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ABSTRACT  

 

This thesis explores the political economy of constructing the value of aged care labour, with 

a focus on Australia. It critically examines the implications of neoliberalism and capitalism 

on aged care labour value, as the construction of value reifies material (nursing and personal 

care), rather than immaterial (the production of an emotional ‘affect’), care. The thesis 

problematises the effect of this approach to value, that focuses on measurable and material 

care components, excluding immaterial emotions and affect. I employ Hardt and Negri’s 

theorisation of affective labour to aged care labour to argue that the care labour construct 

expropriates the affective labour component of aged care. The thesis argues that the 

construction of care labour value renders material care visible and immaterial care invisible, 

with the result that affective care labour is only partially valued and, so, mis-valued. As such, 

the value system excludes affective labour, which is taken-for-granted and expropriated.   

 

In examining discourses of value, post-structural discourse theory and Glynos and Howarth’s 

logics of critical explanation are used to examine the construction of this concept of value in 

care labour. I used focused interviews and public documents to investigate discourses of 

value to provide a critical explanation of the construction for care labour value in Australia. 

The empirical analysis identified ideologies that maintain the current construction of 

neoliberal and capital value and explains care labourers’ subject position in ‘accepting’ this 

partial value for their labour. As such, the care regime maintains hegemony, by creating a 

logic in which affective labour is taken-for-granted, through the associated expectation that 

care labourers ‘gift’ their immaterial care. This constitutes a form of expropriation of 

affective labour, as the care regime relies and trades on the value of this immaterial care. 

Overall, the thesis makes three main contributions. First, it offers a detailed study and 

problematisation of aged care in the political economy of Australia. Second, this thesis 

develops Hardt and Negri’s reading of the expropriation of affective labour. Third, it adds to 

existing empirical research adopting Glynos and Howarth’s logics of critical explanation.  

 

  



v 

ACKNOWLEDGMENTS 

 

To all carers past, present and future. 

 

The journey of writing this thesis has been special. It was not painless, and I have heavily 

relied upon the support, knowledge and understanding of those around me. 

 

First, I want to thank my supervisors David Marsh and Paul Fawcett for their support in 

writing this thesis. My particular thanks goes to Dave, who saw the potential in this thesis 

many years ago. Thank you for your trust and making this experience fun. I am grateful for 

your continuous support, face-to-face and from the other side of the world.   

 

I want to thank the community at the Institute for Governance and Policy Analysis (IGPA), 

colleagues and the PhD cohort for providing an exceptional environment to learn, debate and 

prosper. I am deeply indebted to Nicole Curato and Selen Ercan, who believed in me and 

were supportive particularly at the end of this journey. Thank you for all your comments and 

feedback. Thank you, Mick, for all the conversations we had about ideology, fantasy and the 

meaning of life. I also owe thanks to my dear friend and writing buddy Thanesh.  

 

I must express my gratitude to all those who have made this project possible in any shape or 

form, and especially my interviewees without whom this thesis would not have been possible.  

 

Special thanks go to my parents, sister and brother-in-law for their support and belief in me. 

Thank you to my extended family and friends who showed interest in my project and asked 

me on many occasions what exactly I was doing all these years. 

  

Finally, my greatest debt is to David. Thank you for your love and support. This thesis would 

not have been possible without you. You challenged my thinking and I am grateful for your 

trust and belief in me. Thank you for giving me the time and space to complete this thesis. 

 

My heartfelt gratitude goes to you all. 

 

Marion Carter 

Canberra, June 2018 

 

 

  



vii 

TABLE OF CONTENTS  

Abstract ....................................................................................................................................... i 

Authorship of Thesis ................................................................................................................ iii 

Acknowledgments...................................................................................................................... v 

Table of Contents ..................................................................................................................... vii 

Abbreviations ............................................................................................................................ xi 

List of Illustrations ................................................................................................................. xiii 

Preface.................................................................................................................................... xvii 

Chapter 1  Problematising Aged Care Labour Value .......................................................... 1 

1.1 Problematisation .............................................................................................................. 1 

1.2 The Aim of this Research: Creating a Different Perspective ........................................... 5 

1.3 The Thesis Structure ...................................................................................................... 10 

Part I: Introducing the Theoretical Framework................................................................. 13 

Chapter 2  The Immaterial and Affective Care Labour .................................................... 15 

2.1 Introduction .................................................................................................................... 15 

2.2 Immaterial Labour in the Political Economy ................................................................. 16 

2.3 Hardt and Negri’s Immaterial Labour Framework ........................................................ 18 

2.3.1 Three Types of Immaterial Labour ......................................................................... 19 

2.3.2 The Limitations of Affective Labour ...................................................................... 22 

a) Immaterial Labour: Inside or Outside of Capital Control? ...................................... 23 

b) Situating Affective Labour within Immaterial Labour ............................................ 26 

c) Categorising Care Work as Capital Production ....................................................... 27 

d) Affective Labour and Care: A Gender Division of Labour? ................................... 30 

2.4 Lessons to Learn ............................................................................................................ 33 

2.5 Conclusion ..................................................................................................................... 34 

Chapter 3  The Nature of Care in Neoliberal Times .......................................................... 37 

3.1 Introduction .................................................................................................................... 37 

3.2 The Impact of Neoliberalism and New Public Management ......................................... 38 

3.2.1 Neoliberalism .......................................................................................................... 39 

3.2.2 New Public Management ........................................................................................ 40 

3.2.3 Management Accounting ........................................................................................ 42 

3.2.4 Performance Measurement ..................................................................................... 43 



viii 

3.2.5 Management Accounting and Health Care ............................................................. 45 

3.3 The Australian Aged Care System ................................................................................. 47 

3.3.1 Aged Care Today .................................................................................................... 49 

3.3.2 Residential Aged Care ............................................................................................ 51 

3.3.3 The Aged Care Workforce ...................................................................................... 52 

3.4 Caring and the Concept of Care Labour ........................................................................ 56 

3.4.1 The Concept of Care ............................................................................................... 56 

3.4.2 Feminism and Care Work ....................................................................................... 59 

3.4.3 The Management of Emotion Work ....................................................................... 61 

3.4.4 Nursing Care: Tasks, Individuals and Relationships .............................................. 64 

a) Task-oriented Care ................................................................................................... 65 

b) Person-centred Care ................................................................................................. 66 

c) Relationship-centred Care........................................................................................ 66 

3.4.5 Aged Care in the Political Economy ....................................................................... 68 

3.5 Conclusion ..................................................................................................................... 71 

Chapter 4  The Political Economy of Valuing Care ........................................................... 73 

4.1 Introduction .................................................................................................................... 73 

4.2 Capitalism, the Market and Care ................................................................................... 74 

4.3 The Labour Process and Marx’s Notion of Value ......................................................... 77 

4.3.1 Marx’s Labour Theory of Value ............................................................................. 78 

4.3.2 Taylorism and Scientific Management ................................................................... 83 

4.4 The Concept of Value .................................................................................................... 86 

4.4.1 Valuing the Immaterial ........................................................................................... 88 

4.4.2 Accounting for Labour and Time ........................................................................... 91 

4.4.3 Valuing Care ........................................................................................................... 94 

4.5 Conclusion ..................................................................................................................... 97 

Chapter 5  Methodology: The Meeting Point of Theory and Reality ............................... 99 

5.1 Introduction .................................................................................................................... 99 

5.2 Why Post-structuralism? .............................................................................................. 100 

5.2.1 Why is Post-structuralism Appropriate? ............................................................... 102 

5.3 Discourse Theory and Hegemony ................................................................................ 103 

5.3.1 Discourse Theory .................................................................................................. 104 

a) Structuralism: De Saussure’s Structural Linguistics ............................................. 105 

b) Post-structuralism: Laclau and Mouffe’s Theory of Discourse ............................. 107 

5.3.2 Hegemony ............................................................................................................. 111 

5.3.3 Two Deficits in Discourse Theory ........................................................................ 113 



ix 

5.4 The Logics of Critical Explanation .............................................................................. 114 

5.4.1 Problematisation ................................................................................................... 114 

5.4.2 Retroduction .......................................................................................................... 115 

5.4.3 The Social, Political and Fantasmatic Logics ....................................................... 117 

5.4.4 Articulation ........................................................................................................... 122 

5.4.5 Critique ................................................................................................................. 123 

5.5 Research Methodology: Data Collection and Analysis ............................................... 124 

5.5.1 Research Methods ................................................................................................. 124 

a) Interviews............................................................................................................... 125 

b) Documents ............................................................................................................. 128 

c) Using a Mix of Research Methods ........................................................................ 129 

5.5.2 Analysing Empirical Data ..................................................................................... 130 

a) Discourse Analysis ................................................................................................ 130 

b) Rhetorical Redescription ....................................................................................... 133 

5.6 Conclusion ................................................................................................................... 135 

Part II: Introduction to the Empirical Analysis................................................................ 137 

Chapter 6  The Social Logics of Aged Care ....................................................................... 141 

Section I: The Visibility of the Material ............................................................................ 142 

6.1 Reifying Material Care Components ........................................................................... 142 

6.1.1 Material Tasks and the Care Production Line....................................................... 143 

6.1.2 Rationalising Care: Time and Tasks ..................................................................... 147 

a) Standardising Care ................................................................................................. 147 

b) Aged Care and Limited Time ................................................................................ 150 

c) Time Pressure: Stress, Rushing and Frustration .................................................... 153 

6.1.3 Efficiency: Focusing on Tasks rather than Relationships ..................................... 155 

a) Person-centred Care: ‘No timing for anything’ ..................................................... 155 

b) Task-oriented Care: Time for Everything ............................................................. 157 

6.1.4 Conclusion ............................................................................................................ 159 

Section II: The Invisibility of the Immaterial .................................................................... 160 

6.2 Invisible Emotions and Affect ..................................................................................... 160 

6.2.1 Valuing Immaterial Emotions and Relationships ................................................. 160 

6.2.2 Advertising and Selling Immaterial Care ............................................................. 163 

6.2.3 Care Labour: Love, Passion and Compassion ...................................................... 167 

a) Love versus Money ................................................................................................ 167 

b) Passion and Compassion ....................................................................................... 168 

6.3 The Impact of Reifying the Material ........................................................................... 171 



x 

6.3.1 Staffing Levels and Workload .............................................................................. 172 

6.3.2 The Casualisation of Care: ‘Everybody can Care’ ............................................... 174 

6.3.3 Low Pay: Mis-valuing Care Labour and the Elderly ............................................ 176 

6.3.4 Conclusion ............................................................................................................ 179 

Lessons from the Social Logics ......................................................................................... 179 

Chapter 7  The Political Logics of Aged Care ................................................................... 185 

7.1 Introduction .................................................................................................................. 185 

7.2 The History of The Australian Aged Care Regime ..................................................... 186 

7.3 The Neoliberal Care Economy and the Insidious march of Neoliberal Discourse ...... 195 

7.3.1 Neoliberal Efficiency and Productivity ................................................................ 195 

7.4 Articulating the Neoliberal Discourse in Aged Care ................................................... 201 

7.5 Aged Care in the Public Eye ........................................................................................ 206 

7.6 Conclusion ................................................................................................................... 208 

Chapter 8  The Fantasmatic Logics: Ideology, Hegemony and Articulation ................. 211 

8.1 Introduction .................................................................................................................. 211 

8.2 Valuing Care Labour: Four Ideological Themes ......................................................... 212 

8.2.1 The Care Gap: Valuing Aged Care Labour .......................................................... 212 

8.2.2 Care Labourers’ ‘Goodwill’ and their Immaterial Care ‘Gift’ ............................. 215 

8.2.3 Mis-valuing Immaterial Care Labour ................................................................... 218 

8.2.4 Immaterial Care Unrecognised as a Skill ............................................................. 220 

8.3 Hegemony and Ideology .............................................................................................. 224 

8.4 Articulating Care Labour Value ................................................................................... 226 

8.5 Conclusion ................................................................................................................... 231 

Chapter 9  Conclusion: Articulating Aged Care Labour Value ...................................... 233 

9.1 The Research Findings ................................................................................................. 234 

9.1.1 What We Need to Learn from this Research ........................................................ 245 

9.2 Thesis Contributions .................................................................................................... 248 

9.3 Research Limitations ................................................................................................... 253 

9.4 Future Research ........................................................................................................... 254 

References ............................................................................................................................. 257 

 

  



xi 

ABBREVIATIONS  

 

AACQA  Australian Aged Care Quality Agency 

ABC   Australian Broadcasting Corporation 

ABF   Activity Based Funding  

ABS   Australian Bureau of Statistics 

ACAT   Aged Care Assessment Team 

ACDCM   Aged Care Dynamic Cohort Model  

ACFA   Aged Care Funding Authority  

ACFI   Aged Care Funding Instrument  

AIHW   Australian Institute of Health and Welfare 

AINs   Assistants in Nursing 

ASQA    Australian Skills Quality Authority  

CAM   Care Aggregated Module   

CEPAR   Centre of Excellence in Population Ageing Research 

CIMA   Chartered Institute of Management Accountants 

CMS    Critical Management Studies 

DoH   Department of Health 

DoHA   Department of Health and Ageing  

DSS   Department of Social Services 

EBA   Enterprise Bargaining Agreement 

ENs   Enrolled Nurses 

GDP    Gross Domestic Product 

IASB    International Accounting Standards Board 

ICTs   Information and Communication Technologies  

IR    Industrial Revolution  

LLLB   Living Longer Living Better 

LOCE   Logics of Critical Explanation   

LPA   Labour Process Analysis  

LPT   Labour Process Theory 

NENA   National Enrolled Nurse Association of Australia 

NHHRC  National Health and Hospitals Reform Commission 

NHS   National Health System 



xii 

NPM   New Public Management 

OECD   Organisation for Economic Co-operation and Development  

PC    Productivity Commission  

PCAs   Personal Care Assistants  

PCC   Person-Centred Care 

PCWs   Personal Care Workers  

PDT   Post-structural Discourse Theory  

RACFs  Residential Aged Care Facilities  

RCC   Relationship-centred Care 

RCI   Resident Classification Instrument  

RCS   Resident Classification Scale  

RNs   Registered Nurses 

RTOs   Registered Training Organisations 

RUCS    Resource Utilisation and Classification Study 

SAM   Standard Aggregated Module 

SSCFPA  Senate Standing Committee on Finance and Public Administration 

TAFE   Technical and Further Education  

TOC   Task-oriented Care 

UK   United Kingdom 

US   United States 

VET   Vocational Education and Training  

 

 

 

 

 

 

 

  



xiii 

LIST OF ILLUSTRATIONS 

 

List of Figures 

 

Figure 2.1 Hardt and Negri’s Immaterial Labour Framework ................................................. 20 

 

Figure 3.1 Three Nursing Approaches ..................................................................................... 64 

 

Figure 5.1 The Universal Construction of Value: Particulars Shaping the Universal ........... 101 

Figure 5.2 The Nature of the Linguistic Sign ........................................................................ 105 
Figure 5.3 Language as a Closed System .............................................................................. 106 

Figure 5.4 Discourse in an Open System ............................................................................... 109 
Figure 5.5 Social Science Explanation: From Positivism to Post-positivism ........................ 116 

 

Figure 6.1 The Visible and Invisible Components of Aged Care Labour ............................. 141 
Figure 6.2 The Care Labour Process: ‘What’ versus ‘How’ ................................................. 163 

 

Figure 7.1 Timeline of Major Changes in Aged Care and Nursing Home Reforms in 

Australia ................................................................................................................ 189 

 

Figure 8.1 Valuing Care Labour: Mind the Care Gap ........................................................... 215 

Figure 8.2 Capital’s Win-Win: Have the Cake and Eat it too ............................................... 218 
Figure 8.3 How Ontics Form a Hegemonic Universal Meaning ........................................... 224 

Figure 8.4 The Process and Logic of Articulating Care Labour Value ................................. 227 
Figure 8.5 Care Labour as a Signifier .................................................................................... 228 

Figure 8.6 The Logics Equation: Material over Immaterial Care .......................................... 230 

 

 

List of Tables  

  

Table 2.1 The Immaterial: Affective Care Labour Characteristics .......................................... 34 

 

Table 5.1 List of Interviewees ............................................................................................... 126 

 

Table 6.1 Care Provider Statements....................................................................................... 164 

 

Table 7.1 Staff Hours per Care Day and Hourly Wage Rate, Low, Mixed and High 

Care, June 2009 ..................................................................................................... 199 

 

Table 9.1 The Immaterial: Reconceptualising Affective Care Labour Characteristics ......... 246 

 

  



xv 

 

 

 

 

 

 

 

 

The Threepenny Opera 

 

“Some there are who live in darkness 

While the others live in light 

We see those who live in daylight 

Those in darkness, out of sight.” 

 

*** 

 

Die Dreigroschenoper 

 

“Denn die einen sind im Dunkeln 

Und die andern sind im Licht 

Und man sieht die im Lichte 

Die im Dunkeln sieht man nicht.” 

 

*** 

 

Bertolt Brecht (1928) 

 

 

 

 

 

  



xvii 

PREFACE 

Aged care is an issue which most of us will face, in one way or another. Certainly, the growth 

in ageing populations, and associated aged care demands, challenge Australia and many 

countries and their governments across the globe. The consequences of ageing populations 

and (often) declining younger populations are repeatedly debated in the media, on TV and 

radio, and in various social contexts, communities, families and friends. People are concerned 

with future aged care provision, funding and support for the most vulnerable in our societies. 

In my case, personal family experiences prompted my interest in aged care and the valuing of 

care labour. Hearing stories from loved ones on what makes a good carer, seeing care 

workers care for a loved one and listening to wishes of the ‘next’ generation in need of aged 

care led to my awareness of, and interest in, ageing. In addition, learning in the media about 

working conditions in residential care facilities, particularly the heavy work and poor pay of 

care workers, sparked my interest in this timely issue.  

 

In the context of changing work environments, my interest in immaterial labour – that is, 

labour creating value through knowledge, skill, communication or emotions – started several 

years ago during my Master’s degree. In my Master’s thesis, I problematised the value 

creation of knowledge workers through the use of information and communication 

technologies [ICTs], resulting in the blurring of boundaries between work and private life. 

Here, the link to my PhD thesis lies in the value creation by immaterial labour (Hardt and 

Negri, 2000, 2004) and aged care labour for capital. I began with the idea of using child care 

and aged care as case studies to problematise the value construction of such work, but, soon, I 

solely focused my topic on aged care in Australia. Ongoing debate about aged care demand, 

working conditions and care labour shortages supported this decision.  

 

I am sceptical about the ‘progress’ advanced capitalist economies have made in addressing 

workforce issues, particularly as such countries seemingly rely on migration and global care 

chains to ‘fill’ the growing need for aged care workers. The stigma around ageing, dying and 

working in aged care, as well as the poor working conditions, including pay, heavy work and 

low levels of staffing, imply that modern societies are increasingly challenged in managing 

this growing issue, let alone to adequately value such work. As such, I believe that the value 

of aged care labour is key to addressing these issues, as we, as a society, need to begin to 

think ‘differently’ about ageing and the true value of care labour for the whole of society.  
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Unsurprisingly then this thesis is a normative study, in that my personal experience and 

normative values shaped my research questions and argument. Listening to countless, heart-

warming, as well as heart-breaking, stories painted an emotional picture of life behind the 

walls of aged care facilities, which influenced and shaped my thinking. Sadly, my 

conversations were often influenced by negative stories, that reflected the conditions of daily 

life and work in care facilities, behind closed doors, in a world that seems to be forgotten and 

with little prospect of change. Some interviewees told me of their desire to treat the elderly 

with more dignity, in the way we would like to be treated ourselves; others wanted to break 

down barriers between public life and life in care facilities. Others expressed a desire for 

better pay, higher levels of staffing or the need to raise awareness in the public about what it 

means to care for an elderly person, who deserves respect and a dignifying end to life. 

Overall, there was a collective voice emphasising the need to change and improve the current 

valuation of care work and care provision. Higher pay and more staff, with better skills and 

qualifications, or regulated staff ratios, which do not exist in Australian aged care facilities 

today, would clearly improve the situation. However, although my interviewees expressed 

these views, they had no suggestions about how such change might be achieved, given 

austerity measures, budgets cuts and the fact that ever fewer staff care for more residents.   

 

Talking to interviewees, colleagues, family and friends about my research shaped the way in 

which I perceive the world of care today. I am not a practitioner in the field of nursing or 

care, yet, public discourse reconfirms the insights I gained into aged care work, and so the 

low valuation of aged care labour. It is the aim of this research to unpack and critically 

explain the status quo and why we, as a society, are struggling to find another path in 

providing and valuing aged care. Thankfully, there were also good stories and glowing, 

passionate eyes when carers told me about their care for, and relationships with, residents and 

family members. In these instances, the meaning of community and belonging were 

important, as, in modern society, communal values are increasingly suppressed by an 

individualistic culture, the rolling back of welfare states, growing privatisation of social 

goods and ongoing cuts affecting benevolent societies. Due to this trend, aged care has 

become a profitable sector for big businesses and global corporations to invest, with the 

prospect of making significant financial returns. As such, the work and value creation of care 

labour is further pushed into the darkness of capitalism.  
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My research speaks to various trends in contemporary capitalist societies, which tend to 

repress communal values and belonging, while celebrating individualism. This also 

manifested itself more recently in the problem of social isolation. Emerging research 

highlights the issue of loneliness in modern society across the world, including the elderly (Jo 

Cox Loneliness, 2017). For example, in January 2018, Tracey Crouch MP was appointed 

Minister of Loneliness in the United Kingdom [UK], in response to the loneliness issue first 

raised by Jo Cox and later by the loneliness report of the Jo Cox Commission (Dakers, 2018; 

Mead, 2018).1 Similarly, in 2017, Marissa Korda launched The Loneliness Project in Canada 

to destigmatise loneliness by sharing people’s stories from all over the world on her online 

platform (Kassam, 2018), while in Japan, a rent-a-family industry has evolved over the years 

where people can rent a friend, partner, granny or grandchild (Batuman, 2018).  

 

Today, we stand at the crossroads which may lead to the return of communal values and I see 

the bringing together of different generations as one important aspect in this. For example, in 

Australia toddlers and school students visit and spend time with residents of aged care 

facilities (Moore and Archer, 2015; Giakoumelos, 2016; Pepper, 2016). Equally, the Care 

Homes Reading Project (no date) in the UK invites University student volunteers to visit care 

facilities to read poetry, plays and short stories or use the time to have a chat with the 

residents. In the same vein, in the Netherlands, the aged care facility Humanitas provides free 

accommodation for students, asking them to spend time with residents in return (Lewis and 

Palmer, 2016; Harris, 2016). These examples demonstrate that such intergenerational projects 

can bring generations together, strengthening communal values, as ‘…there is plenty of 

research confirming that bringing generations together can and should be the way forward for 

care systems’ (Jones, 2017).   

 

I believe that we can learn from these examples in how we care for, and about, each other in 

modern society. Change is needed, if we want to ensure that our loved ones receive the care 

they need and the people looking after them are treated with respect, and are valued fairly for 

the care they provide. Thus, we need to alter our mindsets to escape sedimented norms and 

practices about how we ‘care’ for, and value, each other today. I hope that the findings of this 

research shed light into those places where the elderly live behind closed doors and onto the 

value of care labour and their emotional and physical hard work. The value and provision of 

                                                 
1 UK Labour MP Jo Cox was murdered in 2016 and the Jo Cox Commission was set up in her honour.  
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aged care work is a pressing issue today and, although many of us are not affected by it, in 

this day and age, we should all be concerned about the path modern society is taking. Care is 

a human process and we should not ignore the fact that it might be us one day relying on care 

labour’s hard work and emotions. This research is timely and it provides a different 

perspective on the construction of the value of aged care work, encouraging us to think 

differently about the value of care labour.  

 

As such, I hope that this thesis provides fertile ground for different thinking and ideas, so that 

we can begin to truly see the value that care labour creates, which we, directly or indirectly, 

depend on. In following Mol’s (2008, p.13) approach, I invite you on my research journey to 

imagine the situation and daily work of aged care labour, remembering that one day they 

could be caring for your loved one, partner, parent, grandparent or yourself. On this journey 

you will meet passionate carers including Jan, Nicki, Alex, Jo, Chris and Sam, who love their 

work, but are constrained by the care regime – a mix of neoliberal governance and capitalist 

management techniques – in terms of the care they are able to provide, in contrast to the care 

they would like to provide. After all, care labour deserves to be fairly valued and recognised 

for the hard work they do every day, especially as they create immense value for all of us, 

even if it seems somewhat utopian to believe in the possibility of valuing care labour outside 

the neoliberal and capitalist system, given the advanced capitalist world in which we are 

living. 

 

 

 

  



1 

 

CHAPTER 1  

PROBLEMATISING AGED CARE LABOUR VALUE 

Care emerges from the social, yet care is political. The concept of care is complex and has 

been theorised and researched from various perspectives and disciplines. Interest and research 

in care, and particularly aged care, is current and growing (Dahl, 2017; Christensen and 

Pilling, 2018; Koch, 2018). This thesis focuses on residential aged care in Australia and 

critically investigates the way in which the value of aged care labour is constructed. Aged 

care is a timely matter for investigation, given ageing populations and growing aged care 

demand in advanced capitalist countries like Australia. In this context, public policy on care 

provision for the ageing population has been near the forefront for many years, with 

governments ‘managing’ to accommodate growing demand and spending. Particularly in 

neoliberal states, where ‘[p]olicies have been created to satisfy what is politically achievable 

rather than what is community valued’ (Courtney et al., 1997, p.240), government spending 

has followed the course of economic rationalism and the rolling back of the welfare state, 

with growth in aged care spending often considered a burden on tax payers. Although 

governments uphold a citizen’s right to access aged care, neoliberal principles stretch budgets 

and care ‘outcomes’ in a way that also affects the value of care. Therefore, this thesis 

problematises the visibility and invisibility of aged care labour in the political economy. 

 

1.1 PROBLEMATISATION  

In modern society, the elderly and their carers are often ‘out of sight’ (Brecht, 1928), as aged 

care occurs behind locked doors and beyond the scope of our busy and fast-paced lives. 

Although care is central in all our lives, and an important aspect in the private domain of the 

family, friends and the community, care and aged care is ‘managed’ differently in the public 

domain. In the neoliberal State, aged care has little economic value, although the care industry 

and the aged care sector are growing and becoming an ever more important area of care 

provision, and employment. Yet, aged care takes place behind the closed doors of the private 

home, or care institutions, eliminating it from public life. As Hitchcock (2015, p.69) explains:  

The young rule the world; we stomp around doling out mean rations to the old, the 

machinery of our secure, quiet bodies purring to us the myth that we will be young forever. 

And, one by one, my patients retreat to small nursing-home rooms and then slip away. 

Soon they will all be gone. And then it will be your turn and mine to sit in cells and drink 

the weak tea they hand out at eleven and two, hoarding biscuits in our fridges. Not dead, 

yet. 
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Hitchcock contextualises the forgotten souls in nursing homes, where care labour provides 

important care to the most vulnerable in society. Carers do care, often with limited time and 

means, which seems to be forgotten, although society depends heavily on the paid, and 

unpaid, work of care labour. As such, a crucial aim of this thesis is to highlight the value of 

care labour and their work on societal, political, public, communal and personal levels, as the 

elderly themselves, and their carers, remain in darkness, and ‘out of sight’ (Brecht, 1928). 

 

Modern societies struggle with ageing and dying, as humans fear death and are afraid of 

becoming frail and dependent, particularly in societies where community values are weak or 

non-existent (Kitwood, 1997). Subsequently, modern societies tend to ‘sideline’ ageing, death 

and aged care, despite ageing populations, with governments ‘coping’ with growing care 

demand, spending, labour shortages, austerity measures and budget cuts. Some scholars refer 

to the current state of care, or the social depletion in advanced capitalist economies, as a crisis 

of care (see, for example, Fraser, 2016; Dahl, 2017; Koch, 2018). Here, the expropriation of 

(often female) care workers and social reproduction within capitalist economies is nothing 

new, as the commodification of care labour has been intensifying in the post-Fordist service 

economy, providing capitalism with an abundance of opportunities to accumulate capital 

(Hardt and Negri, 2000, 2004). Here, I argue that capitalism has paved the way, through 

neoliberal politics, for the expropriation of the social in the form of care labour in the political 

economy.   

 

The role of government is crucial, as the provision of aged care is highly regulated (Banerjee 

and Armstrong, 2015); for example, government funding and regulation determine the 

staffing levels and skill mix of residential aged care facilities [RACFs], also reflecting the 

value society ascribes to aged care work. As such, the domination of neoliberalism and 

capitalism creates ideologies and hegemonies which influence government decisions and 

legislation, and care labour management. This thesis critically examines the implications of 

this impact on aged care labour value. In other words, the thesis sees capitalism as the 

underlying socio-economic system of modern society, that is intensified through 

neoliberalism which encourages behaviour that benefits capital, and it focuses on the effects 

this has on care labour work.  

 

In advanced capitalist countries, neoliberal and capitalist ideologies emphasise rationality, 

efficiency and measurement, rather than social welfare, and yet these values are inscribed in 
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contemporary care. As such, new public management [NPM] agendas implement private 

business practices, with the result that ‘…good government is good management…’, which 

‘…is calculable; measurable; governed by an accounting for costs and, to a lesser extent, 

benefits’ (Watkins and Arrington, 2007, p.48). This further problematises the neoliberal and 

capitalist conception of value in relation to aged care labour, which focuses on measurable 

and quantifiable care tasks, and excludes emotion and affect.  

 

In Australia, legislation defines aged care as nursing and personal care, including activities of 

daily living: getting residents up, out of bed, showered, teeth cleaned, face washed, dressed, 

toileted, assisted with meals and put to bed at the end of the day. As such, RACFs provide 

nursing and personal care to individuals who need continuous around-the-clock care. In 

addition to accommodation and support services, including nutrition and laundry, nursing and 

personal care includes wound management, medication management, basic medical and 

pharmaceutical necessities, therapy and personal hygiene.2 I argue that these tasks inform the 

labour process of care work, with the result that care labour can only provide basic care, 

rather than also providing emotional care (Henry, 2018). 

 

In the political economy of capitalism, care and aged care are increasingly commodified, in 

that domestic care work has entered the world, and conditions, of work, which is subject to a 

‘masculine productivist model of labour’ (Bolton, 2009a, p.76). This model dominates the 

organisation and control of care work, which also determines the value of such work in the 

neoliberal State, as the commodification makes care a tradable product that is bought and sold 

in the market. Advocating for the rights of citizens to choose and contract care services in the 

market, individualism has ‘replaced’ the sense of collectivism and community, with 

governments increasingly deregulating the care industry. Here, ‘unproductive’ labour was 

transformed into ‘productive’ labour, allowing capital to expropriate social welfare and care.3  

 

In its essence, caring is a moral activity, which depends on shared feelings, emotions and 

nurture. In this vein, Hochschild (2013, p.4) argues that ‘…it is through emotion that we 

                                                 
2 This thesis focuses on day-to-day care, rather than occupational therapy work, including art therapy or diversional therapy, 

even though they are part of residential aged care. Thus, I focus on the work of registered nurses [RNs], enrolled nurses 

[ENs] and personal carers, who make up the majority of care staff. They reflect an aged care hierarchy which requires 

different levels of education, knowledge and skills.  

 
3 Jarrett (2016) argues that, in the history of capitalism, domestic labour also ‘worked’ for capital in the form of social 

reproduction and caring for the ‘productive’ worker in the factory. However, this is beyond the scope of this thesis.  
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know the world. Without emotion, the world loses color and meaning…[as] many of us hold 

to the idea that a rational self is an emotion-free self, and that emotion gets in the way of 

rational understanding’. For Hochschild (2013, p.4), ‘…every “I” comes with a “we”…’, as it 

is a fiction to believe in the independent self, estranged from social context. In other words, 

human beings need each other and depend on each other for the exchange of emotions, 

although we live in a neoliberal world of independent selves. Consequently, emotions are 

critical for aged care work, in creating a sense of belonging, and I distinguish between care 

labour work that is material (nursing and personal care) and immaterial (the production of an 

emotional ‘affect’). I use this dichotomy to argue that the care regime’s value system only 

measures and values material care, because of neoliberalism and capital’s focus on economics 

and the quantification of care work and tasks. 

 

Existing research highlights the conditions of current care practices and the effects of 

neoliberal governing on the provision of aged care and the value of care labour. In the 

political economy, less care labour is increasingly caring for more residents (McGilton and 

Boscart, 2007; Allard, 2016; Henry, 2018), as efficiency gains in the delivery of care have 

resulted in the reduction of care time and resources (Willis et al., 2016a). Thus, the 

organisation of care work and the labour workforce has seen continuous change through the 

compartmentalisation of care, separating care tasks and skills to achieve more efficient ways 

in delivering care (Turnock, 1987; Munyisia et al., 2011; Qian et al., 2015, 2016). The most 

obvious example is the establishment of a hierarchy of tasks from low status tasks (personal 

carers) to high status tasks (qualified nurses). This approach resembles Taylor’s scientific 

management and the deskilling of care work into disparate tasks, with the desire to control the 

care labour process (Walsh and Ford, 1989; English and Lindsay, 1993).   

 

The lack of time, despite caring’s unpredictable nature, results in increased pressure and stress 

for aged care labour (James, 1989; Davies, 1994; McCormack et al., 2010). Thus, the 

organisation of care in modern society reflects a care production line, based on rationalised 

and standardised care tasks (Lanoix, 2011). I argue that the material is used to control the care 

labour process, excluding the immaterial, which is expected, but not valued, by the neoliberal 

and capitalist care regime. This materialised the notion of care, despite the fact that nursing 

care models have changed focus from tasks to people and relationships (Kitwood, 1997; 

Nolan et al., 2004; McCormack, 2003). As such, care discourse emphasises the need for 

individualised, person-centred care in which relationships are paramount. Yet, research 
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challenges these care practices and approaches (Patterson et al., 2011; Colomer and de Vries, 

2016), highlighting discrepancies between caring discourse and nursing models, which are 

subject to principles of neoliberal management (West et al., 2005; Kirkley et al., 2011). The 

objectification of care in the management process ignores human aspects of caring, as 

Taylor’s micromanagement approach marginalises trust, emotions and the interconnectedness 

between individuals involved in the care process. Although critical voices have advocated 

change in care provision, little has changed; indeed, the care regime has intensified its control 

and partial valuation of care work, putting increasing demands on care labour. Here, the care 

regime relies on care labour’s ethics and morals informed by intrinsic motivation and rewards 

(Dodson and Zincavage, 2015).  

 

Fundamentally, care labour is mis-valued in modern society; it is low-paid and considered 

unskilled and women’s work (James, 1989; Toynbee, 2007; Bolton, 2009a; Gray, 2009b; 

Henry, 2018). Research in nursing studies, feminism, sociology, management, public policy 

and politics have addressed these issues in the political landscape of aged care, highlighting 

the status quo of poor labour conditions and value. Although critical research about care work 

and aged care is plentiful, this thesis extends this criticism as I analyse and explain aged care 

labour value using a different lens. I use post-structural discourse theory [PDT] and the logics 

of critical explanation [LOCE] to examine the way in which ideologies and hegemonies help 

the care regime maintain the inadequate, indeed atrocious, status quo.  

 

1.2 THE AIM OF THIS RESEARCH: CREATING A DIFFERENT PERSPECTIVE  

By using PDT and Glynos and Howarth’s (2007) LOCE, this thesis unpacks the status quo to 

gain an understanding of the ideological nature of aged care labour value. I use the following 

three logics to critically explain the problematised phenomenon: a) the social logics describe 

what social practice is examined; b) the political logics demonstrate how this practice is 

contested or defended; and c) the fantasmatic logics identify why this practice is sustained or 

changed (Glynos and Howarth, 2007, p.108). This thesis is also interdisciplinary, drawing on 

work on neoliberal politics and the political economy, sociology and nursing, aged care, 

affective labour, feminism and emotional labour, capitalism and the capitalist labour process, 

scientific management and accounting. In this way, I interrogate the following research 

questions: 
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1. What are the challenges involved in valuing aged care labour in a neoliberal, 

capitalist state? 

2. How are material and immaterial care components recognised and valued? 

3. What is the impact of valuing aged care labour using a capitalist and neoliberal lens? 

 

The LOCE approach provides an appropriate methodological framework to address these 

research questions. It aims to identify deep understandings of objects and subjects, that offer a 

comprehensive foundation for examining ideologies that maintain the practices of the care 

regime. Here, the empirical analysis draws on two data sets. First, I conducted in-depth, 

focused interviews with various parties involved in the provision of aged care to understand 

their feelings, attitudes and opinions on the valuing of aged care labour. Second, I examined 

public documents covering aged care policy, reform, inquiries, reports and care provider 

statements, which created an archive for documentary analysis. Consequently, the empirical 

analysis identifies various discourses of care, unpacking the meaning of care work and the 

value of aged care labour in the political economy.   

 

In using a post-structural theoretical framework, the thesis makes the following contributions. 

First, using the LOCE contributes empirically to the field of aged care. Second, I make 

contributions to the theorisation of immaterial labour and expropriation (Hardt and Negri, 

2000, 2004), the labour process, surplus-value and emotional labour. Third, the thesis adds to 

the methodological framework and the LOCE, as this inquiry examines the reproduction of 

social practices and identities in the absence of dislocation. 

 

Given my normative position, I use the research findings to argue for a different value 

framework; a framework which is not underpinned by capital and neoliberal principles, and 

instead has the capacity to value the totality of care work: material and immaterial care 

labour. Therefore, my aim is to provide and encourage a different perspective on the 

construction of aged care labour value, to shine light upon the current hegemonic meaning 

that capital and neoliberalism impose on care labour value. As such, this research identifies 

ideological themes that can contribute to a broader debate about neoliberal hegemony, which 

is needed if we are to develop a wider counter-hegemonic project (Glynos, 2014, p.11).  

 

As emphasised, this thesis uses the difference between material and immaterial care to unpack 

the construction of care labour value. Specifically, I apply Hardt and Negri’s (2000, 2004) 
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theorisation of affective labour to aged care labour, arguing that capital expropriates the 

affective labour component of aged care.4 According to Hardt and Negri (2017, pp.xix-xx), 

capitalist value creation has changed:  

The center of gravity of capitalist production is shifting from the exploitation of labor in 

large-scale industry toward the capitalist extraction of value…from the common, that is, 

from the earth and from cooperative social labor. This is not primarily a quantitative shift 

and indeed, considered globally, there may be no reduction of the numbers of workers in 

factories. More important is the qualitative significance of the extraction of the common in 

various forms from the earth (such as oil, mining, and monocultural agriculture) and from 

social production (including education, health, cultural production, routine and creative 

cognitive work, and care work), which tends to reorganize and recompose the global 

capitalist economy as a whole. A new phase in capitalist development is emerging after 

manufacture and large-scale industry, a phase characterized by social production, which 

requires high levels of autonomy, cooperation, and “commoning” of living labor. 

Thus, for Hardt and Negri (2009, p.317, 2017, xvi-xvii), value production in the biopolitical 

economy ‘…overflows any threshold of political and economic control’, where 

‘[n]eoliberalism seems to have absorbed the common and society itself under its domination, 

posing money as the exclusive measure of not only economic value but also our relations to 

each other and our world’.  

 

Consequently, immaterial production is hegemonic in that ‘…all the elements of the capitalist 

process have to be viewed in a new light…’ (Hardt and Negri, 2009, p.25). To illustrate the 

difficulty in valuing and measuring immaterial labour, and affective care labour, in the 

political economy, I use Brecht’s words (1928) to highlight the contrasting juxtaposition of 

aged care labour value, living in daylight and in darkness. My argument here is twofold. First, 

the care regime values material care, representing this aspect of care labour ‘in light’, while, 

second, the system of neoliberalism and capitalism operates ‘in darkness’, with the effect that 

immaterial care is ‘out of sight’. In other words, the value of material care is measurable, and 

so visible, while the value of immaterial and affective care labour is immeasurable, and, thus, 

invisible. Therefore, the problematisation here concerns the visibility and invisibility of aged 

care labour in the political economy. Although the immaterial is shown to be crucial in care 

work, it is ‘out of sight’, as care labour is only partially valued, and so mis-valued.5 The thesis 

                                                 
4 I use the terms care labour and aged care labour, and similarly immaterial labour and affective labour, interchangeably.  

 
5 I use the term mis-value in this thesis to argue for the undervaluing of aged care labour. Care labour is undervalued in 

modern society as the current construction of value fails to appreciate the value such labour creates. My argument goes 

beyond the monetary or price value of care, which the term ‘undervaluing’ implies. The current value system undervalues 

aged care labour, but I do not argue that this value should be reconstructed to potentially value care work ‘better’. 

Instead, care labour is mis-valued through the means of the current system and it is for this reason why I argue for a value 

system outside of capital and neoliberal control. 
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builds on this dichotomy in deconstructing the capitalist value framework to explain the low 

value of aged care labour in the Australian context. 

 

To emphasise this dichotomy, I draw on Hines’ (1988) work and her argument on recognition 

and representation. In the context of financial accounting, Hines (1988, p.252) discusses the 

‘realisation’ of an organisation’s revenue, arguing that it is only realised, when an 

organisation recognises it:  

Well, I would call it the point of real-ization, since that is the point at which things become 

real…We create the impression that they [revenue and gains] do not exist, and that 

suddenly, they become real, and we recognize them as such. But of course, we make them 

real, by recognizing them as real. Until we recognize them, they are, for just about all 

intents and purposes, not real’.  

The realisation of organisational activities or events depends on the recording-machine 

accounting (Harney, 2005, p.579). This is not to say that an event or activity is not real, in that 

it does not exist, instead, accounting determines whether it is part of the organisation, or not. 

Reality then is created by, and for, capital, through capital’s language, accounting. Therefore, 

Hines argues that accounting constructs reality through realisation. In this vein, I argue that 

capitalist society recognises the importance of immaterial and affective labour, in that it is 

real and exists, but accounting in the neoliberal value system does not realise it, and instead, 

capital expropriates it. Accounting cannot realise immaterial labour as it cannot measure the 

immaterial, despite its efforts to do so (see, for example, De Angelis and Harvie, 2009; Carter, 

2018). Yet, the management and economic measurement of aged care work, underlying 

neoliberal policy, constructs reality through recognition, but not realisation.  

 

Further, my critical analysis of aged care labour also draws on Mol and Law’s (2004) 

discussion about care, which focuses upon the care for patients with hypoglycaemia (low 

blood sugar), as they seek to understand layers of living bodies as objects (enacting) and 

subjects (acting). Mol and Law differentiate between ‘acted upon’ objects, the treatment of 

bodies with this illness, and ‘acting’ subjects, who experience their bodies living with this 

illness.6 Elsewhere, Mol (2008, pp.20-21) also argues that: ‘Care is a process: it does not have 

clear boundaries. It is open-ended…’. In other words, care is about the immaterial (feelings, 

emotions, anxiety, fear) and the way in which a body acts and is enacted, in addition to the 

                                                 
6 They use the example of hypoglycaemia to demonstrate the importance of the immaterial aspect of being, arguing that 

modern medicine mainly concentrates on epidemiology (the material), excluding other ‘variables’ of ethnographic nature 

that ‘…produce rich stories of lived bodies in which medicine figures as a part of daily life’ (Mol and Law, 2004, p.58).  
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material of measurable and epidemiological nature. Given this, Mol and Law (2004) 

emphasise the need to consider the ‘multi-voice’ of various ‘narrators’ who enable us to 

understand care and the conditions affecting individuals.  

 

Consequently, this research examines multiple ‘voices’, and discourses, of different actors 

within aged care to gain a broad understanding of what care work is, and how care labour is 

valued. Care is not only about the material and ‘what’ care tasks care labour performs, but 

also about the immaterial and ‘how’ care is performed, with emotions, empathy and 

sympathy. Yet, the standardisation and rationalisation of care focuses on ‘what’ and enables 

the care regime to inadequately ‘measure’ the immeasurable, and control the uncontrollable. 

In this process, the aspect of ‘how’ in the form of immaterial care is excluded.  

 

The subject of aged care is broad, and the topic offers different perspectives and areas for 

investigation. However, this study particularly focuses on the construction of paid aged care 

labour value in the political economy of Australia, arguing that this has similarities with other 

advanced capitalist economies.7 To do so, the thesis adopts a post-Marxist and post-

structuralist theoretical framework to understand the complexity of aged care and the 

multifarious political landscape in the construction of aged care labour value. Here, the LOCE 

and PDT go beyond the Marxist critique of labour exploitation by capital (see Chapter Four). 

This post-Marxist study argues that capital expropriates immaterial labour and my framework 

interrogates capital’s behaviour within the neoliberal State and critically explains the 

hegemonic grip and sedimented behaviour that neoliberal ideology creates. Capital has always 

been clever, but, today, it expropriates ‘labour power’ and surplus-value created by 

immaterial production that goes beyond the factory walls. Indeed, neoliberal hegemony 

enables capital to expropriate the whole of social life. And, by focusing on this process, my 

post-structural framework moves beyond the Marxist critique of capitalism to unpack taken-

for-granted hegemonies and ideologies.  

 

                                                 
7 Therefore, this thesis does not explore care labour abuse or staff injuries, elderly abuse or the quality of, or malpractice 

within, care facilities. In addition, it does not differentiate between charity, not-for profit or for-profit providers, or 

between regional, rural and urban care. The media play an important role in portraying a certain, often negative, picture 

of aged care; a factor not explicitly examined here, although I briefly address this in the conclusion. Aged care is part of 

global care chains (see, for example, Hochschild, 2000; Yeates, 2012), with global movements of care labour, including 

migration which is important in the delivery of aged care services, but this is also beyond the scope of this thesis. 
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1.3 THE THESIS STRUCTURE  

The thesis is structured in two parts. Part I introduces the concepts that inform the theoretical 

and methodological approach utilised in this research. Chapter Two outlines and critiques 

Hardt and Negri’s immaterial labour framework and their concept of affective labour, 

underpinning this research. Highlighting the limitations of their framework allows me to 

develop their theorisation of affective labour. The Chapter concludes with an overview of the 

characteristics of care labour identified in the literature, which I use as the basis for this thesis 

and to suggest a different value framework based on my research findings. In Chapter Three, I 

examine the neoliberal landscape of advanced capitalist economies to lay the foundation of 

my criticism, as NPM drives aged care efficiency, at the cost of humanity. Then, Chapter 

Three outlines the Australian aged care system, establishing the political framework that 

informs aged care policy and regulation. Finally, the Chapter unpacks the concept of care, 

drawing on relevant literature dealing with feminism, emotional labour, nursing and aged 

care.  

 

Chapter Four addresses the concept of value within capitalism and the labour process. It 

draws on Marx’s labour theory of value, Taylorism and scientific management to demonstrate 

the relevance, and limitations, of these concepts in contemporary capitalism. The Chapter 

finishes with an explanation of how accounting values immaterial labour in the form of 

material time and labour units. Chapter Five acts as the link between the theory and my 

empirical analysis, introducing my research methodology and research methods. The Chapter 

explains the appropriateness of post-structuralism, and then justifies the use of discourse 

theory, showing particularly the relevance of the concept of hegemony. Subsequently, it 

outlines the LOCE, the social, political and fantasmatic logics, which underpin the empirical 

analysis and problematises aged care labour value in Australia. Finally, the Chapter justifies 

the use of interviews and documentary analysis, before explaining the analytical framework 

of discourse analysis and rhetorical redescription. Overall, Part I introduces the theoretical 

framework and methodological foundation for a critical interrogation of the research 

questions. 

 

Part II addresses the research questions outlined above, with the empirical analysis presented 

in Chapters Six, Seven and Eight. Chapter Nine concludes the thesis. Chapter Six articulates 

the social logics of aged care work, explaining the visibility of material care in aged care 

work, the invisibility of immaterial care and the impact that the reification of the material has 
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on aged care labour. Here, discourse analysis examines different meanings in the construction 

of aged care labour value and the rhetorical analysis shows how actors articulate aged care 

practices, redescribing the concept of value. The Chapter concludes by drawing lessons about 

these social care practices to demonstrate how they link to the fantasmatic logics discussed in 

Chapter Eight.  

 

Chapter Seven discusses the political logics and the historical development of aged care in 

Australia. It explains the neoliberal approach of the Australian Government to demonstrate 

the insidious march of neoliberal discourse in the provision of aged care and aged care labour 

value. Here, the political logics demonstrate the absence of any opportunity for dislocation 

due to the dominant neoliberal ideology. A consideration of the focus on efficiency and 

productivity shows how the material is reified and the effect neoliberal discourse has on aged 

care labour value and work. The Chapter concludes by considering public attitudes to aged 

care. Chapter Eight then outlines the fantasmatic logics and identifies four ideological themes 

that sustain the care regime’s hegemony in the construction of care labour value. Here, I 

explain how these ideologies sustain sedimented care practices and show how they ‘grip’ care 

labour and the wider public, while suppressing opportunities for alternatives and change. 

Therefore, I argue that neoliberal efficiency is managed at the cost of humanity. 

 

To conclude the thesis, Chapter Nine returns to, and addresses the research questions, 

discusses the empirical, theoretical and methodological contributions this thesis makes, 

outlines the limitations of the research and suggests directions for future research.  
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PART I: INTRODUCING THE THEORETICAL FRAMEWORK 

The first part of this thesis establishes my theoretical framework for analysing aged care 

labour value in Australia. In Chapter Two, I discuss the role of affective labour within post-

Fordist economies, drawing on Hardt and Negri’s framework of immaterial labour. I critically 

examine their affective labour concept to explore the complex nature of affective care labour. 

Despite its limitations, I argue that their framework is important, which is why I apply their 

theorisation in my argument about the value of care labour. In Chapter Three, I critically 

discuss neoliberalism and new public management, to set up the political landscape within 

which I critique the construction of care labour value in the political economy. I argue that 

management accounting and performance measurement underpin the quantitative regime that 

neoliberalism adopts in valuing care work. The Chapter also presents an overview of the 

Australian aged care system, providing context for the empirical analysis; later the discussion 

of the political logics provides a more detailed analysis of neoliberal aged care policy in 

Australia. In the last section of Chapter Three, I conceptualise care to highlight its immaterial 

nature, which then enables me to critically position affective care labour value within 

neoliberalism.  

 

I elaborate on the political economy in Chapter Four, where I argue against the 

commodification of care work under capitalism and the neoliberal State. To further unpack 

the construction of care labour value, I apply aged care work to the capitalist labour process 

and Marx’s labour theory of value. This enables me to show how capital controls care labour 

in the form of the care production line, as the labour process highlights the focus on material 

care in aged care work, through which affective care labour is expropriated. This supports my 

argument that the capitalist care regime emphasises the visibility of the material and the 

invisibility of the immaterial. Thus, I argue that capital, through the power of accounting, only 

realises material work in the form of measurable labour time and units. This indicates that 

accounting creates a care reality in advanced capitalist economies that recognises, but 

excludes, emotions and affect, and, in doing so, sustains material care in the construction of 

aged care labour value. Finally, in Chapter Five, I establish how PDT and the LOCE give this 

research a different perspective to show how the current neoliberal hegemony creates a 

universal meaning of care labour, and how the underlying ideologies are necessary to 

maintain the care regime’s hegemonic order.   
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CHAPTER 2  

THE IMMATERIAL AND AFFECTIVE CARE LABOUR 

This Chapter outlines the concept of immaterial labour, which Hardt and Negri (2000, 2004) 

see as a new form of labour in the post-Fordist economy. I use their theorisation of immaterial 

labour to examine the valuation of aged care labour work and, particularly, the theorisation of 

affective labour, arguing that care labour has both material and immaterial components. I 

argue that affective labour is valuable to care providers, but it is a form of labour that is taken-

for-granted, as the material is visible and the immaterial is invisible in the current value 

system. I highlight some of the limitations of Hardt and Negri’s framework to develop their 

theorisation, using evidence from my empirical research. Overall, this Chapter introduces the 

concept of affective labour to build the foundation of this thesis.   

 

2.1 INTRODUCTION 

This thesis uses the concept of the immaterial to highlight its importance in the valuing of 

aged care labour. Thus, this Chapter engages with the theorisation of immaterial labour to 

help understand the nature of aged care labour. I use Hardt and Negri’s (2000, 2004, 2009) 

immaterial labour framework as the basis for this thesis as their work is important in 

categorising aged care labour. The historical transformation from material to immaterial 

labour in a post-Fordist environment makes the distinction within the value system more 

important, as post-Fordist labour operates in a neoliberal system of value, which values one 

component to the exclusion of the other.  

 

The shift from material to immaterial labour in the political economy resulted in extensive 

engagement with, and critique of, Hardt and Negri’s immaterial labour framework. However, 

their framework provides the core concept of immaterial labour which underpins this thesis 

and my understanding of aged care labour. Their work offers a starting point for examining 

aged care labour work and its valuation in advanced capitalist economies and is useful to help 

us understand both the material and immaterial nature of care. Although their framework has 

limitations, it provides a way of analysing aged care labour value. Overall, Hardt and Negri’s 

work focuses on three areas: a) the immaterial and affective labour concept, which underpins 

the notion of aged care labour work; b) the concept of care, which underlies aged care work 

within the neoliberal capitalist State; and c) the concept of value, which underpins aged care 

labour value and the capitalist economic measurement system. Discussing these three areas in 
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the following chapters enables me to explain and critique the current valuing of aged care 

labour, providing a comprehensive framework for my empirical analysis.  

 

The first part of this Chapter outlines the emergence of immaterial labour within the political 

economy, the transition from Fordism to post-Fordism, and to a service and knowledge 

economy. The second part introduces Hardt and Negri’s (2000, 2004, 2009) immaterial labour 

framework, defining three types of immaterial labour: a) material production workers who 

lean towards immaterial labour, due to technological advancements in production processes; 

b) intellectual and creative labour; and c) affective labour. Then, I critically analyse their 

framework to discuss the limitations of their affective labour concept. Finally, the Chapter 

draws conclusions based on these limitations which pose challenges for valuing affective care 

labour, highlighting the need to further examine the value of care in advanced capital 

economies.  

 

2.2 IMMATERIAL LABOUR IN THE POLITICAL ECONOMY 

During the industrial revolution [IR], industrial labour was dominant in manufacturing, 

followed by material labour in times of Fordism and the production line, while post-Fordism 

gave rise to immaterial (post-industrial) labour that is critical for contemporary service and 

knowledge economies (Hardt and Negri, 2000, pp.284-286, 289-292, 2004, p.109; Drucker, 

1993).8 In 1959, Drucker (1993, p.6, 1986, p.780) first coined the terms ‘knowledge work’ 

and ‘knowledge worker’ and, later, he argued that ‘[i]n all developed countries, “knowledge” 

workers have already become the center of gravity of the labor force’.9 This shift from 

manufacturing to a service-based economy resulted in the ‘new economy’ at the turn of the 

21st Century. Post-Marxist theorists, including Lazzarato, Hardt and Negri, and Virno, address 

this change, showing how immaterial labour has become hegemonic over material labour, not 

in quantitative terms, but in qualitative terms, shaping the whole of society (Lazzarato, 1996; 

Hardt and Negri, 2000, p.285, 2004, pp.107-109; Hardt, 2005).  

 

As Marx argued, the aim of, and challenge for, capital is to value the relationship between 

capital and labour, as in post-Fordist production, capital value extends to ‘…the subsumption 

                                                 
8 Advanced and modern capitalist economies have undergone three economic paradigms since the Middle Ages, evolving 

from the primary sector (agriculture and natural resources), to the secondary sector (production and manufacturing) and 

then to the tertiary sector (intangible goods and services) (Hardt and Negri, 2000, p.280). 

 
9 Hardt and Negri (2000, p.291) refer to Drucker (1993) in a footnote, claiming that he fails to see ‘…that knowledge is not 

given but produced and that its production involves new kinds of means of production and labor’.  
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of the totality of life…’ (Day, 2002, p.1077). Thus, there is a continuous value struggle 

‘…between capitalist production value and social values…’ (Day, 2002, p.1075). The 

autonomist Marxist tradition emerged in Italy during the 1960s and 1970s, when the 

automation of production resulted in the conflict between social reproduction and capital 

production of value. This conflict is ongoing in the social factory, with ICTs, reaching beyond 

the factory walls and into social life. Since then, scholars, including Lazzarato, Hardt, Negri, 

Virno and Fortunati, theorised the impact of new forms of labour, the modern worker and the 

transition from material to immaterial production (Lazzarato, 1996; Virno, 1996, 2007; Hardt, 

1999; Negri, 1999; Hardt and Negri, 1994, 2000, 2004, 2009; Fortunati, 2007). It originated 

in the Italian tradition of (post-) Operatismo or ‘workerism’, within which Lazzarato, Virno, 

and Hardt and Negri have contributed to new forms of labour, and its hegemonic position in 

society. As such, Hardt and Negri’s Empire (2000) and Multitude (2004) have resulted in 

debates within, and beyond, the social sciences (Dowling et al., 2007), and a number of 

limitations of their work have been identified (Bencivenni, 2006; Thompson, 2005).  

 

Predominantly, Lazzarato, and Hardt and Negri theorised the concept of immaterial labour. 

For Lazzarato (1996, pp.137-138), immaterial labour operates outside of the factory walls in 

the form of communication, moving beyond Taylor’s method of managing and organising 

labour. Thus, ‘…immaterial labor produces first and foremost a social relation – it produces 

not only commodities, but also the capital relation’ (Lazzarato, 1996, p.143). Further, 

Lazzarato (1996, pp.143, 134) argues: 

…that immaterial labor produces subjectivity and economic value at the same 

time…[which] has invaded our lives and has broken down all the oppositions among 

economy, power, and knowledge…It is around immateriality that the quality and quantity 

of labor are organized. 

For Lazzarato (1996, p.134), modern management aims for ‘…the worker’s soul to become 

part of the factory’, who then is subject to organisational control. Like Lazzarato, Hardt and 

Negri (2000, 2004, 2009; Negri, 1999; Hardt, 1999, 2005) developed an immaterial labour 

framework by developing Marx’s concept of the capitalist exploitation of material labour and 

his labour theory of value (see Chapter Four). Hardt and Negri argue that capital expropriates 

immaterial labour as it tries to capture social production outside the factory walls. Their 

account of capital’s expropriation of the common is important for this thesis, as I argue that 

the Australian care regime expropriates aged care labour. Next, I outline their understandings 

of immaterial labour, immaterial value production and capital. 
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2.3 HARDT AND NEGRI’S IMMATERIAL LABOUR FRAMEWORK  

Hardt and Negri have discussed the changing nature of labour in detail (see, for example, 

2000, 2004, 2009; Negri, 1988, 1996a, 1999; Hardt, 1996, 1999, 2005). Their work has been 

widely applied and critiqued, particularly since the publication of Empire (2000). Hardt and 

Negri’s (2000, p.356, emphasis in original, 2004, p.145) immaterial labour framework 

addresses the measure of immaterial labour as ‘…the construction of value takes place beyond 

measure’, while labour continues to be ‘…the fundamental source of value in capitalist 

production’. As such, Hardt and Negri (2004, pp.145-146, emphasis in original) call for a new 

paradigm to understand the changing ‘…division between work time and the time of life’:   

The intimate relationship between labor and life, this blurring of time divisions that we see 

in post-Fordist production is even more clear in terms of the products of immaterial labor. 

Material production – the production, for example, of cars, television, clothing, and food – 

creates the means of social life. Modern forms of social life would not be possible without 

these commodities. Immaterial production, by contrast, including the production of ideas, 

images, knowledges, communication, cooperation, and affective relations, tends to create 

not the means of social life but social life itself. Immaterial production is biopolitical. 

Hardt and Negri (2004, p.147) conclude that ‘…the creation of cooperation has become 

internal to labour and thus external to capital’, so that immaterial labour creates social life 

itself, making it difficult for capital to capture. However, capital has established ways to 

exploit, and in the context of immaterial labour to expropriate, such labour. 

 

They argue that organisations expropriate immaterial labour for capital gain, in the form of 

‘surplus-value’, which organisations extract from immaterial production. For Marx, 

exploitation relates to surplus-value and ‘…the quantity of surplus labor time…’ (Hardt and 

Negri, 2004, p.150). As this concept has changed with the nature of labour, Hardt and Negri 

(2004, pp.145-146, 150, 2009, pp.137-142) develop Marx’s concept of exploitation and argue 

for the expropriation of immaterial labour, and the expropriation of the common. For them, 

the common constitutes labour, communities and society itself and this thesis uses their 

concept of expropriation in focusing upon the expropriation of care labour.  

 

As post-Marxists, Hardt and Negri develop and critique Marx’s work on exploitation and 

surplus-value. This is important for their immaterial labour framework and their argument 

about capital control; both aspects upon which this thesis builds. In Empire (2000, p.289), 

they define three types of immaterial labour, claiming that the path ‘…toward an 

informational economy necessarily involves a change in the quality and nature of labor’. This 
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change occurred in dominant capitalist countries in the early 1970s when hegemony shifted 

from industrial, material production to service industries. Hardt and Negri (2000, p.285, 2004, 

p.108, 2009, p.132) call this ‘…postindustrial economy an informational economy’ in which 

knowledge, information, affect and communication matter. They base their concept of 

immaterial labour on service sectors of economies in which the production of services does 

not produce material and durable consumer goods, but immaterial goods instead (2000, 

p.290).10 This change involves the increasing use of computers, technology and ICT (Hardt 

and Negri, 2000, p.291). 

 

For Hardt and Negri (2000, p.293), immaterial labour ‘…drive[s] the service sector at the top 

of the informational economy’ and replaces biopower with biopolitical production. Hardt and 

Negri (2004, pp.94-95) develop biopower into biopolitical production, using Foucault’s 

notion of biopolitics. For them, biopower is the regime that stands above society, as a 

sovereign authority enforcing order, in comparison to biopolitical production. The latter is 

engrained in society and ‘…creates social relationships and forms through collaborative forms 

of labor’ and is the basis for their concept of the multitude (2004, p.95). As Hardt and Negri 

(2004, p.148) elaborate elsewhere: 

Labor and value have become biopolitical in the sense that living and producing tend to be 

indistinguishable. Insofar as life tends to be completely invested by acts of production and 

reproduction, social life itself becomes a productive machine.  

Biopolitical production is an important concept within the move towards the service sector 

and the increased use of technology (Hardt, 1999, pp.90-91; Hardt and Negri, 2000, pp.285, 

289-290, 2009, pp.134, 169-170). Their immaterial labour framework includes three labour 

types. 

 

2.3.1 Three Types of Immaterial Labour 

Hardt and Negri’s immaterial labour framework defines three types (2000, pp.289-294, 2004, 

pp.108-112, 2009, pp.132-136), as depicted in Figure 2.1. I refer to them as: a) material-

immaterial labour; b) intellectual and creative labour; and c) affective labour. 

 

                                                 
10 Advanced capitalist countries have increasingly ‘outsourced’ production and manufacturing to developing countries for 

‘cheaper’ labour and less regulation concerning production (Klein, 2000), and fewer labour rights, environmental 

standards and lower livings standards (Klein, 2014). 
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Figure 2.1 Hardt and Negri’s Immaterial Labour Framework  

 

 

For them, the biopolitical economy consists of these immaterial labour types, and affective 

labour, including health care workers, provides the foundation for this thesis. Before 

discussing the limitations of their framework, I define each labour type.  

 

1) Material-immaterial Labour 

This type of immaterial labour is involved in industrial production, but with an 

increasing use of technology and a tendency towards immaterial labour. Hardt and 

Negri (2000, p.292) focus on the homogenisation of labour processes through 

technological advancements, resulting in the reduction of heterogeneity of concrete 

labour:11 
 

The computer proposes itself in contrast, as the universal tool, or rather as the tool, through 

which all activities might pass. Through the computerization of production, then, labor tends 

toward the position of abstract labor. 
 

This refers to the transformation of production processes through informatisation 

(modernisation and industrialisation) and computerisation (Hardt and Negri, 2000, 

pp.284-285). Here, these production processes require labourers’ skills and knowledge 

to navigate this new way of production, through which they are transformed and 

‘…regarded as a service, [in that] the material labor of the production of durable 

goods mixes with and tends toward immaterial labour’ (2000, p.293). Examples of 

material-immaterial labour include the production of automobiles and other high-tech 

products.  

 

2) Intellectual and Creative Labour 

The second type of immaterial labour involves analytical tasks, including ‘…creative 

and intelligent manipulation…’ and routine tasks that produce immaterial goods 

                                                 
11 Concrete labour is a concept defined by Marx, who contrasts it with abstract labour. Marx (1977, p.150) uses the example 

of weaving to explain concrete labour as ‘…weaving creates the value of linen…’ whereas tailoring a coat reflects 

abstract labour in the form of a commodity in which tailoring is ‘…the tangible form of realization of abstract human 

labour’. Thus, abstract labour contains social aspects of relations in the process of production. Today, for Hardt and Negri 

(2000, p.292), the computerisation of production moves labour towards abstract labour. Hardt and Negri (2004, pp.144-

145) argue that, if ‘…in capitalist society labor is the source of all wealth, then abstract labor must be the source of value 

in general’. The concepts of concrete and abstract labour have been widely discussed and critiqued (see, for example, 

Rubin, 1977 and Bonefeld, 2010).  
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including services, cultural products, knowledge and communication (Hardt and 

Negri, 2000, p.293). This type of labour uses computers and is involved in 

communication work:  
 

The increasingly extensive use of computers has tended progressively to redefine laboring 

practices and relations, along with, indeed, all social practices and relations…Even when 

direct contact with computers is not involved, the manipulation of symbols and information 

along the model of computer operation is extremely widespread (Hardt and Negri, 2000, 

p.291). 

 

Intellectual and creative labour is influenced by computers and relations, 

communication and networks, which Reich (1991) calls ‘symbolic-analytical services’ 

(as cited in Hardt and Negri, 2000, p.291). These services include the identification 

and solution of problems, which can be of high-value or low-value. Nevertheless, 

Hardt and Negri argue that this type of labour is the key to a competitive and new 

global economy, as, for example, service professions in the finance, advertising and 

education sector involve such knowledge-based labour.  

 

3) Affective Labour 

For Hardt and Negri (2000, p.293), the third type is affective labour and emphasises 

‘…the production and manipulation of affect…’, meaning, that affective labour 

requires either ‘virtual or actual’ human contact. Hardt and Negri (2000, pp.292-293) 

explain that, 
 

[t]his labor is immaterial, even if it is corporeal and affective, in the sense that its products 

are intangible, a feeling of ease, well-being, satisfaction, excitement, or passion…Such 

affective production, exchange, and communication are generally associated with human 

contact, but that contact can be either actual or virtual, as it is in the entertainment industry. 
 

They include examples of care labour and health services. Hardt and Negri (2000, 

p.293) also refer to feminist work, ‘women’s work’ and ‘labour in the bodily mode’, 

which is the impetus for feminist critique of affective labour. I situate aged care labour 

in this type of labour under their framework. 

 

This thesis adopts Hardt and Negri’s affective labour concept, drawing on ‘new’ literature and 

criticism to develop their framework. Overall, the limitations discussed next focus upon one 

aspect fundamental to this thesis: the fact that care labour has both a material (nursing and 

personal care) and an immaterial (producing an emotional ‘affect’) dimension. For example, 

care labour provides medial and personal care, including showering or assisting with meals, 

and immaterial care, for example, by holding a person’s hand, listening and responding in a 

caring way. It is the dichotomy between these two dimensions that makes it difficult to value 

affective care labour in the political economy. It challenges capital to control such work, as 

this thesis highlights the gap between the controllable and uncontrollable, the countable and 

uncountable, and the measurable and immeasurable.  
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2.3.2 The Limitations of Affective Labour 

In classical Marxist theory, capital exploits productive labour in capitalist production, while 

reproduction, including care work, remained outside the interest of capital, as it was 

considered unproductive. For Marx, reproductive labour ‘reproduced’ labour power and was 

not productive in the eyes of the capitalist. This has been contested (Böhm and Land, 2009, 

p.87; Harvie, 2006; Jarrett, 2016). However, in the post-Fordist economy, care work has 

increasingly been commercialised when entering capitalist production and the sphere outside 

the domestic domain (Bolton, 2009a; Lanoix, 2011), resulting in growing care economies and 

increasing demand for care labour. What was private within the family has, to some degree, 

moved into the public sphere and capitalist production, affecting the value of care work 

(Schultz, 2006; Bolton, 2009a; Lanoix, 2013). This transition to immaterial labour has been 

subject to debate about how social work is valued in the political economy. Hardt and Negri 

(2000, p.356) argue for the immeasurability of immaterial labour, as value is created ‘beyond 

measure’, given it is embodied within the person.12 Outlining criticism of their affective 

labour concept, I discuss a number of conceptual problems and the role of capital in valuing 

care work (see, for example, Dyer-Witheford, 2001; Thompson, 2005; Schultz, 2006; 

Camfield, 2007; Weeks, 2007; Toms, 2008; Bolton, 2009a).   

 

Overall, Hardt and Negri (2000, p.293) claim that immaterial labour propels the service 

sector, but they fail to acknowledge, and relate their theoretical framework to empirical 

studies, real life circumstances and market conditions that affect labour conditions (Lanoix, 

2013, p.89; Atzert, 2006, p.59; Toms, 2008). For example, Camfield (2007, p.34) argues that:  

…they simply assert that all labours whose products are immaterial, whether primarily 

intellectual-linguistic or affective, are part of the category of immaterial labour. This is 

unconvincing. 

What ties Hardt and Negri’s labour types together is their immateriality, but, their theoretical 

framework has limitations, as it lacks conceptual detail and is under-researched empirically. It 

obscures the difference between immaterial labour, for example, business professionals, 

checkout assistants and aged care labour. Thus, three immaterial labour types are inconsistent 

and insufficient (Dyer-Witheford, 2001; Camfield, 2007). Therefore, my thesis contributes to 

developing Hardt and Negri’s framework, refining their concept of affective labour through 

my empirical research.  

                                                 
12 See Chapter Four for further details on capital measurement and control. 
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Overall, I identified four limitations: a) Hardt and Negri see immaterial production as internal 

to labour and external to capital, making it difficult for capital to control social production and 

affective labour. Yet, although immaterial labour is immeasurable, capital attempts to control 

affective labour through management accounting techniques and material performance 

measures; b) Hardt and Negri’s immaterial labour framework was influenced by Marx’s 

concept of the general intellect and so, scholars argue that their framework privileges 

qualified, intellectual knowledge workers and information and communication industries. 

Although Hardt and Negri refer to ‘women’s work’ and feminist work, critics argue that 

affective labour is an ‘added’ category to immaterial labour and that their engagement in 

gendered work is insufficient; c) Hardt and Negri include social reproduction under capital 

production in the biopolitical economy. Critical scholars challenge this position arguing that 

the subsumption of care work under capital production results in the devaluation of care 

labour in the care labour process, misrepresenting the work of affective labour as low skilled 

work, as it is considered ‘natural’ and from within the person; and d) although Hardt and 

Negri link affective labour to ‘women’s work’ and the feminist literature, feminist scholars 

critique their limited consideration of the gender relations that affective labour necessitates. 

While Hardt and Negri contend that immaterial production involves material forms of labour, 

they are critiqued for ‘emphasising’ the immaterial component of affective labour, failing to 

recognise the material nature of affective and emotion work.  

 

This thesis unpacks the nature of care and the system in which it is valued to address these 

criticisms, which I discuss in greater detail next. 

 

a) Immaterial Labour: Inside or Outside of Capital Control? 

In discussing immaterial labour, a key aspect concerns whether capital is able to control and 

measure immaterial labour. For Hardt and Negri (2004, p.135), the hegemonic transformation 

from material to immaterial labour underpins its control by capital ‘…as social production 

takes place today equally inside and outside the factory walls…’. In other words, social 

immaterial production is internal to labour and external to capital, making it difficult for 

capital to measure and control (Hardt and Negri, 2004, pp.146, 147; Spence and Carter, 

2011).13 As such, contemporary capitalism increasingly captures the private realm for capital 

gain (Lanoix, 2013) and, while Hardt and Negri argue for reduced control by capital, 

                                                 
13 Hardt and Negri (2000, p.294) argue that this enables immaterial labour to valorise itself.  
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organisations and management still aim to control and measure immaterial production (see, 

for example, Cooper and Taylor, 2000; Camfield, 2007; Spence and Carter, 2011; Böhm and 

Land, 2009, pp.34-35; Carter, 2018).14 This raises the question of whether immaterial labour, 

and especially affective labour, including aged care labour, can be controlled and valued by 

capital. Chapter Four and my empirical analysis engage with this issue of valuing and 

measuring affective labour.  

 

The nature of immaterial labour in the political economy is subject to debate, and so is 

capital’s capacity to control immaterial labour, particularly in neoliberal economies where 

NPM increasingly manages public goods, including aged care (see, for example, Bryer, 2006; 

De Angelis and Harvie, 2009; Carter, 2018). Some scholars discuss value theory and 

measurement (see, for example, Caffentzis, 2005; Harvie, 2005; Dowling, 2007; De Angelis 

and Harvie, 2009), as Hardt and Negri (2004, p.146) develop Marx’s labour theory of value, 

and refer to Marx’s concept of capital and ‘living labor’, which exceeds the production of 

commodities and capital because of its creative and innovative capacities. Hardt and Negri 

(2004, pp.145-147) point out that Marx’s labour theory of value and notion of quantifying 

production into units of labour time does not apply to biopolitical production, and suggest 

revising Marx’s concept. For Hardt and Negri (2004, p.146), immaterial production is social 

life itself and this form of production is both immeasurable and in excess. It is immeasurable, 

because capital value systems struggle to quantify the value of immaterial labour in the 

traditional Marxist sense of surplus-value, and it is in excess because the value that capital 

expropriates is only a partial component of social life (Lazzarato, 2004). Nevertheless, they 

fail to acknowledge that capital, to some extent, still manages to control immaterial and social 

production (see, for example, De Angelis and Harvie, 2009; Spence and Carter, 2011; Jones 

and Murtola, 2012; Carter, 2018). Thus, their argument that immaterial production is 

immeasurable and outside of capital control is too simplistic and in need of further 

examination.   

 

Labour is the fundamental value source for capital, even more so as immaterial production 

and value creation moves beyond the factory walls. Lazzarato (2004, p.204) argues that: 

                                                 
14 Hardt and Negri fail to acknowledge management literature which addresses the control of labour by capital (Toms, 2008, 

p.442; Bolton, 2005a). 
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In societies of control, it is no longer the activity of the worker that epitomises ‘alienation’, 

but the activity of the cooperation between brains organized and controlled by the logic of 

the firm without factories. 

For Hardt and Negri (2004, pp.111-112) then,  

…the transformation of the working day in the immaterial paradigm, that is, the 

increasingly indefinite division between work time and leisure time. In the industrial 

paradigm workers produced almost exclusively during the hours in the factory. When 

production is aimed at solving a problem, however, or creating an idea or a relationship, 

work time tends to expand to the entire time of life. An idea or an image comes to you not 

only in the office but also in the shower or in your dreams. 

Whilst work and production have changed, claiming that immaterial production is external to 

capital is problematic, for at least two reasons. First, this logic cannot be equally applied to all 

immaterial labour. For instance, while it might be applicable to intellectual and creative 

labour, it seems difficult to apply the concept (as described in the quote) to affective labour, 

including care labour and service workers (Camfield, 2007, p.34). Second, even though an 

idea might emerge in the shower, it does not mean that capital has lost its power of control. 

For example, capital often provides ICT, including mobile phones and laptops, to intellectual 

and creative labour to stay connected to work, and capture ideas for the benefit of the 

organisation (see, for example, Gill and Pratt, 2008; Stoner et al., 2009; Jones and Murtola, 

2012). Thus, capital uses technology to control immaterial labour, in an extension of the 

factory. 

 

For Hardt and Negri (2004, pp.113, 146), biopolitical production cannot be measured and 

‘quantified in fixed units of time’. Indeed, measuring immaterial labour and biopolitical 

production is a challenge for capital, given the nature of knowledge, skills, ideas, affect and 

communication. However, capital still attempts to expropriate the value of immaterial labour. 

For example, it: a) valorises ideas and knowledge in an accounting sense in the form of 

patents, copyrights and property rights (Spence and Carter, 2011; Thompson, 2005); b) seeks 

to exercise control through material performance measurement (De Angelis and Harvie, 2009; 

Brown and Lewis, 2011; Carter, 2018); c) keeps immaterial labour connected to capital 

through ICT (Jones and Murtola, 2012); d) endeavours to commercialise emotional labour 

(Hochschild, 1983; Johnson, 2015; Bolton and Wibberley, 2014) and creative labour (Böhm 

and Land, 2009); and e) seeks to exercise control, through management accounting techniques 

(De Angelis and Harvie, 2009; Carter, 2018). This is significant in examining the value of 
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care labour and is further discussed in Chapter Four. The next section focusses upon how 

other scholars interrogate Hardt and Negri’s concept of affective labour.  

 

b) Situating Affective Labour within Immaterial Labour 

Hardt and Negri have been criticised for including affective labour under their immaterial 

labour framework. Their framework is rooted ‘…in the Futur Antérieur milieu’, which was 

influenced by Marx’s concept of the general intellect in Grundrisse (Dyer-Witheford, 2001, 

p.71, emphasis in original). Hardt and Negri also use Lazzarato’s (1996) immaterial labour 

concept, which analyses immaterial labour in relation to the information and communication 

industries that rely heavily upon affective labour (Schultz, 2006, p.79). Although technology 

is crucial for their framework, it becomes problematic when Hardt and Negri incorporate 

affective labour into their immaterial labour framework, as they fail to detach their concept 

from ICTs (Dyer-Witheford, 2001). As such, their focus remains on the ‘cyborg’ worker 

(Dyer-Witheford, 2001, p.72) and information technologies (Lanoix, 2013, p.91). Camfield 

(2007, pp.33-34) argues that this privileges ‘…highly-qualified knowledge workers, mostly 

white men in advanced capitalist countries’. However, Hardt and Negri point out in Empire 

that they have distanced themselves from the Parisian journal Futur Antérieur’s ‘concept’, 

particularly by including affective labour under immaterial labour (Dyer-Witheford, 2001, 

p.72).  

 

Critics argue that these origins negatively influenced their concept of affective labour, 

claiming that affective labour is an add-on, lacking detailed consideration (Dyer-Witheford, 

2001; Rodríguez, 2007; Bolton, 2009a). For example, Camfield (2007, p.34) argues that 

‘…despite the inclusion of affective as well as intellectual-linguistic work within the category 

of immaterial labour, the intellectual-linguistic is privileged’. Furthermore, their analysis 

concentrates on white, male and middle-class employees, and the ‘top end’ of the labour 

market, thus poorly acknowledging the gender segregation of affective labour (Bolton, 2009a, 

p.75). Indeed, Bolton (2009a, p.75, emphasis in original) argues that ‘…affective labour was 

an afterthought to immaterial labour…’ and claims that Hardt and Negri’s analysis hardly 

considers affective labour professions, or the separation of gender. 

 

Scholars, including feminists, challenge Hardt and Negri’s use of affective labour as an 

element of their immaterial labour framework and their failure to fully consider gender and 
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women’s work (see, for example, Schultz, 2006; Bolton, 2009a; Weeks, 2007; Lanoix, 2013). 

For instance, Schultz (2006, p.79) argues: 

While they deduce the informational and communicative aspects of immaterial labor from 

the model of computer technology, Hardt and Negri claim to use the term “affective labor” 

to describe what feminist analyses of “women’s work” have called “labour in the bodily 

mode” [Hardt and Negri, 2000, p.293]. Although they describe affective labor not as work 

done by women but as an aspect of immaterial labor, Hardt and Negri keep alive a 

curiously traditional understanding of the gender division of labor….the gesture they make 

towards feminist theory (in a mere footnote) is perhaps better understood as a gentleman-

like dismissal of feminist critique, a way of keeping feminist critique at bay. 

For Schultz, Hardt and Negri’s attempt to represent affective labour in feminist terms, and as 

a ‘gender division of labour’, is insufficient. While immaterial labour drives the service sector 

in qualitative and financial terms and is positioned ‘at the centre of society’ (Rodríguez, 

2007), affective labour is poorly valued within society, as care labour is low-paid, considered 

unskilled and women’s work (Toynbee, 2007; Bolton, 2009a, p.78).  

 

As emphasised, scholars have suggested that Hardt and Negri’s inclusion of affective labour 

is underdeveloped and labelled a side effect (Rodríguez, 2007, p.75), add-on (Dyer-

Witheford, 2001, p.73), or afterthought (Bolton, 2009a, p.75). For Dyer-Witheford (2001, 

p.73; emphasis in original), Hardt and Negri’s analysis was flawed right from the beginning 

and he claims that an ‘[a]nalysis that started with, say, day-care workers, nurses’ aides, and 

dancers as its paradigmatic cases, rather than adding them later, might not arrive at these 

conclusions’. This critique results in a wider debate on affective labour, gender work and 

feminist research.   

 

c) Categorising Care Work as Capital Production 

For Hardt and Negri (2000, p.364), production and reproduction is a single concept in modern 

capitalism, as ‘[t]he powers of production are in fact today entirely biopolitical…and 

constitute directly not only production but also the entire realm of reproduction’. Capital 

production and social reproduction were separate in the eyes of capital, but today the 

distinction has blurred and capital is increasingly capturing immaterial and affective labour. 

Hardt and Negri (2000, pp.52-53, emphasis in original) justify the subsumption of 

reproduction under capital production as follows: 

In conceptual terms we understand proletariat as a broad category that includes all those 

whose labor is directly and indirectly exploited by and subjected to capitalist norms of 

production and reproduction…Some labor is waged, some is not; some labor is restricted to 

within the factory walls, some is dispersed across the unbounded social terrain; some labor 
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is limited to eight hours a day and forty hours a week, some expands to fill the entire time 

of life; some labor is accorded a minimal value, some is exalted to the pinnacle of the 

capitalist economy.  

Care labour extends to ‘the entire time of life’ and attracts ‘minimal value’, as, in modern 

capitalism, the proletariat are exploited by capital and immaterial labour is expropriated 

within it. For example, there is a ‘commercialization of human feeling[s]’, including childcare 

or aged care services, in contemporary society (Hochschild, 1983; Johnson, 2015; Bolton and 

Wibberley, 2014). Since the late-1960s, Anglo-American socialist feminism has engaged in 

the debate about whether gendered labour (reproduction) should be situated within capital 

production or remain external to it, arguing ‘…that domestic labour was different from and 

hence part of a distinct circuit outside capitalist production…’ (Weeks, 2007, pp.236, 233-

234).15 For a contrasting argument, see Chapter Three on page 59. 

 

For Weeks (2007), as for Hardt and Negri, there is no longer a distinction between the spheres 

of production and reproduction, and for Weeks the organisation of labour in post-Fordist 

times should rather focus on the difference between life and work. Schultz (2006, p.80) 

disagrees with Hardt and Negri’s argument that reproduction ‘…ha[s] been subsumed under 

the new capitalist production relations’, rendering the separation between production and 

reproduction obsolete. Instead, Schultz (2006, p.82) considers the dissolution of production 

and reproduction as problematic arguing for ‘…the restructuring of reproductive labor along 

the categories of “race, class, gender” on an international level’. Overall, the increasing 

subsumption of reproduction is problematic in valuing affective care labour. In this vein, 

Lanoix (2013, p.86) critically examines immaterial labour and care labour through the lens of 

Hardt and Negri’s framework, as ‘…care labour is increasingly entering the market’. 

Although family members and informal carers still provide the majority of care for the elderly 

today, it is increasingly provided by professionals in the community and nursing homes. 

Lanoix (2013, p.91) problematises Hardt and Negri’s categorisation of affective labour as 

immaterial (disembodied), as she considers care ‘…an embodied practice whose purpose is to 

ensure the survival of embodied beings’. Thus, Lanoix (2013, p.91) claims that categorising 

care labour as affective labour produces ‘…mental states, satisfaction, or networks of 

communication’ resulting in the dematerialisation of care work. Lanoix (2013, p.94) also 

argues that relationships between care givers and care receivers have to be built on trust, 

                                                 
15 This is based on socialist feminist standpoint theory (for more details see Weeks). In this movement, socialist-feminists 

pursued a ‘dual system’ logic that includes a separate system to organise work relations, including biological 

reproduction, sexuality, nurturance and affection (for more information see, Young, 1981).  
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touch and sympathy, as care workers, under time pressure, can ’act like robots’. Although 

caring includes material work that is produced, Rodríguez’s (2007, pp.69-70) study indicates 

that ‘…one of the major skills demanded and used in care and domestic work involves 

emotion and affect’. 

 

Consequently, subsuming social reproduction under capital production is problematic, as it 

values, and controls, care labour within a ‘masculine model’ of the labour process that focuses 

on the material, and not the immaterial (Bolton, 2009a, p.76). For Bolton (2009a, p.75), 

[i]t is essential to recognise emotion work as labour power…[to acknowledge] that, 

actually, emotion work is hard work but unrecognised, because people are too ready to 

dismiss it as embodied, natural, immaterial; in effect, women’s work. 

This model mis-values reproductive work under capitalist production. For Schultz (2006, 

p.81), 

[i]t is not seen as skilled and qualified labor, but rather as something that women and girls 

are “naturally” socialized to do. Also, reproductive labor remains structurally close to 

unpaid labor, with its extreme flexibility of hours and tasks as well as the mechanisms of 

emotional dependence and familial loyalty…Finally, the thesis of a shrinking divide 

between production and reproduction appears absurd when one thinks of the neoliberal 

cutbacks to public services such as kindergartens and health care, which (re)privatize 

reproductive labor and force unpaid women to pick up the slack in the system. 

Under capitalist production, reproductive work is mis-valued because capital takes advantage 

of the gaps in the system to privatise and ‘outsource’ health care and care work; for instance, 

political decisions to cut public services. Bolton’s argument that society needs to overcome 

the ‘masculine model’ of work is crucial for change, as capital production increasingly 

captures reproductive work, including the commercialisation of aged care labour.   

 

Overall, Hardt and Negri’s work on affective labour is important for the development of care 

labour theorisation. I use their subsumption of social reproduction under capital production as 

an opportunity to highlight the problem capital creates for valuing aged care labour. In my 

view, they are right to argue that modern capitalism diminishes the separation between 

production and reproduction, as advanced capitalist economies regard the care industry as a 

business opportunity for trading care services. And, although Hardt and Negri ‘accept’ the 

subsumption of social reproduction under capital production, arguing for its expropriation by 

capital, society might not agree with this capitalistic standpoint (Lanoix, 2013). The final 
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critique addresses the issue of affective labour as emotional work, where Hardt and Negri lack 

a wider engagement with the gender division of labour.  

 

d) Affective Labour and Care: A Gender Division of Labour? 

In their framework, Hardt and Negri hardly explore gender relations, despite discussing 

‘…the relationship between productive and reproductive labour…’ (Schultz, 2006, p.77). 

Thus, affective labour, including care labour, requires a closer examination of gender 

relations, especially as affective labour is often linked to domestic work, attracting feminist 

critiques (see, for example, Schultz, 2006; Weeks, 2007; Bolton, 2009a; Lanoix, 2013). 

Hochschild’s (1979, 1983) explanation of emotional labour has similarities with Hardt and 

Negri’s affective labour, because it highlights the significance of how emotional work from 

the private and social sphere is captured by capital and the labour process (Bolton, 2009a, 

pp.73, 74).16  

 

It is important to consider Hochschild’s work here, as Hardt and Negri ‘…tie affective labour 

to emotional labour’, but without reference to her work (Lanoix, 2013, p.90). What is 

important for Hochschild is ‘…what happens to individuals and social relations when 

techniques of deep acting [performing work] are harnessed by and for the purposes of capital’ 

(Weeks, 2007, p.241).17 Bolton (2009a, p.73) argues that Hochschild’s concept ‘…allowed us 

to take emotion out of the invisible realm of the private and the social…’, to include it in the 

labour process where it contributes to the ‘profitable product’, as affective care labour is 

increasingly captured by capital (Lanoix, 2013, p.86). 

 

For Bolton (2009a, pp.72-73; emphasis in original), there are unforeseeable consequences in 

considering ‘…emotion work as affective labour…’, and, consequently, as immaterial labour. 

Bolton (2009a, p.73) argues that ‘…it misses emotion work’s materiality and overlooks the 

fact that it is hard and productive work that is often unrewarded and unrecognised because of 

its association with the domestic sphere’. Although some scholars (Bolton and Boyd, 2003; 

Bolton, 2005b, 2009a; Lanoix, 2013) argue that Hardt and Negri’s focus on the immaterial 

‘dismisses’ the heavy, material and physical nature of care work and favours the immaterial 

over the material, Hardt and Negri (2009, p.132, 2004, p.109) contend that immaterial 

                                                 
16 Although scholars distinguish between emotional labour and emotional work (Bolton, 2005a, 2009b; Vincent, 2011), I use 

the terms interchangeably in this thesis. 

 
17 Chapter Three explains Hochschild’s emotional labour and concept of deep and surface acting. 
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production ‘…remains both corporeal and intellectual’ in that ‘…immaterial labor almost 

always mixes with material forms of labor…’. Thus, it is not Hardt and Negri’s categorisation 

of affective labour as immaterial that renders it ‘…unproductive, unskilled and outside of the 

labour process…’ (Bolton, 2009a, pp.75, 77).18 Instead, it is the neoliberal and capitalist 

system of measurement, with its focus on the material and quantifiable, that explains capital’s 

struggle to measure immaterial labour (see Chapters Three and Four). In other words, it is the 

masculine model that cannot ‘measure’ or value immaterial and affective labour which 

originated within the domestic sphere, where no ‘economic’ value, but rather social value, is 

assigned to it.  

 

Therefore, advanced capital economies have created ideologies and hegemonic value concepts 

that portray and value care work in a way that maintains sedimented social practices and 

beliefs; a process which my empirical analysis unpacks and discusses (see Part II). Regarding 

the value of care work, Rodríguez (2007, pp.73-74) argues that, 

[t]he notion of “unskilled” reflects the biased perception in society of care and domestic 

work as inferior work, emptied of social and cultural value…the term “unskilled workers” 

seems to introduce a hegemonic view by reaffirming the existing organization and division 

of work along the lines of “race,” ethnicity, sexuality, class, and gender. 

Equally, Bolton (2009a, p.79) contends, 

…we need to think about affective labour as inside the labour process before we can value 

it as work and then ask for equal rights, equal pay, equal recognition. To value the work of 

emotion work, [Bolton] would like to ensure that we view it as an emotional labour 

process, continue to argue for it as a form of skilled work and to think about it as an 

emotional effort bargain.19 

For Bolton (2009b, pp.555, 556), the emotional labour process involves ‘…labour processes 

where a core function is emotion work…’ with material outcomes and ‘hard, productive 

work’. For example, Vincent (2011) provides a detailed essay on the economy of feelings and 

the emotional labour process, and advocates for the valuation and recognition of emotional 

labour. While I agree with the need to value and recognise emotional work, I argue that the 

problem of valuing affective labour lies in the labour process, which is subject to a capitalist 

                                                 
18 Marx’s concept of the labour process has been revised in the form of an emotional labour process (Hochschild, 1983; 

Bolton, 2009b, 2010) (see Chapter Four). 

 
19 The concept of ‘effort bargain’ refers to the ‘…effort organisations demand and the effort labour actually offers’ in the 

employment relationship (Bolton, 2005a, p.39). Here, labour process analysis involves actual practices, in which 

management control aims to close the gap between demand and offer. Historically, industrial capitalism concentrated on 

the wage-effort bargain, in which labour, not only produced exchange-value, but also created surplus-value for the 

capitalist (Braverman, 1998; Böhm and Land, 2012, p.234).  
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value system, incapable of valuing immaterial and emotional work, and so reinforces the 

gender division of labour.  

 

Here, it is important to acknowledge Bolton’s (2004, 2005a) earlier attempts to argue for 

emotion work as skilled work, for which she has been criticised by those who argue ‘…that it 

is not measurable and certificated’ (Bolton, 2009a, p.76; Payne, 2009). For Bolton (2009a), 

Hochschild emphasises the productive dimensions of emotion work in the case of flight 

attendants, which supports Bolton’s view on material and emotional labour processes and 

demonstrates that affective and emotional work cannot be reduced to either the material or the 

immaterial (see also, Bolton and Boyd, 2003; Bolton, 2005b). Feelings and sentiments are 

essential to care work, yet (im)possible to ‘perform’ under the profit-driven and time-

pressuring system of modern capitalism, which can lead to robotic behaviour leaving 

sentiments and emotions behind (Lanoix, 2013, p.94).  

 

Emotion work is commercialised (Hochschild, 1983) and, ‘…if emotion work is to be 

recognised as work, [and] not merely as social interaction, caring, embodied and/ or women’s 

work’, then, Bolton (2009a, p.76; emphasis in original) argues, we need to move away from 

employing a ‘masculine productivist model of labour’; a model that considers ‘tangible‘ and 

‘measurable’ aspects when valuing social, emotional and affective work. I agree with Bolton 

about the need to ‘terminate’ this model and to recognise affective and emotion work as 

skilled work, but, I disagree with her suggestion that the inclusion of affective labour within 

the emotional labour process would result in the inclusion and recognition of emotional 

labour as a valuable skill. The capitalist labour process includes and values material 

components of care work, but not immaterial components, as capital struggles to control and 

measure affective labour, which is the reason for care labour’s low value in capital 

production.  

 

From the analysis of critical literature, I draw the following lessons of Hardt and Negri’s 

affective labour concept, which raise particular problems for a discussion of care work, 

focusing on whether it is: a) material (physical and corporeal) or immaterial (affective and 

emotional); b) unskilled or skilled; c) paid or unpaid; d) measurable or immeasurable; e) 

inside or outside capital’s control; or f) productive in the capital sense, or unproductive, as 

affective labour is reproductive. In my view, these criticisms of Hardt and Negri’s concept of 

affective labour are not strong enough to weaken the importance of their immaterial labour 
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framework. Therefore, their theorisation is a crucial starting point for unpacking and 

understanding the value of aged care labour in advanced capitalist economies. 

 

2.4 LESSONS TO LEARN 

The discussion of these limitations indicates that care labour has both immaterial and material 

components (Bolton, 2009a; Lanoix, 2013), and is often considered unskilled and poorly paid 

women’s work (James, 1989, p.22). Thus, care work is a gender issue, as women are often 

employed in low-paid caring jobs, including aged care, requiring hard physical and emotional 

work. The limitations identified demonstrate the difficulty of conceptualising and valuing 

affective care labour, given the discussions of materiality and immateriality, measurability 

and immeasurability, pay, the nature of skill and control and the categorisation of affective 

labour as productive work. Care work and social reproduction is increasingly commercialised 

and valued within a masculine model and economic system of measurement, pre-empting the 

value of affective labour and emotional work, as it is immeasurable and difficult for capital to 

place a value on. 

 

In other words, the post-Fordist economy values material care, but not immaterial care, as 

contemporary advanced capitalist economies cannot recognise the immaterial value of care 

work. The discussion about the material and immaterial nature of affective labour also 

emphasised the complexity of care labour and indicated that a categorisation of it as 

immaterial and affective is too simplistic. Table 2.1 summarises the characteristics of 

affective (care) labour, based on my interpretation of the limitations of Hardt and Negri’s 

framework. 
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Table 2.1 The Immaterial: Affective Care Labour Characteristics  

Claimed Characteristics Reconceptualisation  

Material work Immaterial work Material work Immaterial work 

‘Skilled’ Unskilled Skilled Skilled 

‘Paid’ Unpaid* Paid Paid  

Productive Unproductive Productive** Productive** 

Measurable Immeasurable  

Different value system** Inside the labour 

process 

Outside the labour 

process 

‘Natural’ work and women’s work Hard physical and emotional work 

*Currently, immaterial work is recognised but not 

realised and so valued (Hines, 1988) 
**The term ‘productive’ is an economic and 

capitalist concept that is inappropriate to use in 

valuing care labour. Instead, care labour creates 

value for the common and should not be productive 

for the purpose of capital; hence, I advocate a 

different value system that is not in capital’s hands. 

 

Table 2.1 demonstrates the characteristics of affective labour identified in the literature, while 

I argue for a reconceptualisation of these care labour characteristics, and therefore the 

valuation of affective labour (in grey font). Capital ‘captures’ material components of care 

work, making it difficult to include affective and emotion work, hence, a proper valuation of 

affective labour needs a different value system. I will revise Table 2.1 in the concluding 

Chapter (see Table 9.1 on page 246) to reflect my empirical findings, as I argue that the 

current approach cannot value the entirety of affective care labour. Specifically, I argue that 

the current value system does not capture, nor justify, the importance and valuable nature of 

care labour work. I discuss relevant literature and theory in Chapters Three and Four to build 

a nexus of concepts and ideas to develop explanations for the sedimented care practices that 

inform aged care labour value and its status in society today.   

 

2.5 CONCLUSION  

This Chapter established the foundation for this thesis, highlighting the changing nature of 

work and the shift from material to immaterial labour in the post-Fordist economy. I critically 

discussed Hardt and Negri’s immaterial labour framework to show that the nature of affective 

labour makes it difficult for capital to value immaterial work. Hardt and Negri’s affective 

labour concept theoretically underpins the value of aged care labour, despite the limitations 
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identified in this Chapter: a) they argue that immaterial labour is outside capital’s control, 

although the relationship between capital and labour is more complex and multifarious than 

they suggest; b) by including affective labour under immaterial labour they limit their concept 

of affective labour; c) they ‘accept’ the inclusion of social reproduction under capital 

production without considering the consequences for affective labour and care work; and d) 

despite associating affective labour with emotional labour, they fail to sufficiently explore 

gender relations. These limitations demonstrate the difficulty of both conceptualising and 

valuing affective care labour and the relationship between capital and immaterial labour. In 

utilising Hardt and Negri’s framework, this thesis also uses their concept of capitalist 

expropriation of immaterial labour, and engages with their reading of Marx’s labour theory of 

value.  

 

Consequently, this Chapter underpins one aim of this thesis, which is to develop Hardt and 

Negri’s theorisation of affective labour and to contribute to the literature on immaterial and 

affective labour. It also emphasises the difficulty of valuing the material and immaterial 

nature of care labour, as capital controls the material, but less so the immaterial. As such, 

caring requires further unpacking in terms of the way in which neoliberal agendas and 

capitalism create hegemonic value concepts through the system of measurement. Valuing 

affective aged care labour within such systems limits its meaning and importance within 

society.  

 

The next two Chapters investigate the nature of care and the current value system to critique 

the status quo of care labour value. Chapter Three unpacks the notion of care in neoliberal 

times and Chapter Four addresses the concept of valuing care labour in the political economy. 

Therefore, this and the following two Chapters introduce the interdisciplinary literature that 

focuses upon immaterial labour, the nature of care in the neoliberal State and the value of care 

labour. 
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CHAPTER 3  

THE NATURE OF CARE IN NEOLIBERAL TIMES  

As outlined in the previous Chapter, the work of care labour includes material and immaterial 

care components. This Chapter argues that the neoliberal system reifies visible care as it is 

measurable, but renders the immaterial invisible. I outline neoliberalism and NPM in the post-

Fordist context, to also contextualise the Australian aged care system, which is rooted in 

neoliberal and NPM principles. Then, I frame the concept of care for this thesis, building on 

feminist work, emotional labour and nursing care literatures to introduce the political 

landscape of aged care.  

 

3.1 INTRODUCTION  

Emotion is rarely seen as systematic or structured and is often, by direct reference or 

association, used as a contrast with “rational”…”Rationality” is held supreme, and 

“feelings” have come to acquire negative connotations of unpredictability and irrationality. 

Evidence that emotion and feelings are part of everyday life are most easily verified by 

self-examination. Arguments that the social expression of emotion is not unpredictable, 

illogical behaviour which directly contrasts with “rationality” are persuasive (James, 1989, 

pp.17, 18). 

Care necessitates emotions as we know the world through emotions (Hochschild, 2013). 

James juxtaposes emotion with rationality, which, in the context of this thesis, contrasts 

caring with neoliberalism and NPM. This is important, as the latter affects the provision of 

aged care and the value of aged care labour, given the language of care is progressively 

couched in neoliberal and NPM terms. Here, the emphasis on efficiency, cost, performance 

measurement, standardisation and accounting results in economic care discourse that excludes 

the humanity of care (Morgan, 1988). The impact of such discourse neglects the very basic 

concept of care, which revolves around the affective and emotional relationship between the 

carer and the cared for (Lanoix, 2013). This Chapter outlines the principles of neoliberal and 

NPM discourse and their affect on the Australian aged care system and the concepts of care 

and care work.  

 

While care is a universal concept, the nature and provision of care within societies is informed 

by different cultures, so, ideologies underpinning care vary and change. The focus of this 

thesis is on residential aged care in Australia, a country with certain cultural and societal 

attitudes. I am not analysing Australia’s culture per se, but rather its political economy and 
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the political institutions that inform the provision of aged care, through which neoliberalism 

and NPM shape the nature of care and care provision in advanced capitalist economies like 

Australia.  

 

This Chapter is divided into three sections. The first part draws the political landscape of 

neoliberalism to argue that the provision of aged care cannot be based on ‘rational’ economic 

measures that objectify and ignore the human side of care (Morgan, 1988; Malmmose, 2015). 

The second part introduces the Australian aged care system, embedded within neoliberalism, 

to define the provision of residential aged care and its workforce.20 The third part draws on 

several literatures, including feminist literature, emotion work and different models of 

nursing, to outline the concept of care used in this thesis. Overall, the Chapter argues that care 

work in the political economy is part of an economic value system that does not, and cannot, 

value care in the way we do every day (James, 1989). 

 

3.2 THE IMPACT OF NEOLIBERALISM AND NEW PUBLIC MANAGEMENT  

Aged care is part of a larger and more complex public health system, and thus a complex 

system of institutions, organisations, legislation, funding and policies. As such, welfare states 

provide aged care services through public services, for-profit providers and not-for profit 

providers, including charities and church-based institutions. In advanced capitalist countries 

like Australia, neoliberalism and NPM ‘govern’ welfare systems, public policies and the 

provision of aged care. By pursuing neoliberal principles, governments began increasingly to 

contract out and privatise social services (Stolt et al., 2011; for criticism see Lapsley, 1999; 

Prizzia, 2001). Consequently, advanced capitalist economies have been experiencing a roll-

back of the welfare state, affecting the provision of health care and aged care services. This 

involved the dismantling of nation states’ commitment to provide social welfare and solidarity 

‘…in favour of individualism, private property, personal responsibility, and family values’ 

(Harvey, 2007, p.23). This new ideology was relentless in the UK, with Thatcher’s rhetoric 

being clear: ‘Economics are the method’ (as cited in Harvey, 2007, p.23). Consequently, the 

role of the state decreased, with increasing responsibility taken by families and the voluntary 

sector, and the market, as a provider of care services (Daly and Lewis, 2000).  

 

                                                 
20 This section represents an overview of the Australian aged care system, addressing the most relevant areas for this thesis. It 

is selective and does not discuss the entire system and legislative framework. 
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Therefore, individualism assumes rational economic behaviour in the marketplace, where 

individuals have the capacity and freedom to choose and contract. With ageing populations, 

and shrinking younger, ‘paying’, generations, governments seek opportunities to shift 

responsibilities back to the ‘consumer’ (Butler, 2015), particularly when economic downturns 

and recessions result in tighter budgets for aged care services (Carlsson-Wall et al., 2011). 

For example, governments support the provision of home-care, instead of institutionalised 

care for the elderly in facilities, due to cost implications (Bergmark et al., 2000). This is also 

the case in Australia, where neoliberal governance aims at ‘getting more for less’, by 

withdrawing government intervention (Rasmussen, 2004, p.509; Hood, 1991, 1995). In this, 

the Australian Government supports neoliberal principles to modernise public services, so that 

competitive markets can provide aged care services. Therefore, this section introduces the 

concepts of neoliberalism, NPM, management accounting and performance measurement. 

 

3.2.1 Neoliberalism  

The transition to a neoliberal paradigm was rooted in the restructuring of the State and 

international relations after the Second World War (Harvey, 2007, p.9). Keynesian economics 

responded to the Great Depression of the 1930s, but this ‘state interventionist’ approach was 

soon replaced by a liberal ideology delivering high economic growth in the 1950s and 1960s. 

By the end of the 1960s, this governing ideology resulted in growing unemployment and 

inflation rates in Europe and the US [United States] in the 1970s, due to decreasing tax 

revenue and increasing social expenditures (Harvey, 2007; Peck and Tickell, 2007). This, in 

turn, led to the development of neoliberal thought, with the enhancement of corporate and 

business power, privatisation (of state and communal assets) and the re-establishment of 

market freedom, the deregulation of labour markets and the growth of individualism with a 

focus upon personal freedom (Harris, 2006; Gilbert, 2013). The effects of the global oil crisis 

in early the 1970s led Thatcher to embrace this neoliberal path, introducing neoliberal 

thinking into British politics, which since has endured as the dominant ideology in support of 

capitalism in the UK and many other advanced capitalist economies.  

 

The Chicago School of Economics contributed to the establishment of neoliberalism as a new 

economic orthodoxy regulating public policy in the UK and the US in 1979 (Harvey, 2007, 

p.22).21 Since then, neoliberalism has dominated the economic and political playing field:  

                                                 
21 With the Chicago School of Economics, neoliberal theory gained influence and power in academia, and politics (Klein, 

2007) with the award of Nobel Prizes in Economics to Friedrich von Hayek in 1974 and Milton Friedman in 1976. 
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…it makes it all too clear why those of wealth and power so avidly support certain 

conceptions of rights and freedoms while seeking to persuade us of their universality and 

goodness. Thirty years of neoliberal freedoms have, after all, not only restored power to a 

narrowly defined capitalist class…The freedom of the market...turns out to be nothing 

more than the convenient means to spread corporate monopoly power and Coca Cola 

everywhere without constraint. With disproportionate influence over the media and the 

political process this class…has both the incentive and the power to persuade us that we are 

all better off under a neoliberal regime of freedoms. For the elite, living comfortably in 

their gilded ghettos, the world must indeed seem a better place (Harvey, 2007, p.38).  

Capitalism has been flourishing under these circumstances and the power of business has 

grown (Beetham, 2011).  

 

Consequently, neoliberalism is the dominant ideology in advanced capitalist economies 

(Cooper, 1995; Gilbert, 2013). For example, research in health care and aged care often points 

to the influence of NPM and neoliberal ideologies (see, for example, Broadbent and Laughlin, 

1998; Rasmussen, 2004; Stolt and Winblad, 2009; Stolt et al., 2011; Malmmose, 2015; Willis 

et al., 2016a, 2017). These concepts inform and influence the discourse of care work and 

impose certain value concepts on health professions, including affective labour in aged care. 

As such, the NPM approach dominates politics, policy making and the political language of 

aged care. The next sections outline how NPM, management accounting and performance 

measurement impact on care labour value.  

 

3.2.2 New Public Management 

In the 1980s and 1990s, NPM dominated bureaucratic reforms in many Organisation for 

Economic Co-operation and Development [OECD] countries (Aucoin, 1990; Lapsley, 1999, 

p.201). Cooper (1995, p.187) describes this change in the UK as ‘[t]he new hegemony of the 

1980s…’, in which the Thatcher Government followed ‘…a new right ideology’. In this, 

accounting became a dominant tool, a process which Power and Laughlin (1992, p.133) 

termed ‘accountingization’ (as cited in Hood, 1995, p.93). Hood (1995, p.94) uses 

‘accountingization’ to illustrate the concept of NPM:  

NPM involved a different conception of public accountability, with different patterns of 

trust and distrust and hence a different style of accountingization. The basis of NPM lay 

in…lessening or removing differences between the public and the private sector and 

shifting the emphasis from process accountability towards a greater element of 

accountability in terms of results. Accounting was to be a key element in this new 

conception of accountability, since it reflected high trust in the market and private business 

methods…and low trust in public servants and professionals…whose activities therefore 

needed to be more closely costed and evaluated by accounting techniques. The ideas of 

NPM were couched in the language of economic rationalism, and promoted by a new 

generation of “econocrats” and “accountocrats” in high public office.  
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In other words, public sectors and welfare states transitioned towards private, business 

management techniques and were subject to economic rationalism, accountability and 

accounting. And, as a result, corporate business language entered the public sphere of politics 

and social welfare (Watkins and Arrington (2007).  

 

Hood (1991, pp.4-5, 1995, pp.95-97) identifies seven NPM components, all of which aim to 

‘do more with less’.22 Scholars also describe the move to NPM in terms of ‘…the emphasis 

on products rather than processes, quantifiable measures, and “hard” technologies…’ (Pallott, 

1999, p.419), with ‘…more market based competition and use of business logics adopted 

from the private business sector’ (Pettersen, 1999, p.378). Similarly, Lapsley (1999, p.201) 

refers to it as rationalising public services, with the need for quantification. In a nutshell, 

public sectors were reformed to be more efficient, focusing on cost, productivity, outcome 

and accountability. This is important in deconstructing the value of care labour, given how 

NPM has prioritised efficiency and productivity gains in health and aged care.  

 

Whilst NPM is a well-developed concept (see, for example, Hood, 1991, 1995; Pallott, 1999; 

Osborne and Gaebler, 1992; Pollitt, 1993; Pettersen, 1999; Lapsley, 1999), it has has been 

critiqued and developed (see, for instance, Dunleavy and Hood, 1994; Dunleavy et al., 2005; 

Stoker, 2006; Lapsley, 2009).23 My aim here is not to critique the NPM paradigm per se, 

rather, I question its hegemony and the effect it has on aged care policy and work in Australia. 

Thus, I argue that neoliberalism and NPM allowed management accounting and performance 

measurement to dominate health and the value concept of aged care labour.    

 

                                                 
22 The first component is ‘“hands-on professional management” in the public sector’, which allows active control of 

organisations from the top. The second component includes ‘explicit standards and measures of performance’ focusing 

on quantitative terms and defined goals in efficiency, followed by the third of ‘greater emphasis on output controls’ with 

a focus on measurement performance. The fourth component is the ‘shift to disaggregation of units in the public sector’ 

which involves the decentralisation of budgets, the creation of ‘manageable units’ and efficiency advantages resulting 

from the use of contracts inside and outside the public sector. Fifthly, Hood emphasises the ‘shift to greater competition 

in [the] public sector’ in the form of term contracts with competition being a main aspect to lower costs and gain better 

standards. The sixth component is ‘stress on private-sector styles of management practice’ emphasising greater flexibility 

and the use of PR techniques. The last component pursues ‘greater discipline and parsimony in resource use’ translating 

into increased labour discipline and re-allocating resources to ‘do more with less’ (Hood, 1991, pp.4-5, emphasis in 

original). 

 
23 NPM resulted from the limitations of traditional Public Administration and was followed by the paradigm of Joined-Up 

Government. Alternative paradigms to NPM emerged as well, including New Public Governance, Public Value 

Management, Digital Era Governance and New Public Services (see, for example, O’Flynn, 2007; Bryson et al., 2014). 

However, they are less important for this thesis, as NPM is the dominating paradigm in the care and nursing literature 

(Stolt and Winblad, 2009, p.904).  
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3.2.3 Management Accounting 

Management accounting is crucial for neoliberalism and capitalism as it mobilises the NPM 

ideology, by emphasising efficiency and performance measurement (Pettersen, 1999; Lapsley 

and Wright, 2004; Dunleavy et al., 2005; Malmmose, 2015). Therefore, the public sector 

adopts principles of manufacturing and Fordism that are still relevant in the post-Fordist 

service economy, in that rationalisation has entered ‘all facets of human life’ (Lapsley, 1999, 

p.205). Accounting techniques increase efficiency and productivity and this rationalisation is 

not only evident in fast-food restaurants, but also in the health sector. For example, the 

discharge of patients in hospitals is encouraged through increased ‘…efficiency of hospital 

throughputs’ (Lapsley, 1999, p.206). Here, ‘accountingization’ refers to the process by which 

traditional costs, which used to be collectively shared, or non-quantified, are ‘costed’ more 

explicitly in terms of units or products, and cost categorisation (Power and Laughlin, 1992, 

p.133). 

 

Lapsley uses Ritzer’s (1996) example of McDonaldization to explain the role of accounting in 

NPM, as McDonaldization ‘…emphasis[es] on things that can be calculated, counted, 

quantified – in fact, quantity…tends to become a surrogate for quality’ (Ritzer cited in 

Lapsley, 1999, p.206). Lapsley (1999, p.206) applies this to the public sector which is: 

…exhorted to increase levels of volume of activity (patient numbers in hospitals, students 

at universities) with potential adverse quality considerations. This focus on quantification 

(i.e. that which is more tractable for measurement purposes) accentuates the primacy of 

accounting. It also points to irrationality…as the emphasis on volume/quantity can be 

expected to affect quality adversely. The replication of what is essentially a simple service 

process (fast food) to complex service processes (health care, education) with uncertain, or 

not well specified, input-output relationships, is, prima facie, likely to lead to irrationalities 

or at least to inhibit the fusion of these management ideas and the actions of key groups in 

these organisations.  

I argue that, it is illogical to apply rational techniques of efficiency and quantification to 

‘complex’ services, including health and aged care. But, as this occurs through the process of 

objectification and quantification (Malmmose, 2015), it enables NPM to put efficiency and 

the speeding up of services ‘above’ care, affecting quality (Freyens, 2008; Duffy et al., 

2015b).  

 

Subsequently, public services are treated like ‘production lines’ in speeding-up patient 

treatment and throughput, or the care process in aged care facilities. This might be appropriate 

in manufacturing tangible goods, but not in health and aged care, where it has developed to a 
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dominant practice. This thesis questions these sedimented social care practices, arguing that 

we need to overcome NPM and neoliberal ideologies. In other words, accounting can change 

economic and financial practices, so hospitals are run more efficiently, but accounting ’…can 

also make them less humane’ (Morgan, 1988, p.482). As such, improving quality is desired, 

but reducing care time and increasing workloads for the purpose of efficiency decreases 

nursing and care quality (Duffy et al., 2015b). This process has been driving out humanity, 

and emotional and affective care in the aged care sector. Indeed, I argue that aged care work 

has been diminished to material time and labour units that management accounting can 

control and measure, through the exclusion of immaterial care.  

 

Management accounting is embedded in liberal and neoclassical economics and, therefore, 

economics is fundamental to NPM (Watkins and Arrington, 2007, p.34; Pallott, 1999; Ryan et 

al., 2002). As such, the importance of accounting is growing in an ‘…increasingly dominant 

discourse of economic calculation’ (Watkins and Arrington, 2007, p.49), reflected in public 

discourse and policy. Watkins and Arrington (2007, p.48) claim that: 

…discourses about the relative priority of this or that aspect of the pubic good recede, 

while calculative practices oriented toward efficient management of systems expand. Not 

surprisingly, given that such economistic rationalities have always been dominant in the 

private sector, terms like “privatization” can now align themselves with “good 

government.” Good government is calculable; measurable; governed by an accounting for 

costs and, to a lesser extent, benefits. In short, good government is good management, and 

public ideals are expressed in the same language as corporate ideals – a language of 

accounting. 

Similarly to Lapsley (1999), Watkins and Arrington emphasise the hegemonic position of 

accounting in the public sector, where ideas are communicated and shaped in the same 

powerful, corporate language of accounting. Despite this, private and public sectors have 

different intentions, as the latter is meant to provide public goods and services for the whole 

of society, while the former aims to maximise shareholder wealth, rather than that of the 

wider community. Therefore, management accounting shapes the value and work of aged care 

labour through performance measurement techniques.  

 

3.2.4 Performance Measurement  

With a focus on efficiency and performance measurement, management accounting organises 

care in quantitative terms and measurable care outputs. Therefore, accounting language 

enables the communication of public values regarding aged care in corporate terms, so that 

immaterial labour is subject to a material-based measurement system (Carter, 2018). In this 
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system, management cannot measure the immaterial, as the production of value and affective 

care goes beyond the language of capital (Harney, 2005, 2006; De Angelis and Harvie, 2009). 

Management and measurement of care work then focuses on material care tasks to which 

costs, in the form of labour units and time, can be allocated. Consequently, neoliberal 

ideology encourages management to increase efficiency through the standardisation of care 

work, adversely affecting care work and reducing the value of immaterial labour (De Angelis 

and Harvie, 2009). The goal here is quantification and efficiency in the way care work is 

organised, based on explicit standards by which performance is measured (Hood, 1991).  

 

This objective of quantifying aged care results in a focus on material care components 

because immaterial labour lies outside the scope of measurement. This leads to the 

compartmentalisation of care into units of time and units of labour, through which time-based 

management reifies material components of care. Thus, time and material care activities have 

become key in nursing and the allocation of workloads (Hegney et al., 2003; Duffield et al., 

2006; Munyisia et al., 2011; Qian et al., 2015, 2016). For instance, Qian et al. (2016) studied 

the timing of medication management in a nursing home and found that, on average, a 

medication round took three hours to pass 315 medications to 35 residents or, 200 seconds per 

resident. They identified various factors which influence the time to medicate residents, 

concluding their study stating that, 

[t]hese factors may be used to create computer algorithms that can allow nursing managers 

to better determine nursing workload (Qian et al., 2016, p.433). 

This example indicates how care work can be managed by explicit standards, and measured 

by performance indicators, which management uses to organise workloads and care tasks. 

This, in a way, resembles the use of stop watches, observation and measuring tasks in time 

units, according to Taylor’s scientific management model, designed to increase efficiency and 

productivity (see Chapter Four). Consequently, this enables care to be transformed into 

organised tasks and per-determined workloads, with the result that these tasks can be difficult 

to achieve within the given time frame, resulting in unpaid overtime (Hegney et al., 2003). 

Here, humanity is excluded from the NPM agenda (Morgan, 1988), yet, this neoliberal 

approach is common in the provision of health care. 
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3.2.5 Management Accounting and Health Care 

I argue that NPM and management accounting affect the provision of health care, and aged 

care. Research highlights changes in the management and provision of health care that are 

influenced by ‘new’ management techniques and the role of the private sector (Rasmussen, 

2004; Hieda, 2012; Willis et al., 2016a, 2017). Having caused major changes in the 

management of health care in neoliberal societies, NPM drives health care policies. For 

example, Malmmose’s (2015) study demonstrates the way in which management accounting 

discourses affect the language and ideology of health care services, after NPM entered the 

public health care debate in Denmark. The study shows how NPM became a hegemonic 

ideology and accepted within the public debate in that NPM caused ‘…a changing meaning of 

the health care service quality provided from a medical perspective of a patient oriented focus 

to a quantitative focus through strong rationalised arguments’ (Malmmose, 2015, p.144). For 

Malmmose (2015, p.146), ‘[a]ccounting can translate governmental concerns about health 

care and service quality into quantitative performance measures that can be enforced’. As a 

result, numeric evidence is created as a basis for rational decision-making that affects the 

provision of aged care and shifts public debate and discourse towards ‘rational’ decisions. 

This example indicates the influence of NPM on changing discourses and ideologies within 

the public domain and I argue that such discourse ‘simplifies’ complex services (Lapsley, 

1999), for the purpose of ‘rational’ decision-making in aged care provision and policy.  

  

Accounting emerged as a management technique and dominant discourse in the health context 

(see, for example, Morgan, 1988; Chua and Preston, 1994; Oakes et al., 1994; Chua, 1995; 

Preston et al., 1997). Chua and Preston (1994) challenge the introduction of ‘new’ accounting 

rhetoric and practice into public spheres, including health, and argue that new legislation and 

government initiatives of deregulation in the 1980s contributed to the change in the 

relationship between governments and the public community, particularly in Australia, New 

Zealand, the UK and the US. Chua and Preston (1994, pp.6-7) contend:   

Concepts such as efficiency, accountability and economy and policies that seek to 

eliminate waste and mismanagement, dismantle expensive bureaucracies, promote the 

workings of the “free market”, create incentives to control or contain costs and develop 

management accounting systems to achieve these ends, form the core of these initiatives. 

This ‘cost’ focus and ‘new’ accounting practices emerged due to economic decline in 

advanced capitalist countries between the 1970s and the 1990s, allowing accounting to enter 

health care. In Australia, the economic downturn led to radical reform in the 1970s and 1980s, 
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with the aim of reforming public administration and services, including the health sector 

(Chua, 1995, pp.118-122). Chua (1995, p.140) argues that the introduction of cost models 

transformed health care into a product, with a focus on numbers and calculation.  

 

An example, to demonstrate this, is the legislative change in the US Medicare system in 1982, 

which resulted in the reimbursement for treatment costs at a fixed price in hospitals (Chua and 

Preston, 1994, p.9). This new reimbursement concept replaced the former system of 

retrospective reimbursement, when hospitals could compensate the full costs for the treatment 

of each patient. Under the new rules, hospitals could only reimburse a fixed amount of 

predetermined costs (on the basis of historical and average costs), regardless of whether the 

hospital spent ‘more or less’ resources on patient treatment. The aim was to eliminate waste, 

mismanagement and inefficiency in the Medicare system, so that hospitals could remain 

competitive within an open market. In the instance of health care for the elderly, the US 

Government created a rhetoric of efficiency, in which ‘…accounting-based data and 

calculations contributed to “government at a distance” and helped to alleviate the difficulties 

inherent in overtly rationing health care to the elderly’ (Preston et al., 1997, p.147). 

Consequently, the rhetoric of efficiency indicated neutrality, ‘…render[ing] other policy 

objectives invisible’ (Preston et al., 1997, p.156). Equally, accounting and economic language 

refers to care as costs per unit, depersonalising care and enhancing material care production 

lines that exclude immaterial care.  

 

This results in the compartmentalisation of care, as its funding is ‘reduced’ to quantifiable, 

measurable (material) care needs with the goal to ‘do more with less’ (Hood, 1991, p.5). 

These examples demonstrate the relevance of accounting in health, and for this thesis in 

relation to aged care provision and policy. Therefore, the concepts of neoliberalism, NPM, 

management accounting and performance management help us understand the organisation of 

care work and the influence they have on the valuation of aged care labour in the political 

economy. I argue that these concepts create dominant subject positions in which capitalist 

language constructs ideologies, suppressing alternatives and opportunities for political 

contestation. Next, I outline the aged care system in Australia to show the effects of 

neoliberalism and NPM.  
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3.3 THE AUSTRALIAN AGED CARE SYSTEM 

This section outlines the aged care system in Australia, providing context for the empirical 

analysis, particularly in the political logics Chapter. Although this research focuses upon aged 

care in Australia, I argue that the value of aged care labour is similar in other advanced 

capitalist countries where neoliberal and NPM agendas dominate aged care legislation, reform 

and provision. In Australia, the Aged Care Act 1997 (2018, p.398) defines care as 

‘…services, or accommodation and services, provided to a person whose physical, mental or 

social functioning is affected to such a degree that the person cannot maintain himself or 

herself independently’. Aged care, and particularly residential aged care, is highly regulated 

because of substantive government funding and the fact that the elderly and frail ‘…may be 

vulnerable to exploitation and need protection’ (PC, 2011a, p.75, 2011b, p.186).  

 

Major reforms of the Australian aged care system include the Aged Care Act 1997 and the 

amendment of it with the Aged Care (Living Longer Living Better) Act 2013. The introduction 

of the Aged Care Act 1997 ‘…laid the groundwork for a new framework for aged care’ 

(Hogan, 2004, p.273).24 This Act provides a regulatory framework for Australian Government 

funded aged care providers, and protection for aged care recipients. This legislative 

framework identifies requirements for: 

 

 approved providers of Australian Government funded aged care,   

 the allocation of aged care places,  

 the approval and classification of care recipients,  

 the accreditation of services, and  

 the subsidies paid by the Australian Government.  

 It also outlines the aged care quality and compliance responsibilities for providers 

(Department of Health [DoH], 2016, p.7).  

 

Current aged care legislation is based on the Aged Care Act 1997 and its amendment by the 

Aged Care (Living Longer Living Better) Act 2013. The Living Longer Living Better [LLLB] 

initiative (reform package) was a response to the recommendations of the Productivity 

                                                 
24 On 7 July 1997, the Aged Care Act 1997 replaced the National Health Act 1953 and the Aged or Disabled Persons Care 

Act 1954 (Angus and Nay, 2003, p.131). The Act also resulted in structural reforms that linked the separate system of 

nursing homes and hostels into a single funding and classification of RACFs (Angus and Nay, 2003). Prior to the Aged 

Care Act 1997, the delivery of residential care was separated in hostels that provided low care (or social care) and nursing 

homes that provided high care (or healthcare) for the elderly (Hogan, 2004, p.20). 
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Commission [PC] Inquiry Caring for Older Australians (de Boer and Yeend, 2013), which 

had been commissioned in April 2010. The Australian aged care system is highly regulated 

and the DoH is responsible for the operation of the Aged Care Act 1997, which represents the 

groundwork for aged care legislation, including the amending Aged Care (Living Longer 

Living Better) Act 2013.25 

 

The implementation of this latest aged care reform commenced in 2012 and will be rolled out 

over a period of ten years, in three stages (for details, see, DoH, 2017e). By 2022, the 

Australian Government’s vision for the aged care system is, for it, to:  

 

 be sustainable and affordable, long into the future; 

 offer greater choice and flexibility for consumers; 

 support people to stay at home, and part of their communities, for as long as possible; 

 encourage aged care businesses to invest and grow; and 

 provide diverse and rewarding career options (DoH, 2016, p.xi).  

 

Since the implementation of the LLLB reform package, the Aged Care Sector Committee 

(2016, pp.2, 10) released a Roadmap ‘…to outline what is required to realise a sustainable, 

consumer-led aged care market, [with] increased [consumer] choice and control…’, as the 

reform package aims to build ‘…a sustainable and vibrant market which is responsive to the 

diversity of consumer needs…’. Therefore, with the LLLB reform, the Government claims 

that it ‘…is building a better, fairer and more nationally consistent aged care system’ in 

addressing home support, residential aged care, workforce challenges, consumer support and 

research, and building a system for the needs and future of diverse Australians (Department of 

Health and Ageing [DoHA], 2012, p.1). In addition, the Australian Government is creating a 

‘…responsive and competitive market…’ (PC, 2011a, p.XXXIV), and a pathway for further 

deregulating the aged care sector.  

 

The need for fundamental reform originated in the weaknesses of the previous system, 

repeatedly identified in a series of reports:  

 

                                                 
25 For more information see DoH (2017c) at https://agedcare.health.gov.au/publications-and-articles/legislation. The 

Department of Health and Ageing [DoHA] (November 2001 - September 2013) changed its name to Department of 

Health [DoH] in September 2013, hence the difference in abbreviations (DoH, 2017b). Also, the Department of Social 

Services [DSS] was responsible for aged care from September 2013 to September 2015 (DoH, 2017b). 

https://agedcare.health.gov.au/publications-and-articles/legislation
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 the Review of Pricing Arrangements in Residential Aged Care (Hogan, 2004) 

 the Productivity Commission’s Trends in Aged Care Services (PC, 2008)  

 the Productivity Commission’s Annual Review of Regulatory Burdens on Business: 

Social and Economic Infrastructure Services (PC, 2009a) 

 the Senate Standing Committee on Finance and Public Administration’s [SSCFPA] 

Inquiry into Residential and Community Aged Care in Australia (SSCFPA 2009) 

 the National Health and Hospitals Reform Commission’s [NHHRC] A Healthier 

Future for All Australians (NHHRC, 2009) 

 Australia’s future tax system: Report to the Treasurer (Henry Review, 2010) 

 and the 2011 Productivity Inquiry including inquiry participants’ submission (PC, 

2011a, p. XXV; p.3).  

 

The Hogan Review (2004, p.122), for example, stated that the Australian Government is 

unable to finance aged care services as its stands, due to a growing deficit and the increasing 

demand for, and expenses of, these services. As such, the LLLB reform package is based on 

the PC Inquiry Report (2011a, 2011b) that developed options to redesign Australia’s aged 

care system, to address and meet current and future challenges (for details, see, 2011a, pp. V-

VII). The aim was also to develop regulatory and funding options that take into account 

efficiency issues and the need for an appropriately skilled and remunerated workforce.  

 

3.3.1 Aged Care Today 

The provision of aged care is a growing issue in advanced capitalist countries, where 

populations are ageing (Butler, 2015; Hitchcock, 2015). In Australia, government expenditure 

on aged care services is expected to increase from currently about one per cent to around 1.7 

per cent of Gross Domestic Product [GDP] by 2055 (Aged Care Financing Authority 

[ACFA], 2017a, p.13).26 Consequently, the PC predicts that, by 2050 the workforce in aged 

care needs to increase four-fold to meet future needs (ACFA, 2017a, p.19). Thus, the care 

economy and aged care sector hold an abundance of employment opportunities in the future, 

yet, the aged care sector already experiences workforce shortages and difficulties in attracting 

care labour, because of its unattractiveness; including pay, work conditions and value 

(Community Affairs References Committee, 2017).  

 

Australia’s growing older population challenges aged care funding and financing, but there 

are also staffing problems, including staff shortages, low pay, staff recruitment and retention, 

                                                 
26 I want to note here that other countries, particularly Scandinavian countries, spend proportionality more on health care and 

aged care (Muir, 2017). 
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staffing levels, high staff turnover, heavy workloads, unpaid overtime and staff dissatisfaction 

(Hogan Review, 2004, pp.222-223; Chenoweth et al., 2010; Kaine, 2012; Montague et al., 

2015). Australian care workers have been facing poor working conditions and a poor sector 

image for many years (PC, 2011b, pp.357-358), which makes the aged care sector undesirable 

to work in. This creates challenges for attracting, recruiting and maintaining qualified care 

labour, with concerns about future ‘zero hour’ contracts (Community Affairs References 

Committee, 2017, p.102). The lack of staff-to-resident ratios, compared to other care 

institutions, is a common concern as the empirical analysis demonstrates. Carers have been 

under growing pressure to deliver quality care, when heavy workloads, extensive 

administrative work and reporting have resulted in low staff satisfaction and high turnover, 

leading to increased stress (PC, 2011b, p.367) (see Chapter Seven).   

  

The majority of aged care is provided in the private home, where home care packages provide 

older Australians care and support for independent living, often referred to as ‘ageing in 

place’ (Hogan, 2004; DoHA, 2012; Centre of Excellence in Population Ageing Research 

[CEPAR], 2014; DoH, 2016). Overall, informal carers provide the majority of care, with 

about three-quarters of aged care services, while government funding contributes to about 

one-quarter of aged care services (Australian Bureau of Statistics [ABS], 2016).27 Informal 

carers include partners, families and friends, as well as charities and volunteers (PC, 2011a, 

p.4, 2011b, p.326), and provide the backbone to the Australian aged care system. As such, 

only a small proportion of older Australians are entering RACFs, with the majority receiving 

government-funded care at home. Although residential aged care only accounts for a small 

proportion of provided services, it does account for the highest share of government funding 

expenditure (DoH, 2017a).  

 

In 2016-2017, more than 1.3 million people received some form of aged care, of whom 

239,379 people received permanent residential aged care (DoH, 2017a, p.10). Greater demand 

and changing care needs put further pressure on the care industry, given growing life 

expectancy, as many Australians enter residential care and ‘suffer’ from diseases later in their 

                                                 
27 In Australia, aged care providers need to be community-based, religious or charitable, for-profit organisations or 

government providers (DoH, 2017a, p.44). At 30 June 2017, there were 902 approved residential aged care providers and 

a total of 200,689 operational residential aged care places, with the not-for-profit sector (including religious, charitable 

and community-based providers) accounting for 55.9 per cent of these care places, for-profit providers for 39.7 per cent 

and government providers for 4.4 per cent (DoH, 2017a, p.44). While many providers are not-for-profit organisations in 

Australia, the number of private providers in the aged care sector is increasing, as for profit-providers play an increasing 

role in the provision of aged care services (Hogan, 2004, p.160; PC, 2008; Australian Institute of Health and Welfare 

[AIHW], 2012).  
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lives (Hogan, 2004, p.229). As Australians live longer, they are also more likely to live with 

chronic health conditions (ACFA, 2017a, p.16), including dementia, diabetes and other 

comorbidities (PC, 2011a, p.37). Dementia and other chronic diseases have increased and this 

number will increase in the coming decades, as the proportion of elderly rises, demanding 

more, and specialised, aged care services. The two main factors contributing to the increasing 

demand for aged care services are an ageing population and the associated increase in people 

with dementia (DoH, 2017a, p.6). For example, in 2002, about 162,300 Australians were 

diagnosed with dementia (Hogan, 2004, p.175), while in 2017 that number had increased to 

365,100. Indeed, the number of people with dementia is anticipated to grow to nearly 900,000 

by 2050 (DoH, 2017a, p.7). Dementia and other diseases will contribute to the increasing 

need for aged care, particularly in residential care, when affected individuals cannot live 

without the care and support of professional care labour. These are all factors that put pressure 

on the Government to increase services and change policies to address growing aged care 

demands, particularly with expected demands of post-World War II baby boomers in the third 

and fourth decade of this century (Hogan, 2004, p.235). 

 

3.3.2 Residential Aged Care 

According to the Aged Care Act 1997 (2018, pp.145-146), residential care involves people 

who need personal care or nursing care, or both, concerning: a) appropriate staffing to meet 

nursing and personal care needs; b) meals and cleaning services; and c) furnishings, furniture 

and equipment for providing care and accommodation. RACFs offer permanent and respite 

care services based on residents’ needs. Government-funded aged care services are provided 

based on frailty or disability (PC, 2017, p.14.1), where ‘…assessment services determine the 

need and eligibility for government subsidised aged care services’ undertaken and approved 

by the Aged Care Assessment Team [ACAT]. Here, residents’ needs are assessed with the 

Aged Care Funding Instrument [ACFI], which measures dependency needs in three domains: 

a) activities of daily living; b) behaviours; and c) complex health care. All care providers must 

be approved by the DoH to receive Australian Government subsidies for care services. They 

must comply with the Quality of Care Principles 2014 and must be accredited for the quality 

of their services to receive funding.28 Approved aged care providers receive Government 

                                                 
28 There are four Accreditation Standards: Standard One: management systems, staffing and organisational development; 

Standard Two: health and personal care; Standard Three: care recipient lifestyle; and Standard Four: physical 

environment and safe systems. Overall, there are 44 expected performance outcomes which care providers must comply 

with (for further details, see, Australian Aged Care Quality Agency [AACQA], no date). 
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funding for providing aged care services based on ACFI appraisals which determine the need 

of care recipients (DoH, 2017a, p.84). Thus, Government funding is subject to the overall 

dependency of residents, requiring regular reassessment, given changing needs.  

 

Aged care services are funded, and delivered, by the State, Territory and local governments 

(PC, 2017, p.14.2), and residential aged care funding is (still) paid in the form of subsidies 

and supplement payments to providers, on behalf of the residents (DoH, 2016, p.46).29 

Residents may be asked to contribute to their accommodation costs (accommodation 

payments and fees), depending on their income and assets (DoH, 2017a, p.49). For Angus and 

Nay (2003, p.136): 

In an environment of economic rationalism, where considerations of cost are paramount, 

the entitlement to welfare is constantly under scrutiny and vulnerable old people are 

coerced into assuming responsibility for their own welfare. 

Australia has a mixed system for providing long-term care, with some degree of universality, 

but also means-tested/income-related benefits (Colombo et al., 2011), where a share of costs 

can be imposed on the individual (PC, 2011b, p.22).30 The majority of aged care services are 

still funded by the Australian Government, with aged care recipients contributing, where 

possible, to the cost of their care (DoH, 2017a, p.9).  

 

3.3.3 The Aged Care Workforce 

The aged care sector is a major employer in the Australian economy (Hogan, 2004). In 

2002/2003, aged care services contributed to about one per cent of GDP to the Australian 

economy, employing nearly two out of 100 Australian workers in the aged care sector 

(Hogan, 2004, p.1). The DoHA’s submission (sub. 482, p.38) to the 2011 PC inquiry (PC, 

2011b, p.354) assumes: 

                                                                                                                                                         
The AACQA undertakes reviews and accreditation processes in compliance with the Quality Agency Principles 

established under the Australian Aged Care Quality Agency Act 2013 (DoH, 2016, p.77; Grove, 2016). Under the new 

reform package, the AACQA replaced the Aged Care Standards and Accreditation Agency [ACSAA] from 1 January 

2014, with the sole function to accredit and monitor Australia’s residential and home care providers, monitoring quality 

(DoHA, 2012, p.32; ACFA, 2016, p.24). Approved providers must comply with the Quality of Care Principles 2014, 

which were established under Section 96-1 of the Aged Care Act 1997. These principles and the Accreditation Standards 

regulate the care quality in RACFs.  

 
29 Current reforms intend to change this, with a move towards a free market and more choice for ‘consumers’. 

 
30 Overall, the OECD defines three broad systems for long-term care: a) universal systems; b) mixed systems; and c) means-

tested or safety net systems. In universal systems, the majority of the population is entitled to publicly-funded care, with 

little need for private contribution These include tax-based (such as Denmark, Sweden and Scotland) and insurance 

models (notably Germany, Japan and the Netherlands). Mixed systems, such as in Australia, also organise the provision of 

long-term care in Austria and France. The UK and the US have means-tested or safety net systems, with minimal state 

intervention and support directed to those who lack the financial resources to pay for services (Colombo et al., 2011).  
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…that [if] the ratio of number of aged care workers to the size of the population aged 70 or 

over remains constant, then by 2050 a total of 827 100 will be engaged in the provision of 

aged care…[This] will account for about 4.9 per cent of all employees in Australia.  

Overall, demand for nursing staff and personal carers is greater than supply today, which is 

similar to other advanced capitalist countries. By mid-2017, the aged care workforce was over 

366,000 employees, including nurses, personal care workers, support staff and allied health 

professionals; in addition to volunteer contributions across the sector (DoH, 2017a, p.12; 

Mavromaras et al., 2017). In other words, the workforce needs to grow by two per cent each 

year to accommodate future demand (Community Affairs References Committee, 2017, p.99). 

The challenge in aged care is still to attract and retain care labour (Hogan, 2004; PC, 2011a, 

2011b; DoHA, 2013) and there is a general shortage of nursing staff in Australia, as numbers 

of nurses have been declining, particularly in the aged care sector. Although migrants already 

make up a considerable share of the aged care workforce, some argue that migration should 

be further explored to address workforce shortages (Fine and Mitchell, 2007; Hugo, 2009; 

Adamson et al., 2017). 

 

The introduction of the Aged Care Act 1997, transitioned the Australian aged care system 

from a welfare to a user-pays system, encouraging ‘…the economic imperative to minimise 

labour costs and to maximise profit’ (Angus and Nay, 2003, p.131). In 1998, prescriptive 

requirements for staff-to-resident ratios were removed (Angus and Nay, 2003).31 This 

deregulation left providers to decide on staff qualifications and skills, with relevant standards 

to be assessed by accreditation auditors. Since then, the number of nurses in RACFs has been 

decreasing, and the number of personal carers increasing (PC, 2011b, p.351; Martin and King, 

2008). This enabled more efficient workforce structures (Hogan, 2004, p.285; DoHA, 2013), 

as the PC Inquiry (2011b, p.351) argued, ‘[t]here is a trend towards employing less skilled 

(and lower cost) staff in residential settings…’, which might be due to financial constraints 

and the struggle to attract and retain nurses.  

 

In terms of pay, Kaine (2012, p.209) claims that: 

                                                 
31 Views on staffing ratios vary (PC, 2011b; Community Affairs References Committee, 2017). For example, the PC’s Report 

Caring for Older Australians argues against staffing ratios given changing care needs and the fact they give facilities less 

incentives to invest in innovative care models (PC, 2011b, p.206, Chapter 14). More recently, the Senate Inquiry Report 

on the Future of Australia’s Aged Care Sector Workforce, expresses the Committee’s concern that some facilities have 

too few staff risking the delivery of quality care (Community Affairs References Committee, 2017, p.60). The Report 

suggests an alternative model to ratios ‘…to mandate a minimum number of nurses working at any one time’, with a RN 

present at all times, arguing that ‘…such an approach may be less burdensome for employers than mandating a nurse-to-

patient ratio’ (p.60).  
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…the public funding of the residential aged care sector means that the federal government 

has a significant impact on the operating budgets of aged care providers, thus constraining 

the capacity of providers to improve wage outcomes through collective bargaining or 

otherwise. 

As such, the ‘scope of practices’ for care labour has changed and, for personal carers, it has 

been extended, as the example of medication management indicates (PC, 2011b) (see Chapter 

Six on page 157).     

 

Generally, the value of aged care work is poor, as care labour earns less in aged care than 

within the acute care sector, a situation to which tight funding arrangements contribute (PC, 

2011b, pp.360, 361). The submission by Amaroo Care Services (PC, 2011b, p.359) provides a 

good example: 

While aged care workers may have a passion for their work in making a difference for the 

elderly they care for or support, it remains a sad indictment upon our social values when an 

entry level zoo keeper attracts a base rate of $19.50 per hour for tending to animals while 

an entry level personal carer or support worker only attracts $15.90 per hour for providing 

care to our elderly in accordance with a new Australian industry award that came into 

effect during July 2010 (sub. 98, p.14). 

In aged care, there is a drive to reduce labour costs, as they are the major cost component for 

aged care providers, accounting for approximately 75 per cent of residential care costs 

(Hogan, 2004, p.135; DoHA, 2010a, p.13). Pay in aged care is regulated in the form of award 

agreements (Aged Care Award 2010), or enterprise bargaining agreements [EBA], resulting 

in a gap in nursing wages between EBAs and aged care awards (Hogan, 2004, p.223). The 

Aged Care Award 2010 legislates minimum aged care labour requirements and conditions of 

employment, including a minimum wage, penalty rates, leave and working hours. Pay in the 

industry varies, as the modern award legislates minimum pay, while some facilities offer 

higher pay rates in the form of EBAs.  

 

The aged care workforce includes registered nurses [RNs], enrolled nurses [ENs] and personal 

carers [PCAs, AINs, PCWs], which this thesis focuses on.32 The education level aligns with 

the workforce hierarchy of RNs, ENs and carer workers (Roche et al., 2016, p.2). Entry level 

registered nursing courses are conducted in the tertiary sector at universities (Manson 2013, 

p.260), where RNs gain their knowledge, skill and qualification, including practical 

                                                 
32 Personal carers, or care workers, address personal care needs. They are referred to as personal care assistants [PCAs], 

assistants in nursing [AINs] or personal care workers [PCWs]. In 2012, the Aged Care Workforce Report included nurse 

practitioners and differentiated between allied health professionals and allied health assistants (DoHA, 2013). Nurse 

practitioners are new to the Australian health system and only represent small numbers, with the potential to grow (Bail 

et al., 2009; Clark et al., 2013).  
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experience and placements. For ENs, the minimum level of education is the Diploma of 

Nursing that the vocational education and training [VET] sector delivers, including technical 

and further education [TAFE] institutions, state and territory institutes of technology or 

approved private registered training organisations [RTOs] (National Enrolled Nurse 

Association of Australia [NENA], no date). Common qualifications for personal carers are 

Certificates III and IV in Aged Care, while the standard qualification is the Certificate III, 

which approximately two-thirds of personal carers have (DoHA, 2013, p.8; Australian Skills 

Quality Authority [ASQA], 2013, pp.4, 8). Personal carers obtain their VET in courses that 

are delivered by RTOs and, although these organisations must comply with required national 

standards for training (ASQA, 2013, p.12), there are substantial training differences in 

personal care education (PC, 2011b; Community Affairs References Committee, 2017). 

 

RNs and ENs are licenced workers, while personal carers (PCWs, AINs, PCAs) are 

unregulated workers (Roche et al., 2016). Thus, the majority of residential aged care is 

provided by unlicensed care staff (AINs, PCWs, PCAs), under the direct supervision of 

licenced nursing staff (RNs and ENs) (Chenoweth et al., 2010). Although the Aged Care Act 

1997 ensures adequate numbers, and suitably skilled staff, to address residents’ care needs, it 

does not legislate specific parameters for care providers and their staffing levels and staff 

qualifications (PC, 2011b; Willis et al., 2016b). This results in different staffing arrangements 

across the sector (DoH, 2016, p.72).  

 

Staffing is a major problem in aged care, as staff shortages and low staffing levels lead to 

stress and heavy workloads. Generally, care labour values intrinsic rewards, satisfaction and 

the meaning they attach to their job, although care labour is dissatisfied with extrinsic 

rewards, including pay and benefits (Montagues et al., 2015; Chenoweth et al., 2010; Dodson 

and Zincavage, 2015). Poor pay is a major reason for high staff turnover and labour 

dissatisfaction within aged care (Ellis and Pompili, 2002; Montague et al., 2015), challenging 

the current and future recruitment and retention of staff.  

 

This brief overview of the Australian aged care system introduced the context for this thesis, 

and particularly the analysis of the political logics (see Chapter Seven), to demonstrate how 

material care determines care workloads and staffing levels, at the expense of immaterial care.   

 



56 

3.4 CARING AND THE CONCEPT OF CARE LABOUR 

Care is conceptualised in multiple ways as care relations are socially, culturally and politically 

constructed (James, 1989, p.19, 1992, p.489; Graham, 1983), and the nature of care is 

commonly associated with the family, its reproduction, and with giving and receiving care. 

For Graham (1983, pp.16-17), caring includes both material labour and human emotion as the 

dual nature of care includes labour and love. In other words, care includes material 

components, for example, helping somebody to get dressed, and immaterial aspects, in the 

form of feelings and empathy involved when caring for somebody. The concept of care is 

shaped and informed by personal, social, family and community values, but also by the 

political economy as this Chapter has already highlighted. Caring can be formal or informal, 

paid or unpaid, professional or voluntary, affectionate and loving, or prescribed and 

emotionless. Aged care is provided in the form of family care, domiciliary and ancillary care, 

community care and residential care. In this section, I define the concept of care for this 

thesis, as applied in advanced capitalist economies, like Australia, that pursue neoliberal and 

NPM principles. The concept of care mirrors Hardt and Negri’s concept of immaterial labour, 

in that affective labour involves material and immaterial care. 

 

3.4.1 The Concept of Care 

Most care work is done in the domestic sphere, is unpaid and often performed by women 

(James, 1989). The historic development of care work still affects the value of care today, 

particularly since it entered the world of paid, ‘productive’ work in the context of the post-

Fordist economy. Graham (1983, pp.22, 18) summaries domestic and care work as follows: 

The caring role has more complex origins. It is constructed through a network of social and 

economic relations, within both the home and the workplace, in which women take the 

responsibility for meeting the emotional and material needs not only of husbands and 

children, but of the elderly, the handicapped, the sick and the unhappy. 

Further…psychological accounts of women’s role tend to assert not simply the value of 

caring but the value of femininity itself, an assertion which can quickly slip into an 

acceptance of the popular assumption that women and men enjoy ‘equality of difference’. 

In doing so, they encourage a celebration of the ideological arrangements which support 

women’s subordination.  

Central to the psychological paradigm is the view that caring can not be reduced to a labour 

process…Its significance lies instead in its psychological affinity with femininity; in the 

fact that the qualities demanded of care-givers – a sensitivity of the needs of others, an 

ability to wait, watch and adapt as these needs change – are the qualities displayed by 

women in Western society.  

It is for this reason that care is mis-valued, particularly in the masculine system and male-

dominated framework of economics (see Chapter Four). The shift into ‘paid’ work sees care 
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work increasingly commodified, while traditionally ‘[w]e see love as sacred – and caring 

most effective – when it is done for intrinsic rather than extrinsic reasons’ (England and 

Folbre, 1999, p.46; England, 2005). Therefore, care labour ‘…often feel some affection, 

altruism, or obligation toward the people they care for…’ as they are concerned about the 

wellbeing of those begin cared for, and consequently ‘…do [most likely] not conform to the 

traditional model of rational economic man…’ and his self-interest (England and Folbre, 

1999, p.40). Nevertheless, in advanced capitalist countries, a rationalist economic system 

underpins the work of care, including that of nurses and aged care labour. 

 

Aged care is part of health care and subject to a complex system of institutions, legislation 

and resources, which regulate the provision of care services, as outlined in the previous 

section. The word ‘care’ has many meanings and is associated with personal feelings and 

love, friendship and professional services. Folbre and Nelson (2000, p.129) refer to care in 

two ways: 

Caring feelings on the part of the caregiver are assumed to provide a motivation for doing 

caring activities, and to assure the effectiveness of the care received. Ideally a care 

recipient should feel authentically “cared for,” nurtured, recognised and valued as an 

individual, emotionally supported, empathetically connected, or in shorthand, loved. 

Although the concept of care is defined in various ways, caring embraces two aspects: 

activities and motivations (Tronto, 1987; Himmelweit, 1995). Thomas (1993, p.667) argues 

‘…that care has been inconsistently defined’ and care definitions are often complex and 

multifaceted, due to the wide use and different understandings of the concept. For example, 

care is understood as a personal activity or feeling (Folbre and Nelson, 2000), as a profession 

(Hochschild, 1979, 1983, Lynch, 2007), or playing a role in politics and governance (Thomas, 

1993). As such, care is at the core of human life, with research encompasing care in health, 

sociology, education, philosophy, social policy, economics and law (Lynch, 2007).33  

 

                                                 
33 See Lynch (2007) for details. In addition, feminist scholars discuss care in several disciplines including sociology (Lynch, 

2007, Thomas, 1993; England, 2005), economics (Heyes, 2005) and feminist economics (Waring, 1988; Folbre and 

Nelson, 2000; Himmelweit, 1995, 1999; England and Folbre, 1999; Badgett and Folbre, 1999; Bjørnholt and McKay, 

2014). 
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In Chapter Two, I introduced Hardt and Negri’s concept of affective labour and here I use 

Thomas’ (1993) dimensions of care to develop this concept in the context of aged care labour. 

Thomas (1993, pp.651-653) identifies seven common dimensions of care:34  

 

1. The social identity of the carer: This includes familial (informal) carers (wives and 

family members) and professional carers (nurses, care workers), as well as covering 

the gender of carers, with the majority being women. 

 

2. The social identity of the care recipient: This dimension often includes age groups 

(children, older people) or social groups (the family), and the care recipient is defined 

based on their ‘dependency status’, including the frail elderly or the chronically ill. 

 

3. The interpersonal relationships between the carer and the care recipient: 

Research defines this relationship in terms of the level of personal familiarity or 

commitment, so this dimension covers family relations, friendships, the wider 

community and the helpfulness of others, as well as strangers providing voluntary or 

statutory services.  

 

4. The nature of care: This refers to the dual meaning of ‘to care’, involving both the 

activity of caring (work, task, and labour) and the feeling of care (emotion, affection 

and love). 

 

5. The social domain in which the caring relationship is located: This dimension 

involves the social division of labour in a capitalist society. It is the division between 

public, private and domestic domains. For instance, if care concepts focus on the 

domestic domain, and informal care, then formal care, in the form of paid or voluntary 

work, may be excluded. 

 

6. The economic character of the care relationship: This refers to the distinction 

between paid and unpaid care work. It differs from the fifth dimension, as care in the 

domestic domain is not always unpaid and care within the public domain not always 

paid. However, the literature tends to focus on either paid or unpaid care work. 

 

7. The institutional setting in which care is delivered: The final dimension refers to 

the physical location in which care work is performed. Here, the literature varies, as 

some distinguishes between the ‘home’, as the main family framework, and other 

institutional settings, while other literature refers to a variety of settings, including the 

home, hospitals, residential institutions and community health clinics. 

 

These seven dimensions inform the concept of care and care labour used in this thesis as 

follows: aged care labour in the form of paid professional care staff caring for the elderly in 

the institutional settings of RACFs, with a focus on activities (material) and feelings 

(immaterial).  

                                                 
34 Thomas (1993) concludes her analysis by arguing that care concepts are widely understood, theorised and empirically 

informed. She analysed feminist literature, as well as literature in mainstream social policy and produced by government 

departments.   
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Consequently, the word ‘care’ has a twofold meaning in this thesis. First, care is an activity 

that refers to (material) care activities, including medical care, personal care and hygiene 

needs. Second, care is a feeling and motivation that relates to (immaterial) care and emotions 

involved, for example, caring for somebody in the form of love, affection and friendliness 

(Wærness, 1984, 1987; Tronto, 1987; Thomas, 1993; Himmelweit, 1995, 1999; Folbre and 

Nelson, 2000). The latter describes the reciprocal relationship that often exists between care 

labour and the elderly. This concept of care indicates the connection to Hardt and Negri’s 

affective labour and immaterial production of feelings, affect and emotions, as well as the 

corporeal nature of care labour and tasks. Given the nature of care work, I turn now to 

feminist perspectives on valuing and recognising care work.  

 

3.4.2 Feminism and Care Work 

The low status of care work and its association with ‘natural’, ‘unskilled’ and women’s work 

has been broadly discussed in feminist work (James, 1989, p.25; Weeks, 2007; Lanoix, 2011, 

2013; Dowling, 2016; Dahl, 2017). It is the gender division of labour between the private 

sphere of the home and the public sphere of work that keeps such patriarchal views alive. 

These embedded social practices and rules affect the value of care work in the post-Fordist 

economy. Traditionally, women provide the majority of care in the domestic sphere and 

represent the majority of the workforce in care services and professions, including nursing 

(Badgett and Folbre, 1999, p.320; Rasmussen, 2004, p.511). Folbre and Nelson (2000, p.124) 

call the transformation of care from the family to the commercial domain ‘[t]he shift from 

family to market’. In the late 1960s, feminists and feminist economists began to focus upon 

the recognition of women’s work in the family home (Himmelweit, 1995; Waring, 1988). It 

was thought essential ‘…to incorporate women’s domestic labor into the domain of 

economics, to analyze it as a form of work comparable with, though underprivileged in 

relation to, paid work’ (Himmelweit, 1995, p.1). In other words, feminists sought the 

recognition of women’s domestic labour for reasons of comparison with paid work, requiring 

that domestic labour was integrated into a country’s economy and its GDP (Himmelweit, 

1995, p.1; Waring, 1988). Although, feminist scholars have been advocating this for decades, 

there is still debate about whether, and how, women’s work and care work should be 

recognised and acknowledged.  

 

Economic theory, and neoclassical economics, separate the family and domestic work in the 

home from the productive economy; separating it from the rational economic man and his 
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own self-interest (rooted in the market) in keeping the family outside the economy (Badgett 

and Folbre, 1999, pp.314-315). Himmelweit argues that, at the time of the feminist movement 

in the 1960s, neoclassical economists began to recognise domestic work as paid work in 

advanced capitalist economies (see, for example, Mincer, 1962; Becker, 1965). Historically, 

there was no reason to measure women’s unpaid domestic work against the work of men (or 

women) in the paid economy, as the man was considered the breadwinner, with women 

responsible for domestic duties. However, today, substitutes for these activities can be 

purchased, ‘…providing an immediate way in which they can be valued against the products 

of paid labor…’ (Himmelweit, 1995, p.7; Lynch, 2009). In comparison to other work, care 

work is different in that it requires the development of personal relationships between care 

labour and the person cared for, and, therefore, they cannot be separated from each other 

(Waerness, 1984, 1987; England and Folbre, 1999; Himmelweit, 1995; Lynch, 2009). 

However, the historical notion of women performing domestic care work as unpaid labour 

may have reinforced the view that caring is part of the domestic sphere, and better done 

outside of paid work (Ungerson, 1997; England and Folbre, 1999), which is why emotion 

work ‘…remains undefined, unexplained and usually unrecorded’ (James, 1989, p.16).   

 

Feminist opinions are divided regarding the commodification of care and domestic work 

(Himmelweit, 1995; Folbre and Nelson, 2000). For example, Himmelweit (1995, p.2) 

questions the move to value the contribution of women in ‘…a pre-existing category of 

“work,” borrowed from an Economics which inherently failed to value most of what made 

women’s domestic contribution distinctive’. In this, Himmelweit (1995, p.2) critiques the 

valuation of domestic work as ‘work’, as it excludes aspects of caring and the self-fulfilling 

aspect of such work, which is ‘…essential to but unrecognized by the economics of work and 

by a society that operates within it’. Here, I claim that the economic framework is not able to 

value social work, including aged care work, in the way individuals, families and 

communities value the work of emotion and affect. The motivations for care work are 

intrinsic as ‘[w]e see love as sacred…’ rather than extrinsic (monetary), and therefore the 

notion that ‘…money cannot buy love may have the unintended and perverse consequence of 

perpetuating low pay for face-to-face service work’ (England and Folbre, 1999, p.46).   
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Heyes (2005) argues that labour in vocation-intensive sectors, including nursing, is willing to 

work for less money than others who do not have the ‘vocation’ for such work.35 His 

argument (2005, p.568), based on economic modelling, states that, 

[i]ndividuals with a vocation over-perform when given the opportunity to do so (when put 

at the bedside), and enjoy doing so. Decreasing the wage and increasing the proportion of 

time spent on the vocationally rewarding activity increases the proportion of individuals 

applying for nursing jobs who have a vocation. 

Thus, in Heyes’ (2005, p.568; emphasis added) words, ‘…a lowly paid nurse is more likely to 

have a vocation, and so over-perform in his role, than a highly paid one [who] accords with 

our intuition that a higher wage may attract the “wrong sort” of person’. Nelson and Folbre 

(2006, p.129; emphasis in original) challenge Heyes’ claim, arguing that ‘…skilled, caring, 

and able people…’ should be paid decent wages, as ‘…higher wages would attract a higher 

proportion of truly caring, quality, skilled workers’.36 Intrinsic values are important in care 

work; and my empirical analysis (see Part II) argues that the economic system depends on 

these intrinsic rewards. So, Heyes’ model demonstrates that reducing a multifaceted subject 

such as ‘care’ to numbers and economic modelling can result in claims that are one-

dimensional and miss the point. First, giving nurses more time to provide rewarding care is 

the aspect that economic agendas withhold for the reason of efficiency and productivity. 

Second, some care labour earns so little money that they struggle to make a living, while, 

third, it is unsurprising that Heyes refers to male nurses ‘…his role…’ given that the majority 

of nurses are women (Jones and Gates, 2004). My point here is that economic calculation is 

partial and mis-values care work, an aspect that needs further exploration.  

 

3.4.3 The Management of Emotion Work  

Caring includes emotions and the management of emotion work. In behavioural management 

theory, organisations began to consider employees as an asset and began to manage the 

human side of work, as well as emotion work, in the service industries (Goffman, 1967; 

Maslow, 1954; Drucker, 1981; Bolton, 2005a).37 The transformation of work and the move 

towards immaterial labour (see Chapter Two), intensified the management of the immaterial 

                                                 
35 Nelson and Folbre (2006) responded to Heyes’ (2005) article on ‘The economics of vocation or “why is a badly paid nurse 

a good nurse”?’ with the article ‘Why a well-paid nurse is a better nurse’. 

 
36 They make this claim based on the need for further empirical research. 

 
37 I acknowledge the multidisciplinary movement of critical management studies [CMS] that challenges traditional 

approaches to work, management and organisations. Scholars in CMS debate the labour process and emotional labour, 

see, for example: Knights and Willmott (1986); Alvesson and Willmott (1992); Alvesson et al. (2009); Thompson and 

Smith (2010); Bolton and Wibberley (2014). 
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and affective, as Hochschild’s work on flight attendants demonstrates. I return to 

Hochschild’s (1979, 1983) work on emotional labour here, to apply her concepts to, and 

explain capital’s control of, aged care labour.  

 

In Hochschild’s (1983) work, management of emotional labour is driven and managed by the 

profit-driven airline company which sells ‘commercial love’. Thus, emotional labour 

produces a profitable product, to give the organisation a competitive edge, which is sold to 

customers to ‘…match the airline’s advertised image…’ (Bolton, 2005a, p.52). Hochschild 

(1983, pp.7-8; her emphasis) explains how flight attendants are expected to perform: 

The company lays claim not simply to her physical motions – how she handles food trays – 

but to her emotional actions and the way they show in the ease of a smile…For the flight 

attendant, the smiles are a part of her work, a part that requires her to coordinate self and 

feeling so that the work seems to be effortless. To show that the enjoyment takes effort is to 

do the job poorly. Similarly, part of the job is to disguise fatigue and irritation, for 

otherwise the labor would show in an unseemly way, and the product – passenger 

contentment – would be damaged. Because it is easier to disguise fatigue and irritation if 

they can be banished altogether, at least for brief periods, this feat calls for emotional labor.   

Here, Hochschild demonstrates how organisations have some degree of control over the 

emotional activities of their employees.38  

 

For Hochschild (1983), building upon Goffman’s work (1959, 1967), emotion work contains 

‘surface’ acting and ‘deep’ acting. Surface acting is pretending to feel a certain way, ‘…we 

deceive others about what we really feel, but we do not deceive ourselves’ (Hochschild, 1983, 

p.33). For example, it is the flight attendant or actor who acts a certain feeling or way without 

really feeling it. In contrast, deep acting displays ‘…a real feeling that has been self-induced’ 

and it is not possible to be independent of one’s self (1983, p.35). For instance, the nurse or 

care worker portrays genuine feelings in caring for a patient or an elderly person, or a flight 

attendant socially engineers the ‘…feeling production, by pretending deeply, she alters 

herself’ (Hochschild, 1983, p.33). Here, I argue that emotion work is expected and 

expropriated, as it is outside the scope of economic measurement, and this is the reason why 

affective labour is not valued for such work.  

 

Feelings are part of human encounters and we use feelings to pay respect. As such, 

Hochschild (1983, p.76) argues that ‘…emotion work, feeling rules, and interpersonal 

                                                 
38 Hochschild (1983, p.147) defines three clear characteristics that emotional labour requires: a) public contact through face-

to-face or voice-to-voice; b) the production of an emotional state in the other person; and c) some degree of control of 

employees’ emotional activities through the employer. Here, I argue that aged care labour fits these categories. 
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exchange make up our private emotional system’. Therefore, managing personal emotions 

enables us to pay respect in the form of a personal ‘gift’, which Hochschild calls ‘the gift 

exchange’. This free exchange depends on the relationship between individuals and the form 

of respect one wants to pay. Thus, Hochschild (1983, p.86) identifies this in ‘…what happens 

when a gift becomes a commodity and that commodity is a feeling’, when individuals are no 

longer ‘free’ to exchange such gifts, but are expected to ‘perform’ commodified feelings in 

the form of a ‘profitable product’.  

 

As such, Hochschild’s work has been applied to nursing and caring (Smith, 1992; James, 

1992; Bolton, 2000).39 For example, Bolton (2000, p.586) argues that ‘…nurses must work 

doubly hard on their emotions. They not only perform emotional labour within the confines of 

the nursing labour process, but also offer extra emotion work as a gift in the form of authentic 

caring behaviour’. Hochschild states that selling emotional labour (to the employer) creates 

exchange-value (Hochschild, 1983, p.7), and similarly, for Bolton (2005a, p.52), the 

commodification of emotion work produces a ‘profitable product’, and therefore surplus-

value.40 Thus, the way care work has entered the labour process, or productive work, creates 

exchange-value and surplus-value, in the form of a ‘profitable product’ (I discuss Marx’s 

value theory in Chapter Four). Thus, emotional labour and care labour create value, exchange-

value and surplus-value, however, it is care labour’s ‘free’ emotional gift in the form of 

surplus-value, that benefits the care regime, society and capital. The empirical analysis will 

discuss how care labour gifts emotions without receiving value in return. 

 

In this thesis, I use Hochschild’s work to explain the nature of emotional care labour and the 

value of care labour work, regardless of the private, capitalist or public domain, as care labour 

is expected to care with, and ‘gift’, their emotions. This response reflects the way in which 

neoliberal and NPM ideologies subjugate the public space with the production line and the 

capitalist labour process, dominating aged care labour as a commodity (Lanoix, 2011; 

Banerjee et al., 2015). In the political economy, neoliberal economies cannot value aged care 

labour appropriately as their systems cannot realise and value the nature of care work (Hines, 

1988), including feelings and emotions (Himmelweit, 1995). In responding to instant human 

need, care labour cannot be reduced to a labour process, as caring requires flexibility, time 

                                                 
39 Hochschild argues for emotional labour within the capital labour process, while James (1989) includes emotion work from 

the domestic domain in the world of work.  

 
40 For Hochschild, emotion work in the private, domestic sphere has use-value.  
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and caring qualities that make care work distinctive (Graham, 1983). This is a major 

challenge for care labour, as Nolan (2001, p.450) recognises: ‘Western societies make a virtue 

of being independent and autonomous…and pay little attention to the importance of 

interdependence and “communitarian” values’, in that the latter is crucial to caring, but 

neglected by neoliberal and NPM principles. Next, I outline the nursing models that underpin 

aged care work.   

 

3.4.4 Nursing Care: Tasks, Individuals and Relationships 

Caring work comprises of emotional labour and, therefore, it requires flexibility and cannot 

be timetabled as physical tasks (James, 1989). Therefore, the nature of nursing is about 

understanding the relationship with the patient and embracing a patient-centred philosophy 

(Kitson, 2002, p.185). Nursing care includes three different care approaches, as depicted in 

Figure 3.1, that affect the nature of care work: a) task-oriented care [TOC]; b) person-centred 

care [PCC]; and c) relationship-centred care [RCC].41  

 

Figure 3.1 Three Nursing Approaches    

 

 

It is crucial to note that caring and nursing models are always linked to the quality of care 

(Turnock, 1987; Walsh and Ford, 1989; Nolan et al., 2006), and the quality of care is crucial 

to the provision and policy of aged care. Quality is measured based on performance in relation 

to measurable characteristics, and in NPM terms there is a focus on output (Hood, 1991; 

Pettersen, 1999; Malmmose, 2015). As such, the standardisation of care is required to 

measure, evaluate and compare quality (Heras et al., 2008a; Gerdes, 2008). Despite the push 

for quantification, care is complex and multidimensional, due to its material and immaterial 

nature (Downe, 1990). Therefore, it is difficult to standardise care for the purpose of quality 

                                                 
41 For an overview of ‘traditional models of care delivery’, see Tiedeman and Lockinland (2004). 
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management and care sector regulations (Reed et al., 2003; Heras et al., 2008a), as, in this 

process, the focus is on material and measurable care.  

 

For Øvretveit (2000, p.200), ‘[t]he economic approach quantifies the resources and the results 

of quality activities’ in public healthcare. This limits the quality ‘measure’ of care to 

information based on material, measurable care components (Downe, 1990). For example, the 

standardisation of care work can lead to difficulties in maintaining engaged practice, due to a 

‘common language’ of documentation that reflects ‘…a catalogue supporting an 

undifferentiated categorisation of the needs of the clients…’ (Gerdes, 2008, p.46). In other 

words, this involves the reduction of care activities to a tick list of physical, material tasks, as 

task-based care ignores aspects of social relationships in caring (Bolton and Wibberley, 

2014). This reification of physical care can objectify the relationship between care labour and 

the elderly person (Gerdes, 2008, p.52). 

 

The aim of this thesis is not to evaluate the quality of aged care, or examine quality changes, 

but to highlight that standardised quality indicators include measurable, and exclude 

immeasurable, care. While the most common approach in aged care is PCC (Kitson et al., 

2013), and increasingly RCC, I argue that the organisation of aged care is driven by TOC. 

That is, by tasks, rather than people’s need and relationships. 

 

a) Task-oriented Care  

In TOC, nursing care is based on task allocation in accordance with Taylor’s scientific 

management model, which is ‘…characterized by vertical and horizontal task 

specialisation’, while PCC is based on patient allocation with a nurse being 

‘…responsible for the total nursing care of the patients…’ (Landeweerd and Boumans, 

1994, pp.208-209). Deskilling is the approach in TOC ‘…as nursing care is 

downgraded to a collection of disparate tasks’ (English and Lindsay, 1993, p.644; 

Walsh and Ford, 1989, p.141; Turnock, 1987). Nursing also includes uncomplicated 

chores, including bed-bathing, but such activities are important to build nurse-patient 

relationships, by getting to know the patient, which ‘…is jeopardized when the role of 

the nurse is marginalized by…superfluous personnel’ (English and Lindsay, 1993, 

p.644). In aged care, it is the separation of nursing care and personal care. For English 

and Lindsay (1993, p.644):  

 
The trust that develops from the unique relationship between patient and nurse is a prized 

aspect of patient care. To remove this component would reduce the nurse-patient bond to a 

level no more meaningful than the staff-customer interaction of the supermarket. 

 

The relationship between nurse and patient is crucial, but TOC depersonalises and 

devalues the work of nurses, as the compartmentalisation of care results in different 

hierarchies of care work. This, then, is the production line that scientific management 
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exemplifies (Lanoix, 2011), as personal carers are ‘less’ qualified than nurses and so 

more cost-efficient.42 

 

As neoliberal and NPM agendas drive cost-efficiency in the health sector, ‘[t]he 

nursing profession seems to be standing by while powerful non-clinical decision-

makers shape its future’ (English and Lindsay, 1993, p.645), as management and 

policies are driving such change (Willis et al., 2016a). As such, care labour is 

‘powerless’, yet working within a system that is ‘removing’ the very aspect of caring 

and nursing which motivated many professionals to work in nursing in the first place.   

 

b) Person-centred Care 

PCC focuses on individual care needs and evolved from routinised care. To replace 

TOC, practitioners and scholars argued for individualised care and primary nursing 

(Walsh and Ford, 1989, p.132).43 Today, PCC is dominant in nursing and caring. 

Although there is no globally accepted definition of PCC (Kitson et al. 2013), person-

centred approaches are based on therapeutic relationships between professionals, 

patients and their family members, and on trust, understanding and knowledge sharing 

(McCormack, 2004; Nolan et al. 2004; Kitson et al., 2013).44 The term is commonly 

used in health care, although definitions and the use of the concept differ in practice, 

research and policy (Goodrich, 2009). There are various models of PCC in nursing 

(see, for example McCormack, 2004), but these models do not automatically result in 

person-centred practice. For example, Nolan et al. (2004) argue that the concept of 

person-centredness does not recognise the importance of care relationships, for which 

the term ‘relationship-centred care’ is more appropriate in gerontology.  

 

In caring, it is crucial to recognise that human beings exist within social contexts and 

do not live in isolation (Kitwood, 1997), highlighting the importance of relationships 

with patients and elderly people. Thus, relationships between nurses and the elderly 

are vital for successful care results in person-centred nursing (McCormack, 2003; 

Ross et al., 2015), as they are critical to caring, given human beings are interconnected 

and dependent on their social relationships (Clark, 2002). This is further developed in 

RCC (Nolan et al., 2004), due to disparities between care practice and the concept of 

PCC (Packer, 2000; Colomer and de Vries, 2016).  

 

c) Relationship-centred Care 

Relationships are vital in existing care philosophies and PCC.45 However, Nolan et al. 

(2004) argue that PCC, with its focus on individual needs, is inadequate, as care needs 

                                                 
42 English and Lindsay (1993) also argue that this approach affects the quality of patient care and endangers the role of 

nurses. 

 
43 Primary nursing enables each RN to care and be responsible for a limited number of patients (Turnock, 1987; Walsh and 

Ford, 1989; Tiedeman and Lookinland, 2004).  

 
44 Advancements in dementia care impacted on nursing models of person-centred practice (Kitwood, 1997; Nolan, 2001; 

McCormack, 2004; Ross et al., 2015). PCC has been explored in relation to the care of older people, residential care and 

people with learning disabilities (Ross et al., 2015). Thus, aged care is an area with further conceptual development of 

PCC (Kitwood, 1997) and RCC (Nolan et al., 2004). 

 
45 RCC emerged from an investigation into the suitability of the American health care system in the early 1990s, which 

identified deficiencies to address ‘…the interdependence of psychological, social, and biological factors in health and 

illness’ (Tresolini et al., 1994, p.8). The investigating working committee concluded that the individual, disease and cure-

based system was inadequate and, instead, proposed an alternative model. The relationship-centred approach builds on 

PCC, as the latter recognises the importance of relationships, but fails to include the community and interdisciplinary 
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go beyond people’s individualism and autonomy. Instead, relationships need to be 

reciprocal, complementary and multi-dimensional (respectfully shared and self-

determinate) for meaningful ones to develop. Thus, focusing on individual needs 

through nurse-client relationships, or PCC, does not lead to meaningful relationships 

between all participants as part of a multiple-care environment (Nolan et al., 2004). 

RCC introduces new perspectives and approaches to care, in which the 

interconnection and importance of body and mind are celebrated. Thus, awareness 

around the need for relationships between staff, residents (patients) and their families, 

as part of community living in residential care, is growing (Brown Wilson, 2009), with 

research focusing on relational practices, compassion and the need to build meaningful 

relationships (Williams et al., 2009; Dewing, 2004; McCormack, 2003, 2004; Brown 

Wilson, 2009; Dewar and Nolan, 2013; Dewar and Cook, 2014). Therefore, 

establishing human connections is a highly skilled activity that requires the ‘learning’ 

of interpersonal competences (Dewing, 2004).  

 

This transformation in the philosophy of care seeks cultural change to overcome the 

dominant focus on tasks (Walsh and Ford, 1989), and to celebrate the status of 

relationships instead (Robinson and Gallagher, 2008; Parker, 2008). For example, 

Patterson et al. (2011) argue that there are competing cultures within the National 

Health System [NHS] in the UK, and although the NHS supports compassion as a core 

value, with ‘…a focus on the little things that are essential to compassionate care’ 

(Patterson et al., 2011, p.66; emphasis in original), providers are pressured to routinise 

and reduce interactions that nurture relationships. Here, a ‘perform or perish’ culture 

maintains the focus upon quantitative measures, given that compassion is difficult to 

measure, particularly within a health care culture that thrives on efficiency, 

productivity and effectiveness (Dewar and Nolan, 2013, p.1248). In long-term care, 

decreased funding affect staffing levels and workloads and hinder care staff to build 

and nurture meaningful relationships, as fewer care staff must care for more residents 

(McGilton and Boscart, 2007).  

 

Conceptually, nursing and caring transformed from material, task-based, care to immaterial 

and emotional care relationships. The focus on relationships and RCC fundamentally changes 

the nature of care and nursing models, which is crucial for this research. Here, research 

highlights the difference between care approaches and the reality of care practice (McGilton 

and Boscart, 2007; Patterson et al., 2011; Colomer and de Vries, 2016). Research also 

identified the different priorities of management and care staff, affecting the care culture and 

care environments (West et al. 2005; Kirkley et al. 2011). This is important as this thesis 

shows that PCC and RCC are rhetorical instruments to advocate for certain care approaches 

that are impossible to achieve under the current aged care regime, and within economic value 

systems that value material tasks over immaterial relationships. In the empirical analysis, I 

examine aged care practices in Australia to explain how neoliberal principles influence the 

                                                                                                                                                         
aspects of health care. Therefore, RCC ‘…captures the importance of the interaction among people as the foundation of 

any therapeutic or healing activity’ (Tresolini et al., 1994, p.11). In other words, it is the unification, rather than the 

separation, of the body and the mind (Kitwood, 1997, pp.16-19), contrary to Descartes, who first assumed the 

fundamental difference between matter and mind, seeing the mind as totally separate from the body. 
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provision and policy of aged care, to challenge the widely utilised PCC and RCC. Thus, I 

argue that TOC dominates contemporary care practices, in addition to policy that prevents 

care labour from providing holistic and compassionate care. The final section explains the 

aged care context in advanced capitalist economies.  

 

3.4.5 Aged Care in the Political Economy  

Elderly people require complex caring arrangements because their needs vary from person 

to person: help is needed at different times of the day and night, for different tasks and for 

different durations…The elderly also have emotional needs for relationships with other 

people; if these are not met, their morale and their will to function independently – if not to 

live – can suffer (Challis and Davies, 1985, p.21).  

This quote summarises what has been discussed so far in this Chapter and highlights the 

complexity of care, as aged care labour requires flexibility and time to engage with, and 

address, individual needs (James, 1989, p.29; Davies, 1994; Armstrong et al., 2009). Caring 

and care work is a complex undertaking, and more so when we care for the most vulnerable in 

our society. Often, the elderly have complex, multiple, needs that care staff must attend to, 

particularly with growing numbers of diseases, including dementia (Banerjee, 2017).  

 

Growing aged care demand and care labour shortages show the level of need in ageing 

societies that challenge governments, societies and communities. In this, aged care is subject 

to labour shortages, budgetary constraints and policy reforms, in the context of evolving care 

approaches to ensure the provision of aged care. Generally, nursing and care work is 

characterised by shrinking staffing levels and increasing patient numbers (Bolton, 2000). 

Aged care provision has been changing, with different nursing models and an increase in the 

focus on care relationships (see, for example, Tresolini et al., 1994; Kitwood, 1997; Nolan et 

al. 2004; McCormack, 2003; Tiedeman and Lookinland, 2004). However, a focus on 

relationships does not guarantee such practice, as the underpinning ideology of care work 

compartmentalises and deskills care, with the result that staff are ‘…given a number of tasks 

to perform…’ based on their skill and experience (Turnock, 1987, p.71), jeopardising PCC 

and RCC (Colomer and de Vries, 2016). In other words, I argue that TOC informs the 

practice of aged care whilst the discourse of care work focuses on individuals and mutual 

relationships.   
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Generally, aged care work is less ‘attractive’ than nursing in the acute sector, as 

gerontological nursing is stigmatised and valued less in society (Nolan et al., 2004, p.48; 

Nolan et al., 2006). Public discourse often portrays aged care as a financial burden or a fiscal 

risk hitting taxpayers and societies, with the elderly contributing little economic benefit (Gill, 

2012). In this, ‘[t]he amount of money allocated…depends critically on how much voters, 

charitable givers, and state decision makers really care about those who will receive the 

services’ (England and Folbre, 1999, p.46). As such, the ‘monetary’ value assigned to caring 

is low and little value is ascribed to care work and the skills required. So, England and Folbre 

(1999, p.39) argue, ‘…the fact that people feel queasy about putting a price on something as 

sacred as care limits the pay offered – as paradoxical as it is to pay less for something when it 

is seen as infinitely valuable!’. This is no different in the Australian context, as care labour 

obtain little monetary value and status in society.  

 

As discussed earlier, the Australian aged care sector is undergoing fundamental change, 

encountering funding, provision and workforce challenges (Butler, 2015). Workforce 

shortages, high turnover, high levels of stress, difficulties in employing suitable skilled care 

labour portray the aged care sector as an undesirable workplace. As such, a lack of time, 

increased pressure and stress are common in aged care (McCormack et al., 2010; Davies, 

1994). If ‘[g]overnment funding of schools is justified by the argument that we collectively 

benefit from a better educated citizenry’, what is the case of funding aged care, a sector that is 

increasingly hit by budget cuts and decreased funding (England and Folbre, 1999, p.45)? 

According to Gill (2012, p.129), the elderly contribute little to the economy and society due to 

‘…their lack of economic productivity…’ and, sadly, this seems also to be a reason as to why 

the elderly, and the people caring form them, are mis-valued in advanced capitalist 

economies.   

 

Caring includes emotion work and it is only logical that relationships between individuals are 

part of aged care. As such, time is crucial to develop meaningful and interpersonal 

relationships, although time is often very limited (Armstrong et al., 2009; Colomer and de 

Vries, 2016). Therefore, inadequate staffing levels can result in high workloads and a struggle 

to accomplish residents’ basic needs with little time for psychosocial interactions and 

addressing emotional needs (Glass, 1992; McGilton and Boscart, 2007). Although care 

models emphasise the importance of relationships, McCormack (2004, p.37) states that 

organisational boundaries can affect the development of relationships, even when a person-
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centred approach is encouraged. This aligns with McCormack et al.’s (2010, p.105) study 

which highlights the need for a holistic framework to create a culture of person-centred 

practice and, as a PCC approach is multidimensional, requires sustained programmes for 

successful implementation. For example, Colomer and de Vries’ (2016) study of dementia 

care indicates a gap between policy and practice due to a lack of PCC training and knowledge, 

in addition to limited staff resources and time-constraints. Thus, many aspects play a role in 

the development of mutual relationships (Brown Wilson, 2009), as it takes a wider ‘cultural 

shift’ and not ‘only’ care models to enable a realistic delivery of PCC and RCC (Patterson et 

al., 2011; Colomer and de Vries, 2016).  

 

As demonstrated, neoliberal agendas aim to make the care labour process more efficient. 

Here, the use of technology is rising in aged care, with the aim to increase efficiency and 

productivity in the provision of care, as technological advancements can result in the 

reduction of labour time and cost. The use of robot technology in aged care is growing 

(Pollack, 2005) and I want particularly to highlight robot technology in the form of digital 

companions (Turkle et al., 2006; Kidd et al., 2006; Turkle, 2007, 2011). For example, human-

interactive robots, including ‘Paro’, a baby seal, offer companionship as it has several sensors 

responding to touch. Paro is often used with dementia patients, as it can have calming effects 

on the elderly (Shibata and Wada, 2011).  

 

However, there are ethical issues that the use of robots such as Paro can raise (Sharkey and 

Sharkey, 2012, p.37). One could be the reduction of human social contact with the elderly as, 

‘[r]obots could provide an excuse for such neglect, if others mistakenly chose to believe that 

the seniors’ physical and emotional needs were being taken care of by machines’. Further, the 

use of such technology might be regarded as an investment opportunity to reduce care labour 

time and costs, if such technology is used instead of care labour time and interaction with the 

elderly. The argument might be that it is economically more efficient to invest in, and provide 

the elderly with a robot, instead of human beings spending time with them, given, as Shibata 

and Wada (2011) emphasise, the high costs of dementia care and the associated cost savings 

of using Paro. After all, NPM seeks ways to reduce care delivery costs and technology is 

increasingly seen as a medium to pursue this goal, particularly in times of labour shortages. 

Japan is leading in the development and adoption of such technology, with countries 

including Denmark, New Zealand (Robinson et al., 2013) and Australia (Moyle et al., 2013, 

2017) gradually following. 
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To address labour challenges, Australia increasingly ‘relies’ on the migration of care workers, 

moving from the global South to the global North (Simonazzi, 2009, p.224; Isaksen et al., 

2008; Yeates, 2012). Therefore, care work has turned into a global market and global care 

chains, in which carers from developing countries provide care to those in advanced capitalist 

countries, keeping the ‘…market value of care [and] the status of the women who do it…low’ 

(Hochschild, 2000, p.144). The growing need for care labour is a global phenomenon in 

advanced capitalistic economies, where care work attracts little value and status in society. 

Overall, the concept of care is complex, and care labour work is valued in a system that only 

focuses on material care, while it fails to grasp the importance and value of immaterial and 

affective care. Thus, the construction of care labour value is further examined in the next 

Chapter.  

 

3.5 CONCLUSION 

This Chapter unpacked the nature of care in neoliberal times. The growing demand for aged 

care challenges governments in advanced capitalist economies like Australia, which face a 

crisis in the funding and provision of aged care, and associated workforce issues. In such 

countries, the dominant ideology is neoliberalism, in which governments aim to make care 

labour process more efficient. Therefore, aged care work is based on principles of 

measurement and efficiency that management accounting and performance measurement 

impose, with the result that caring and emotion work is undermined by the focus upon 

economic rationalism. However, the latter ignores immaterial and affective labour and creates 

a care environment in which TOC dominates PCC and RCC, as the focus is upon what is 

easily measurable, ignoring the complex and time-intense nature of care work. In this, care is 

compartmentalised based on care labour hierarchies and the level of skill and experience.  

 

The neoliberal shift towards ‘new’ management techniques increasingly affects the health 

care sector and the provision of aged care. Arguably, quantity ‘replaced’ quality, with a focus 

on the ‘…things that can be calculated, counted, quantified…’ (Ritzer cited in Lapsley, 1999, 

p.206). Thus, economic rationalism is paramount, as accounting became the dominant 

discourse of economic calculation (Watkins and Arrington, 2007), with the consequence that 

aged care work includes measurable, and so material, care and excludes immeasurable, 

immaterial and emotional care. The neoliberal system renders immaterial care invisible, mis-

valuing care labour work in the political economy. This, of course, is contrary to most 

people’s belief in the importance and value of care work. Yet, in the economic system, the 
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elderly create little economic value, where carer labour receives little value due to the 

exclusion of immaterial care. Therefore, the concept of care used in this thesis emphasises the 

importance of emotional labour and nursing models focusing on the immaterial dimension of 

aged care work.  

 

Overall, this thesis challenges the neoliberal framework and its dominance in valuing 

affective care labour. Having unpacked the political economy with its neoliberal ideology, the 

next Chapter deconstructs the concept of value that neoliberal and capital economies ‘apply’ 

to organise care work and value aged care labour.  
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CHAPTER 4  

THE POLITICAL ECONOMY OF VALUING CARE 

Having outlined the nature of aged care in the political economy, this Chapter unpacks the 

construction of value underpinning aged care labour value. It introduces capital’s methods of 

valuing labour in the post-Fordist economy, in which immaterial and affective labour are only 

partially valued. This construction of value mis-values immaterial labour, with the 

consequence that material care is valued and immaterial care labour is recognised, but not 

realised, or valued (Hines, 1988). Therefore, material care dominates the care labour process, 

in that immaterial care is excluded. The Chapter argues that accounting, as the language of 

capitalism, counts what is measurable and excludes what is immeasurable, that is emotion and 

affect.  

 

4.1 INTRODUCTION 

This Chapter illustrates the complexity of valuing aged care and affective labour, as care work 

includes a combination of material and immaterial labour. The concept of value includes a 

wide spectrum, including economic, capital, market and material value, as well as social, 

personal, emotional and immaterial value. This Chapter unpacks the concept of value within 

contemporary capitalism in the way it dominates, and limits, the value of aged care labour. It 

explains the multiple layers of value in drawing on historical developments within capitalism 

and Marx’s labour theory of value, which is still relevant today. In this sense, the post-Fordist 

economy challenges capital in the production of value within the labour process, as the 

worker is increasingly autonomous in the creation of value, challenging the control of labour 

by management (Böhm and Land, 2012). Marx’s notion of value rests in management’s 

control of labour, with the goal of creating surplus-value for capital accumulation. 

Consequently, this Chapter outlines how Marx’s labour theory of value is still relevant for the 

value of aged care work, despite the differences in the political economy back then. Today, 

immaterial care is forced into material value systems, with the result that the capitalist system 

only partially values affective care labour. Therefore, this Chapter problematises the concept 

of value in relation to affective labour, given there are challenges within traditional Marxist 

thought in terms of valuing immaterial labour and to control immaterial production (Spence 

and Carter, 2011; Harney, 2006, 2007). Instead, I argue that the production of value by the 

autonomous workers is an ‘excess’ by which affective care labour ‘gift’ their immaterial care 

to society (Bolton, 2005a; Carter, 2018). 
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The Chapter is divided into three parts. The first section outlines the concept of capitalism and 

how the notion of the market, and economic man – or Homo Economicus – interferes with the 

provision and value of aged care in the post-Fordist economy. The second section describes 

Marx’s labour theory of value and justifies its relevance, despite its limitations in 

contemporary capitalism, and the struggle by capital to control immaterial labour. In the 

labour theory of value, clock time, in the form of time and labour units, is vital for capital’s 

control of material production, making it difficult to control immaterial production. Therefore, 

I introduce Taylor’s logic of scientific management as a way in which the care labour process 

is controlled. Despite capital’s focus on controlling material production, clock time and units 

of labour are paramount in immaterial production, given capital’s focus on material outputs 

(Cooper and Taylor, 2000; Carter, 2018). The final part of the Chapter examines capital’s tool 

of accounting to value and control the immaterial by accounting for ‘material’ labour and 

time, rendering the value of immaterial labour ‘…partial, one-sided and unhelpful’ (Carter, 

2018, p.238).  

 

4.2 CAPITALISM, THE MARKET AND CARE  

Capitalism dates back many centuries and has changed since the IR and industrial capitalism 

(Landes, 1966, p.9; Braverman, 1998 [1974], p.36; Drucker, 1993, p.19).46 Vast technological 

development, innovation and global diffusion led to the IR and the dominance of industrial 

capitalism and the capitalist production of commodities (Landes, 1966, pp.10-11; Braverman, 

1998). During this time, private capital and private companies increasingly replaced 

individual craftsmen and craftsmanship (Drucker, 1993, pp.23-24), through which the power 

of companies and capital grew and developed. This was the beginning of classical economics 

(political economy), with the growing importance of private capital and private property; in 

which Marx saw the division between the bourgeoisie (property owners) and the proletariat 

(factory workers). Subsequently, capitalism evolved, particularly during the post-Fordist 

period, to capture all aspects of social life (Hardt and Negri, 2000; Boltanski and Chiapello, 

2005; Stavrakakis, 2012). 

 

Markets are a fundamental instrument for capitalism to trade goods and services. For Marx 

(1977, p.247), ‘[t]he circulation of commodities is the starting-point of capital’. So, Skeggs 

(2014, p.2) argues that, 

                                                 
46 There are several ways to refer to capitalism today, which I use interchangeably: advanced capitalism; contemporary 

capitalism; new capitalism; modern capitalism. 
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[t]he logic of capital is to make capital, wherever, whenever, from whomever. This 

dynamic logic opens out, monetizes and commodifies every aspect of our lives, making 

every thing, person and interaction subject to the value that can be realized in 

exchange…Many sociologists…have proposed that our subjectivity changes to fit capital’s 

logic; we become the living embodiment of capital. The naturalizing and normalizing of 

capitalism via market populism reduces ideas about what constitutes a person to the 

imperatives of the market and humanity is reduced to rational action and self-interested 

calculation through the figure of Mr Homo Economicus. 

In other words, economics is the backbone of the capitalist system, with its focus on 

‘quantitative’ value and the rational economic man, Mr Homo Economicus, and his self-

interest. I argue that this ideology diminishes the importance of ‘qualitative’ and immaterial 

values, including social, personal and emotional values, as demonstrated by the low value of 

aged care labour in capitalist societies. Skeggs (2014, p.16) argues that ‘[i]f we can only see 

from within the blinkers of capital’s logic we will never understand or recognise the values 

that live beyond value. Our own analysis will trap us into that which we are expected to 

reveal’. As such, we are immersed within the logics of capital, economics and market values 

that form this hegemonic value system, which not only dominates the value of social work but 

also creates an ideology due to the naturalisation of capital value. The aim of this thesis is to 

demonstrate how fantasmatic logics ‘grip’ subjects in maintaining the ideological value 

system of the status quo (see Chapter Eight).  

 

Market values are crucial for valuing goods, commodities and labour today (Patel, 2009).47 

Over time, this concept has extended from trading material goods to immaterial relationships. 

Indeed, Connell et al. (2009, p.331) argue that markets, as the driving force of neoliberalism, 

have expanded and absorbed personal relations: 

Markets are hungry for new sources of profit, and under neoliberalism expand into new 

domains. Needs formerly met by public agencies on a principle of citizen rights, or through 

personal relationships in communities and families, are now increasingly likely to be met 

by companies selling services in a market. Neoliberals have had astonishing success in 

creating markets for things whose commodification was once almost unimaginable: water, 

body parts, pollution and social welfare among them. 

This is the amalgamation of neoliberalism and capitalism, with the objective to provide 

services without limits to commoditise life. In rolling back the welfare state, societies 

changed from communitarian to contractarian societies, where individuals ‘contract’ services 

                                                 
47 Market economies transformed into market societies; the former includes the production and consumption of goods and 

services (land, labour, capital) that are bought and sold (consumption), and are subject to market principles, while the 

latter includes the commodification of the whole of society (Cunningham, 2005). In a market society, the ‘…whole [of] 

society [is] embedded in the mechanism of its own economy’ (Polanyi, 1977, p.9).  
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(Millon, 1993; Mol, 2008).48 Thus, as markets are dominant in neoliberal, societies, they 

eventually commodify all aspects of life, transforming relationships in the process ‘…from 

personal to impersonal, and from group-interested to self-interested…’ activities (Folbre and 

Nelson, 2000, p.133; Daly, 1997). Consequently, markets dominate society and are profit-

driven, rather than need-driven (Patel, 2009, p.22).  

 

For Skeggs (2014, p.4), markets have become an ideology:  

So let me begin by focusing on the ‘market as God’ ideology. Firstly, it is most definitely 

an ideology. Naturalizing the market legitimates the interests of capitalists and those who 

benefit from capital, those who have power and access to the symbolic means of promotion 

and production, and those who insist that real democracy is only possible when market 

forces are liberated and money is free to do what it wants…Secondly, in the language of 

the market, all objects, things and people can be allocated a value, reducing everything to 

an equivalence.  

This is the case with aged care and its objectification in neoliberal societies. As outlined in 

Chapter Three, neoliberalism results in the outsourcing of social services and the decline of 

welfare states (Hood, 1991; Harvey, 2007), causing a shift in care services from the state to 

independent sectors, including private and voluntary players (Daly and Lewis, 2000, p.291). 

Therefore, Skeggs (2014, p.11) argues, ’[t]he economy of caring is a mix of State, private 

entity, low-paid and unpaid labour’ (Bettio and Plantenga, 2004, p.86; Daly and Lewis, 

2000).49  

 

Therefore, neoliberalism, with its market ideology, has adverse consequences for the value 

and provision of care. For instance, Lynch and Lyons (2009a, p.48) argue that it increasingly 

leads to the privatisation of care work, with care becoming ‘…a commercial opportunity for 

investors, giving good financial returns’ as markets cannot provide the ‘…volume and quality 

of “real” care that society desires for children, the sick, and the elderly’ (Folbre and Nelson, 

2000, pp.138-139). The intertwining of ‘love’ and ‘money’ results in the growing acceptance 

and naturalisation of quantitative care ‘measures’, with the aim to make the care labour 

processes more effective and productive. Therefore, personal and social values stand in 

                                                 
48 The shift to contractarian societies is dominated by contract, with the right and obligation for individuals to contract in 

societies where the language of accounting dominates organisations, the State and politics (Hobbes, 1651; Millon, 1993). 

The government’s focus upon individual freedom reflects Durkheim’s (1964 [1938]) cult of the individual, in that public 

goods and services entered the market, through which governments progressively rolled-back the welfare state enabling 

private businesses to offer these good and services in the market (Atkinson, 1999). 

 
49 Here, systems are built on a mix of formal and informal care (see, for example, Thomas, 1993; Bettio and Plantenga, 

2004). Informal care is important in the care economy (Arno et al., 1999), with some arguing that informal care is 

essential for ‘care systems’ to function as informal worker are filling gaps in the system (Arno et al., 1999; Schultz, 

2006). 
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opposition to that of markets and capital, as the rational, economic man is incapable of 

valuing emotions. In short, capitalism creates an ideology around the value of care, reflected 

in the way it manages aged care labour. The move towards the market ‘…involved the 

calculation and quantification of labour and made the person an object of calculation, subject 

to domination and to impersonal forces beyond their control’ (Skeggs, 2014, p.5). This 

quantification of labour and value in economic terms is what I unpack next, in outlining the 

labour process, Marx’s labour theory of value and Taylor’s scientific management.  

 

4.3 THE LABOUR PROCESS AND MARX’S NOTION OF VALUE 

Marx studied the labour process in capitalist society. He was interested in the relationship 

between labour and capital, in which the worker sells his labour and capital purchases the 

worker’s ‘labour power’ for a period of time, transforming it into a commodity (Marx, 1977). 

Here, the capitalist aims to control the execution of work to maximise the value creation for 

capital accumulation and profit.50 Marx’s Labour Theory of Value and law of value analysed 

this relationship, which he assumed is measurable in quantitative terms (Caffentzis, 2005).51 

For Marx, this represents capital’s struggle to control the labour process for the production of 

value, and more specifically surplus-value. The labour process is the starting point for capital 

to analyse the mode of production, the division of labour and thus the control of labour’s 

execution of work (Braverman, 1998). After Braverman (1998 [1974]) restated Marx’s theory 

of the labour process in 1974, scholars resumed the discussion of the labour process, debating 

the creation and expropriation of surplus-value (see, for example, Thompson, 1989; Knights 

and Willmot, 1990; Thompson and Smith, 2001, 2010).52 Labour process theory [LPT] 

                                                 
50 The labour power the capitalist buys and the worker sells ‘…is not an agreed amount of labor, but the power to labor over 

an agreed period of time’ (Braverman, 1998, p.37; emphasis in original). This is the struggle for the capitalist to control 

the labour process for which it is essential to transfer control ‘…from the hands of the worker into his own…’ (p.39). 

Thus, labour not only sells their labour power, but also the control over the labour process, and therefore becomes 

‘alienated’. Braverman (1998, p.47) states that: 

 

…control is indeed the central concept of all management system…[and] the new social relations which 

now frame the production process, and the antagonism between those who carry on the process and those 

for whose benefit it is carried on, those who manage and those who execute, those who bring to the factory 

their labor power, and those who undertake to extract from this labor power the maximum advantage for the 

capitalist.  

 

This results in the ‘division of labour’ and the division of work into its simplest elements, which Taylor pioneered with 

the concept of scientific management: studying, analysing and organising work in the labour process.   

 
51 The Law of Value is not clearly defined in Marx’s work. While he explicitly states laws (law of capitalist accumulation) 

and identifies values (including use-value, exchange-value and surplus-value), the evidence for a law of value is limited 

and not reflected in his writings (Caffentzis, 2005, pp.89-90). However, this technical phrase has been widely used by 

Marxist economists and politicians (for more details, see Caffentzis, 2005).  

 
52 Marx developed the theory of the labour process on which Braverman’s work is based. Since then, a school of thought has 

evolved continuing debate about the development and ‘renewal’ of labour process theory, as many scholars argue that it 



78 

focuses on the control of labour by capital, and so its control and exploitation by management 

(Böhm and Land, 2012).53 Since Braverman’s (1974) debate on the labour process, LPT and 

labour process analysis [LPA] has been evolving. For example, the concept of emotional 

labour (as outlined in Chapters Two and Three) extends the labour process debate 

(Hochschild, 1983; Bolton, 2009b, 2010; Bolton and Wibberley, 2014), and is therefore 

central to this thesis, as it is the capitalist’s goal to organise labour for the creation of surplus-

value.  

 

Although some consider Marx’s value concept as outdated (Hardt and Negri, 2000), I use his 

concept as a foundation for this thesis, arguing for its relevance in valuing aged care labour. 

Similarly, Caffentzis (2005) is very critical of Hardt and Negri’s rejection of Marx’s Labour 

Theory of Value and their argument that value in Post-Fordist production is immeasurable 

and beyond measure. For Caffentzis (2005, p.100), quantity is still crucial for capitalism and 

‘…the notion of subsumption has quantitative aspects in Marx’s work…’, which makes it 

necessary to ‘accept’ the former aspect of measurement to uphold the latter of subsumption. 

Here, I start by explaining Marx’s value concept before addressing its limitations within 

contemporary capitalism.  

 

4.3.1 Marx’s Labour Theory of Value   

For Marx (1977, p.138), commodities and labour are crucial for the creation of value, as both 

are fundamental for the capitalist to produce value: 

[c]ommodities come into the world in the form of use-values or material goods, such as 

iron, linen, corn, etc. This is their plain, homely, natural form. However, they are only 

commodities because they have a dual nature, because they are at the same time objects of 

utility and bearers of value. Therefore they only appear as commodities, or have the form 

of commodities, in so far as they possess a double form, i.e. natural form and value form. 

Thus, Marx defined three types of value: a) use-value; b) exchange-value; and c) surplus-

value. First, use-value is the feature of the commodity itself, for example iron or corn, and so 

                                                                                                                                                         
is still relevant today. Although I do use the concept of the labour process, I do not engage in the development and 

critical analysis of labour process theory. For further details see, for example: Thompson (1989), Knights and Willmott 

(1990), Hochschild (1983), Warhurst et al. (2004), Thompson and Vincent (2010) and Smith (2015). See Smith (no date) 

for an overview of labour process perspectives and the historical development of the well-established International 

Labour Process Conference. In this context, the movement of critical management studies evolved from the first Labour 

Process Conference, which later developed into the International Labour Process Conference (Adler et al., 2007).   

 
53 LPT analyses the control of the material labour process and so expands, and complements, the analysis of the immaterial 

labour process in which Autonomist Marxists engage (Böhm and Land, 2012, p.233). However, LPT rejects Marx’s 

labour theory of value, weakening the analysis of the labour process within capitalism and capitalist organisations (Böhm 

and Land, 2012, p.219). Therefore, this thesis does not further explore LPT.  
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‘[t]he usefulness of a thing makes it a use-value’, and this use-value is ‘…independent of the 

amount of labour required to appropriate its useful qualities’ (Marx, 1977, p.126). Second, 

Marx uses the concept of exchange-value to explain the quantitative and equal relationship 

between two commodities. For example, it is the exchange of a quantity of corn for a quantity 

of linen, as they are the ‘…use-values of one kind [that] exchange for use-values of another 

kind’ (Marx, 1977, p.126). The third type of value, and most important for capital, is surplus-

value which refers to the ‘labour power’ needed to transform a commodity and manufacture a 

product, adding value with capital aiming not only to make revenue, but also profit, when 

selling the commodity.54 Surplus-value is the creation of a ‘surplus’ of a product’s revenue 

after the capitalist has paid for the use-value (product) and necessary labour time to transform 

it into a commodity. In short, surplus-value generates profit for capital, and it is for this 

reason that capital seeks to increase the productivity of labour to decrease the exchange-value 

of a product, or services, ‘…to cheapen the worker himself’ (Marx, 1977, p.437). 

 

Labour is fundamental to produce commodities, and labour is even more important for the 

capitalist to produce surplus-value. Increasing surplus-value and productivity is achieved 

through decreasing labour time, and this is how I apply Marx’s value concept to the 

production line of care, as capital and NPM aim to reduce labour time and ‘labour power’ in 

the care labour process. Marx’s concepts of value and surplus-value focus on the material 

production of commodities with ‘exchange-value’ to accumulate and generate more capital 

(Marx, 1977, p.283). His concept is based on classical economics that was thriving during the 

IR and crucial at the time of Marx’s work, when the bourgeoisie were the owners of property 

and capital, in contrast to the proletariat who only owned their own labour which they sold to 

the capitalist (Marx and Engels, 1987 [1848]). In this, the bourgeoisie were in control and 

held power over the proletariat to generate more capital and increase their ownership and 

wealth on the back of the oppressed, or how Marx and Engels (1987 [1848]) promulgated in 

the Communist Manifesto: ‘The proletarians have nothing to lose but their chains. They have 

a world to win.’  

                                                 
54 Marx distinguishes between absolute and relative surplus-value (for more details, see Marx, 1977, pp.429-438, 644-654). 

Absolute surplus-value is produced through the extension of the workday, contrary to relative surplus-value that increases 

by decreasing required labour-time (Marx, 1977, p.432). The latter assumes that a work day is separated into: a) a section 

of necessary labour time, and b) a section of surplus labour time (Marx, 1977, p.465). Thus, relative surplus-value is 

linked to productivity, and increases and decreases as productivity does, and can be achieved through technological 

advancements that reduce necessary labour time (Marx, 1977, pp.436-437):  

 

Relative surplus-value…is directly proportional to the productivity of labour. It rises and falls together with 

productivity…Capital therefore has an immanent drive and a constant tendency, towards increasing the 

productivity of labour, in order to cheapen commodities and, by cheapening commodities, to cheapen the 

worker himself. 
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The economic transition from Fordism to post-Fordism presents a challenge for capital in the 

production of value, due to the growing autonomous worker within the ‘social factory’ and 

immaterial production (Hardt and Negri, 2004). Böhm and Land (2012, p.220) argue ‘…that 

an adequate understanding of the “new economy” necessitates a reconceptualization of the 

location of value production…’, as LPT has not kept up to date with the production of value 

in contemporary capitalism and the production of social relations in social organisations.55 

Marx’s notion of the capitalist labour process is subject to continuous development, with the 

goal to find ‘…new sources of surplus value’ (Böhm and Land, 2012, p.235). This thesis 

contributes to the debate on the value of immaterial production (Hardt and Negri, 2000, 

2004), and the creation of immaterial value in ‘excess’ to material production and LPT (see 

for example, Willmot, 2010; Arvidsson, 2009, 2010; Harvie and Milburn, 2010; Dowling, 

2007) and the valuing of care within the affective labour process. Here, management ‘lost’ 

control over immaterial labour, as the value production has moved outside the factory and the 

employment relationship between labour and capital (Harney, 2005; Böhm and Land, 2012; 

Carter, 2018).  

 

Although important for my thesis, the usefulness of Marx’s concept of value is more limited 

today, given his analysis focuses on material production and labour exploitation during the 

IR. Therefore, post-Marxists, including Hardt and Negri (2000, pp.354-359, 2004, pp.145-

146), reject his labour theory of value as immaterial labour is ‘immeasurable’ and ‘beyond 

measure’ in contemporary capitalism (see Chapter Two). Today, social reproduction captures 

or subsumes most aspects of life, which in the post-Fordist environment and among Post-

operaist theorists is termed ‘total subsumption’; a modern interpretation of Marx’s concepts of 

‘formal’ and ‘real’ subsumption (Empson, 2009). This is problematic for Marx’s notion of 

real subsumption, regarding use-value and exchange-value, especially in times of immaterial 

labour and the problem of measuring such labour (Negri, 1999; Hardt and Negri, 2000).56 

Consequently, scholars argue that Marx’s concept of value does not translate well into 

                                                 
55 Böhm and Land (2012, p.236) conclude that LPT needs to extend beyond the workplace and analyse ‘…the study of wider 

processes of consumption and marketing…’. They claim that LPT has not developed its full potential, as its analytical 

focus remains on the employment relationship without expanding into ‘the new hidden abode’ or the new economy of the 

social factory, and as part of the changing context of global competition (Smith and Thompson, 1998). 

 
56 The labour process is the tool for valorisation (labour is valorised) and the production of surplus-value. ‘The labour process 

is subsumed under capital…’, which the capitalist uses to exploit labour creating surplus-value: this is ‘…the formal 

subsumption of labour under capital’ (Marx, 1977, p.1019; emphasis in original). Therefore, technological and 

revolutionary advancements result in the real subsumption of labour in creating relative surplus-value, instead of absolute 

surplus-value: ‘With the real subsumption of labour under capital a complete (and constantly repeated) revolution takes 

place in the mode of production, in the productivity of the workers and in the relations between workers and capitalists’ 

(p.1035). 
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immaterial production (Hardt and Negri, 2000, 2004, 2009; Lazzarato 1996; Virno, 2007; 

Harney, 2006, 2007; Spence and Carter, 2011). By focusing on surplus-value, the distinction 

made between the exchange-value and the cost of input (labour and materials) is not easily 

applied to the many forms of immaterial labour, including affective care labour.  

 

In Chapter Two, I explored Hardt and Negri’s (2004) immaterial labour framework and how 

capital’s creation of surplus-value differs between immaterial production and material 

production. In material production, capital extracts surplus as the difference between 

exchange-value and the cost of production, whereas in immaterial production, capital 

expropriates surplus from immaterial production beyond the factory walls (Hardt and Negri, 

2004, pp.146, 150, 2009, pp.137-142; Jones and Murtola, 2012, pp.641-643). Although 

capital expropriates immaterial production in the form of ideas, knowledge, emotion and 

affect, capital struggles to control and manage immaterial labour. Therefore, I employ the 

notion of surplus-value to argue for the expropriation of affective care labour as outlined in 

Chapter Three (see page 63) and, despite the limitations of Marx’s value concept in relation to 

immaterial production, I use the concept of surplus-value to argue for care labour’s value 

creation in the form of a ‘free’ gift (Hochschild, 1983; Bolton, 2005a).  

 

Hardt and Negri (2004, p.150) argue for the expropriation of immaterial labour in developing 

Marx’s value concept as ‘…the theory of value cannot be conceived in terms of measured 

quantities of time’.57 Here, I challenge Hardt and Negri to argue that, while affective care 

labour is immaterial, capital manages to control immaterial labour in units of time and labour, 

and so material outputs (Spence and Carter, 2011; De Angelis and Harvie, 2009; Carter, 

2018), as capital manages the care labour process to increase productivity and relative 

surplus-value. I argue that, although time and work have changed, Marx’s value concept is 

still relevant in relation to this thesis, as time is driving care work. According to Davies 

(1994), capitalism controls care labour in the form of ‘clock time’, task-based and linear time, 

                                                 
57 Hardt and Negri use Marx as a starting point in their discussion on value, and the need to re-evaluate its use for immaterial 

production. For Hardt and Negri (2004, p.145), there are temporal and conceptual changes within the political economy, 

which indicate: 

 

…an important difference between Marx’s time and ours. Marx poses the relation between labor and value 

in terms of corresponding quantities: a certain quantity of time of abstract labor equals a quantity of value. 

According to this law of value, which defines capitalist production, value is expressed in measurable, 

homogenous units of labor time. Marx eventually links this notion to his analysis of the working day and 

surplus value…The temporal unity of labor as the basic measure of value today makes no sense. Labor does 

remain the fundamental source of value in capitalist production, that does not change, but we have to 

investigate what kind of labor we are dealing with and what its temporalities are.  
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to eliminate time ‘waste’. For Davies (1994, p.280; emphasis in original), care work is subject 

to process time; time that ‘…is enmeshed in social relations’, as care is unpredictable, 

unexpected and difficult to quantify and ‘structure’ according to clock time. Instead, clock 

time dominates care work.58 Similarly, TOC, as defined in Chapter Three, is based on time 

and Taylor’s scientific management. This is where I draw a line between traditional value 

concepts (Marx) and the control of work (Taylor), with the aim to demonstrate how these 

concepts are relevant in the management of immaterial production today, and its relevance to 

valuing aged care labour.  

 

Another example in support of Marx’s Labour Theory of Value and the measurement of 

immaterial production through time units is provided by the work of De Angelis and Harvie 

(2009), who are also critics of Hardt and Negri’s dismissal of the ‘law of value’ in 

contemporary capitalism. De Angelis and Harvie (2009) use the example of academic labour 

to demonstrate how capital, in the UK’s higher-education sector, measures and organises 

immaterial labour through quantification, standardisation and surveillance. In other words, 

they show how capital and neoliberal principles control immaterial production through 

quantitative measures.  

 

Overall, the production of surplus-value in material production includes the difference 

between exchange-value and the cost of material production (labour-time) to produce 

commodities (Marx, 1977), while immaterial production contains the production of surplus-

value in expropriating immaterial labour in the form of knowledge and skills, or, emotion and 

affect. This value production outside the factory, within social life, expropriates the common 

(Hardt and Negri, 2004, p.150). 

 

Overall, Hardt and Negri’s argument about measurement and time originates in Marx’s 

Labour Theory of Value which is relevant to the foundation of this thesis. However, their 

interpretation seems to be problematic, because I challenge their argument that immaterial 

labour is immeasurable, in that it cannot be measured in units of time and labour. 

Nevertheless, I use their concepts and terminologies including ‘immaterial production’, the 

‘expropriation of the common’, ‘excess’ and the ‘social factory’ because of their utility for 

this thesis, despite the problematic nature of some of these concepts, which I attempted to 

                                                 
58 In challenging the process of quantifying care activities in the form of clock time, Davies (1994) questions the quality of 

care, as quality assurance is associated with quantifiable indicators.  
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address. For example, I explained the use of Hardt and Negri’s immaterial labour framework 

in Chapter Two, recognising its limitations including the measurement of immaterial 

production. Here, I outlined the limitations of their affective labour concept, but also 

contended that these limitations are not substantial enough to weaken their importance in 

helping to unpack and understand the value of aged care labour and to pursue my argument 

about mis-valuing aged care labour.   

 

The remaining section of this Chapter aims to provide a theorisation for the extraction of 

surplus (excess) in the immaterial labour context. To do that, I show the relevance of Marx’s 

conception of labour value, given the material component of affective labour. Here, Marx’s 

conception of surplus-value may be relevant, but, ultimately, surplus-value is insufficient to 

account for the factory without walls, or, immaterial production. Hence, I use Hardt and 

Negri’s concept of expropriation to explain aged care labour value in the new economy, 

building on Marx’s concept of exploitation. Next, I discuss Taylorism and scientific 

management, as an extension of industrial capitalism, and capital’s goal to increase 

productivity in the labour process, focusing upon the control of immaterial labour in the 21st 

Century (Cooper and Taylor, 2000).   

 

4.3.2 Taylorism and Scientific Management 

Perhaps the most prominent single element in modem scientific management is the task 

idea. The work of every workman is fully planned out by the management…and each man 

receives in most cases complete written instructions, describing in detail the task which he 

is to accomplish, as well as the means to be used in doing the work...This task specifies not 

only what is to be done but how it is to be done and the exact time allowed for doing 

it...Scientific management consists very largely in preparing for and carrying out these 

tasks (Taylor, 1967 [1911], p.39). 

These words summarise Taylor’s goal, and the purpose of scientific management: studying, 

analysing, managing and controlling labour and the labour process. Taylor developed the 

study of work and the control of labour to separate knowledge and work (Braverman, 1998 

[1974]; Littler, 1978). This school of thought originated at the end of the 19th Century and the 

beginning of the 20th Century, when capitalist organisations expanded during times of 

modernisation and technological change. Cooper and Taylor (2000, p.558, emphasis in 

original) argue that, ‘[c]apitalism is central to Scientific Management because the antagonistic 

social relations created by capitalism are taken by Scientific Management as natural and 

inexorable’. In this, capitalism was driving the need to increase productivity and the control of 
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labour. Consequently, Taylor analysed the division of labour to develop a ‘science of work’ 

(Littler, 1978, p.188).  

 

The standardisation of work evolved through calculating production costs and defining task-

specific and standardised time allocation, as well as related incentive payments with the goal 

to employ ‘unskilled’ and cheap labour. What remained was a skeleton of the labour process, 

based on ‘deskilled’ and alienated labour without autonomy. This was the dehumanisation of 

the labour process (Braverman, 1998, p.78), in which ‘…you are not paid to think’ (Wright, 

2005). With this approach, traditional craftsmen, once valued for their expertise and skill, 

were likely to vanish, as:  

…Taylorism ensured that as crafts declined, workers would sink to the level of general and 

undifferentiated labour power, adaptable to a large range of simple tasks, while as science 

grew, it would be concentrated in the hands of management (Cooper and Taylor, 2000, 

p.561).  

Consequently, scientific management radically transformed the control of labour for the 

purpose of exploitation, advancing Marx’s concept of the labour process and pioneering the 

production of surplus-value. For Cooper and Taylor (2000, p.558, emphasis in original), 

‘…Scientific Management played and continues to play a central role in shaping the capitalist 

work process’, including that of aged care labour.59  

 

Braverman (1998 [1974]) renewed Marx’s concept of the labour process by ‘…taking a fresh 

look at skills, technology and work organisation’, resulting in LPT (Thompson, 1989, p.73).60 

He argues that capitalism and technology have necessitated the development of Marx’s 

original conceptualisation of the labour process throughout the 20th Century. In this, 

traditional concepts of simplifying work (specialisation) endured as deskilling has ‘…spread 

from manual work to office jobs and even to professional occupations’ (Vallas et al., 2009, 

p.28). Braverman (1998, p.82, emphasis in original) summarises Taylor’s principles of 

scientific management as follows: 

                                                 
59 I acknowledge that, since the birth of scientific management, further developments have taken place in the refinement of 

management and control (Holmes and Evans, 2013). For example, Boje and Winsor (1993) claim that Taylorism has 

been ‘resurrected’ in the form of total quality management, which represents the dominant ‘school’ in management 

(Cooper and Taylor, 2000, p.558).  

 
60 The LPA is also based on Braverman’s Labour and Monopoly Capital (Smith, 2015). LPA engages in the organisation of 

work to understand the relationship within institutionalised structures (domination and control) between employers and 

employees (Bolton, 2005a, p.29). Thus, LPA conflict arises through the unequal distribution of resources among different 

societal groups, and within capitalist organisations and capitalist society. 
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…the essential element is the systematic pre-planning and pre-calculation of all elements of 

the labor process, which now no longer exists as a process in the imagination of the worker 

but only as a process in the imagination of a special management staff. Thus, if the first 

principle is the gathering and development of knowledge of labour processes, and the 

second is the concentration of this knowledge as the exclusive province of management – 

together with its essential converse, the absence of such knowledge among the workers – 

then the third is the use of this monopoly over knowledge to control each step of the labour 

process and its mode of execution. 

This allowed management to ‘…specify tasks in advance and determine exactly how and for 

how long they should be carried out’ (Thompson, 1989, p.75; emphasis in original). While 

this approach originally evolved from manufacturing, it transitioned into the service sector 

and the knowledge economy (Drucker, 1954; Boje and Winsor, 1993; Cooper and Taylor, 

2000; De Angelis and Harvie, 2009; Holmes and Evans, 2013; Bond and O’Byrne, 2013). 

Thus, the control of management was central to Marx’s view of capitalism and the 

subordination and exploitation of labour by capital (Bryer, 2006, p.552). Harney (2009, 

p.321) argues, that the relation between capital and labour are maintained through struggle 

and conflict ‘…and ultimately the conflict of capital and society, as capital attempts to devour 

society’. Therefore, capital consumes society. Capitalism mastered the exploitation of the 

material labour process, but today faces difficulties in expropriating the immaterial labour. 

 

As outlined in Chapter Three, Hochschild (1983, p.19) refers to this control as the 

exploitation of emotional labour when behaviour and personal feelings are used for capital 

accumulation through commodification. Hochschild calls this ‘social engineering’, as the 

social aspect of emotional labour is used to generate value for capital. Thus, the labour 

process has been ‘renewed’ to an emotional labour process in which emotions are 

increasingly managed and ‘regulated’ (Bolton, 2009b, 2010; Smith, 2015; for an overview see 

Vincent, 2011). While activities and material elements of care are easier to measure for cost 

and time purposes in scientific management terms (Davies, 1994), emotional care, such as 

maintaining a smile, is subject to the individual, although some organisations explicitly 

demand such behaviour (Hochschild, 1983; Johnson, 2015).  

 

In the aged care sector, individual and personal feelings entered the world of work in which 

care labour is placed at the bottom of the labour hierarchy, as capitalism and neoliberalism 

mis-value such work in excluding the immaterial. In this, Marx’s (1977, pp.944-945) logic of 

capitalism still holds today:  
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The search for a constant increase in surplus-value production implies a search for constant 

reductions in cost price, a constant cheapening of commodities. Thereby capital, rather than 

adapting itself to a given structure of demand or socially acknowledged needs, by 

revolutionizing production revolutionizes demands and needs themselves, expanding 

markets, provoking new needs, creating new products and new spheres into which 

production of exchange values for more value, production for profit, makes its appearance. 

This is what capital and neoliberalism have done with aged care and the care industry, 

particularly reducing the cost of caring through efficiency measures. So Far, this Chapter has 

demonstrated that capitalism aims to create surplus-value, and expropriate immaterial labour 

in the neoliberal State. In this, the market is ‘provoking new needs’ as aged care is 

increasingly subject to market conditions, given neoliberalism opens the opportunity to trade 

aged care services and aged care labour. Marx’s labour theory of value and Taylor’s 

revolutionary transformations of the labour process are still relevant today; affecting the 

management and control of labour today (Cooper and Taylor, 2000). The concept of value 

needs further unpacking as the notion of material and immaterial care challenges capital in 

controlling and valuing aged care labour. The next section outlines accounting as a 

management technique to measure affective labour. 

 

4.4 THE CONCEPT OF VALUE   

…capital has one sole driving force, the driver to valorize itself, to create surplus-

value…Capital is dead labour which, vampire-like, lives only by sucking living labour, and 

lives the more, the more labour it sucks (Marx, 1977, p.342). 

Management – which is the organ of society specifically charged with making resources 

productive, that is, with the responsibility for organized economic advance – therefore 

reflects the basic spirit of the modern age. It is, in fact, indispensable, and this explains 

why, once begotten, it grew so fast and with so little opposition (Drucker, 1954, p.x).  

These quotes illustrate the core of my argument: the expropriation of aged care labour by 

capital and management. Labour is essential for capital to create a surplus as the more labour 

it sucks in the more money it makes, and that in the cheapest possible way. As explained so 

far, value is inherently political as the value of social goods and services is subject to 

economic, market and capital value, rather than personal, social and community value. In this, 

neoliberal and economic ideologies create a hegemony of material value, excluding 

immaterial value in the valuing of affective labour. There is no single measure of value that 

can account for the value of affective labour and, in a classic post-structural sense, one 

measure of labour necessarily creates its opposition to another (Glynos and Howarth, 2007). 

In this section and the next Chapter, I outline reasons for a hegemonic universal value, as 
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capital and social value are antagonisms in which hegemony of capital facilitates the shift 

towards economic values in the domain of aged care (Stolt et al., 2011). This hegemony is 

reflected in the embedded rules and practices that create the status quo, as neoliberal ideas 

‘…strengthened capitalist hegemony by means of an all-encompassing transformation of the 

social, political and economic system from “above” – that is, steered by the dominant social 

and political forces’ (Altvater, 2009, p.73). This is not to say that capital value precludes 

social value, but it values it in a particular way.  

 

In Chapter Three, I argued that NPM revolutionised the public sector, dominating public 

sector reforms, in which private management techniques, economic rationalism, 

accountability and accounting became paramount. This is how Taylorism and scientific 

management entered the public sphere, with management control dominating care work. 

Bryer (2006, p.555) argues that, management control is problematic due to capitalism’s 

exploitative nature of production. For Marx (1977, p.247), the key movement here is the 

commodification of care and the construction of a care market for trading labour and care for 

capital gain in the creation of value. 

 

As such, the market, neoliberalism and NPM do three things: a) they construct a market for 

public services (as a source of value); b) the care market simultaneously objectifies labour 

(equally as a creation of value), as neoliberalism and NPM impact upon aged care labour 

work; and c) neoliberal, capitalist language affects care work and, at the same time, provides 

government with an ‘objective’ discourse to justify such change. This is how affective labour 

has been transformed into a commodity for expropriation, in which the discourse of value is 

dominated by economics and capital in the creation of surplus-value (Hardt and Negri, 2004). 

This is emphasised through the adoption of management accounting language, which is 

imbued with the discourse of neoclassical economics (Ryan et al., 2002), that developed into 

a hegemonic discourse in shaping public policies and political debates (Altvater, 2009; 

Malmmose, 2015). The power of accounting as an ‘extension’ of capital and NPM is 

dominant in the concept of value, with a focus on ‘measurable’ value in the form of the 

material, challenging management accounting to measure the immaterial. Still, the challenge 

remains in valuing the immaterial, to which I turn next.  
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4.4.1 Valuing the Immaterial 

Thus far, I have discussed the control of the material production line and material labour, 

highlighting the challenge for capital to control immaterial production and immaterial labour. 

While Marx’s labour process explains capital behaviour, scientific management extend this 

behaviour in perfecting the execution of work in the form of tasks and specialisation. 

Immaterial production complicates the concept of value as the immaterial is immeasurable, 

while the material is measurable and ‘countable’ in the form of clock time. For Vormbusch 

(2008, p.8), ‘[i]f man’s creativity and sociability are regarded as the origins of value creation, 

then the very non-calculability of these resources is developing into a fundamental problem 

for contemporary capitalism’. 

 

As outlined in Chapter Two, capital controls immaterial labour in the form of patents, ICT 

and commercialising emotions and creativity. However, measuring and ‘counting’ provides a 

bigger challenge for accounting, as the skill and knowledge is produced by the worker 

(Harney, 2005). As capital production has become biopolitical, and life and work 

indistinguishable (Hardt and Negri, 2004, p.148), it seems that the ‘power’ of capital over 

labour is changing, due to the ‘autonomy’ of immaterial labour in the capital-labour 

relationship. In the new economy, value production moved outside the factory and the 

traditional employment relationship, meaning management lost control (Böhm and Land, 

2012). As Harney (2005, p.588, 2007) argues, 

…if [management] cannot convincingly record a cost and value for labor because that labor 

has become immaterial, affective, because it proliferates, because it will not stay still in the 

factory but operates now directly in the social factory, then it is labor that begins to look 

miraculous, generative, rich, unknowable. 

Elsewhere, Harney (2006, p.939) contends that,  

[w]ith only the conditions of labour left to it, no wonder capital now appears frenzied with 

efforts at measurement and management of what it does not control but needs to subsume 

under itself. 

As management has lost control over immaterial labour, accounting still ‘…attempts [but] 

fails to measure and control labour’ (Spence and Carter, 2011, p.304). In other words, ‘[t]he 

crisis of measurement brought on by the growing dominance of what Marx named the 

General Intellect is a profound challenge not only to management but specifically to its 

recording-machine, accounting’ (Harney, 2005, p.579; emphasis in original).  
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In this context, ‘…accounting is the most important control system because it allows capital 

to “control” labour in both common meanings of the word – to dominate and to regulate’ 

(Bryer, 2006, p.553). Accounting is part of society, to the extent that it controls important 

aspects of society (Bryer, 2006, p.553). It also creates reality, shaping the status quo within 

society (Hines, 1988). Thus, Bryer (2006, p.592) states that ‘[u]nderstanding the central role 

of accounting in management control has important implications for understanding the history 

and functioning of capitalism and its potential for change’. As such, management control and 

accounting dominate and delegate the provision of aged care work and policy making, as 

capital and neoliberal agendas dominate care through time-constraints and ‘measurable’ 

outcomes, since the capitalist system values activities and tasks in economic, quantitative 

terms (Davies, 1994).  

 

As explained above, the capitalist aims to produce surplus-value, with the aim of increasing 

productivity, leading to an increase in relative surplus-value. For Harney (2005, p.587), 

management ‘manages’ relative surplus-value: 

While keeping labor’s costs fixed, relative surplus value strategies attempt to increase 

labor’s value, by making workers work harder or with more cooperative knowledge 

without paying them more, or by remixing living labor with the labor embodied in 

machines, technology, and science, or indeed by rearranging or recalculating any of these 

components to increase the quantity and quality of what is produced in a given time period 

for the realization of surplus profit. 

Regarding the care labour process, management aims to reduce care labour time and cost 

through compartmentalising and standardising care tasks, micro-managing care work or make 

them work harder; meaning that less staff cares for more residents. As a result, this labour 

process is subject to TOC, rather than PCC and RCC, as the former involves calculable and 

rational tasks, while the latter necessitates immaterial and immeasurable work. Thus, affective 

labour is not ‘countable’ in the economic sense, and is therefore excluded from the care 

labour process.  

 

For James (1989, p.20), ‘[t]he repression of emotional expression may appear to lead to 

greater efficiency in production, but it does not mean that the emotions disappear, 

merely…that they are “concealed”’. Therefore, Carter (2018, p.238) argues that it is a 

mythology, 

...that new public management techniques and management accounting have immaterial 

labour under control. While efficiency of patient throughput…may result in immediate cost 
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reductions, this is not a proxy for control over the immaterial. This is simply control of the 

process once the immaterial component of the labour process has determined a suitable 

outcome…What might be posited is that management is comfortable in that this constitutes 

a proxy for control over immaterial production, but efficient throughput (as a material 

exercise) does not render decisions, empathy or a smile controlled or controllable. 

Administrative efficiency does not produce faster immaterial products and in this sense, the 

argument is that immaterial labour is an excess.   

If emotional and immaterial care is an excess, I argue that care labour creates this excess in 

the form of a ‘gift’ (Hochschild, 1983). Therefore, ‘…the value of “social life” is in excess 

and should remain in excess of capital’ (Carter, 2018, pp.239-240), which I support in that the 

value of care work and care labour should remain outside of capital control.  

 

For Drucker (1993, p.65), workers historically could be ‘supervised’ and controlled in the 

way work was executed, contrary to knowledge employees, who cannot be supervised in this 

way. Measuring such work is difficult, due to its immaterial nature, which is embedded in the 

employee. As such, Drucker argues for a focus on costs, and the minimisation of costs, to 

measure economic results. Consequently, tasks become the focal point, being measured in the 

form of time: what is ‘…variable and controllable is how much time a given process takes. 

And benefit is whatever reduces that time’ (Drucker cited in Bang et al., 2010, p.619). This is 

the power of capital to expropriate labour, based on how work is valued in the political 

economy. For example, De Angelis and Harvie (2009, pp.3, 14) explain ‘…how capital 

measures immaterial labour in British Universities’ and how academic work has increasingly 

been standardised and quantified by management to disadvantage academics, benefitting 

management for ‘the sake of efficiency’. 

 

De Angelis and Harvie (2009, p.16; emphasis in original) critique capital’s measurement 

imperative, and they argue that ‘…[c]apitalist managers acting upon this belief will put 

capital’s measures above all else. Through their measures of things and processes, they will 

always end up making our lives hell’. They contend that, in higher education, there are two 

interrelated processes to ‘overcome’ the struggle over measure. The first is the diachronic 

process, which decreases the labour-time to produce ideas (academic papers and courses) and 

effects (student satisfaction and experience) in light of tighter budgets and to increase 

efficiency, standards and quality. Second, there is the synchronic process that makes 

comparison with commensurate heterogeneous activities possible, to construct ‘…socially-

necessary labour-times…’ (De Angelis and Harvie, 2009, p.26). Applying this to the context 

of aged care, the neoliberal ideology has shaped the diachronic process in the provision of 
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aged care, as care labour has less time, but more tasks to accomplish. The synchronic process 

standardises, and so categorises, care needs to compare and commensurate different care tasks 

into units of labour time.  

 

In this, the recording-machine accounting is controlling labour in the form of material care 

components, for example, in handing out mediation or showering and dressing an elderly 

person, that can be measured and controlled in the form of the ‘traditional’ labour process 

(Harney, 2005, p.579; Davies, 1994). Here, immaterial care activities are excluded. Thus, 

aged care work is subject to standardisation, in order to produce measurable and ‘governable’ 

aged care tasks. If management aims to measure care, it is inevitable, for ‘the sake of 

efficiency’, to reduce time and cost (De Angelis and Harvie, 2009, p.14). Research shows that 

capital goes to great lengths to measure immaterial labour (Thompson, 2005, p.84), with its 

way of measuring immaterial production (see, for example, Cooper and Taylor, 2000; De 

Angelis and Harvie, 2009; Carter, 2018). In the context of this thesis, management seeks to 

measure care work with the goal of increasing productivity and relative surplus-value in 

accounting for labour and time. 

 

4.4.2 Accounting for Labour and Time  

Not everything that can be counted, counts. And not everything that counts can be counted 

(Cameron, 1963, p.92). 

Cameron’s words are central to this thesis, in that affective labour cannot be counted, but 

counts. It cannot be counted in the neoliberal sense, but it matters to individuals involved in 

care, even though affective care is outside of value. Thus, capital does not value emotions and 

social relationships, in contrast to care labour, the elderly and their families. For Carter (2018, 

p.248, emphasis added):  

Immaterial production is addressed to the social and draws from the social. For example, in 

the immaterial components of affective labour, the production of a smile, a tender touch or 

a production of associated humanity, is addressed to a social problem (pain, comfort, 

inclusion), but is also produced through drawing on the social (to understand, read and 

respond to the situation in a socially appropriate, recognised and constructed manner). The 

problem for management accounting systems is that there is no methodology available to 

understand this interaction. Accounting values through appropriation of the ‘value’ of the 

output (the service or the affect) and then proceeds to normalise and standardise the time 

value of the output. However, that is a fundamental misunderstanding of the process of 

immaterial production (Harney, 2006). It is not time-bound, but it is socially-bound. 
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Care is socially constructed and cannot be objectively valued and measured. Thus, reducing 

care work to time, and imposing objective measures, creates problems. Indeed, management 

accounting manages immaterial labour, but, by focusing on material outputs, ‘…management 

accounting information is partial, one-sided and unhelpful’ (Carter, 2018, p.238). It is 

‘unhelpful’ as accounting excludes the immaterial of emotion and affect, that makes caring so 

valuable. Yet, NPM standardises and ‘values’ care in the form of material outputs, that are 

based on time.   

 

Historically, time has been a crucial control mechanism for material labour, particular with 

the separation of execution and control through management (Marx, 1977; Taylor, 1967, 1972 

[1947]). As such, the measurement of time is important for management accounting and 

management control, as accounting conceptualises time in the form of measurable clock time 

(Nandhakumar and Jones, 2001). For De Angelis and Harvie (2009, p.15), the struggle of 

measuring the immaterial is rooted in the capitalist production of value and Marx’s notion of 

capital’s struggle over measurement. For Carter (2018, p.245), measuring immaterial 

production in the form of time (units) ‘…is a mere illusion of control’, as it is always an 

incomplete and partial representation. Nevertheless, time is essential for management to 

control the labour process, as ‘…accounting practices typically treat organisational work as 

decomposable into discrete activities, the duration and interaction of which are capable of 

precise definition and measurement, and which may therefore be reliably estimated’ 

(Nandhakumar and Jones, 2001, p.194). Subsequently, accounting regulates production and 

encourages time-based or activity-based production, and, in doing so, it shapes labour’s 

behaviour (Armstrong, 2006).  

 

Generally, accounting aims to represent organisational activities in numbers and, in doing so, 

accounting creates reality, but this reality is partial and incomplete (Hines, 1988; Carter, 

2018). For Morgan (1988, p.480), this:   

…numerical view highlights those aspects of organizational reality that are quantifiable 

and built into the accounting framework (e.g. flows of costs, revenues and other values), 

but ignores those aspects of organizational reality that are not quantifiable in this way.   

Similarly, Gill (2012, p.129) remarks: 

Accounting and auditing discourse influences what counts as valuable and even what is 

visible and invisible. Yet it is not always able to articulate what most of us do actually 

value, particularly with respect to end-of-life care. 
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The ‘quantifiable’ side of care contains material components, including nursing and personal 

care, which are easier to count and control. However, this is an incomplete and partial 

representation of care work and, while material care is quantifiable, and so visible, immaterial 

care is not quantifiable, and therefore invisible and excluded from the care labour process, or 

an organisation’s reality (Hines, 1988). Thus, accounting has the power to objectify social 

relationships and care, as for this thesis, accounting language limits and partially represents 

the nature of care and the value of aged care labour in representing an incomplete reality.   

 

Capitalism also uses clock time to control the labour process for the creation of surplus-value 

(Thompson, 1967; Davies, 1994; Bryer, 2006). For Puxty (1993, p.4): 

[m]anagement accounting is a set of social practices that delineate the space within which 

the activity of the workforce might be made visible and susceptible to rational 

calculation...[It] is an instrument within an enterprise that facilitates the exploitation of, and 

extraction of surplus value from, its employees by the capitalist interests that, through 

management control the accounting system. 

Immaterial labour holds autonomy over the use-value of immaterial production, challenging 

capital’s aim to produce a tradeable commodity (Carter, 2018, p.248).61 As discussed in 

Chapter Three, emotion work in the domestic sphere holds use-value, and exchange-value 

when entering the world of work (Hochschild, 1983), and, subsequently, the commodification 

of emotion work then creates surplus-value (Bolton, 2005a). Therefore, it is the ‘output’ 

immaterial labour creates that is, more or less, measurable and quantifiable (Carter, 2018), 

producing surplus-value for organisations, including residential care homes. The value of 

immaterial labour and the immaterial components of such work are important and expected, 

but outside of traditional capital methodologies of measurement. Therefore, care labour ‘gifts’ 

the immaterial component it creates, in that care labour is valorised in the care labour process. 

As such, care labour creates an ‘excess’ and ‘gifts’ this excess to society. 

 

To conclude, accounting is the language of neoliberal expropriation in a post-Fordist 

environment, which enables capital to measure immaterial production, contrary to Hardt and 

                                                 
61 For Marx (1977, p.315), use-value is the value and usefulness of a ‘thing’ which labour turned into exchange-value and a 

commodity in using their labour power, or ‘living labour’. In contrast, in the post-Fordist economy, Carter (2018, p.248) 

argues that ‘…the “use value” of immaterial production…is autonomous…’ and challenges capital to transform it into a 

tradable commodity. Hanlon (2007, p.274) states: 

 

…today it [immaterial labour] is the living part of Marx’s living capital and it is the needs of living labour 

that enables production – these needs are no longer the excess, the drain – they are the value (on living 

labour as excess, see Marx, 1988, p.85). Learning, knowledge, innovation, and value creation happen 

outside of capital because, in Marxist terms, it is based on mass intellectuality and species being. 
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Negri’s argument. Although accounting excludes the immaterial in focusing on the material, 

in doing so it shapes reality, as it presents itself and organisational accounts in an objective 

light, serving rational decision-making, which serves the interests of capital (Bryer, 2006; 

Hines, 1988; Morgan, 1988). Thus, the belief that accounting provides an objective 

representation of organisational reality is a myth as organisations present reality as they wish 

(Hines, 1988, p.257):   

We [accountants] create a picture of an organization, or the “economy”, whatever you like, 

and on the basis of that picture (not some underlying “real” reality of which no-one is 

aware), people think and act. And by responding to that picture of reality, they make it so: 

it becomes “real in its consequences”. And, what is more, when people respond to that 

picture, and the consequences occur, they see it as proof of our having correctly conveyed 

reality. Clever, isn’t it? That is how society works. 

Consequently, the power of accounting creates the status quo of care labour value within 

organisations and society, detached from personal, social and community values. 

Neoliberalism and NPM are clever in conveying this reality, as we ‘respond’ to, and buy into, 

this reality, which, at the same time, creates ideologies that lead subjects not to question the 

status quo of valuing aged care labour in advanced capital economies. We are gripped by this 

hegemonic framework of universal value, as we do not know how to respond in order to make 

change.62 In addition, as management accounting systems cannot ‘comprehend’ immaterial 

production, Carter (2018, p.255; emphasis in original), in responding to Cameron’s quote, 

argues that ‘…not everything that counts should be counted’, in the capital sense. In other 

words, care work and affective labour create value that is outside of accounting and 

quantifiable measurement, and this thesis questions its valuation within the masculine model 

of work (Bolton, 2009a, p.76). The final section of this Chapter discusses the value of care 

labour within this framework, to identify the antagonism around value within the political 

economy; the nature of care versus the nature of capital.  

  

4.4.3 Valuing Care  

Capital and neoliberalism ‘construct’ the reality of aged care labour value through accounting 

and, while capital values the economic side of caring, individuals value the emotional side of 

care. As I have shown, neoliberalism enables capital to invade the social and public domain of 

life and care, as neoliberal and NPM principles dominate care work and aged care labour 

value. As such, immaterial labour is exploited through the language of capital, accounting, 

                                                 
62 To expose ideologies that ‘grip’ subjects in the way we submissively respond to this portrayed picture of reality, I use 

Glynos and Howarth’s (2007) LOCE to identify fantasmatic logics that facilitate these underlying ideologies (see Chapter 

Five). 
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which informs government debate, the provision of social services and the value construction 

of aged care labour. The language of traditional accounting technologies, budgeting, costing, 

efficiency and productivity (Arnold et al., 1994; Oakes and Covaleski, 1994; Cooper, 1995), 

is a fundamental aspect of NPM, and therefore of the provision of aged care services (Watkins 

and Arrington, 2007; p.34; Pallot, 1999). Capital and NPM provide the framework for 

governments and care providers to manage and account for care labour in the form of clock 

time, material tasks and labour units.  

 

For the profession of nursing and caring, this results in a focus on TOC, instead of PCC or 

RCC. As discussed in Chapter Three, practicing PCC or RCC is challenging as the underlying 

system counts and manages care based on TOC, in the form of care schedules and tick lists 

which are based on material, but not immaterial, care components. Subsequently, 

management and accounting are the means to an end: they are powerful instruments to control 

the work of nurses and carers. In this, NPM principles continuously pursue the increase in 

efficiency and productivity of the care labour process, by reducing care time and costs; and, in 

doing so, restricts care work to tight standardised and rationalised care schedules, which do 

not take the unpredictability of care, the need for flexibility and its immaterial nature into 

account (Davies, 1994; Rasmussen, 2004). In other words, the strategy to keep costs low ‘…is 

to limit care to medical needs and medically related tasks, and to eliminate any case that is 

merely social’ (Stone, 1999, p.63). Therefore, management separates the control from the 

provision of care with the result that the pursuit of efficiency, economic measure and control 

comes at the expense of humanity, as caring is dominated by process, rather than by human 

interaction (Morgan, 1988).  

 

As explained in this Chapter, the measurement and management of care does not represent 

what caring includes, as Lynch and Lyons (2009a, p.57) describe: 

Caring can be broadly defined as work that involves looking after the physical, social, 

psychological, emotional and developmental needs of one or more people…Care is work 

without which humanity as a species could not survive…Care is work because it requires 

competence, skill and learning to do it well. It also takes time and effort and levels of 

attentiveness and responsiveness at the emotional level that are not required in much non-

care work. 

As humans, we care and depend on social interactions and relationships. However, the care 

labour process only reflects some aspects of care. I call these the material components of care, 

including nursing and personal care needs, while time-constraints and limited resources 
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challenge care labour to care for immaterial care needs that are emotional and affective in 

nature. What cannot be counted in market terms is not part of the care labour process. 

Consequently, material care can be counted, is visible and included in the care labour process, 

while immaterial care cannot be counted, is invisible and thus not included. In other words, 

the feeling of care, contrary to the activity of caring is excluded in the provision of care 

(Thomas, 1993); or, rather, while the system recognises the importance of immaterial labour, 

it does not realise it in accounting terms (Hines, 1988).   

 

As demonstrated in Chapters Two, Three and Four, the value of care and care labour is 

multifarious and subject to different concepts, theories and ideologies. Therefore, the capital 

value system works for some, but not for others, in that hegemony creates social antagonism 

and political frontiers (Howarth et al., 2016, p.100); I develop this argument in Chapter Five. 

Thus, I argue that the current value of aged care labour serves the care regime, rather than 

those most affected by it; care labour providing loving care to elderly Australians.63 Here, the 

way in which the care regime values aged care work is driven by rational, economic measures 

that emerged out of industrial capitalism and the Taylorist logic of the production line. 

Therefore, in a world in which care is subject to capital and neoliberal agendas, the system 

has lost the core of what makes care unique and valuable. The economic man is incapable of 

valuing emotions and, instead, imposes his ‘masculine productivist model of labour’ onto care 

labour (Bolton, 2009a, p.76). Thus,  

…a new macho-masculinised public sphere has emerged. This sphere disallows the use of 

the language of care and love in the public domain and in so doing silences carers and care 

recipients. If issues of love and care cannot enter public discourse as matters of serious 

political concern they cannot enter the world of policy, and if they are not on the policy 

agenda they are not on the political agenda (Lynch and Lyons, 2009b, p.92; emphasis in 

original). 

This then allows us to talk about caring in an ‘objective’ way, with the aim to make caring 

more efficient. Thus, my goal here is to raise awareness of this dominant regime, so that we 

can understand the ideological subject position in which we are trapped, to see the underlying 

problem (Skeggs, 2014, p.16). This helps us to understand the emergence of the status quo, 

with the prospect of making change.  

 

                                                 
63 This also affects the elderly, their families and other community groups. 
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4.5 CONCLUSION 

In this Chapter, I discussed the concept of value to explain the current value of aged care 

labour. Here, capitalism and neoliberal societies form a hegemonic position, in constructing a 

universal value concept (see Chapter Five), with the goal of generating surplus-value through 

the expropriation of immaterial production. The market is the fundamental instrument for 

capital to trade commodities and labour, and to produce economic and capital value in the 

aged care context. Therefore, I use Marx’s labour theory of value as a starting point to 

deconstruct aged care labour value. Since Marx’s time, capital has influenced the labour 

process and concepts including Taylorism and scientific management have developed the 

exploitation of labour, notably in the way management controls and organises immaterial 

production (Cooper and Taylor, 2000). Although Marx’s value theory has limitations when 

analysing contemporary capitalism, capital still applies the logic of surplus-value with the aim 

to make the care labour process more efficient, using the logic of clock time and labour units 

to increase the productivity of the care labour process. The final section of the Chapter argued 

that material care activities are measured and valued within the labour process, and, although 

immaterial production is part of the labour process, it remains invisible in the work and value 

of aged care labour. In this, care labour is valorised, and surplus-value created in the form of 

labourers’ ‘gift’ of immaterial care is expropriated, by capital and the care regime.  

 

Neoliberal agendas therefore impose certain ideologies on the provision and practice of care 

that limit care labour in the way they provide care, due to strict schedules that are based on 

time and labour units. In this, care is reduced to tasks that can be counted and controlled as 

capital and NPM continuously aim to make the care labour process more efficient, through 

the reduction of time and labour. Hochschild (2000, p.137) captures this with the following 

words: ‘Given the growing power of the market-place and bureaucracy, carers are pressured 

to deliver care in a standardised time-limited way’. The care regime ‘expects’ the immaterial 

to be part of the labour process, without valuing care labour for their immaterial care. Thus, 

affective care labour remains outside the process, where it produces an ‘excess’, by ‘gifting’ 

their immaterial care to the whole of society. 

 

In summary, this Chapter ties the relevant concepts used in this thesis together. In Chapter 

Two, I outlined the political economy and the emergence of immaterial labour including 

affective labour, providing the foundation for this thesis. In Chapter Three, I outlined the 

concept of care which is shaped by neoliberalism and NPM, including instruments of 
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management accounting, efficiency, quantification and standardisation, to explain the 

Australian aged care context. I contrasted this with a discussion on the nature of care based on 

caring and nursing in juxtaposition with neoliberalism to emphasise the importance of 

emotional labour. Chapter Four drew these concepts together in contemporary capitalism, 

influenced by Marx’s labour theory of value, scientific management and Autonomist 

Marxism, to argue for the current, hegemonic concept of value which is informed by 

economics and management accounting. In this, I highlighted the limitations of valuing 

affective care labour in managing and controlling the labour process in the form of labour 

units and clock time, as introduced by industrial capitalism. Overall, these Chapters construct 

the nexus of relevant theories for the empirical analysis, in arguing for the partial and low 

valuation of aged care labour.  

 

The next Chapter outlines the meeting point of theory and empirical analysis, introducing my 

post-structural discourse theory approach used in this thesis, justifying the use of the logics of 

critical explanation and discussing the collection and analysis of my empirical data.  
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CHAPTER 5  

METHODOLOGY: 

THE MEETING POINT OF THEORY AND REALITY  

In this Chapter, I link the previous theoretical discussion and the subsequent empirical 

analysis by explaining the post-structural paradigm that underpins this thesis and set the scene 

for a critical explanation of the research problem. Post-structuralism, discourse theory, the 

concept of hegemony and the logics of critical explanation are used to address the research 

questions, unpacking and understanding the current construction of care labour value in the 

political economy. I explain the use of discourse analysis, and rhetorical redescription, to 

examine interview data and documentary material.  

 

5.1 INTRODUCTION 

This Chapter outlines the post-structural approach that informs the methodology and methods 

used in this thesis. It explains my ontological position that justifies the use of Laclau and 

Mouffe’s (2014 [1985]) post-structural discourse theory [PDT] and Glynos and Howarth’s 

(2007) logics of critical explanation [LOCE]. Following Crotty’s (1998) approach, this 

Chapter justifies the methodology and research methods embedded in the theoretical 

perspective of post-structural philosophy. The research strategy and design justify the use of 

in-depth, focused interviews and publicly available documents for gathering data, using 

discourse analysis to interrogate this critical inquiry. In applying post-Marxist discourse 

theory, this Chapter explains related ‘…ontological assumptions, theoretical concepts and 

methodological precepts…’ (Howarth, 2005, p.317). My choice of PDT and discourse 

analysis provides a suitable framework to answer my research questions: 

 

1. What are the challenges involved in valuing aged care labour in a neoliberal, capitalist 

state? 

2. How are material and immaterial care components recognised and valued? 

3. What is the impact of valuing aged care labour using a capitalist and neoliberal lens? 

 

The Chapter is divided in four parts. The first part justifies the philosophical and theoretical 

framework and the use of post-structuralism. Second, the Chapter explains discourse theory 

and the relevance of hegemony, and highlights challenges associated with PDT. Then, the 

LOCE outline the means for understanding object and subject positions, through the 
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examination of ideologies. Finally, the methodology outlines research methods and the 

analytical framework for the empirical analysis, using a discursive and rhetorical approach. In 

other words, this Chapter links theory and aged care ‘reality’ to interrogate the research 

problem and questions. 

 

5.2 WHY POST-STRUCTURALISM? 

Post-structural research focuses on developing deep ontological understandings of different 

meanings, concepts and interpretations of objects and subjects (Laclau and Mouffe, 2014; 

Howarth, 2000; Howarth and Stavrakakis, 2000; Glynos and Howarth, 2007). In this context, 

discourse is central, as meaningful reality is constructed through language. This does not 

mean that physical objects are not real, but rather, that their meaning is constructed through 

language (Laclau and Mouffe, 2014; Crotty, 1998). For post-structuralists, objects and reality 

exists, but not in the form of one universal truth, but as a universal meaning for one particular 

group (realism) (Torfing, 1999, pp.173-176). In other words, a truth is relative for a specific 

group (relativism). Laclau and Mouffe (2014, p.94; emphasis in original) illustrate the 

existence of objects with the following example:  

The fact that every object is constituted as an object of discourse has nothing to do with 

whether there is a world external to thought, or with that realism / idealism opposition. An 

earthquake or the falling of a brick is an event that certainly exists, in the sense that it 

occurs here and now, independently of my will. But whether their specificity as objects is 

constructed in terms of “natural phenomena” or “expressions of the wrath of God”, 

depends upon the structuring of a discursive field. What is denied is not that such objects 

exist externally to thought, but the rather different assertion that they could constitute 

themselves as objects outside any discursive conditions of emergence. 

In other words, multiple interpretations can be taken from one ontological event (a brick 

falling or the occasion of an earthquake). These interpretations are discursively constructed. 

In Crotty’s (1998) words, language is the root of culture, the way we understand and express 

culture, and the way we communicate reality.  

 

I argue that the construction of value, and valuing aged care labour, exists through many 

particulars (ontics), including the capital, economic, social, personal and communal (see 

Chapters Two, Three and Four). Figure 5.1 depicts this logic of the universal. 
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Figure 5.1 The Universal Construction of Value: Particulars Shaping the Universal 

 

 

 
 

 

 

 

      
 
 

 

 

 

 

Figure 5.1 illustrates how different ontics, or particulars, inform the universal concept with 

the attempt to capture and represent multiple ideas and meanings (chains of equivalence). In 

this, some particulars take on, and take up, a hegemonic position as the universal. However, 

they cannot empty themselves fully of particular content and thus, their very particularity 

creates antagonism: the ‘Other’ (Laclau and Mouffe, 2014). In other words, the concept of 

value is a floating signifier that is filled with meaning, where certain particulars 

‘…hegemonize the empty place of the universal’ (Torfing, 1999, p.176; emphasis in original). 

As such, this thesis examines the hegemony constructed through the universalising concept 

and meaning of the value of aged care, recognising antagonistic opposition.  

 

The construction of meaning by different groups represents different meanings. A discursive 

truth for one group is different for another group. Consequently, value concepts vary between 

different groups, including care labour, the elderly and their families, the capitalist and the 

neoliberal subject. I argue that, personal, social and emotional value is subsumed under, and 

in opposition to, the hegemonic construction of capital and economic value ‘filling’ and 

dominating the universal concept of value. The purpose of this thesis is not to define different 

value concepts within different groups, rather, it is to understand and explain different value 

concepts and particulars, as depicted in Figure 5.1, to highlight antagonisms within the value 

process. For the post-structuralist, this proliferation of meaning problematises the concept of a 

stable, universal real, as it politicises Gramscian hegemony (Laclau and Mouffe, 2014; 
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Gramsci, 1971). Consequently, this thesis builds on to the work of Laclau and Mouffe’s 

theory of discourse, as the foundation for Glynos and Howarth’s LOCE.64  

 

5.2.1 Why is Post-structuralism Appropriate? 

Given the nature and complexity of this study, there are six reasons that justify the use of 

post-structuralism, or, the study of ontology and subjects’ identity of being.65 

 

a) Epistemological research with a focus on the object is prevalent in the social sciences. 

It describes the status quo (What is?) of aged care labour value, as it is well-known 

that countries like Australia value care labour poorly, despite growing demand for 

aged care services and labour. Thus, this thesis moves beyond the object to understand 

how the world of subjects is affected by objects, in focusing on different actors and 

their role within the landscape of social inquiry.   

 

b) In studying the subject position, this research focuses on particular meanings at the 

ontic level, rather than the universal level. Therefore, it is not the aim of this research 

to generalise, but to critically explain the research problem through multiple voices. 

This thesis advocates for change at the local and micro level, where the scope of 

influence by individuals is more likely than at the universal and macro level.  

 

c) A democracy represents different interest groups, but ‘…the idea of having a perfect 

representation involves logical impossibility’ (Laclau, 1996, p.97). In the Australian 

aged care context, the Government represents some interests more than others, which 

is why there is a hegemonic value concept that works more for some (the neoliberal 

and capital regime), and less for others (care labour, residents, families). This is where 

powerful groups hegemonise the democratic space in forming new ‘common sense’ 

(Gramsci, 1971). This thesis unpacks the hegemony of value by emphasising the 

inclusion and exclusion of certain care value.  

 

d) Ontologically, I focus on multiple meanings to identify disparate interests that create 

antagonisms, or the ‘Other’ (Laclau and Mouffe, 2014), as the dominance of material 

value is equally ‘threatened’ by the immaterial and the opportunity for radical 

contingency. In post-structuralism, different meanings are vital and help understand 

the status quo.  

 

e) Rhetoric is central to post-structural research and has three elements. First, metaphor 

enables direct comparison and makes the unfamiliar, familiar. This extends chains of 

equivalence in making things equal (through ‘is’ statements): care work is poorly 

valued. Second, metonymy includes a broader range of meanings in that a small 

concept represents a bigger concept. For example, aged care represents the 

Government’s goal to provide care to the weak and fragile. Third, catachresis is the 

                                                 
64 The LOCE address the short-comings of Laclau and Mouffe’s abstract concepts which fail to provide instructions about 

how to analyse social phenomena (Howarth, 2000).  

 
65 Ontology is the ‘theory of being’ and epistemology is the ‘theory of knowledge’. Post-structuralism rejects epistemology 

and its theoretical perspective of looking at the world and making sense of it, as reality exists independently of social 

beings or any consciousness, assuming that the world and reality are objectively constructed (Hviding, 2003; Devenney, 

2002; Crotty, 1998, pp.8-9).  
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language of error or the figure of speech, for instance, ‘table leg’ gives an object 

human characteristics. In the empirical analysis, I use the rhetorical concepts of 

metaphor and metonymy (Lacalu, 2001, p.8).   

 

f) Finally, post-structuralism critiques the logic of progress in politics, as the progress of 

Modernism and the Enlightenment does not consider the negative (Tinker and Dillard, 

1996), or the unintended consequences of progress or intended actions. Therefore, this 

research challenges the (un)intended consequences and power struggles associated 

with neoliberalism’s intended actions by favouring some political groups over others.  

  

These reasons support my use of post-structuralism. The subsequent section outlines the use 

of discourse theory and the concept of hegemony in this post-structural research study. 

 

5.3 DISCOURSE THEORY AND HEGEMONY 

Discourses influence the meaning and understanding of the concept of value (such as 

neoliberal economics, capitalism, care, affective and material labour). As such, discourse 

theory is a useful starting point as the work of Laclau and Mouffe provides the foundation for 

Glynos and Howarth’s LOCE. There are four reasons for using discourse theory (Carter, 

2008, pp.152-156): 

 

a) The multifarious nature of the concept of value is discussed in Chapters Two, Three 

and Four, and to gain a detailed understanding of aged care labour value a critical, 

theorised reading of empirical material is necessary. Discourse theory provides 

flexibility for such detailed empirical examination, drawing on theoretical concepts, 

including hegemony and rhetoric, to critically examine the construction of aged care 

labour value.  

 

b) Interdisciplinary research brings different paradigmatic disciplines together posing 

‘…methodological, epistemological, and ontological challenges…’ (Carter, 2008, 

p.154). For Devenney (2002, p.176), disciplines are conservative and they, 

 
…police institutional boundaries in defining appropriate objects of study, in authorising 

methodological principles and in legitimising accredited subjects as their agents. 

 

In focusing on ontology, this research does not use epistemological idiosyncrasies in 

the disciplines of politics, nursing, sociology, feminism or economics (Hviding, 2003). 

As such, the ontology of care operates horizontally across each of these disciplines 

and I examine the meaning of care within these disciplines and the impact it has on 

value. In doing so, I am avoiding disciplinary boundaries which operate vertically. 

Further, discourse theory interrogates social inquiry at the ontological level, 

representing the universal value construction which is informed by different ontics. 

Some of them are hegemonic and dominate the value of care labour. Figure 5.1 

identified ontics of which some are hegemonic (capital, neoliberalism, accounting, 

materiality), imposing constructions of value onto others (nursing, feminism, nursing, 
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immateriality). I analyse these ontics as every actor has disparate meanings that 

inform different discourses and subject positions.  

 

c) Discourse theory links different disciplines and discursive concepts. In doing so, it 

operates at the ontic level, yet the analysis shifts to the ontological level to argue for 

the hegemonic, universal meaning of aged care value. It also facilitates the discursive 

analysis of this social and political landscape of aged care labour value in the way 

these discursive concepts are enacted in the social practices of aged care. Rhetorical 

analysis welcomes this complexity of the social and political environment in which 

multiple actors, political principles and ideologies ‘perform’.  

 

d) Finally, Newman (2005, pp.153-154) suggests that post-structuralism ‘…is 

immanently political…allowing new political meanings and practices to be 

conceived…[and] a poststructuralist approach to politics points always to a certain 

void that makes social and political identities indeterminate...’. Care work is political 

and the value of aged care labour is political. Therefore, this thesis unpacks the 

political nexus of affective labour, neoliberal politics, aged care, capital and value, as 

the political is concerned with the ‘…shadowy underside of politics’ (Devenney, 

2002, p.176).   

 

Overall, discourse theory integrates various theoretical concepts within political structures 

allowing this thesis to unpack aged care at the micro level of everyday practice. The following 

section explains my use of discourse theory in this post-structural inquiry.  

 

5.3.1 Discourse Theory 

Discourse theory allows the examination of different meanings (particulars), of which some 

become hegemonic within the discourses of value. In the context of this thesis, the discourse 

of aged care labour value creates ideological views. Howarth and Stavrakakis (2000, p.6) 

state:  

…discourse theorists are not just concerned with the way in which social actors understand 

their particular worlds, in which case the object of research would be to comprehend social 

actions by empathising with the agents who act. As discourses are relational systems of 

meaning and practice that constitute the identities of subjects and objects, attention is 

focused more on the creation, disruption and transformation of the structures that organise 

social life.  

Therefore, discourse theory is concerned with the ‘…reproduction and transformation of 

hegemonic orders and practices…’, the way in which subjects are ‘gripped’ by discourses and 

ideologies, and how dominant social practices are contested by counter-hegemonic projects, 

resulting in ‘…the construction of new identities…’ (Glynos and Howarth, 2007, p.5). 

Consequently, discourse theory is political and involves the examination of historical and 

social change, and change regarding political concepts of hegemony, antagonism and 
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dislocation (Howarth and Stavrakakis, 2000, p.6). Discourse analysis, then, critically engages 

and exposes systems in which uneven distributions exist and proposes alternatives (Howarth, 

2000). In this, the concept of hegemony defends the universal meaning of value due to the 

polarisation between particulars and the universal, and offers theoretical justification for the 

formation of the universal. Thus, discourse theory challenges de Saussure’s structural 

linguistics, as structuralism presumes the fixed structure of meaning, while post-structuralism 

challenges the limits of such closed systems. For Laclau and Mouffe (2014), universals are 

politically constructed, and there must be something outside the system to define what is 

inside it. 

 

a) Structuralism: De Saussure’s Structural Linguistics 

For de Saussure (1966), language is constructed on the basis of pure difference and linguistic 

theory addresses the sign and the relationship between a sound image of a word (the signifier) 

and an underlying concept of a word (the signified) (Laclau, 1993, p.432). Figure 5.2 

illustrates de Saussure’s linguistic sign. 

 

Figure 5.2 The Nature of the Linguistic Sign 

 

 

 

 

 

 

 

Retrieved from de Saussure (1966, p.66) 

 

Language is a system of signs and differences. Wagenaar (2011, p.108; emphasis in original) 

explains: 

…structuralism holds that no meaning or ideas exist prior to a system of signs. As a 

linguistic ontology, structuralism finds it [sic] most elaborate formulation in the work of 

Saussure. Saussure’s ontological aspirations manifest themselves in his proposition that 

language is a system of signs that express ideas. Signs are bifocal. They unite a sound 

image (signifier) with a concept (signified) that the signifier designates. The relationship 

between signifier and signified is purely arbitrary, a convention of the particular language 

system (so the signified “dog” can be attached to the signifier “dog,” “hond,” “chien,” 
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“cane,” etc.)… [Thus] meaning derives from their relationship with other signs in a 

particular language system.  

Further, May (1997, p.174) emphasises: 

From a methodological point of view we can say that semiotics is concerned with 

examining the relationship between a signifier and a signified (the idea or concept to which 

the signifier refers). The latter may not refer to a material object, but the way in which a 

system of language, through its signs, organises the word.  

Classical structuralism identifies the meaning of words in relation to difference from other 

words. For example, to understand the word ‘father’ the meaning of the word ‘mother’, 

‘daughter’ et cetera is needed. Figure 5.3 depicts this totality of structuralism as it 

presupposes structural limits within systems, in which language is a closed system. 

 

Figure 5.3 Language as a Closed System 

 

 

 

 

 

 

 

 

Language is a construct of signs which originate and develop their meaning through a system 

of signs and ‘internal relations’ (de Saussure, 1966). PDT challenges structuralism’s 

understanding of language as a totalising and stable structure (Glynos and Howarth, 2007; 

Wagenaar, 2011), arguing for the impossibility of a closed system, due to the impacts of 

antagonisms and contingency of social structures.  

 

In the post-structural sense, the system of signs is tendentially closed, as language remains 

open for change. Therefore, the work of de Saussure, as the father of structural linguistics, is 

the starting point for post-structural critique (Wagenaar, 2011). The effect of Saussure’s 

closed approach limits the analysis of language, as systems of meaning are never fully closed. 

For Laclau and Mouffe (2014), subjects and objects are open for change and never fully 

established, with the potential to change meaning. Therefore, Laclau and Mouffe’s discursive 
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approach to social and political analysis challenges mainstream social science and its 

epistemological and methodological basis (Howarth, 2000, p.111).66  

 

b) Post-structuralism: Laclau and Mouffe’s Theory of Discourse  

The discourse theory developed by Laclau and Mouffe (2014) is a post-Marxist concept and 

evolves from Althusser’s (1971, 1994) concept of ideology, as explained below in the section 

on the LOCE (see page 120).67 Thus, the post-Marxist component of autonomous Marxism is 

appropriate for this study. Laclau and Mouffe challenge the economic reductionism of 

Marxist analysis of the political; Hardt and Negri do similar in expanding the conception of 

the political frontier in labour relations from a limited focus on material exploitation to 

examining how capital expropriates society.  

 

Laclau and Mouffe’s theory is based in post‐structuralism, post-Marxism and post‐analytical 

philosophy and questions the notion of foundationally-fixed meaning (Howarth, 1998). For 

Laclau and Mouffe (2014, pp.99-100), the closure of meaning is impossible, which results in 

the articulatory nature of all social practices to create new meanings and identities, internal 

and external to the defining discourses. They (Laclau and Mouffe, 2014; Laclau, 1990) began 

to articulate political power in the post-structural tradition (to which discourse is central), 

where discourse theory is strongly associated with the concept of power (to which hegemony 

is central). Therefore, their theory of discourse is also a theory of politics. For Mouffe (2000, 

p.101), politics ‘…indicates the ensemble of practices, discourses and institutions which seek 

to establish a certain order and organize human coexistence in conditions that are always 

potentially conflictual, because they are affected by the dimension of “the political”’. Here, 

‘the political’ is the antagonism that can emerge in various ways and in different social 

relations, as the example of aged care labour demonstrates.   

 

Social relations are political constructions in which antagonism is constructed and power 

exercised (Howarth, 2000, p.104). Post-structuralism and the theory of discourse are 

inherently political, and politics is power. The political is always implicated, as ‘…some sort 

                                                 
66 Laclau and Mouffe’s work has been subject to critique for their post-structural (ontological and methodological) approach 

to research. For details of these critiques and challenges, see, for example, Howarth (2000, pp.111-124), Glynos and 

Howarth (2007) and Howarth et al. (2016). 

 
67 For information on the origins of discourse theory, see, Laclau (1993), Howarth (1998, 2000) and Howarth and Stavrakakis 

(2000). 
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of shadowy underside of politics’ (Devenney, 2002, p.176). Both concepts are rooted in 

systems of social relations. Howarth et al. (2016, p.100; emphasis in original) state, 

…politics is understood as the contestation and institution of social relations and practices. 

PDT thus discloses the contingent character of any policy practice or regime by showing 

the role of power and exclusion in its formation, such that every discursive structure is 

uneven and hierarchical. In other words, policy discourses are particular systems of 

meaningful or articulatory practice, which are finite and contingent constructions, 

constituted politically by the construction of social antagonisms and the creation of 

political frontiers. 

This discursive structure is reflected in my empirical analysis in the way society articulates 

discourses of aged care labour value. The analysis shows how the concept of value is 

politically constructed and how hegemonies and ideologies influence our perception of it.  

 

In discourse theory, discourse carries meaning, and discourses are historically specific 

systems of meaning that form identities of subjects and objects, and obfuscate uneven 

distributions of power and resources (Howarth, 2000). Discourses are systems of signifiers in 

which the identity of each element is determined by its difference from others. They are 

‘…contingent and historical constructions…’ and systems of meaningful practices that shape 

identities of subjects and objects (Howarth and Stavrakakis, 2000, p.4; emphasis in original). 

Thus, all objects and actions carry meaning that is constructed through historical systems of 

rules, in which discourse theory examines how ‘…social practices articulate and contest the 

discourses that constitute social reality’ (Howarth and Stavrakakis, 2000, p.3). Hence, it 

investigates how identities of subjects and objects are shaped through social practices and 

through the articulation of contingent signifying elements in a discursive field. All social 

identity is contingent, but partial fixations of meaning are possible and necessary.  

 

In their reading, Laclau and Mouffe develop the theory of discourse with concepts of 

articulation, moments, elements and nodal points. For them, all identity develops through the 

articulation of signifying elements. As Figure 5.4 illustrates, this articulatory practice 

(rearticulation) creates a relation between elements to change their identity in which moments 

signify differential positions, that ‘…appear articulated within a discourse…’, while elements 

represent those differences which are not articulated within a discourse, due to their floating 

nature (Laclau and Mouffe, 2014, p.91). The latter is necessary in times of social crisis and 

dislocation, when elements take on particular meaning, as identity develops through the 
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articulation and rearticulation of these signifying elements (Howarth and Stavrakakis, 2000, 

p.7).   

 

Figure 5.4 Discourse in an Open System 

 

 

 

 

 

 

 

 

 

 

 

 

In Figure 5.4, nodal points structure elements, which form meaningful systems of moments; 

representing a discourse (Howarth and Stavrakakis, 2000, p.8). They attempt to partially fix 

the identity of moments within a discourse (Laclau and Mouffe, 2014, p.99; Torfing, 1999, 

pp.98-99) and are privileged signifiers (reference points) that connect a particular system of 

meaning. For Laclau and Mouffe (2014, pp.99-100; emphasis in original): 

The status of the “elements” is that of floating signifiers, incapable of being wholly 

articulated to a discursive chain. And this floating character finally penetrates every 

discursive (i.e. social) identity…Society never manages to be identical to itself, as every 

nodal point is constituted within an intertextuality that overflows it. The practice of 

articulation, therefore, consists in the construction of nodal points which partially fix 

meaning; and the partial character of this fixation proceeds from the openness of the 

social, a result, in its turn, of the constant overflowing of every discourse by the infinitude 

of the field of discursivity. Every social practice is therefore…articulatory.  

The meaning of a discourse can be disrupted by the process of dislocation which highlights 

contingent possibilities. Therefore, the process of dislocation makes the contingency of 

discursive structures visible (Laclau, 1990, pp.39-41). In other words, it disrupts identities and 

discourses in creating a ‘lack’ at the level of meaning, and constitutes new discourses and 

identities with the aim to ‘suture’ a dislocated structure. Dislocation results from the failure of 

a closed structure, because social identities can never be totally complete. In discourse theory, 

social fields can never be closed, while political activities try to ‘fill’ this lack of closure 

(Howarth and Stavrakakis, 2000, p.8). Full closure is impossible and, although society seeks 

to achieve this ideal of fullness, ‘…it will always show itself through the presence of its 
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absence’ (Laclau, 1996, p.53). In the aged care context, it is the concern of the growing aged 

care need of the elderly and the implications of this on the provision of health and aged care. 

 

As Laclau and Mouffe (2014, p.93) argue, ‘…if contingency and articulation are possible, this 

is because no discursive formation is a sutured totality and the transformation of the elements 

into moments is never complete’. Therefore, social identity covers over the lack, with the aim 

to keep its meaning and identity. Laclau (1996, p.44) argues for the production of signifiers of 

the lack in order for those ideals of ‘fullness’ to materialise and operate:  

…in a situation of radical disorder “order” is present as that which is absent; it becomes an 

empty signifier, as the signifier of this absence. In this sense, various political forces can 

compete in their efforts to present their particular objectives as those which carry out the 

filling of that lack. To hegemonize something is exactly to carry out this filling function. 

(We have spoken about “order”, but obviously “unity”, “liberation”, “revolution”, etcetera 

belong to the same order of things. Any term which, in a certain political context becomes 

the signifier of the lack, plays the same role. Politics is possible because the constitutive 

impossibility of society can only represent itself through the production of empty 

signifiers.)  

In other words, hegemony coves over ‘cracks’ in a system that appear in situations of 

discontent, or conflict, as a process of covering over the contingent lack. In this, successful 

signifiers take on new meaning operating on a hegemonic level, with apparent emptiness 

being an important aspect for hegemonic success (Howarth and Stavrakakis, 2000, p.9).  

 

Within discourse, certain historical events become sedimented and naturalised, and thus 

hegemonic. In other words, it is the continuation of the status quo, as we forget that we can 

make change. Identities and discourses that are produced in this process are political, as it 

includes the construction of antagonisms and the practice of power. The aim is to ‘fill’ the 

universal with particular meaning resulting in a biased, particularised universality. Thus, 

universals are politically produced such as in the construction of aged care labour value.  

 

Finally, the concepts of social antagonisms, hegemony and the logic of equivalence and 

difference are also part of Laclau and Mouffe’s theory of discourse. Social antagonisms 

establish an opposing negativity within the system of social relations as they outline the limits 

and the lack within society. As a result, social meaning is contested. Antagonisms ‘happen’ 

when ‘…the presence of the “Other” prevents me from being totally myself’ (Laclau and 

Mouffe, 2014, p.111). In this, different meanings create antagonisms that enable the 

interruption and displacement of it, in which empty signifiers take on different meaning 
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through the logic of equivalence and difference. The logic of equivalence disperses 

differences within a discursive system, linking different and opposing identities into a chain 

of equal, or identical, identities. Contrary, the logic of difference expands differences within a 

discursive system, ‘…by dissolving existing chains of equivalence and incorporating those 

disarticulated elements into an expanding order’ (Howarth and Stavrakakis, 2000, p.11). 

Consequently, creating equivalent identities pursues the generation of antagonisms that 

condense meaning around two antagonistic poles, while the creation of difference expands the 

order of a nodal point, in that it integrates dissimilar and opposing signifiers (disarticulated 

elements) to displace antagonistic poles and dissolve opposition. For Laclau and Mouffe 

(2014, p.117) ‘…the logic of equivalence is a logic of the simplification of political space, 

while the logic of difference is a logic of its expansion and increasing complexity’. And, 

although the logics of equivalence and difference are antagonistic in nature, they need one and 

another (Laclau, 2005, p.120). The next section explains the concept of hegemony, which is 

central to discourse theory and this thesis, as hegemonic accounts affect the value of care 

labour. 

 

5.3.2 Hegemony  

Hegemonic practices…are an exemplary form of political practice, which involves the 

linking together of different identities and political forces into a common project, and the 

creation of new social orders from a variety of dispersed elements (Howarth, 2000, p.109).  

Hegemony is crucial for Laclau and Mouffe’s political discourse theory, and therefore, they 

develop Gramsci’s understanding of hegemony. For Gramsci (1971, pp.181-182), hegemony 

is a tool to create and maintain powerful groups within society, an instrument to exercise 

political strategies, and a political logic that can form new ‘common sense’, or, in Gramsci’s 

words, ‘…intellectual, cultural and moral leadership’. Hegemony equates to political power 

and enables dominant groups to create and maintain hegemony within society through the 

formation of cultural and political consensus (for example, in form of political parties, the 

media, and unions) that is tilted towards a dominant group. Therefore, inequity (often) exists 

between groups, as hegemony empowers certain values, practices and cultural beliefs, 

favouring some groups over others, or, even partially excluding some.  

 

Howarth and Stavrakakis (2000, p.14; emphasis in original) explain:     

For discourse theory, hegemonic practices are an exemplary form of political activity that 

involves the articulation of different identities and subjectivities into a common project, 
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while hegemonic formulations are the outcomes of these projects’ endeavours to create 

new forms of social order from a variety of dispersed or dislocated elements  

Here, antagonisms deconstruct social structures, in which hegemony facilitates the 

rearticulation of elements by opposed political projects. Therefore, the goal of hegemony is to 

construct, and strengthen, nodal points through the articulation of as many floating signifiers 

(elements) as possible, to form the foundation of social orders in a hegemonic manner (Laclau 

and Mouffe, 2014, pp.98-99). This is the linking of equivalent signifiers to increase the chains 

of equivalence, as, for discourse theory, hegemony needs antagonism and equivalences. 

Therefore, capital and the neoliberal state create a hegemony of ‘economics’ and ‘the 

material’ to construct the value of aged care labour. They represent the current care regime, 

within which hegemony empowers certain values (the material: capital, economic and 

neoliberal) over others (the immaterial: personal, social and emotional). Therefore, social 

antagonisms are limited, as the ‘Other’ is restrained by the dominant hegemony of material 

value which makes the work and value of aged care labour partial and incomplete. 

 

For Howarth and Stavrakakis (2000, p.3), this means that, ‘…a political project will attempt 

to weave together different strands of discourse in an effort to dominate or organise a field of 

meaning so as to fix the identities of objects and practices in a particular way’. Thus, 

hegemony (the lack) shows the limits of a system and, at the same time, provides it with 

identity (Laclau, 1996, pp.90-92). Hegemonic success, then, occurs when a number of 

signifieds is attached to a signifier with the result that particular meaning is withdrawn from 

the signifier, with the aim to conceal uncertainty and conflict within it. Within the scope of 

discourse theory, hegemonic practices transform structures in which subjects are gripped by 

discourses and ideologies in the form of hegemonic practices (Glynos and Howarth, 2007, 

p.5). Such practices are contested by counter-hegemonic logics that lead to the construction of 

new identities. The formation of hegemonic groups and practices results in an imbalance 

within civil society, due to dominant values, practices and cultural beliefs of empowered 

groups. Therefore, not everybody within society accepts this power imbalance of a ruling 

majority, which can lead to alternative perspectives that oppose the prevailing and governing 

hegemony.  

 

The discussion thus far shows that discourse theory and hegemony are closely linked, in that 

hegemony supports the explanation of discursive structures and systems of meanings, whereas 

discourse theory helps to identify and analyse hegemonic practices and ideologies. I use both 



113 

concepts to identify the politics (and hegemonic practices) in valuing aged care labour. 

Discourse theory enables the analysis of political formations of ‘value’ with different 

meanings, of which some take hegemonic positions and dominate the universal concept of 

aged care labour value. This results in ideological views, as the empirical analysis 

demonstrates, in that subjects are gripped by certain ideologies and discourses formed by the 

care regime. In other words, discourse theory allows us to demonstrate how ‘particulars’ 

shape the universal concept of value and its meaning through hegemony, resulting in a biased 

particularised, and unjust, universality. Finally, I discuss the normative and methodological 

gaps within discourse theory. 

 

5.3.3 Two Deficits in Discourse Theory 

PDT includes two deficits: first, there is the risk of descriptivism in the form of normativism; 

and second, there is the risk of the methodological gap (Laclau, 1991; Critchley, 2004; 

Glynos and Howarth, 2007, p.6; Howarth, 2018). Critchley (2004, p.117) claims that the 

normative deficit exists due to a perceived ‘lack’ in Laclau’s theory of hegemony: 

If the theory of hegemony is simply the description of a positively existing state of affairs, 

then one risks emptying it of any critical function, that is, of leaving open any space 

between things as they are and things as they might otherwise be. If the theory of 

hegemony is the description of a factual state of affairs, then it risks identification and 

complicity with the dislocatory logic of contemporary capitalist societies…The problem 

with Laclau’s discourse is that he makes noises of both sorts, both descriptive and 

normative, without sufficiently clarifying what it is that he is doing. This is what I mean by 

suggesting that there is the risk of a kind of normative deficit in the theory of hegemony. 

Moreover, discourse theory contains a methodological gap, as it offers a description of the 

social world in the form of ‘redescribing’ a social phenomenon without mirroring causality 

and explanation. Here, Torfing (1998, p.198) argues that, 

(a) Discourse theory must demonstrate the analytical value of discourse theory in empirical 

studies that takes us beyond the mere illustration of the arguments and concepts. (b) It must 

address the core topics and areas within social and political science and not be content with 

specialising in allegedly ‘soft’ topics such as gender, ethnicity, and social movements. (c) It 

must critically reflect upon the questions of method and research strategy. 

PDT is often critiqued for these deficits and the critique led Glynos and Howarth (2007) to 

develop their framework of the LOCE, as a method to overcome these deficits and create 

space for normative and ethical critique (Howarth et al., 2016; Howarth, 2018). Glynos and 

Howarth (2007, p.6) developed five movements stating that ‘…there are very few texts in the 

post-structuralist tradition that tackle the question of method and the nature of explanation in 

a sustained and philosophical way, we see our [approach] as helping to fill this gap’. The next 
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section introduces the LOCE as an appropriate framework for post-structural data collection 

and analysis. 

 

5.4 THE LOGICS OF CRITICAL EXPLANATION  

The LOCE are increasingly used by post-structural scholars (see, for example, Glynos 2008, 

2011; Carter, 2008; Clarke, 2012; MacKillop, 2014; Howarth et al., 2016; Hoedemaekers, 

2017; Remling, 2018; Carter and Warren, 2018). Glynos and Howarth (2007) provide a 

framework that seeks to develop deep understandings of objects and subjects, offering a 

comprehensive foundation to examine ideologies. Glynos and Howarth’s LOCE include five 

inter-related movements: a) problematisation; b) retroduction; c) the logics (social, political, 

and fantasmatic); d) articulation; and e) critique. In the discussion that follows, I use their 

methodology to position my research problem and research process, as I link each movement 

to the social inquiry necessary for the collection and analysis of empirical data. As such, this 

research begins with a problematised phenomenon, or problematisation.  

 

5.4.1 Problematisation 

For Glynos and Howarth (2007, p.180), social science explanation involves the articulation of 

different theoretical concepts within an empirical context, with the aim ‘…to provide a 

singular critical explanation of a problematized phenomenon’. Therefore, the first movement 

of the LOCE is problematisation, as research should address a current problem (Foucault, 

1997). For Foucault (1997, pp.118-119), problematisation concerns ‘…a movement of critical 

analysis in which one tries to see how the different solutions to a problem have been 

constructed; but also how these different solutions result from a specific form of 

problematisation’. Thus, PDT research is problem-driven, rather than ‘method-driven‘ or 

‘theory-driven’ research (Howarth, 2005, p.318; Glynos and Howarth, 2007, p.167). 

 

The problematisation of this research is the current value of aged care labour; the poor value 

and status within advanced capitalist economies, where care labour, and particularly aged care 

labour, remains at the bottom of the labour hierarchy (Bolton, 2005a). This research addresses 

the current problem of dominant hegemonies, forming universal value frameworks, which 

influence the value of affective labour imposed by the capital and neoliberal regime. As 

outlined in Chapters Two, Three and Four, value is a complex concept, given the material and 

immaterial nature of care, and capital and neoliberalism’s hegemonic position of economic 

value that excludes ‘other’ social value concepts. Therefore, the empirical analysis addresses 
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the current hegemonic concept of value, how it emerged and ideologies that maintain these 

hegemonic positions and the status quo. Retroduction, then, helps us to understand the 

emergence of this current problem.  

 

5.4.2 Retroduction 

The second movement is retroduction, which identifies an existing fact to understand how 

this fact emerged (Sayer, 1979). For Glynos and Howarth (2007, p.191), the retroductive 

understanding of a social science inquiry consists of the following three moments: a) 

problematisation; b) retroductive explanation; and c) persuasion. It is the creation of 

persuasive narratives that further enrich the explanation of a problematised phenomenon. In 

this, retroductive explanation identifies relevant social, political and fantasmatic logics to 

explain and critique the status quo, to argue for a different narrative with the purpose of 

raising awareness, and outlining possibilities for change.  

 

Glynos and Howarth (2007, p.18) suggest a post-positivist paradigm for explanation, as they 

contest ‘…the causal law paradigm, which privileges prediction as a constitutive element of 

the explanatory process’. They problematise prediction in the social sciences where the 

emphasis is upon predicting and explaining an event/process (explanandum) through a 

universal law or theory (explanans). In other words, deducting theories from empirical data 

through the hypothetico-deductive method and establishing inductive theories through 

observations are both limiting.68 Both techniques are problematic as, through subsumption, 

we do not know whether observations are accurate. Therefore, Glynos and Howarth move 

towards a retroductive conception of social science explanation in which retroductive 

reasoning forms a three-step process. As Hanson (1965, p.86, emphasis in original; Glynos 

and Howarth, 2007, p.26) explains:  

 

1. Some surprising phenomenon P is observed. 

2. P would be explicable as a matter of course if H [hypothesis] were true. 

3. Hence there is reason to think that H is true.  

H cannot be retroductively inferred until its content is present in 2. Inductive accounts expect 

H to emerge from repetitions of P. H-D [hypothetico-deductive] accounts make P emerge 

from some unaccounted-for creation of H as a “high-level hypothesis”.  

 

                                                 
68 With deduction, theories originate from a universal law or an axiom. For example: all apples are fruit, all fruit grow on 

trees, therefore all apples grow on trees. For induction, theories are summarised projections of data, for instance: swan 

one is white, swan two is white, swan three is white…so that all swans are white.  
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In other words, retroduction (abduction) enables us to comprehend a phenomenon by 

observing a fact and then acknowledging what made this fact emerge.69 Or, in Peirce’s (as 

cited in Hanson, 1965, p.89) words: ‘Abduction…amounts…to observing a fact and then 

professing to say what…it was that gave rise to that fact…’. Figure 5.5 depicts social science 

explanation, contrasting a positivist approach of induction and deduction, with a post-

positivist approach of retroduction or abduction.  

 

Figure 5.5 Social Science Explanation: From Positivism to Post-positivism  

 

Glynos and Howarth (2007, p.33) 

 

Glynos and Howarth claim that retroduction involves the expanding of theory by building 

upon specific conceptual frameworks to better understand a problematised phenomenon that 

is observed in the empirical world. Further, in their own words, Glynos and Howarth (2007, 

p.19; emphasis in original): 

…challenge the compartmentalising tendencies of positivist social science investigation – a 

logic of scientific discovery followed by exhaustive empirical testing and explanation – and 

                                                 
69 Retroduction is also referred to as ‘abduction’. In discussing deduction, induction and abduction, Hanson (1965, p.85; 

emphasis in original) explains: ‘Deduction proves that something must be; Induction shows that something actually is 

operative; Abduction merely suggests that something may be’. 
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propose instead one overarching logic of investigation comprising three interlocking 

moments: the problematisation of empirical phenomena; the retroductive explanation of 

these phenomena; and the persuasion of – and intervention into – the relevant community 

and practices of scholars and lay-actors.  

While positivism understands retroduction as a form of universal subsumption, Glynos and 

Howarth (2007, p.41) argue that PDT ‘…seeks to understand retroduction specifically as part 

of an overall practice of articulation and the ontology this presupposes’. This supports the 

ontological approach of developing a deep understanding of objects and subjects, protecting 

the ability of the researcher, as an actor, to make a contribution and engage in critique (May, 

1997, p.120). Although, this raises the challenge of the double hermeneutic, involving the 

researcher’s interpretation of interviewees’ interpretations, the LOCE are designed to address 

the risk of the double hermeneutic by providing the opportunity for critique, particularly 

through retroductive reasoning.  

 

Hence, Glynos and Howarth (2007, pp.34-35, 55-56) argue that researchers should look 

beyond ‘self-interpretations’ of subjects, as they can be ideological, partial, interpretive and 

misleading. Through the retroductive examination of phenomena and rhetoric, the logics 

enable us to identify the social fact/event, examine how it was instituted and what alternatives 

where excluded or suppressed and identify the underlying ideologies that explain this 

methodology (Carter, 2008, pp.204-205). This thesis examines the retroductive reasoning of 

the following social fact: how the universal value framework of capital, economic and 

neoliberal value imposes its hegemonic concept on the ‘Other’ – social, personal and 

emotional value. As there are too many social, political, economic and cultural reasons that 

would explain this particular phenomenon, I focus my study retroductively on the fact that 

aged care has progressively been embedded within the scope of the capitalist and neoliberal 

state. Therefore, I am interested in how the value of affective labour is constructed and 

articulated. Focusing upon the social, political and fantasmatic logics enables this inquiry. 

 

5.4.3 The Social, Political and Fantasmatic Logics 

The third movement concerns the articulation of the social, political and fantasmatic logics. 

These logics indicate ‘…the purposes, rules and ontological presuppositions that render a 

practice or regime possible and intelligible…[and] aims, therefore, not just to describe or 

characterise it, but also to capture the various conditions that make that practice “work” or 

“tick”’ (Glynos and Howarth, 2007, p.15). Glynos and Howarth (2007, p.135) use the term 
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logic to illustrate ‘…a practice or a regime of practices…’ to understand rules and aspects 

which make such logics ‘tick’. In this, they refer to Laclau’s (2000, p.76) work on social 

logics as ‘…a rarefied system of objects, as a “grammar” or cluster of rules which make some 

combinations and substitutions possible and exclude others’ which Laclau refers to as 

‘discourse’. The logics are mechanisms that allow an understanding of certain rules that 

govern a social practice and ontological assumptions about objects and subjects. For Laclau 

(2005, p.117), social logics  

…involv[e] a rarefied system of statements – that is to say, a system of rules drawing a 

horizon within which some objects are representable while others are excluded. So we can 

talk about of the logics of kinship, of the market – even of chess-playing (to use 

Wittgenstein’s example). 

Each logic is subject to sedimented social rules that govern these practices. What is important 

here is the recognition of existence of rules and practices, and the ontology of how rules come 

about and why they materialise (enabling objects and subjects to be), but also to emphasise 

aspects that are excluded from the social world.  

 

Based on this, Glynos and Howarth (2007, p.8) developed the logics to overcome the 

methodological gap within post-structuralism, aiming:  

…to construct an explanatory logic, together with the grammar of concepts and 

assumptions that serve as its conditions of possibility, and to articulate a typology of basic 

logics – social, political and fantasmatic – which can serve to characterize, explain and 

criticize social phenomena. 

In a nutshell, Glynos and Howarth (2007, p.108; emphasis in original) state: 

…our three types of logic correspond to three sorts of question we address in accounting 

for a problematized phenomenon, each of which is valuable in generating critical 

explanations: what, how, and why questions. If social logics assist in the process of 

characterizing what a practice is, and political logics show how it is challenged and 

defended, then fantasmatic logics can be said to generate reasons for why practices are 

maintained or transformed. All are necessary in any account of a problematized 

phenomenon and thus mutually implicate one another.  

Next, I explain each logic in the context of this thesis. 

 

Social logics examine the rules, principles and social practices that shape social relations and 

connections, ‘…enabling the researcher to recover the meaning and function of a particular 

practice’ (Glynos and Howarth, 2007, p.137). In this, the focus of the social logics is on the 
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object, which Clarke (2012, p.178) describes as ‘…heuristic tools, enabling us to make sense 

of a practice…’. Glynos and Howarth (2007, p.140; emphasis in original) state that, 

…to explain the formation and character of social practices it is also necessary to focus on 

the processes through with they are constituted. And in order to criticise them it is 

necessary not only…to develop a normative and sociological perspective, but also to 

examine the practices through which subjects are gripped in different ways by the 

discourses with which they identify. For us, this requires the development and employment 

of political and fantasmatic logics. 

This outlines the necessity to first examine the taken-for-granted regimes of social rules and 

sedimented social practices that shape social relationships. With a focus on the object, social 

logics help us understand the problematised social phenomenon, or, the way aged care labour 

is valued within capitalist societies. 

 

To understand the current value of aged care labour, this thesis examines the impact of 

capitalism and neoliberalism on the universal value system of care. In this, capital, 

economics, efficiency, accounting and cost reproduce the value discourse of aged care, as 

caring is increasingly couched in the language of capitalism and the capitalist labour 

process.70 This represents the institutionalisation of capitalist discourse that maintains such 

embedded rules and social practices, and hence the status quo.  

 

Political logics address the emergence and constitution of new norms, rules, concepts and 

social practices and examine how they are publicly contested or defended, ‘…focusing on the 

conflicts and contestations surrounding its constitution…’ (Glynos, 2008, p.278). For Glynos 

and Howarth (2007, p.106; emphasis in original), 

[p]olitical logics…enable us to understand the way a social practice or regime was 

instituted or is being contested or instituted, thus contributing to our description and 

analysis of it…political logics assist in the characterisation of a practice of regime by 

showing how they emerge and are sedimented.  

Political logics, and social logics, focus on the object. Carter (2008, p.207) claims that, in 

examining political logics, ‘…the task is to identify dislocatory moments in the historical 

landscape of [care labour] that disrupt and institutionalise sedimented social practices’. In 

other words, the political logics are linked to the social logics in examining how the new 

regime or social practice associated with neoliberalism and capital was instituted. In this, 

political logics go beyond the scope of social logics, of existing social rules and norms, and 

                                                 
70 See Chapters Three and Four for a discussion on neoliberal and capital discourse. 
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identify dislocatory moments and events that lead to political struggles over the constitution 

of social practices and relationships.  

 

Glynos and Howarth (2007, p.142) explain that ‘…political logics are integral to the 

processes of contestation and institution of social practices and regimes’. In employing the 

political logics in my thesis, I examine the increasing influence of capital and neoliberal 

discourses within the sphere of aged care. In effect, political logics focus on how capital crept 

into traditionally communal, family-based, activities. A historical account of aged care 

reforms in Australia highlights the increasing use of capital, economic and neoliberal 

discourse in the social sphere of caring and aged care, to show the ‘defence’ and institution of 

this neoliberal and capital value framework. Despite the goal of identifying dislocatory 

moments within the historical landscape, the empirical analysis demonstrates that there has 

been no opportunity for political contestation in the construction of aged care labour value, 

which indicates the dominance of capitalist and neoliberal ideologies.  

 

Fantasmatic logics focus on the role of the subject, by identifying ideologies that ‘grip’ 

subjects in support of maintaining or changing social practices, traditions and routines 

(Glynos and Howarth, 2007, pp.107, 145). In this context, Glynos and Howarth (2007, p.145; 

emphasis in original) explain: 

If political logics provide a politically-inflected signifying frame within which to show how 

social practices come into being or are transformed, then fantasmatic logics provide the 

means to understand why specific practices and regimes ‘grip’ subjects.  

In other words, this logic seeks to understand why subjects are ‘gripped’ by ideological 

beliefs that maintain their identity, based on existing political and social logics. The 

fantasmatic tries to unpack a subject’s ideology, enabling the individual to ‘live a good life’, 

while the opportunity for change is being repressed. In drawing on Althusser’s concept of 

ideology (Glynos and Howarth, 2007, pp.117-119), the focus is on subjects who are ‘gripped’ 

by certain beliefs and ideas (Althusser, 1994). Althusser’s (1994, pp.130-131; emphasis in 

original) post-structural approach on ideology suggests: 

…that ideology “acts” or “functions” in such a way that it “recruits” subjects among the 

individuals (it recruits them all), or “transforms” the individuals into subjects (it transforms 

them all) by that very precise operation which I have called interpellation or hailing, and 

which can be imagined along the lines of the most commonplace everyday police (or other) 

hailing: “Hey, you there!” 
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Assuming that the theoretical scene I have imagined takes place in the street, the hailed 

individual will turn round. By this mere one-hundred-and-eighty-degree physical 

conversion, he becomes a subject. Why? Because he has recognized that the hail was 

“really” addressed to him, and that “it was really him that was hailed” (and not someone 

else). 

Such ideology represents the lived and imagined relationship of a subject in relation to the 

reality in which she or he lives. Subjects live within their own ideological personality, 

representing an identity that can be maintained and reproduced (Glynos and Howarth, 2007, 

p.117). 

 

This shifts the object of the social and political to the subject and the fantasy of accepting 

certain value propositions of aged care labour. Thus, the following questions need 

investigation and support my analysis:  

 

 Why are articulations of aged care around cost, efficiency, affordability and economic 

measures so persuasive in dominating the social space?  

 Why do we silently ‘accept’ this discourse when politicians and the media inform us 

of policies, reforms and changes concerning health, care and ageing? 

 What are the perceived ideologies that let us believe and accept that the government 

cannot afford ‘more’ resources for aged care, because the growing demand and current 

level of government funding is unsustainable and too expensive? 

 Why are we ‘gripped’ by such social practices and the neoliberal and capitalist care 

regime?  

 

Fantasmatic logics focus on why subjects, despite competing articulations of value with 

respect to care labour, often ‘accept’ value propositions presented by capitalism and the 

neoliberal state. Thus, they allow and ‘…contribute to our understanding of the resistance to 

change of social practices…’ (Glynos and Howarth, 2007, p.145).  

 

This thesis shows the resistance to change within the current value framework in advanced 

capitalist economies, where most people would agree that the work of aged care labour is 

important and deserves ‘greater’ value, although we are still trapped within these value 

propositions. Therefore, this research demonstrates that many people see the need for change 

without knowing how to make a change. There is extensive critical research that critiques the 

current political landscape of the valuing of affective and immaterial labour including aged 
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care labour, for example: a) feminist research (Waring, 1988; James, 1989, 1992; Wærness, 

1984, 1987; England and Folbre, 1999; Himmelweit, 1995; Schultz, 2006; Bolton, 2009a; 

Weeks, 2007; Lanoix, 2013); b) sociology (Hochschild, 1983; Davies, 1994; Lanoix, 2011); 

c) management (Cooper and Taylor, 2000; Bolton 2005a; Harney, 2005, 2007; Bolton and 

Wibberley, 2014; Johnson, 2015); d) nursing (Walsh and Ford, 1989; Willis et al., 2016a, 

2017); and e) accounting for the immaterial (Bryer, 2006; Harney, 2006; De Angelis and 

Harvie, 2009; Spence and Carter, 2011; Böhm and Land, 2012; Carter, 2018). Although this 

research is critical of the status quo, little research has examined the underlying ideologies in 

the context of care labour value, preventing public contestation and dislocation. One 

exception is second-wave feminism’s critique of the ‘labour of love’ and the politicisation of 

housework. My work aims to explain the status quo in the value of aged care labour through 

the hegemonisation of neoliberal ideologies that contain opportunities for dislocation and 

public contestation. Here, linking political theory, sociology, business studies and nursing 

enables me to analyse the politicisation of aged care labour value in the current political 

landscape of neoliberal and advanced capital economies such as Australia. Consequently, my 

focus upon the fantasmatic logics addresses a research gap in unpacking this neoliberal 

hegemony to provide an explanation for the continuation of the status quo through the 

powerful discourses and practices of capitalism in times of neoliberalism. In other words, by 

focusing upon the fantasmatic logics I aim to uncover ideologies regarding aged care labour 

value; ideologies that illustrate hegemonic discourses of value that prohibit social and 

political logics from changing.    

 

5.4.4 Articulation 

For Glynos and Howarth, the fourth movement is articulation. The practice of articulation is 

the construction of nodal points, which partially fix meaning, and the formation of hegemonic 

objects (Glynos and Howarth, 2007, p.179). Articulatory practices structure social relations, 

and so ‘…articulation serves as a means to conceptualize the way we conduct research in the 

social sciences, while also contributing to the overall understanding of the logics of critical 

explanation’ (Glynos and Howarth, 2007, p.165). For Glynos and Howarth (2007, p.180), 

social science explanation includes the articulation of different theoretical concepts within an 

empirical context ‘…to provide a singular critical explanation of a problematized 

phenomenon’. This is the process of articulating different elements through reflective 

judgement to construct a critical explanation of the current value of aged care labour in 

capitalist economies, such as Australia. Analysing empirical material requires judgement by 
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the researcher to link the social, political and fantasmatic logics together. Here, the theoretical 

discussion in Chapters Two, Three and Four provides the context for the empirical analysis, 

as these Chapters form the nexus between affective and emotional labour, neoliberalism and 

the nature of care, and the concepts of value informed by capitalism in the political economy. 

The process of articulation addresses Torfing’s (1998) methodological gap (Carter, 2008, 

p.210).  

 

For this thesis, the process of articulation critiques the hegemonic discourse of neoliberalism 

and capitalism that form the meaning of aged care labour value, and subject identities. In this 

process of creating meaning, (empty) signifiers take on identity rooted in neoliberal and 

capital meaning, forming equivalences, and therefore a hegemony, that successfully 

constructs a universal meaning of aged care labour value in economic, capital and neoliberal 

terms. Although language is an open structure and subject to change (Laclau and Mouffe, 

2014), these constructions of value form the hegemony of aged care labour discourse and the 

ideology regarding care value, suppressing political contestation and the opportunity for 

radical contingency and dislocation. Indeed, I argue that no dislocations have occurred, as 

there has been no opportunity for political contestation, as there has been a continuous 

refinement of hegemony in the construction of care labour value. As argued before, this 

demonstrates the dominance of the current care regime and its hegemony in relation to the 

universal meaning of care labour value. The final movement is the exercise of critique.  

 

5.4.5 Critique 

The final movement of critique enables the researcher to suggest their own readings of, here, 

the proposed problem of valuing aged care labour, with the opportunity to project alternative 

values and ideals onto the object of study for a fuller critical explanation (Glynos and 

Howarth, 2007, p.193). The exercise of critique makes dislocations of social practices visible, 

through lack of contingency and the way subjects challenge ontological manifestations on a 

social and political level (Glynos and Howarth, 2007, pp.192-193). It enables me as the 

researcher to propose my reading of the proposed problem, with the opportunity to project 

alternative values and ideals. Critique is part of the articulatory process and is embedded in 

the notion of radical contingency, with a normative and ethical element. For Glynos and 

Howarth (2007, pp.193, 197), the normative element enables the projection of alternative 

values and ideals onto the object of study for a fuller critical explanation, while the ethical 

aspect illustrates the ethical dimensions of a practice or regime and how subjects identify with 
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such a (new or old) practice or regime. In other words, an ethically informed critique of social 

practices involves the identification of how ideologies cover over cracks and contingencies. 

Thus, the ethical aspect of critique accepts radical contingency as part of social existence, 

where ideology functions in fantasmatic terms to conceal structures of domination and 

prevent radical contingency from occurring (Glynos and Howarth, 2007, p.198). This 

opportunity for critique addresses Critchley’s (2004) argument about the normative deficit of 

PDT, moving it beyond the risk of descriptivism (Carter, 2008, p.211).  

 

Ideological critique aims to critically evaluate, and advance, unreasonable social conditions, 

or problematised phenomena. Jørgensen and Phillips (2004, p.179) explain that: 

…power relations in society are accompanied by a hegemonic language that systematically 

masks reality. The aim of critique is to undermine power by revealing the reality behind 

ideology…People do not see reality properly because ideologies distort their world-

view…Ideology, then, furthers unequal relations of power but people cannot see it because 

they suffer from false consciousness: what they see is ideology rather than reality. In the 

critique of the dominant ideology, the researcher’s role is to reveal ideology as distortion, 

so that people gain the possibility of seeing behind ideology and changing reality. 

In effect, while people would most likely not deny the importance of aged care labour, 

ideology draws equivalences from the social to the political in that care labour takes on the 

meaning of capitalist and neoliberal value. Therefore, this thesis aims to reveal and critique 

the ideology created through capitalist and neoliberal discourse to see beyond the ‘…blinkers 

of capital’s logic…’ (Skeggs, 2014, p.16). Given the exposition of this theoretical framework, 

the next section explains how I collected and analysed my empirical material. 

 

5.5 RESEARCH METHODOLOGY: DATA COLLECTION AND ANALYSIS 

The final part of this Chapter explains the research methods used to collect and analyse my 

empirical material. 

 

5.5.1 Research Methods 

Discourse theory involves qualitative research methods, and therefore, this thesis used 

interviews and documents for gathering data (Howarth, 2005, p.342).71 Empirical data was 

collected in the form of in-depth, focused interviews (reactive) and public documents (non-

reactive), as a form of linguistic text. Howarth (2005, p.337) suggests that the researcher must 

decide on ‘…the appropriate level and degree of contextualization and must establish the 

                                                 
71 Qualitative research methods are not exclusive to discourse theory as quantitative methods can also be used (Howarth, 

2005).  
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limits of any particular project’. Therefore, I explain the use of interviews and documents and 

justify the use of this mix of methods below.  

 

a) Interviews 

In social research, interviews enable the researcher to gain ‘…rich insights into people’s 

experiences, opinions, aspirations, attitudes and feelings’ (May, 1997, p.109). For this thesis, 

focused interviews are appropriate, due to their open-ended character, allowing the researcher 

to gain an in-depth understanding of interviewees’ feelings, attitudes and opinions. According 

to May (1997, p.112), it enables interviewees, 

…to talk about the subject in terms of their own frames of reference…drawing upon ideas 

and meanings with which they are familiar. This allows the meanings that individuals 

attribute to events and relationships to be understood on their own terms…[which] provides 

a greater understanding of the subject’s point of view. 

For post-structural research, the qualitative nature of focused interviews is particularly 

appropriate, as Howarth (2005, p.338) states: 

For an approach that stresses the importance of subjectivity in explaining social reality, and 

which seeks to provide “thick descriptions” of events and processes…in-depth qualitative 

interviewing is an important means of generating primary texts. 

Consequently, focused interviews provide researchers with the opportunity to generate deep 

understandings, allowing interviewers and interviewees to respond freely (May, 1997), 

‘allow[ing] them the space to talk’ (Rapley, 2004, p.25; emphasis in original). Here, 

response-driven, but non-directive, questions allow open-ended responses and dialogue as 

‘…flexibility and the discovery of meaning…characterise this method’ (May, 1997, p.113; 

emphasis in original; Fontana and Frey, 2000, pp.652-656). Further, May (1997) suggests that 

the openness of focused interviews makes them especially suitable for research focusing on 

ideology, and identifying ideologies (Lacan, 1977). Therefore, focused interviews develop 

rich information as the interviewer is able to ask a similar question differently, provoke 

further thoughts, reflect on the conversation as a whole and on answers already given and 

recall information from an earlier stage to integrate it later in the conversation, particularly if 

the interviewer requires further explanation or clarification, or if the interviewee seeks to 

correct or modify their account (May, 1997, pp.116-117, 120). Hence, responses can be 

repeated, reiterated, confirmed and clarification sought. To explain social phenomena, 

‘[r]esearch cannot provide the mirror reflection of the social world that positivists strive for, 
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but it may provide access to the meanings people attribute to their experiences and social 

worlds’ (Miller and Glassner, 2004, p.126).  

 

Although interviews provide ‘thick descriptions’ and understandings of social reality, 

Howarth (2005, p.339) highlights the difficulty of validating interviewee responses in terms 

of correctness and representing full accounts. To overcome this, I collected and compared 

different data sets based on different research methods. These include interview data and 

documentary material to analyse social and political logics. With the former, my aim was not 

to gain true or false accounts per se, but, rather, an insight into interviewees’ social worlds 

and their description and value of aged care practices. I analysed interview data in conjunction 

with, continuities and discontinuities of, documents to explain sedimented social practices. 

Howarth (2005, p.339) notes that ‘...critical reflexivity about one’s theoretical assumptions 

and research project…are useful ways of guarding against the temptation to reduce one’s 

discourse to familiar and self-serving purposes’. As explained previously, Glynos and 

Howarth’s LOCE allow such research practice.  

 

I conducted 22 interviews with various actors in aged care, including care labour, family 

members of residents, care provider management, nursing educators, government officials 

and member of other community groups.72 Table 5.1 provides a list of all interviewees with 

pseudonyms to protect their anonymity. I asked each interviewee to indicate their ‘role’ to 

provide context for my empirical analysis. Interviews were conducted in 2015 and 2016.  

 

Table 5.1 List of Interviewees  

No. Pseudonyms Interviewee Role  

1 Lynn Family Member of a Resident 

2 Alex Experienced RN  

                                                 
72 Overall, it was difficult to gain access to aged care labour for this research. Carers were hesitant to talk about their 

experiences and personal opinions about their (often) unsatisfactory situation, which is why anonymity was very 

important. I want to note that, when access occurred through facility management, I was introduced to certain care labour 

(and family members), based on deliberate selection by management. The selected care staff were dedicated to their jobs 

and worked in the industry because of their vocation and personal ethics, which is reflected in the empirical analysis. 

This, in a way, was ‘confirmed’ by family members, management and educators in aged care who identified two types of 

carers: first, care workers of the type I interviewed work in aged care for vocational reason, as they love working with, 

and caring for, the elderly, and second, those who work in the industry to earn money are able to do so because of the low 

entry barriers and skill requirements, particularly for personal carers.  

 

My interviewees were, as my material indicates, from the first category. I was not able to conduct interviews with the 

second category of workers. This is a limitation of this thesis (see Chapter Nine). And although migration is central to 

aged care, and access to migrant workers was difficult, migration was not a central aspect of this thesis (see Chapter 

One).  
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3 Jan Care Worker 

4 Kim Speech Pathologist (in aged care) 

5 Max Director of Care (RN) 

6 Andy Relative of a Resident 

7 Sandi Assistant Nurse 

8 Nicki AIN 

9 Terry Senior Public Servant 

10 Taylor Volunteer for a Community Project 

11 Sam EN and Team Leader 

12 Jamie RN and Educator (in aged care) 

13 Chris RN and Deputy Director Nursing  

14 Nat Board Member of a Hospice 

15 Fran Volunteer 

16 Toni Family Member of a Resident 

17 Danny Manager of Operations (in residential aged care) 

18 Jo Clinical Nurse and Academic 

19 Casey Hospice Volunteer   

20 Charlie Family Member (of a resident in aged care)  

21 Sidney Manager within Aged Care 

22 Louie Senior Research Fellow working in Politics and 

Sociology 

 

Gender and immigrant care labour are central within aged care, as discussed in various parts 

of this thesis, but, these were not the issues that drove this research. Although the thesis 

highlights the gendered nature of care in Part I, the selection of care labourers interviewed, 

together with the overall analysis in Part II was not based on gender. Instead, I situate this 

thesis within the male-dominated framework of economics and the valuation of care labour in 

general rather than focusing upon the representation of gender in the care industry.   

  

In addition, I had conversations with practitioners in public policy and nursing to learn about 

aged care practices, rules and policy and, although these conversations are not part of the 

empirical analysis, they supported my research journey and thinking in developing new ideas 

and directions along the way. The selection of interviewees and organisations was made 

through publicly available information and personal relations. I contacted care providers 
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through publicly available information, including the Department of Health’s Aged Care 

Service List and care provider websites. Interviewees were selected based on their role within 

the aged care context. Using the snowball approach, interviewees also recommended other 

interested individuals.73 All interviews were focused in nature, digitally recorded for 

subsequent transcribing and lasted between 42 minutes and 128 minutes. I also took limited 

notes during the interviews.74 By following the University of Canberra’s ethical guidelines, I 

sought informed consent from all interviewees before the interviews and answered remaining 

questions where necessary.75 

 

b) Documents 

Documents provide a broad diversity of sources for social research, particularly when they are 

publicly available (Esterberg, 2002, pp.121-122). They describe events and social 

relationships and capture phenomena of past time periods (May, 1997, p.159; Hodder, 2000). 

For this thesis, public documents produced by the government and other sources are analysed 

as ‘[t]hey do not simply reflect, but also construct social reality and versions of events’ (May, 

1997, p.164; Atkinson and Coffey, 2004). Such documents are important records of the 

language chosen and used by public institutions, and provide insides into how the discourse of 

aged care evolved. According to May (1997, p.157), they also provide an opportunity to 

identify ideologies: 

Documents, as the sedimentations of social practices, have the potential to inform and 

structure the decisions which people make on a daily and longer-term basis; they also 

constitute particular readings of social events.  

For this thesis, documents were analysed to identify the impact of capitalist and neoliberal 

discourses on public policy and public discourse concerning aged care. In this process, the 

researcher is part of the social world of study and engages and identifies meanings embedded 

in documents (May, 1997, p.163). Government records, mass media and care provider 

websites represent publicly available documents which I collected for textual analysis.  

 

                                                 
73 Snowball sampling is used to expand access to groups, particularly as it was difficult to locate people who were willing to 

share and openly talk about their experiences (May, 1997, p.119). 

 
74 Note-taking during interviews allowed me to record non-verbal characteristics and behaviour of interviewees that assisted 

my data analysis; such notes should be short and not create confusion for interviewees (May, 1997, pp.124-125; 

Esterberg, 2002, p.106). 

 
75 I want to highlight that I did not discuss the details of my research topic with interviewees beforehand, as this could have 

affected the progress of interviews and interviewee responses. 
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Document material was collected from the following key sites: 

 

a) The Australian Parliamentary website (https://www.aph.gov.au/), containing archival 

records of parliamentary considerations regarding aged care; 

b) The Australian Government website (http://www.australia.gov.au/), which contains a 

wide range of government publications, news and media releases, and the Department 

of Health website (http://www.health.gov.au/), including Ageing and Aged Care 

(https://agedcare.health.gov.au/); 

c) The Parliamentary Library, which provides an archive of research publications, 

reports, bills, documents, committees, inquiries and hearings regarding aged care 

legislation and reform; 

d) The Productivity Commission (http://www.pc.gov.au/) involving inquiries, 

submissions, hearing and technical papers.  

e) The search engine Nexis® (LexisNexis), as an archive of Australian newspapers on 

the topic of aged care; based on key words including aged care reform, aged care 

workforce and aged care challenges; and 

f) Aged care provider websites, which advertise care services and facilities in a certain 

light covering organisational values and philosophies and testimonials by residents, 

families and staff. 

 

Documents and records gathered from these sites built a documentary archive of events, 

covering the historical, political, social and fantasmatic logics and the implementation of aged 

care policies, reform and practices. I now justify the use of these two research methods. 

 

c) Using a Mix of Research Methods 

As explained above, focused interviews enable the researcher to gain an in-depth 

understanding of valuing aged care, while documents are a further source for analysing 

qualitative material and text to establish the political landscape of current and past aged care 

practices. To analyse care discourses, these methods allow the analysis of qualitative, 

empirical material of written and spoken text which ‘…underline[s] the linguistic character of 

much qualitative data’ (Silverman, 2006, p.153; Howarth, 2005). In discourse theory, other 

research draws on a mix of research methods, including in-depth interviews and public 

documents, and is therefore appropriate for this thesis. For example:  

 

1. Griggs and Howarth (2002, p.44) apply qualitative discourse analysis to analyse 

interviews, campaign documents and media articles ‘…to describe and explain the 

actions and discourses articulated by key actors’. They study the campaign against the 

construction of a second runway at Manchester Airport and examine collective action 

and interests of various groups including pro-runway lobbyists and their opposition. 

 

2. In the study of the rhetoric on “Freedom to Fly” in the UK, Howarth and Griggs 

(2006, p.24) examine the ‘official public discourse’ in texts including media 

statements and newspaper articles, interviews with elite actors, in-depth semi-

http://www.australia.gov.au/
http://www.health.gov.au/
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structured interviews conducted by them and an analysis of the consultation process of 

the aviation expansion from 2000-2003. Their research addresses the empirical case of 

aviation policy in the UK and the government’s strategic plan for developing airport 

capacity for the next thirty years. 

 

3. Carter’s (2008) PhD thesis examines and critiques the interface between law and 

accounting in the regulation of telecommunications, with a focus upon cost. He uses 

PDT and the LOCE to analyse textual data of in-depth interviews and public 

documents. He demonstrates how disparate interests and parties used cost for political 

purposes, outlining associated challenges for telecommunication regulations.  

 

4. Eleveld (2013, pp.382, 395) uses semi-structured interviews and documents to study 

social security discourse in relation to policy reform in the Netherlands, examining 

‘…the characterisation of social law practices and discourses and the presence of 

fantasmatic narratives’ to demonstrate how power relations persist in ‘…a discourse-

theoretical explanation of policy change’. 

 

5. In her PhD thesis, MacKillop (2014) analyses interviews, participant observations, and 

documents to examine organisational change in local politics. She draws on discourse 

theory and uses the LOCE approach to critically examine organisational change 

practices in a case study of an English local government.  

 

6. Hoedemaekers (2017) uses in-depth interviews, participant observation, informal 

interactions in the music scene and documents to analyse the creative work of 

musicians. Using the discursive framework of the LOCE, he examines competing 

identifications of musicians to understand the reproduction of creative work within 

musicians’ daily socio-economic realities. 

 

These examples focus on subjects and policy or regulatory change, and outline the mix of 

methods used when studying rhetoric, language and discursive fields in the social sciences. 

They support my approach in using focused interviews and public documents, as the 

empirical analysis allows an understanding of the social and political landscape of aged care 

policy, public debate and social practices. The subsequent section explains the analysis of 

qualitative data using discourse analysis.  

 

5.5.2 Analysing Empirical Data 

The analysis of text is based on discourse analysis and rhetorical redescription. 

 

a) Discourse Analysis 

This thesis uses discourse analysis to analyse the aged care rhetoric and discourse to reveal 

ideologies that maintain the status quo by dominating certain value perceptions. For Howarth 

and Stavrakakis (2000, p.4), ‘[d]iscourse analysis refers to the practice of analysing empirical 

raw materials and information as discursive forms. This means that discourse analysts treat a 
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wide range of linguistic and non-linguistic data – speeches, reports, manifestos, historical 

events, interviews, policies, ideas, even organisations and institutions – as “texts” or 

“writing”’. Discourse analysis underpins the analysis of all empirical data collected for this 

thesis, examining written text and spoken discourse (Silverman, 2000; Perӓkylӓ, 2005, p.871). 

Potter (2004, pp.203-204) explains: 

Typical [discourse analysis] studies focus on transcripts of talk from everyday or 

institutional settings, on transcripts of open-ended interviews, or on documents of some 

kind. Sometimes these different materials are combined together in the same study. 

[Discourse analysis] is overwhelmingly qualitative, although the principled argument is not 

against quantification per se, but against the way counting and coding often obscures the 

activities being done with talk and texts. 

Thus, textual analysis focuses on rhetoric in ‘…exploring patterns in and across the 

statements and identifying the social consequences of different discursive representations of 

reality’ (Jørgensen and Phillips, 2004, p.21). The LOCE draw on discourse analysis for a 

comprehensive reading of a wide range of texts to generate an understanding of historical, 

social and political discourses. This includes the deconstruction, interpretation and re-

description of floating and empty signifiers, the identification of logics of equivalence and 

difference and rhetoric. Silverman (2000, p.826) notes: 

...discourse analysis focuses on how different versions of the world are produced through 

the use of interpretive repertoires, claims to “stakes” in an account…and constructions of 

knowing subjects...  

Thus, subjects construct their own understanding and interpretation of their social world. As 

such, similarities and differences were sought from different ‘texts’ and discourses of 

meaning, to highlight patterns and my reading of the historical, social, political and 

fantasmatic logics of value in the aged care context. 

 

First, I analysed interview data utilising the following approach. The first step was to 

selectively transcribe all interviews (Bryman, 2012). I listened to each interview several 

times: the first time to take notes and analyse interesting, important and relevant segments of 

the conversation; the second time to take more detailed notes; and the third time to selectively 

transcribe these relevant conversation excerpts word for word. This repertoire of text, and my 

interview notes, enabled me to identify key themes, ideologies and hegemonic concepts, as 

these data sets were analysed using free-coding and discourse analysis for interpretation and 

re-interpretation (Howarth, 2000, 2005; Wetherell and Potter, 1988). Here, the general focus 
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was on what was said, how it was said, in what context it was said and what was not said 

(Czarniawska, 2000). Thus, it is the reading and interpretation of text by the researcher, as: 

…pasting together fragments of authentic narratives, taken straight from an interview 

protocol, decontextualizes them but, in return, it also re-contextualizes them (Rorty 1991). 

It is never a question of “authenticity”; it is always a question of creating an impression of 

authenticity, of recontextualization that is interesting (“novel”), credible and respectful 

(Czarniawska, 2000, p.19). 

Such de-contextualisation and re-contextualisation identify common (shared experiences) and 

unique (plural) responses. For Mol and Law (2004), this constitutes a core component of 

celebrating the ‘multi-voice’, which identifies conflict, differences, inconsistencies and 

discursive gaps. Using this approach assists in the construction of deep, plural, understandings 

of different meanings and fantasmatic logics, as focused, in-depth interviews allow 

interviewees to tell their own story, in their own voice and in their own way (May, 1997). My 

task as the researcher is not to judge whether articulations concerning value are ‘correct’ 

(right or wrong), but to interpret how interviewees construct the concept of value, to 

understand both why they have this understanding and the impact of it (Czarniawska, 2000, 

p.19). In this, the concern is for texts to ‘…depict “reality” [rather] than…whether such texts 

contains true of false statements’ (Silverman, 2000, p.826). 

 

Second, I examined text in the form of aged care documents, including policy, reforms, 

legislation, reports, research documents and care provider statements. For Atkinson and 

Coffey (2004, p.58): 

Documentary sources are not surrogates for other kinds of data. We cannot, for instance, 

learn through written records alone how an organisation actually operates day by day. 

Equally, we cannot treat records – however “official” – as firm evidence of what they 

report…This recognition or reservation does not mean that we should ignore or downgrade 

documentary data. On the contrary, our recognition of their existence as social facts (or 

constructions) alerts us to the necessity to treat them very seriously indeed. We have to 

approach documents for what they are and what they are used to accomplish.  

In effect, written documents are important records of public discourse in constructing the 

meaning and value of aged care; in the way public voices (present and past) articulate their 

understanding and social phenomena as ‘reality’ (Malmmose, 2015). I used documents in this 

research to focus on the language contained in documents ‘…as a medium of thought and 

expression’ (Prior, 2004, p.76), focusing on rhetoric and the context in which words were 

expressed. In discourse theory and analysis, the researcher is central to the study, in fact they 

celebrate ‘…being part of the social world’ (May, 1997, p.163); thus, the use of coding and 
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other technical analyses is inappropriate, as such methods introduce ‘objectivity’ into the 

research (Carter, 2008, p.222). Instead, interview transcripts and document text were subject 

to rhetorical analysis. 

 

b) Rhetorical Redescription 

Analytically, this thesis focuses on rhetorical redescription as a form of critical discourse 

analysis, to understand how actors articulate the concept of value as a metaphor within their 

reality. Value is inherently political as multiple interpretations and particulars are applied to 

the concept. Therefore, discourses were examined in two ways, by: a) talking to interviewees 

involved in aged care; and b) analysing public text and documents to identify changes in 

discourse that ‘reconstitute’ aged care rhetoric. In discourse theory, rhetoric is fundamental to 

understand and explain social phenomena, through ‘…the careful analysis of rhetoric and all 

forms of “textual” meaning’ (Howarth and Griggs, 2006, p.29). The term ‘redescription’ 

involves the change of a concept in an alternative manner and includes: reconceptualisation (a 

revision of meaning); renaming (a change of the name); re-weighting (a shift in significance); 

and re-evaluation (an alteration of the normative implication) (Carter and Warren, 2018, 

p.9).76 Thus, rhetorical redescription, or paradiastole, is the de-valuing or re-valuing of a 

concept, with the increase or decrease of the significance of a concept (Howarth and Griggs, 

2006).  

 

Rhetorical redescription originates in the work of Quintilian (1920), who describes the 

technique as ‘…assign[ing] different causes, a different state of mind and a different motive 

for what was done’ (as cited in Skinner, 1999, p.68). As a form of critical discourse analysis, 

Howarth and Griggs (2006, pp.29-30; emphasis in original) explain:   

…a consideration of the specific role of metonyms and metaphors in a rhetorical analysis 

of politicians’ speeches – for example, the increasing use of “war” as a metaphor to justify 

various public policies, whether in calls for a “War on terror” or a “War on drugs” – 

functions at the ontical level, and thus presumes the basic categories of discourse theory. At 

this level of inquiry, and as long as they are commensurate with its ontological 

assumptions, discourse theorists can freely draw upon a range of tropes and devices to 

analyse texts and practices. For instance, Quentin Skinner reactivates Quintilian’s 

technique of rhetorical redescription (paradiastole), in which he draws upon the latter’s 

advice of presenting factual narratives. 

                                                 
76 For example, Carter and Warren (2018) use the technique of rhetorical redescription to analyse the meaning of the ‘public 

interest’ for the International Accounting Standards Board [IASB], after the global financial crises when the International 

Financial Reporting Standards Foundation and IASB suffered a ‘legitimacy crisis’. Their ontological analysis argues for 

various meanings of the ‘public interest’, acting as a floating signifier, that through growing chains of equivalence, 

covers over the IASB’s ‘hidden power’. 
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For Griggs and Howarth (2013, pp.27-28), rhetoric relates to hegemony which, 

…foregrounds the metonymical dimension of political practices. As a rhetorical strategy, 

metonymy captures the movement from one thing to another thing which is adjacent or 

alongside it…If metaphor links by means of similarity, metonymy connects by contiguity 

(Culler, 1997:71)…On the contrary, the role of metaphor is essential, because if a group is 

to successfully hegemonise the demands and identity of others it must create analogical 

relations – forms of resemblance – between such demands, while articulating empty 

signifiers that can partially fix or condense such demands into a more universal (if 

ultimately precarious) unity. 

In evaluating the hegemony of value, this thesis focuses on how tropes of value subtly change 

with different representations by different actors.77 In discourse theory, one signifier can have 

several signifieds, and hegemony constructed around the concept of value has numerous 

particulars, and while there are multiple (possible) tropes present, hegemony creates the 

political through the domination of some particulars that inform a signifier; and, thus, the 

meaning of a discourse (Carter, 2008). Rhetorical redescription enables the analysis of 

hegemonic struggles ‘…to examine the way in which hegemonic battles involve constant 

endeavours to reframe issues and processes in ways that are conducive to a particular project’ 

(Howarth, 2005, p.343).   

 

On the ontological level, discourse theory engages in discursive concepts that inform 

presuppositions for the study of ‘…the nature of objects and social relations…’, whereas, on 

the ontical level, discourse analysis regards the analysis of particular objects within a 

subject’s ontological presuppositions (Howarth, 2005, p.336). For Howarth and Griggs (2006, 

p.29):  

The difference between the ontological and the ontical is important for our understanding 

of rhetoric. Rhetorical categories are at once important for both fleshing out the ontology of 

discourse theory, and as a means of analysing texts and linguistic practices.   

Overall, rhetorical redescription outlines changes in the importance of conceptual 

significance, or, the way the significance of value concepts change. Thus, rhetorical 

redescription enables ‘…the practice of structuring the terrain of argumentation so that certain 

demands and interests are organized in and out of the policymaking process’ (Howarth, 2013, 

p.201). 

 

                                                 
77 In rhetorical analysis, tropes refer to words and expressions that are used metaphorically or figuratively. 
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Through retroduction (Glynos and Howarth, 2007), this thesis applies rhetorical redescription 

to interrogate articulations of aged care value to argue that certain interests are included, and 

some excluded in the provision and policy of aged care. For Quintilian, 

…the essence of the technique may thus be said to consist of replacing a given evaluative 

description with a rival term that pictures the action no less plausibly, but serves at the 

same time to place it in a contrasting moral light. You seek to persuade your audience to 

accept your new description, and thereby to adopt a new attitude towards the action 

involved – either one of increased sympathy or of acquired moral outrage (Skinner, 1999, 

p.68). 

This thesis examines the hegemonic meaning of economic and capital care value to contrast 

its dominance with immaterial and emotional value conceptions. For post-structural politics, 

the substitution of a rival trope is important, as it represents a hegemonic position and the 

power to convince actors to accept new discourses. Therefore, text was rhetorically analysed 

in which tropes (metaphors) function on the ontical level in the construction of aged care 

value concepts. This, then, takes place at the universal level, where meaning is partially fixed 

by certain groups with the aim of creating a hegemonic order (through chains of equivalence) 

that dominates the value of aged care, excluding other value propositions (Torfing, 1999, 

p.175). Here, the thesis demonstrates how ontology informs the use of tropes and influences 

individual understandings of it. Analysing discourses enables the examination of such 

substitution of metaphors with a focus on ideology, defending sedimented practices because 

of the power of hegemony. 

 

5.6 CONCLUSION 

This Chapter explained the philosophical and methodological context for data collection and 

empirical analysis. First, it explained and justified the appropriateness of post-structuralism 

for this thesis, before outlining discourse theory and the concept of hegemony. To overcome 

the deficits of the theory of discourse, as developed by Laclau and Mouffe (2014), I 

introduced Glynos and Howarth’s (2007) LOCE, enabling a detailed analysis, articulation and 

critique of the problematised phenomenon: the unjust value of aged care labour in neoliberal 

society. Then, the Chapter outlined the research methodology and the means of data 

collection, through the methods of focused interviews and public documents, providing the 

framework for the empirical analysis. In this thesis, discourse analysis and rhetorical 

redescription was used to analyse empirical material. Overall, the Chapter justified the 

ontological, theoretical and methodological position that is appropriate for PDT in answering 

the research questions. 
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In summary, PDT helps to identify and analyse hegemonic practices and ideologies that 

explain discursive structures of meanings. I use the concepts explained in this Chapter to 

identify the politics of valuing aged care labour, as discourse theory enables the analysis of 

political formations of ‘value’ with different meanings, of which some take hegemonic 

positions and dominate the universal concept of value and the discourse of aged care. The 

LOCE enables the identification of ideological views and hegemonic discourses that grip 

subjects. In this, the aged care regime creates a hegemony of capital, economic and neoliberal 

values (the material), at the expense of the ‘Other’ of personal, social and emotional values 

(the immaterial). As a result, aged care labour value reflects a particularised reality.  

 

The empirical analysis in the succeeding three Chapters identifies hegemonies and ideologies 

through articulation of the social, political and fantasmatic logics, and theoretical concepts 

within the empirical context. Thus, the methodology acts as the meeting point between theory 

and reality to understand and explain the current value of aged care labour.  
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PART II: INTRODUCTION TO THE EMPIRICAL ANALYSIS 

Part I explored the theoretical framework which underpins the research questions and 

provides a different understanding of the construction of aged care labour value in the 

political economy. In the last Chapter, I introduced the LOCE approach to critically analyse 

and demonstrate how the care regime expropriates aged care labour in Australia. In Part II, 

this thesis examines aged care practices and sedimented norms and rules that enable me to 

identify cracks in the aged care system caused by the neoliberal and capitalist care regime. I 

highlight ideologies that cover over these cracks, preventing radical contingency and political 

contestation within this hegemonic system. In other words, ideologies conceal structures of 

domination to prevent opportunities for change. Finally, through critique, the logics approach 

allows me to offer my reading of the problematised phenomenon to propose an alternative in 

valuing aged care labour; outside the neoliberal and capitalist system. I outlined my 

theoretical perspective in Chapters Two, Three and Four and this introduction sets up my 

three research questions, based on this theoretical framework.   

 

Research Question I 

What are the challenges involved in valuing aged care labour in a neoliberal, capitalist state? 

 

I began by arguing that immaterial labour is increasingly important in the contemporary 

political economy and I used Hardt and Negri’s framework of immaterial labour to explain 

the nature of affective care labour in the post-Fordist economy. This enabled me to 

demonstrate the complex nature of affective care labour and highlight the challenges involved 

in controlling and measuring aged care work. I also discussed the dichotomy between material 

and immaterial production, and the way capitalism controls the material at the expense of, and 

by expropriating, the immaterial. Subsequently, I used Marx’s labour theory of value as a 

starting point for my analysis, as surplus-value and units of labour time remain relevant in the 

context of affective care labour today, although Marx’s theory is insufficient in itself. 

Contemporary capitalism exploits labour in the form of immaterial production and I utilise 

Hardt and Negri’s work to argue both that immaterial production challenges capital to value 

affective care labour, and that affective care labour is expropriated. Having established the 

difficulty in valuing aged care labour, because of care labour’s material and immaterial care 

components, I then addressed Question Two. 
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Research Question II 

How are material and immaterial care components recognised and valued? 

 

My discussion of neoliberalism, NPM and the technologies of management accounting and 

performance management critically examined the construction of aged care labour value, as 

neoliberal control focuses on material care, to the exclusion of immaterial care. The growing 

influence of neoliberal ideology in advanced capitalist economies like Australia means that 

capital has increasingly played a role in the welfare state, promoting efficiency, productivity, 

cost, quantification, standardisation and accounting. Given they are derived from areas of 

material capitalist production, these instruments do not acknowledge, or value, affective and 

emotional labour. Capital measures care labour in the terms of time and labour units, failing 

to measure the value of affective care labour, because such quantifiable measures limit the 

construction of care value. In other words, capitalism struggles to value, and accounting to 

measure, affective care labour due to its immaterial nature. My focus upon the social and 

political logics addresses Question Two, explaining the way in which material and immaterial 

aged care practices are distorted by the capitalist labour process. In other words, capital 

expropriates surplus-value from affective care labour through its focus upon clock time and 

labour units, with the aim of increasing efficiency and productivity. This has impacts in 

certain ways on the construction of aged care labour value which Question Three analyses. 

 

Research Question III 

What is the impact of valuing aged care labour using a capitalist and neoliberal lens? 

 

Using Marx’s labour theory of value, Taylorism and scientific management, I explore the 

impact that the capitalist and neoliberal care regime has on nursing and caring. I showed in 

Part I how capitalism dominates the current, hegemonic concept of value and the difficulty of 

valuing the immaterial with the language of capitalism, accounting. In realising material, but 

not immaterial, care, capital expropriates the surplus-value care labour creates and, 

consequently, care labourers’ ‘gift’ their emotions and affect to the regime and capitalist 

society. Here, the fantasmatic logics allow me to address Question Three, showing that 

neoliberalism creates ideologies that grip subjects, enabling them to ‘live a good life’, despite 

the ruling regime that manages care work with capitalist and neoliberal principles. 

Consequently, neoliberal and capital hegemonies suppress political contestation and the 

opportunity for change in valuing aged care labour. Supported by these ideologies, capital 
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sustains hegemony in the constructing of value of care labour, suppressing alternatives and 

change. 

 

Part II is structured as follows. In Chapter Six, I discuss the social logics of current aged care 

practices. In Section I of the Chapter, I emphasise the visibility of material care components, 

where I show how a material focus on nursing and personal care affects daily care work, 

causing time pressure, stress and frustration among care labour. In Section II of Chapter Six, I 

argue for the invisibility of immaterial care components, as interviewees emphasised the need 

for empathy and sympathy in caring, an aspect which care providers use to advertise and sell 

their care services. Then, I demonstrate how this reification of material care results in low 

staffing levels and high workloads, and the casualisation of care, given the implicit view that 

‘everybody can care’. Finally, I highlight how low pay in the aged care sector contributes to 

the mis-valuing of aged care labour. In Chapter Seven, I outline the political logics to show 

how these care practices have become sedimented, due to the historical development of the 

Australian aged care regime. Here, I argue that the care economy is driven by neoliberal 

principles and rhetoric. Chapter Eight explores fantasmatic logics, showing how ideologies 

sustain such care practices and the value of aged care labour, imposed by the hegemonic care 

regime, thus preventing political contestation and dislocation. I show how ideologies ‘grip’ 

care labour and the wider public, reproducing social practices and suppressing opportunities 

for alternatives and change. In other words, I establish how neoliberal efficiency is 

administrated at the cost of humanity.  

 

In Chapter Nine, I summarise the research findings, addressing all three research questions; 

outline the thesis contributions; acknowledge its limitations; and suggest areas of future 

research.  

 

  



140 

 

  



141 

CHAPTER 6  

THE SOCIAL LOGICS OF AGED CARE 

Social logics allow an understanding of social aged care practices and rules that determine the 

current value of aged care labour. They reflect sedimented social practices that sustained over 

time and imply taken-for-granted regimes that maintain the status quo. As such, the social 

logics demonstrate how the current value of aged care labour excludes the immaterial and 

emotional side of caring (Laclau, 2005, p.117). The purpose of my analysis here is to explain 

existing rules, within the neoliberal care regime, to show the dominance of the material 

dimension of care and the exclusion of the immaterial. This dichotomy is shown in Figure 6.1. 

 

Figure 6.1 The Visible and Invisible Components of Aged Care Labour 

 

 

 

 

 

 

 

 

 

 

As shown in Figure 6.1, material care labour lives in daylight and affective care labour in 

darkness (Brecht, 1928). In other words, the care regime includes visible material care 

components that are hegemonic, while immaterial care components are invisible and taken-

for-granted. This Chapter contests this juxtaposition to argue that the immaterial is 

fundamental to the act of caring, and crucial in ‘how’ care labour performs care work, and so 

argues that it is as important as material care, and should be valued as such. The social logics 

are linked to the fantasmatic logics, and ideologies that ‘grip’ society and keep it from 

recognising immaterial care as a valuable skill. Thus, the Chapter explores the way current 

rules and practices shape the valuation of aged care labour. 

 

Here, ‘rhetorical redescription’ assists in examining aged care labour value and the 

relationship between material and immaterial care. In examining aged care work practices, the 
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social logics demonstrate how ideologies ‘redescribe’ the concept of care value. As such, 

rhetorical redescription helps us understand how aged care (value) is redescribed in terms of 

the dominance of the material components of care labour, while also operating to exclude the 

immaterial components of care labour. The social logics also unpack the way in which 

neoliberalism functions in the reconceptualisation of aged care labour value, in establishing 

the meaning of material care labour as hegemonic, drawing an equivalence between material 

and immaterial care tropes. They also demonstrate how the care regime recognises the 

importance of immaterial labour, but without realising and valuing it (Hines, 1988). Overall, 

the Chapter identifies conflicting material and immaterial value tropes that are motivated by a 

neoliberal and capitalist discourse on one hand, and an emotional and care discourse on the 

other. 

 

The Chapter is divided into two sections. The first section outlines the visibility of material 

care work, arguing that this visibility reifies material care components. It compares material 

care tasks with immaterial care relations, focusing on the rationalisation of care and efficiency 

gains that emphasises material care tasks, evoking ideas of scientific management and the 

production line. The second section discusses the immaterial care component that makes care 

labour work so valuable. Interviewees and care providers value immaterial care, which is 

invisible and not valued in a care labour process. As such, I examine how the focus upon the 

material aspect of care leads to heavy workloads, the casualisation of care and low pay. 

Overall, this Chapter shows how material care is represented and valued in the capitalist 

neoliberal system by excluding immaterial care relations which are invisible and instead 

taken-for-granted, but still expected. 

 

SECTION I: THE VISIBILITY OF THE MATERIAL 

 

6.1 REIFYING MATERIAL CARE COMPONENTS 

Social practices in aged care are dominated by material tasks. This section focuses on the 

material and its visibility within the aged care regime, and the system in which care labour is 

valued. As discussed in Chapter Four, the failure to value the immaterial results in a material 

care production line, evoking principles of Taylor’s scientific management and the Fordist 

production line. This process involves a rationalisation of care in which time and tasks, and so 

the standardisation of care, are paramount and render material care tasks visible. This is 

reinforced by a focus on efficiency gains in which person-centred care [PCC] and 
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relationship-centred care [RCC] are dominated by task-oriented care [TOC], as nursing is 

based on the principles of scientific management and task specialisation (Landeweerd and 

Boumans, 1994). This focus determines workloads and work structures, despite the 

unpredictable nature of care. Therefore, this section highlights the focus on material care tasks 

in the production line, the rationalisation of care and efficiency.  

 

6.1.1 Material Tasks and the Care Production Line  

One main conclusion from the empirical analysis is the distinction between emotional and 

affective care and care driven by efficiency, time and tasks. Valuing care labour is complex 

and it requires a diverse set of literatures, theories and concepts to capture its diversity, as Part 

I demonstrated. Although considerable research, particularly, but by no means exclusively, 

feminist research questions perceptions of care work as women’s work, unskilled and poorly 

paid (Stark, 2005; Bolton, 2009a), there has been little change in care labour value and the 

perception of it. The care regime, underpinned by social logics, is driven by capitalist and 

neoliberal ideologies in advanced capitalist society, organising the labour process of aged care 

work, which is managed and controlled in the form of a production line of material care tasks 

(Lanoix, 2011; Banerjee et al., 2015). As such, the material is universal in the valuation of 

aged care, and creates an antagonistic opposite to affective labour, which is immeasurable and 

difficult for capital to capture (Glynos and Howarth, 2007; Spence and Carter, 2011; Hardt 

and Negri, 2017). 

 

Consequently, the care labour process includes material, quantifiable, tasks that are 

rationalised and reified. In other words, care tasks conform to production units by which care 

labour ‘produces’ care in a production line manner, undertaking medical, physical and 

personal care tasks that are performed, based upon standardised units and time allocations. 

Jamie (RN and educator, his emphasis) emphasised the provision of care according to time: 

‘…we might be saying well this is what this [person] requires at this particular time and it’s 

always about time, it’s always based on time’. Thus, time controls the care labour process. Jo 

(Clinical Nurse and Academic, her emphasis) made a similar point by emphasising the 

production line of TOC in hospitals, arguing that ‘it translates’ into aged care:  

…everybody is just documenting their bits of care, it becomes task-oriented care, it’s not 

about building rapports with patients...it’s just about then the factory line in getting tasks 

done…And that’s not care, like it’s never care. Care is not tasks. 
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As Jo stated, nursing and caring tasks rationalise care into ‘bits of care’, excluding other 

immaterial care aspects, such as building rapport. In this, Jo emphasised that ‘care is not 

tasks’, reflecting the narrative of many interviewees. Her explanation emphasises the way in 

which care is compartmentalised into tasks that are performed by care labour with different 

levels of education and skill: RNs, ENs and personal carers. Terry (Senior Public Servant) 

referred to this approach as ‘right-skilling’: 

You know, the key drivers that you have are essentially right-skilling which essentially 

means, one wants to basically drive the average skill level in the industry to the lowest 

possible level while still achieving the desired quality. You achieve that by increasing the 

skill level at the top and decreasing the skill level at the bottom. So, in the old days in aged 

care, nurses used to change bedpans. Now, it makes no sense to pay someone $60,000 to 

$80,000 a year to change a bedpan…much better to pay someone $36,000 a year to do that 

and have the nurse delivering the medicine…so that’s what right-skilling is. 

Terry continued: 

The way that you accomplish right-skilling is that you want the nurses to even be more 

educated…you want that top group to get even more skilled but you want all of this other 

work they used to…do, to be done by people with a lot less skills. So, that’s where you get 

an efficiency. 

For Jo, right-skilling rationalises the care labour process and separates tasks and work 

‘…because we’ve managed to separate time tasks…and then it becomes about hierarchical 

knowledge levels to try and manage that time…’. Here, right-skilling leads to the organisation 

of care in terms of skills, tasks and time, which allows management to decide on specific 

tasks, how and for how long they are carried out, and by whom (Thompson, 1989). In other 

words, it is the compartmentalisation of care and the desire for management control of the 

‘…labour process and its mode of execution’ (Braverman, 1998, p.82). Thus, care is 

controlled based on material and measurable care components.  

 

I argue that this perception of care distorts the nature of care by failing to include both 

material activities and immaterial relations. What works in a production line of objects, for 

example automobiles, washing machines or mobile phones, cannot, and should not, be applied 

to the provision of care and aged care. Sam, who is an EN and team leader, cares for 40 

residents in her morning shift with three other care workers; of whom one cares for 14 

residents and the other two for 13 residents each. Sam specified particular characteristics and 

care needs of residents to illustrate the ‘list’ a care worker must ‘work through’, illustrating a 

care production line: 

 

1. First lady: dementia, full-assist, wanderer – invasive, intrusive and can be quite abusive 
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2. The next one is a gentleman, he is heavy: full-assist, takes a lot of time 

3. The next lady: dementia, bad behaviour, abusive, it’s really hard to shower her because 

she thinks she can do it herself but she can’t…that takes time 

 

Sam stopped to reemphasise: ‘…that is for one person to do all these people…’ 

 

4. The next one is a gentleman in a wheelchair, he is quite heavy…he is full-assist for 

everything…so that takes time 

5. The next gentleman is pretty independent and the carers don’t have to do too much for 

him, put cream on his back and make his bed and things like that 

6. The next room is respite care; they are always different people 

7. The next one is a lady full-assist, hearing and sight problems, dementia…full-assist 

8. The next one is reasonably independent, but they still have to supervise her 

9. The next one is an insulin dependent diabetic, overweight...full-assist 

10. The next lady has got really bad arthritis, her hands get sore, cramp up, she has to be 

assisted  

11. The woman next to her has got dementia, full-assist, really frail 

12. A gentleman, he is two-assist…full-feed, choking risk, whereabouts chart for the suicide 

tendency…totally full-assist – two staff 

13. The next person is full-assist, she hasn’t got dementia – she is elderly and frail.  

 

For Sam, it is ‘unreasonable and uncaring’ for one carer to look after these 13 residents and 

she claimed that ‘…it’s not possible to do it properly, so things get missed’, leaving carers no 

choice but to rush to get through their care list. From her vast experience in aged care – where 

she was a carer for many years, then trained to become an EN to ‘escape’ the heavy work as 

she got older – Sam claimed: ‘That’s aged care these days. It’s appalling’.  

 

Sam’s detailed list gives an indication of the extent to which care work is reduced to a 

material production line, where needs are transformed into timed, standardised tasks for care 

labour to work through, which is based on scientific management principles. This causes 

stress and frustration, as Sam stated: ‘And really, when you go to work…you expect to have 

the time to do your work…[therefore] we get frustrated’. This permits little, or no, time for 

empathy, sympathy and compassion, as time pressure can drain care labour’s passion and 

enthusiasm, as well as their physical and emotional energy (Sam, Jan, Alex), with the result 

that carers can ‘act like robots’ (Lanoix, 2013, p.94).  

 

Providing care is not only a matter of providing material care, as the following example 

demonstrates. Eating a meal involves satisfying the elderly person’s hunger, but also their 

enjoyment of food and company, perhaps with the assistance of a carer (Lanoix, 2013). Thus, 

eating contains a range of different aspects which need time; Kim (Speech Pathologist) 

claimed that eating can be a ‘lengthy process’ and is ‘hard arduous work’. Nicki (AIN) 
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described eating as a process that can range from full assistance to prompting the elderly to 

eat: 

A lot of them can’t actually recognise what’s on their plate either. So just even explaining 

what’s for lunch, what’s for breakfast today and…a lot of them forget to eat or get 

distracted and will stand up and walk away. So, they need lots of verbal prompts as well. 

So, there’s a lot that goes into meal times…It’s not just sitting down and [assisting] 

someone. 

This illustrates the relationship between the material task and the immaterial relations 

between residents and care labour. Eating can be labour and time intensive, which is why 

Andy (Relative of a Resident) assists her relative with meals, to do something ‘productive’ 

and support staff, as ‘…it’s quite labour intensive’. Multiple levels of care go into meal times 

(Lanoix, 2013, p.95) and Sam (EN and Team Leader) argued that it is the ‘enjoyment [that 

comes] with that meal’ and it’s ‘…not just a spoon shoved in their mouth…when somebody is 

walking by’. Assisting a resident with a meal is a physical task, but it is also the conversation 

and companionship that contributes to an enjoyable experience. Sam used the image of ‘just’ 

shoving a spoon into a mouth when walking by to demonstrate time pressure and the 

importance of the emotional side of enjoying a meal. 

 

Interviewees clearly indicated that aged care labour attempts, but struggles, to reduce these 

contradictions; the contradiction between the management of care and care labour ethics 

about how to care for residents. This highlights the difference between what carers would like 

to do and what they are able to do, resulting in the frustration and anger about their work 

environment, as the care labour process is determined by ‘how much’ care one can ‘perform’ 

in a given time, ‘…and not how dry their toes are…’ (Jo, Clinical Nurse and Academic). And, 

although the nature of care is not time-or task-specific (Mol, 2008), management controls 

‘exactly how [tasks] are carried out’ (Thompson, 1989, p.75).  

 

In this process, the neoliberal care regime pursues efficiencies and productivity in the care 

labour process, resulting in the domination of material care. This rhetorically re-weights the 

meaning and nature of care, in that material care is more important than immaterial care, as 

neoliberalism aims to make the care labour process more efficient. Consequently, the care 

labour process is aligned to material care tasks, with a focus on rationalising and 

standardising care into specific predefined and time-allocated tasks (Thompson, 1989). As 

such, timed care tasks drive workloads and dominate the interface between care labour and 
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residents. This evokes Marx’s argument that workers are controlled by management with the 

aim of increasing efficiency gains to create surplus-value. NPM promotes such efficiencies 

and cost-cutting activities, as well as private management techniques that focus on economic 

rationalisation (Hood, 1991). Consequently, the care labour process is rationalised and care is 

measured in terms of time and labour units.  

 

6.1.2 Rationalising Care: Time and Tasks 

In the political economy of care, work is defined by time (Davies, 1994). Research and the 

findings of this thesis highlight that time is an issue in aged care, given the pressure to 

perform tasks within scheduled time frames, in direct opposition to care labour’s beliefs and 

ethics about caring (see, for example, Davies, 1994; Rasmussen, 2004; Armstrong et al., 

2009; McCormack et al., 2010; Lanoix, 2011, 2013; Duffy et al., 2015a). Many interviewees 

emphasised their concern about time and the lack of time, as ‘[t]ime’s always an issue’ 

(Nicki, AIN). In other words, time reflects standardised and rationalised care tasks in this 

managerial process. 

 

a) Standardising Care 

Aged care work is subject to standardisation and the rationalisation of care tasks, in the way 

that Marx (1977) argued for the division of material production into units of labour time. As 

outlined in Chapter Two, Hardt and Negri (2004, pp.145-147) argue that Marx’s value 

concept does not apply to biopolitical production, and thus needs revision. For them, 

immaterial production is social life itself, in which biopolitical production is immeasurable 

and an excess (2004, p.146). This is problematic as the neoliberal agenda aims to rationalise 

and reify care, a process in which immaterial care components are excluded and material care 

components are standardised in the form of labour and time units, defining the care labour 

processes. 

 

Standardising care involves quantifying care for the purpose of comparison and evaluation. 

Øvretveit (2000, p.200) argues that the quantification of qualitative activities enables 

comparison and assessment for the purpose of quality assurance. In Australia, quality 

assurance is regulated through accreditation standards, containing principles and expected 

outcomes, with which care facilities must comply: 

The Accreditation Standards are intended to provide a structured approach to the 

management of quality and represent clear statements of expected performance. They do 
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not provide an instruction or recipe for satisfying expectations but, rather, opportunities to 

pursue quality in ways that best suit the characteristics of each individual residential care 

service and the needs of its care recipients. It is not expected that all residential care 

services should respond to a standard in the same way (Quality of Care Principles 2014, 

2018, p.5) 

Although these standards are subject to interpretation, compliance involves standardised care, 

based on ‘a structured approach’, and ‘clear’ accounts which specify expected performance 

outcomes, as the term ‘accreditation standards’ already implies. As such, expected outcomes 

are determined by standards and processes that shape the care labour process. Thus, the focus 

is on processes to assure quality and to achieve expected performance outcomes. For Terry, a 

Senior Public Servant, 

…theoretically the accreditation standards are meant to ensure that the care is 

quality…[thinking pause]…accreditation is about making sure that the right processes are 

in place, it’s not about what those processes actually accomplish. And I think we all know 

that it’s possible to look as though you have the right processes in place…but they’re not 

actually happening on the ground…[for instance]…you have a really good safety plan, 

that’s wonderful, but if you don’t follow it, well accreditation never notices…it just comes 

in and notices that you’ve got a good safety plan, you get a tick and you’re accredited…I 

mean this could happen in any industry. 

Achieving outcomes is crucial, as these assure quality and expected outcomes that are linked 

to government funding, which, for Terry, does not focus on ‘what’ processes accomplish, but 

rather on the need to have them in place.  

 

Consequently, accreditation and standardisation shape the care labour process, to accomplish 

outcomes. For Max (Director of Care), ‘…accreditation standards – that’s what you need to 

focus on…’ for the purpose of documentation. He indicated the influence accreditation 

standards have on the provision and funding of care. Quantifying qualitative care activities 

challenges engaged care practices because the documentation of care is subject to a ‘Common 

Language’ and specified, homogeneous, categorisations of resident’s needs (Gerdes, 2008, 

p.46). Quality standards and expected outcomes demand the standardisation of care to 

‘accomplish’ the NPM principle of performance measurement (Hood, 1991), as quality 

assurance is often justified with quality improvement and cost effectiveness. Standardising 

care activities is difficult as aged care is complex and multidimensional, unpredictable and 

requires flexibility (James, 1989; Graham, 1983; Davies, 1994), but it is necessary for the 

management and measurement of quality and care sector regulations. Thus, accreditation 

standards develop standardised performance indicators to fulfil regulations, but also mean that 
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care relations are deprived of much that is involved in the practice of nursing (Heras et al., 

2008b); emotions, affect and empathy.   

 

I do not question or critique the accreditation standards or the tools for assuring the quality of 

aged care, but want to emphasise that such practices require the standardisation and 

rationalisation of care. The focus on quantification to measure and compare results involves 

the depersonalisation of care labour work (Morgan, 1988). Here, De Angelis and Harvie’s 

(2009) measurement process demonstrates how capital overcomes the struggle of measuring 

the immaterial (see page 90); the capital and neoliberal care regime shapes the diachronic 

process by means of less time and more tasks for care labour to ‘work through’ (to improve 

quality, standards and efficiency), and the synchronic process by means of comparing and 

standardising different care needs in the form of manageable labour units and time.  

 

I addition, management accounting is a tool used to focus upon efficient cost-control to 

improve the quality of health care (Øvretveit, 2000; Heras et al., 2008b). Accounting is an 

instrument to cost and organise care in the form of care units, but is also a way of controlling 

labour (Bryer, 2006). Thus, management accounting is part of, and influences, the care labour 

process. One reason for the invisibility of aged care labour might be the power of accounting 

with its ‘…increasingly dominant discourse of economic calculation’ in the public sector 

(Watkins and Arrington, 2007, p.49) that transforms, for example, health care agendas into 

quantitative measures (Malmmose, 2015). In this regard, Carter (2018, p.253) emphasises the 

limits of management accounting as ‘…output expectations…reify the economic component 

of the output and attempt to control the material component of immaterial production (but do 

nothing to affect the immaterial component)…[and] extends only to the material components 

of immaterial production as rational and calculative’. Consequently, immaterial care is 

excluded as management accounting only includes rational and quantitative care, with the 

effect that standardised care results in limited resources and time for providing aged care, 

despite the fact that care is not rational. In this, the nature of accounting, as the language of 

capitalism, renames the concept of care, because accounting ‘transforms’ affective labour into 

quantitative measures and economic calculations that reconceptualise care into measurable 

components and draws an equivalence between material and immaterial care tasks. Here, 

clock time is a crucial factor.  
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b) Aged Care and Limited Time  

Care workers are time-poor, many of whom wish to have more time to provide the care they 

see as appropriate. As argued above, the standardisation of care enables the allocation of 

timed and specific tasks, and the deskilling of care labour (Vallas et al., 2009; Cooper and 

Taylor, 2000; for an argument against Taylorism and deskilling see Ackroyd and Bolton, 

1999). Most interviewees emphasised that time is limited in aged care. For instance, Sam (EN 

and Team Leader) explained that she voluntarily starts her shift early for a ‘smooth’ day, still, 

time still seems to be an issue:  

So, it’s pretty full on…[my shift] starts at 7am supposedly…and finish[s] at 3pm. I start 

early because if I don’t start early then the girls can’t get on the floor on time…So, I have 

to start early otherwise I’d be doing that at 7 o’clock, they’re waiting there to have 

handover and they really need to be on the floor ‘cause there’s only three carers for 40 

residents…it’s a lot of residents when they’re high care…the majority are. 

… 

I get there at 6am…That’s my own personal time and that’s the way I choose to do it 

because it makes my day run smoothly because otherwise we’d [be] running behind. But 

there is also the stigma you know with nursing…being told that we must stay back to do 

documentation when we don’t have allowed time during our day…they just say “well, you 

have to stay back and do it” but they won’t pay us…We are not on a salary, we’re not 

compensated for the extra hours, we’re just expected to do it and the answer [from 

management] is always “well, that’s just nursing”. 

While Sam claims to ‘choose to’ start early for a smooth day, she also emphasised that she 

‘ha[s] to start early’, as otherwise the carers could not start their work, contradicting her view 

that it was her ‘free’ choice to do so. Unfortunately, unpaid overtime is not unusual in aged 

care (Gerstel and Clawson, 2015), as some interviewees (Alex, Jamie and Sam) pointed out 

that paperwork (documentation) is done at the end of the shift and can result in unpaid 

overtime, as ‘every nurse will work more hours than they are paid for, everybody [PCAs as 

well]’ (Alex, experienced RN). Thus, staying behind to finish paperwork, or, as in Sam’s case 

starting early ‘voluntarily’, is not uncommon in aged care.   

 

Caring time is associated with cost, especially given labour represents the main cost in aged 

care (Max, Sidney; Hogan, 2004; DoHA, 2010a). Thus, efficiency and productivity gains, 

from rationalised care processes and production lines, result in care ‘catalogues’ (Gerdes, 

2008) and ‘tick lists’ (Bolton and Wibberley, 2014). This reifies and objectifies care discourse 

in the way empathetic and immaterial care is narrated:  
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[Cost and efficiency are the main divers]…but, cost always comes back to quality as well. 

Let me give you an example…nurses used to wonder around nursing homes and stick their 

head in the door and say “How are you Mrs Jones?”. Now, in a very crude sense the worst 

thing that can possibly happen then is if Mrs Jones says “I’m fine” [laughs] because what’s 

happened is that’s a wasted [pause] the nurse just spent ten minutes walking there and 

nothing has been accomplished. Well, that’s not quite true right, something’s been 

accomplished Mrs Jones’ had a conversation…And maybe if I get the skilling right, then 

Mrs Jones can have more conversations…and she can still get all the right care and 

everything. So, it’s not about savings for savings-sake, you actually get better quality, 

‘cause you actually employ more people for the same dollar…If quality of life is about the 

number of interactions Mrs Jones has, well then, I better make sure that I don’t pay very 

much for those interactions (Terry, Senior Public Servant). 

The rhetoric here reflects cost, efficiency, right-skilling, quality and having a conversation.  

Terry’s example indicates the nature of care in two ways. First, these ten minutes of 

conversation have accomplished no material outcome which can be measured to justify the 

time and resources spent. Second, immaterial care, in the form of having a conversation (that 

can provide pleasure and caring feelings) is not measurable, and so a ‘waste’ of time and 

resources, in the case of the overqualified nurse. Thus, such care ‘…is often an invisible skill’ 

(Gray, 2009a, p.26), and not part of the accountable care labour process. For Jo (Clinical 

Nurse and Academic) then,  

…it’s about the invisibility about what care is…Look, we can have a ten-minute 

conversation that’s nice or we can have a ten-minute conversation that’s really involved 

and I feel cared for…but that’s then about honouring human connection I think, because 

that’s what caring is.  

Honouring human connection in caring is fundamental, as many interviewees valued 

immaterial relations between carers, the elderly and family members. Having a conversation 

might not accomplish material outcomes, but provides comfort and well-being to the resident, 

their families and care labour as many interviewees missed time for such interactions. 

However, capital struggles to measure affective and emotional care, due to its immeasurable 

nature, it is therefore excluded from the care labour process. 

 

For Kim (Speech Pathologist), care labour are ‘…the most time-poor workers in Australia’, 

because they are caring for and ‘…responding to immediate human need…acute sort of 

needs: physical needs, emotional needs…and they’re cared for by people who have so limited 

time often’. Human connections and relationships are crucial for humans and for care 

(Kitwood, 1997), but are invisible and intangible for capital, and thus outside the realm of 

measurement. Yet, organisations and care providers recognise the importance of immaterial 

care, and expect it (Bolton, 2005a); they even ‘force’ carers and other service workers to 
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smile (Johnson, 2015; Hochschild, 1983), develop kin-like relationships with residents or 

provide ‘family-like extras’ for residents (Dodson and Zincavage, 2015) (see Section 6.2.2). 

In this, capital takes advantage of this ‘excess’ and ‘gift’, which it does not value, and instead 

expropriates (see Chapter Eight). This, for Hochschild (1983), is the capital gain in the form 

of surplus-value (Bolton, 2005a).  

 

For Hardt and Negri (2004), immaterial labour cannot be measured and quantified in 

predetermined time units according to Marx’s labour theory of value, but this study argues 

differently. The focus on material care tasks and the neglect of affective care challenge this 

view, as aged care labour is measured within the material care labour process. Although the 

immaterial is outside of control and measurement (Harney, 2006; Bryer, 2006; De Angelis 

and Harvie, 2009; Spence and Carter, 2011; Carter, 2018), this thesis challenges Hardt and 

Negri, as the care labour process quantifies care in the form of clock time and labour units. 

Therefore, capital still controls and expropriates care labour as the bourgeoisie once exploited 

the proletariat (Marx, 1977), and although immaterial labour is beyond measure, capital is 

clever in expropriating it (Spence and Carter, 2011; Carter, 2018). Thus, through the 

rationalisation of aged care in neoliberal societies, care labour processes are determined by 

production and labour costs, efficiencies and specified care tasks.  

 

Therefore, care schedules manage and control material care work that is measurable in the 

form of Taylor’s scientific management or the Fordist production line, and although they do 

not necessarily control affective labour, they constrain care time which can limit space for the 

affective. Consequently, the management of care becomes about satisfying physical and 

medical needs (while delivering quality and accomplishing care outcomes). As such, the 

capitalist system is dominated by a focus upon the rational economic man, and for Lynch and 

Lyons (2009b), if the language of love and care is not part of the public care discourse, it is 

not part of policy and political agendas. Consequently, care labour work is subject to rational 

and timed care catalogues, leaving little or no time for empathetic and emotional care, with 

the potential to challenge the provision of basic care due to limited time, pressure and stress. 

This re-evaluates the notion of care as care is ‘reduced’ to clock time that drives the care 

labour process, with the result of limited time, enhancing pressure and the propensity to rush 

in that ‘things get missed’ (Sam, EN and Team Leader). Reducing care time results in 

efficiencies in the neoliberal sense, but the increase in workloads can also lessen nursing 

quality and jeopardise the quality of aged care (Duffy et al., 2015b).  
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c) Time Pressure: Stress, Rushing and Frustration   

Limited time to provide care can lead to stress, pressure and rushing. Many interviewees 

reported time pressure: ‘Oh yes, you can be very time pressured’ (Sandi, Assistant Nurse) and 

‘I think that they [carers] just feel pushed… they miss the personal interaction as well’ (Lynn, 

Family Member of a Resident). Lynch et al. (2009, p.57) argue that: ‘Care is work because it 

requires competence, skill and learning to do it well. It also takes time and effort and levels of 

attentiveness and responsiveness at the emotional level…’; time that is often missing. Sam 

(EN and Team Leader) explained:  

If you have to shower somebody in five minutes flat, how much notice are you taking? You 

know, it’s pretty damn quick…You know, they don’t move like us, “come on put your arm 

in…come on come on”…[so] people are rushing. It’s just horrible…in that respect the 

industry… 

For Sam, it is frustrating that care workers have to rush, and Alex’s (experienced RN, her 

emphasis) experience is similar: 

You get angry and frustrated and…anybody that you ask – no one is gonna say “oh yeah, I 

love my job it’s fantastic” [sarcasm] they’re angry that they don’t have the time they want 

to give care…when we had the accreditation and we lost the standards, this company that 

came in to sort it all out said “they should have seven up there” so we had seven up there 

and it was all lovely and the day they went away we went down to five [PCAs as before]… 

This combination of time pressure and rushing can result in less empathetic care and less care 

labour engagement (Gerdes, 2008; Lanoix, 2013). Interviewees see emotional care, and the 

time to develop relationships, as vital, as it is for the benefit of residents and care labour to 

engage in conversations and personal interactions (Sam, Alex, Jan, Lynn, Jamie, Chris, 

Charlie). Nursing research also demonstrates the importance of relationships and 

communication between staff, patients and family members (Dewar and Nolan, 2013; Ross et 

al., 2015).  

 

Sam (EN and Team Leader) also stated, that today, care is subject to ‘…rush, rush, rush - get 

it all out…’, and for her educational theory and practice of care are incompatible: 

‘[Education] and everything that you get taught seems to go out the window, because 

everybody is so busy and stressed, that there’s just no real care in care’. Similarly, Jo (Clinical 

Nurse and Academic) claimed that her nursing students, working as AINs, ‘…learn how to be 

fast in aged care…and so the value is on speed…’. For Jo, this is not what care involves, as, 

for her, relationships between carers and residents are important and valuable. Several 

interviewees reported the issue of time pressure and the need to rush, that can be ascribed to 
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the goal for efficiency and productivity. Therefore, limited time can risk the provision of basic 

care, let alone emotional care. 

 

Similarly, Charlie (Family Member) argued, that ‘a good carer’ operates on many levels and 

is subject to time pressure ‘…because of the lack of time, so the physical care is very 

demanding of time and that doesn’t always leave them enough time to be empathetically 

connected…because there is another job to do’. Equally, Fran (Volunteer) claimed: 

I think you gotta be prepared to see that you’re there for the other [person], you’re not there 

for yourself…You gotta be empathic, you gotta be prepared to listen to the person, ahm I 

think that is very important. I think too often it’s people get caught up in their tasks what 

they gotta do and they forget about that person that they’re doing these things for…I am 

not saying that everybody does it…it’s just the nature of the work, the requirement, the 

hours, staffing levels perhaps. 

In contrast, Nat (Board Member of a Hospice) and Taylor (Volunteer for a Community 

Project) emphasised the difference between residential/hospital care and hospice care, where 

the provision of care differs:78 

…you haven’t got different nurses on every shift, one coming to wash you and one coming 

to do something else. It’s a much more a homely place and you find that everybody doesn’t 

have to be washed before 6am in the morning…(Nat). 

…if you have an individual there who wants to die in a certain way or wants a certain kind 

of care…I think it’s therefore that person and what their needs are at that moment and 

you’re trying to work with those needs. So, I see a hospice like this doing exactly that, 

providing that kind of care, care that is driven by the person’s needs (Taylor). 

Attitudes, personalities and skills that reflect passion and compassion are what many 

interviewees sought in care labour. However, the focus on care tasks was predominant, 

resulting in high workloads, pressure and stress that can diminish human connections, passion 

and compassion. For Fran, the nature of nursing challenges labour not to get tied up in tasks, 

although it is not surprising that this can happen, given workloads and working conditions. 

Thus, time pressure affects both carers and residents as staff might be less attentive. This 

redescription of caring in the form of tasks, that can be ‘rationally’ managed and performed, 

reconceptualising the concept of caring and nursing through objective discourses that 

excludes emotions and immaterial care. Thus, speed and time are at the centre of the care 

process in that care labour gets frustrated and dissatisfied when feeling unsupported as 

‘…they don’t feel valued…‘ (Lynn, Family Member of a Resident).  

                                                 
78 Although hospice care is not the focus of this thesis, and different to residential aged care, it represents another field of 

future research, as palliative care in residential aged care is increasing.  
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Under all this pressure, the most rewarding aspect for care labour is the satisfaction of making 

a difference to the elderly (Danny, Alex, Sam). In other words, care labour are motivated and 

satisfied by intrinsic and emotional rewards in return for their care (Gerstel and Clawson, 

2015). A holistic care approach that attends to the whole person – material and immaterial 

needs – is crucial, although it seems impossible to achieve ‘holistic’ care under the neoliberal 

care regime, with governments aiming to do more with less.  

 

6.1.3 Efficiency: Focusing on Tasks rather than Relationships 

The underlying narrative of all interviews was that the current system of care focuses on 

tasks, rather than relationships. All interviewees, directly or indirectly, desired PCC to address 

individual needs, and some interviewees addressed the need for a greater focus on empathetic 

and relational care, as further discussed in Section II of this Chapter. Although the main 

approach to nursing and caring is PCC (Goodrich, 2009; McCormack, 2004), I argue that the 

practice of care is dominated by TOC as the underlying system of managing and organising 

care is based on the principles of material production. Here, neoliberal principles lead to a 

focus on material care tasks and processes, rather than immaterial relationships. This section 

provides examples that support this argument. 

 

a) Person-centred Care: ‘No timing for anything’ 

To remind us, PCC focuses upon the person and their care needs, which is a common nursing 

approach in aged care today. Consequently, if residents are at the centre of caring, time should 

be secondary, as Nicki explained (AIN, my emphasis): 

…here it’s all person-centred care. Like I said, everyone’s different every day. So, you 

never know what your time is going to be like…A resident who took you 10 minutes to 

assist yesterday might take you half an hour today. So, you can’t like, you can’t go by time. 

We have set times for meals [and]…they’re pretty much our only set times...And then you 

just sort of have to work around that…Some days everything is done by lunch time other 

days it’s not done by lunch time…If you’re focusing on person-centred care, which should 

be the focus, then there is really no timing for anything. 

For Nicki, PCC has ‘no timing for anything’, in that care is driven by individual, and 

changing, needs. Sam (EN and Team Leader; her emphasis) had a different perspective. 

While she agrees with Nicki that personalised care involves taking time to care for a person, 

her experience tells a different story: 

We get trained, we get taught all that stuff and it’s the same with the carers, we get all the 

stuff rammed down our throats about what we should be doing, then we go to work and we 

can’t put that in practice. 
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Like the carers, they talk about personalised care and you have to go to the person and you 

have to take all this time…which everybody would like to do, but realistically my carers 

have got, two of them have got 13 residents and one of them has got 14 residents, they 

don’t have that time. They don’t have personal one-on-one time that they can spend, and 

you know…that’s sad, because this is what they teach them. 

Sam’s experience demonstrates limited time for building and developing relationships, given 

high workloads, pressure and stress that allow little time for a holistic care approach, 

including emotional care.  

 

Although Nicki (AIN) argued for personalised care, with timing being secondary, she later 

emphasised that, although ’…it’s all person-centred here…it is very easy to slip into task-

oriented [care]’: 

I mean there’s a little bit of that…You try and get this many residents up before 

breakfast…So that you can actually get all your work done and have time to do the 

paperwork and everything…I suppose it’s task-oriented in the terms of if you know that 

this resident’s going to take half an hour every day then we’ll leave them till last…and if 

you know this person is gonna take 5 minutes I’ll quickly get them in, get them showered 

dressed and everything and then move on to the next person. I suppose it’s task-oriented in 

that sort of way. But then, if that half an hour person is incontinent and is ready to get up 

first thing in the morning then you’re going to get them up first thing in the 

morning...There is parts of task-oriented care I suppose ahm in order to get everything 

done. 

Although there is flexibility in getting residents up before breakfast, care is ‘managed’ in a 

production line manner ‘to get everything done’. Here, student learning might not reflect 

nursing reality, a point supported by Jo (Clinical Nurse and Academic) who states, 

‘…because here we are giving them all these expectations of what ideal care is, we talk to 

them about what they should be doing and then they go out there and practice and it doesn’t 

look like that’. For Sam and Jo, nursing reality does not reflect nursing education. This 

supports my argument that, although PCC is the leading practice in health care (Goodrich, 

2009) and aged care (McCormack, 2004), the management of care is based on TOC. Here, 

time, workloads and staffing limit personalised and relational care practices, given research 

argues that there are differences between care approaches and care practice (McGilton and 

Boscart, 2007; Patterson et al., 2011; Colomer and de Vries, 2016). Under the current care 

regime, limited resources increase workloads and affect staffing levels and skills (deskilling), 

reducing PCC and RCC to material care tasks. 
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b) Task-oriented Care: Time for Everything 

Although, according to Nicki (AIN), there should be ‘no timing for anything’ within care, 

care work is dominated by TOC which means that there is timing for everything. Here, I refer 

to the labour process and Marx’s value concept that measures work in the form of time and 

labour units. Most interviewee narratives were shaped by material care tasks, and vast 

workloads, so that care staff had little or no time for emotional care, conversations, providing 

‘little extras’ or doing something special for residents. As discussed above, the care labour 

process is dominated by standardisation, rationalisation and measurable care tasks, in which 

TOC determines workloads associated with residents’ material care needs (Sam, Jo, Charlie, 

Lynn Alex).  

 

Here, I want to highlight how this creates conflict between PCC and RCC, and TOC. A focus 

on time and tasks hinders or limits a focus on the person, which requires time, as Alex 

(experienced RN) claimed: ‘We’ve got 35 people on our floor [and]…you’ve actually got 

only really 20 minutes if you are really quick. You know, you can’t stop, and chat otherwise 

somebody wouldn’t get washed. So, they rush like crazy’. For Sam (EN and Team Leader), 

then, the care ‘process’ dehumanises care: 

Example: You’re getting a 96-year old lady out of bed in the morning, and I mean how 

long do you really think that takes? I mean you gotta wake them up, you can’t just go and 

turn on the light on and “ok, up you get, shower time”, they gotta wake up, they’re not fast, 

they’re slow, they’ve got really fragile skin…aged care now is just taking that whole 

person’s identity away because there is no time for that, you know, there is no time to 

spend with people… 

Sam’s example indicates the difficulty of rationalising care into specified tasks, as care 

requires the flexibility to respond to the elderly person’s abilities and needs, which can vary 

daily. Therefore, Nicki (AIN) stated that, ‘you can’t go by time’. 

 

Sam’s list of residents, for carers to ‘work though’ (see page 144), underlines this TOC 

approach, as aged care is transformed into a production line of material care needs, subject to 

efficiency. A reoccurring example in interviews concerned medication management. For 

efficiency purposes, the process of giving out medication has been rationalised, so care 

workers, instead of nurses, can be trained to hand-out medication, in the form of pre-ordered 

and pre-packed Webster-packs. Max (Director of Care) explained: 

What happens with the Webster-packs, they are already pre-packed…all they [carers] have 

to do is see how many tablets on the signing sheet they have to give and then they count 
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how many [are] in the Webster-pack…they don’t have to know what each tablet is for, 

whereas a registered nurse has to know what every tablet is for, so therefore, if the total is 

correct they sign off only on the total, whereas a registered nurse signs against every 

medication.  

This is a way to separate knowledge from work which compartmentalises care. In other 

words, it is the right-skilling of labour, with the aim of making the labour processes more 

efficient, as Terry (Senior Public Servant) argued above. In this case, efficiency achieves two 

things: first, rationalising the process of handing out medication using care workers who are 

‘cheaper’; and second, further compartmentalising the care labour process to increase labour 

productivity.79  

 

This reflects Taylorism, with its focus upon analysing work processes for the purpose of 

overall time and cost savings; the same task is accomplished, but on a lower cost-level.80 This 

also supports my argument about the TOC approach in aged care, as the care regime focuses 

on the management and control of care tasks, rather than building relationships with residents. 

This redescribes the character of nursing and aged care, given that the common approach of 

PCC and RCC is difficult to achieve under the neoliberal principles, imposed by care regime. 

This reconceptualises the concept of care, re-weighting the significance in that only material 

components ‘matter’ in the organisation of workloads, although care providers advertise and 

‘sell’ personal care and caring relationships (see Section 6.2.2). Consequently, aged care is 

compartmentalised into different needs and skill-levels that are ascribed to different levels of 

qualification, RNs, ENs and AINs (English and Lindsay, 1993, p.644; Walsh and Ford, 1989, 

p.141; Turnock, 1987). For English and Lindsay (1993), the encounter between patient and 

nurse is important to build relationships and gain knowledge and insights into patients’ well-

being; TOC jeopardises this encounter when different care labour addresses different care 

needs (Jo, Clinical Nurse and Academic). However, for capital and NPM, this is a more 

productive way of providing care services, and the creation of surplus-value.  

 

Consequently, the rational management of care is paramount, instead of what might be best 

for nurse and patient, as PCC and RCC suggest. Whether it is medication management or 

personal hygiene, right-skilling and deskilling is the capitalist way to transform the care 

                                                 
79 I am intentionally ignoring the ‘upskilling’ aspect of care workers who gain more responsibility in handing out medication 

and small pay increases (Max, Chris).  

 
80 I do not question the potential benefits of such changes to the labour process, but the example illustrates how private 

management techniques, principles of scientific management and NPM can influence the provision of care.  
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labour process, to increase efficiencies and reduce care to material needs, excluding emotional 

and affective care components. Here, the social logics demonstrate how NPM and capitalist 

agendas have reduced the care labour process (in health care and aged care) to a ‘factory line’ 

of care tasks, with a focus on speed and clock time. In the context of this thesis, then, 

workloads aim to provide care for as many residents as possible, in the cheapest way possible, 

through management control, right-skilling, deskilling and ‘scientifically’ managing the care 

labour process.  

 

6.1.4 Conclusion 

Section I of the social logics outlined current aged care practices to demonstrate the 

reification of material care components, at the cost of immaterial and emotional care. Marx’s 

labour theory of value explains the importance of measurable clock time and labour units in 

managing and controlling the material care production line. In this process, care is 

standardised and rationalised in the manner of scientific management and for the purpose of 

managing care tasks, in which management accounting enables the quantification of care 

components. Thus, rhetorically, accounting renames the concept of care in economic and 

measurable terms that objectify care, and excludes immaterial care. Drawing on nursing 

literature, I argue that the common approach of PCC and RCC in aged care is driven by TOC, 

as care is managed based on a neoliberal focus upon efficiency and productivity. As such, 

material care dominates workloads, causing stress and frustration as care labour is pressured 

with little time to develop relationships or providing ‘little extras’. Indeed, I even argue that 

the neoliberal principle of doing more with less has resulted in limited time, jeopardising the 

provision of basic aged care. Therefore, time is a crucial factor, as it was for Marx and Taylor, 

in order for capital to create surplus-value and to analyse work practices for ‘improving’ the 

labour process. Here, the focus on tasks compartmentalises care into levels of education, skill 

and knowledge that reflect nursing labour hierarchies (RNs, ENs and personal carers), 

addressing different care needs with the notion of ‘getting tasks done’, in the least time, and 

with the least resources, possible. Although PCC is a common approach in aged care, care 

practices are driven by TOC, originating in scientific management and deskilling labour.  

 

In nursing, a holistic approach is important for the resident and nurse to build relationships; 

however, the care regime makes that difficult to achieve (Patterson et al., 2011; Colomer and 

de Vries, 2016), given the capitalist and neoliberal domination of the organisation of care 

work. This ‘model’ of care, focusing upon visible care components, excludes empathy and 
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emotions. Therefore, the emphasis on the material redescribes care by re-weighting the 

meaning of care, and shifting significance towards material care, while excluding, but 

expecting immaterial care. The capitalist and neoliberal care regime imposes this 

redescription of material and immaterial care in re-evaluating care and the value of aged care 

labour. Consequently, there is a shift in meaning in which the material reconceptualises the 

notion of care and makes the material visible and the immaterial invisible. As such, Section II 

of this Chapter examines immaterial care, which is expected, but excluded, in the care labour 

process. Here, the importance of immaterial care is emphasised, as immaterial relationships 

are not only valued by care staff and interviewees, but also by care providers, in promoting 

and advertising emotional care. It shows that immaterial care is important, but invisible, in the 

value system of care. The impact of reifying material care is discussed, as this influences care 

labour workloads and the perception that care work is ‘work’ everybody can do, making care 

subject to casualisation and low pay. 

 

SECTION II: THE INVISIBILITY OF THE IMMATERIAL  

 

6.2 INVISIBLE EMOTIONS AND AFFECT 

The first part explained how material care tasks are made visible through rationalising and 

standardising care in the care labour process. Contrary, immaterial care is invisible and 

excluded in this process, which is the focus of Section II. First, I outline the invisibility of 

immaterial care, to which the passion and compassion of care labour are central. Here, I use 

interviewee quotes to demonstrate the value they attach to immaterial care and care 

relationships. Then, I focus on the way in which care providers advertise and sell immaterial 

care. Finally, I examine the impacts of the reification of material care. 

 

6.2.1 Valuing Immaterial Emotions and Relationships 

Research shows that person-centred relationships have positive impacts on residents, families 

and care staff (McCormack, 2003; Ross et al., 2015), and are therefore crucial for staff and 

residents. This was evident, as many interviewees emphasised the importance of immaterial 

care (Sandi, Jan, Kim, Alex, Nicki, Sam, Lynn, Andy), highlighting the value of empathetic, 

emotional and affective care: 

…I personally have a lot of fun with my residents…The most rewarding thing for me 

is…the rapport that I get going with my residents. That’s the most rewarding…The icing 

on the cake is your rapport you build with your residents (Jan, Care Worker). 
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Just enjoying the residents, their company…the little moments you have with them…I have 

this lady living here and I was doing her…massage…and she said “Nursy, you need to 

check yourself, you’re a bit of a mess” so I thought ok I’ve got morning tea on my face so I 

went to the bathroom and checked and went back and said “no, this is pretty normal”…and 

she said “Nursy, no, go and buy yourself a comb and then learn how to use it” [laughs] 

moments like that are really lovely. They are just really precious and yeah you have to grab 

hold of those…She was cute [laughs] (Sandi, Assistant Nurse). 

So, I can do my job and can do my job well and technically sound is important but the real 

nursing care that people appreciate in my cards about is when you sit down and make eye 

contact and really connect with them as a person about whatever it is (Jo, Clinical Nurse 

and Academic).  

And that is one of the things I like about aged care rather than hospitals…You get to know 

the people and can…really quickly identify if there’s something wrong with 

somebody…even if they look different…you get to know them and…you get to know if 

something is out of the ordinary which is more important, you know (Sam, EN and Team 

Leader). 

These narratives highlight the importance to carers of the immaterial care dimension, 

including relationships and personal connections. They emphasise that time is required to 

build these relations between staff, residents and families. For Kim (Speech Pathologist), care 

is about ‘…being in tune with how that person’s feeling’. Through commodification, care 

activities are subject to a masculine model of labour, which emphasises ‘tangible’ and 

‘measurable’ components and so ignores immaterial care components (Bolton, 2009a). In 

Toni’s (Family Member of a Resident) words, ‘…it’s trying to put an economic model into 

something that really is a more social model’.   

 

Using Thomas’ (1993) dimensions of care, the focus here is on interpersonal relationships 

and care as a feeling. On entering nursing homes, an individual’s care has often shifted from 

the family or wider community, to employed care labour. Thus, according to several 

interviewees (Charlie, Lynn, Casey, Taylor), care labour should provide not only medical or 

personal care, but also emotional support and affect. However, as the care regime focuses on 

material tasks, immaterial care relations are excluded from the care labour process:  

I like looking after the residents, I like talking to them if you get time and…you know they 

tell you their stories and their lives and stuff, it’s interesting, you know. I like that (Alex, 

experienced RN, my emphasis). 

…look, I know that the staff are really feeling it, they’re struggling ahm with what they 

have to do. And there was a time when they might have been able to sit down for 10 

minutes with maybe their favourite resident and just have a bit of a chat or hold their hand 

or brush their hair or just do something really personal, ahm, they don’t have time for that 

anymore and I know that they miss it, they miss it, because they work here because they’re 

caring people (Lynn, Family Member of a Resident). 
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As much as these interviewees valued interpersonal relationships, and the opportunity to 

provide emotional support, time is limited, as immaterial care is excluded from the care 

labour process.  

 

Kim (Speech Pathologist) was the only interviewee who referred to interpersonal care and 

competencies as a ‘skill’ (see page 170), and although she emphasised the importance of these 

skills she did not argue that care labour needs to be valued for these ‘skills’. Jo (Clinical 

Nurse and Academic) also recognised that such competencies are more than ‘little things’: 

It might be that you share a vulnerability…making a really bad joke at a really bad time 

because they’ve got that kinda sense of humour and you just undid something in that 

moment and you could then banter up each other for the rest of the shift…And they seem 

like really little things but they’re then the things that you can then actually connect on…I 

can actually speak to them as a person, from having built that rapport. 

In addition, Toni (see page 169) emphasised caring characteristics which care labour needs to 

possess and some interviewees thanked care staff for their work:  

I do thank them quite often [for their work] (Andy, Relative of a Resident).  

I think that’s so important…to give people the recognition they deserve…because they 

need to know that they’re valued…sometimes you don’t feel valued at all [in this industry] 

(Chris, RN and Deputy Director Nursing). 

Equally, Lynn, Charlie and Andy explicitly stated that they actively communicate their 

gratitude to care staff, believing that carer labour receive few ’thank yous’. However, what is 

important here is that, none of my interviewees explicitly claimed emotional and affective 

care as a skill, which then should be recognised and valued as such. In other words, we expect 

care labour to care with emotions, feelings, empathy and sympathy, but the care regime does 

not realise and value immaterial care (Hines, 1988). 

 

Instead, the care regime focuses on care tasks, and values ‘what’ care is accomplished, rather 

than ‘how’ care is performed. Figure 6.2 depicts this what-how dichotomy, which again 

reflects Brecht’s (1928) metaphor of those living in daylight (material care labour) and 

darkness (immaterial care labour). 
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Visibility of the Material 

What: Material Care Tasks 

 

 
CARE LABOUR PROCESS 

How: Underlying Affective and Emotional Care  

Invisibility of the Immaterial  

Figure 6.2 The Care Labour Process: ‘What’ versus ‘How’  

 

 

 

 

 

 

 

 

 

 

This process depicts care as a linear process, that, in capitalist terms, is subject to 

measurability and linear clock time, instead of process time that emphasises the 

unpredictability of care, and the difficulty to quantify and ‘structure’ care as a capitalist labour 

process (Davies, 1994, see page 82). However, this does not reflect care work, and Davies 

(1994) challenges the structuring of care work in the form of timed activities, given care’s 

unpredictable nature. Figure 6.2 also demonstrates how the capitalist labour process excludes 

the immaterial, which remains invisible. Chapter Eight, on fantasmatic logics, will address 

this failure to see immaterial care as a skill in more detail, emphasising the way in which 

society is gripped by hegemonic ideologies.  

 

Caring includes material and immaterial care and, while the care regime values the material 

component, I argue that immaterial care needs to be recognised as a skill and skilled work 

(Bolton, 2009a); indeed, care providers advertise and sell the emotion and affect associated 

with immaterial care, as the next section shows. 

 

6.2.2 Advertising and Selling Immaterial Care 

The care industry and the aged care sector are growing markets in Australia, in which 

competition among care providers is rising, particularly as reforms further deregulate the care 

market. Care providers advertise their care services in various ways: newspapers; magazines; 

radio; online; public advertising (for example, on public transport buses); and websites. Here, 

they advertise care services, their philosophies and organisational values. Many websites 

emphasise the importance of immaterial care components, with providers using rhetoric, 

including compassion, tolerance, dignity, respect and enjoyment, community, security, 
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companionship, privacy, independence, passion, best-practice, empowering people, 

independent living and providing choices.81 In short, Folbre and Nelson (2000, p.129) claim 

that care recipients should genuinely feel cared for. Table 6.1 shows excerpts of how aged 

care providers narrate their care approaches in promoting immaterial care. Although they 

emphasise emotional and empathetic care, they do not value their care labour for skills they 

are ‘selling’.  

 

Table 6.1 Care Provider Statements 

Care Providers Excerpts with a Focus on Immaterial Care (my emphasis) 

Bupa (2018a, 

2018b) 

At Bupa Aged Care, we aim to make a real difference by putting 

people first in everything we do. Knowing you and your family as 

individuals is fundamental to our approach to care. Our Person-First 

approach means we tailor our care to suit your needs and 

preferences.  

This model of care [Person-First] means that you are at the centre of 

everything we do. 

Calvary (2018) 

 

…we’re committed to holistic, resident focused care. We take time to 

get to know you, your history, your medical concerns and to make 

sure we meet not, only your physical requirements, but also your 

social, emotional and spiritual needs. 

Arcare (2017) This continuity allows for deep and trusting relationships to develop 

between residents, employees and families; and this is what makes 

Arcare a recognised leader in elder care globally. 

MecwaCare (2018) We value interactions and relationships that are Caring, 

Accountable, Respectful, Ethical.  

Allity, no date 

 

‘Allity’ is derived from the word “All’. Our approach to providing 

care for our residents and our staff is all encompassing. Be it our 

relationships, the way we engage with the community, friends and 

relatives or our carers, we are committed to giving our all as we 

strive to make every day the best it can be for everyone around us. 

BlueCross (2017) 

 

At BlueCross, we get to know what matters to the person, what 

makes them laugh, where they have lived, worked, what they have 

done and what they still want to do! 

BlueCross values each client, their family and friends, staff and all 

other participants in their care. We work with a range of partners on 

initiatives to support social, physical, emotional, psychological and 

spiritual wellbeing. 

Craigcare (2018)  Our staff don’t just hear, they listen. We aim to make the Craigcare 

experience as rewarding as possible for those involved and that 

                                                 
81 This is a field for further research: the marketisation of aged care services in the form of images, visuals and videos (vision 

and mission statements, values and philosophies) to examine discourses and narratives of facility websites, pamphlets and 

advertisements.  
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means we must listen to our residents and their families. 

Estia Health (2018) Always approachable - we make time to listen because we care 

Uniting (no date)  People and relationships are at the centre of all that we do. 

Anglicare (no date) Your Rhythm of Life  

We believe person-centred care is the foundation to quality aged care 

and that there is no one-size-fits-all solution to give you the support 

you need. 

To create this personalised service, we learn about you as an 

individual, your rhythm of life, joys and values. As we learn about 

your past, interests and preferences, we’re able to plan your care and 

support, in partnership with you – so you can enjoy your life to the 

maximum. 

McKenzie (2018a, 

2018b) 

We listen and act decisively and we seek information by listening 

carefully and openly to others and committing to action. 

For us, when our residents tell us we’re ‘like family’, that’s about as 

good as it gets. So our therapists, medical team, program 

coordinators and support staff are chosen as much for their warm 

and caring approach, as the skills they bring. That’s how we create 

communities with heart. 

 

Here, immaterial care is an empty signifier, as many meanings can be ascribed to it. These 

excerpts depict what care providers ‘offer’ and supposedly ‘value’. In short:   

 ‘…we aim to make a real difference by putting people first in everything we do…’ 

 ‘We value interactions and relationships…’ 

 ‘We take time to get to know you…’ 

 ‘Our staff don’t just hear, they listen.’  

 ‘…there is no one-size-fits-all solution…’  

 ‘…staff are chosen…for their warm and caring approach…’ 

 

The focus here is on feelings, emphasising emotion, affection and love, time, emotional 

support and interpersonal relationships (Thomas, 1993).  

 

Although care providers centre their care around people and relationships, such care 

approaches seem difficult to put into practice due to heavy workloads in the care labour 

process. Some interviewees addressed the issue of promoting aged care. Alex (experienced 

RN) argued:  

You spend as much [money] as you possibly can because you think that they’re gonna get 

the best care…that is your perception as a layperson...The best care you probably get are 

the shitty ones that don’t have organised furnishings…You want a small one that’s not part 

of a huge conglomerate, that probably doesn’t look fantastic but the nurses have been there 
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a long time and they know everybody…those are the best nursing homes. But you don’t 

realise that because you buy into the marketing bullshit…”oh, that sounds fabulous…it’s 

go a view over the sea”…but when you don’t have staff that doesn’t look after you and the 

food is [appalling]…you don’t know that till you go [and live] there. 

For Sam (EN and Team Leader, her emphasis), marketing does not mirror caring reality: 

Ah yeah, [websites] look lovely…they will tell you all these wonderful things, in reality 

you’d have to go and really be thorough “How many residents have you got down here and 

how many staff?”…and get the real picture of what it’s like, the real-world picture 

[laughs]…It’s a big difference between what the marketing are selling people and what 

people are actually getting. There is a big difference. 

For Alex and Sam, marketing paints a ‘false picture’, by concentrating on the physical 

appearance of care facilities. Similarly, Kim (Speech Pathologist) claimed that ‘it’s a youth 

culture’, and therefore facilities advertise themselves as ‘…looking good, looking young, 

looking well, but the reality is that people who come to life there aren’t…’. The increasing 

commodification of care and aged care has turned caring into big business. In the care market, 

social, business and political interests meet, but with different intentions and underlying 

motives, goals and ethics attached to them. Human beings value affective and immaterial care 

relations, which care providers advertise, however, the reality of care often looks different. 

Here, rationalising and standardising care transforms PCC and RCC into TOC, as little value 

and time exists for emotional and affective care.  

 

Affective labour is difficult to value in economic terms. Nevertheless, emotional care is 

expected in that capital aims to control these relations and skills (Hochschild, 1983; Johnson, 

2015), without including them in the care labour process, as Figure 6.2 illustrated (see page 

163). In other words, care providers benefit from care labour’s emotional care, gifting their 

immaterial labour. In other words, care providers, governments and society depend on this 

‘free’ emotional labour. The fantasmatic logics Chapter discusses the notion of ‘gifting’ in 

more detail. This normatively re-evaluates the underlying concept of care, given that society 

expects it, in the form of a ‘free’ gift. At the same time, promoting and selling immaterial care 

revises the meaning and value of affective labour, as society is dependent on it. Interviewees 

demonstrated the importance of emotional care work, passion and compassion, given many 

see caring as a vocation, with associated ethical and moral values. I discuss this intangible but 

rewarding nature of care next.  
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6.2.3 Care Labour: Love, Passion and Compassion   

Care work requires love, passion and compassion, which makes it rewarding on an 

interpersonal level (England and Folbre, 1999; Nelson, 1999; England et al., 2002; Dodson 

and Zincavage, 2015). These are intrinsic, emotional and non-pecuniary rewards. For Nelson 

(1999, p.44), the issue with neoclassical economic theory is that it ‘compensates’ low-paid 

care workers, but, implies, that they ‘…simply choose to take a portion of their pay in warm 

feelings instead of cash’ (Dodson and Zincavage, 2015). Interviewees reported the rewarding 

nature of care work, despite low pay, but several interviewees expressed their desire for better 

pay and more awareness about care labour work in society. Certainly, in my view, immaterial 

care should be at the forefront of valuing care, recognising emotion work as skilled work 

(Bolton, 2009a). 

 

a) Love versus Money 

Many interviewees described their passion and the rewarding nature of care work (Sam, 

Chris, Danny, Nicki, Jan, Jamie, Sidney). For example, Chris (RN and Deputy Director 

Nursing) argued: ‘The reason we go into this job is not for the money, let me tell you, because 

it ain’t worth it’, as pay in aged care is ‘atrocious’, while Lynn (Family Member of a 

Resident) emphasised: ’Well, they [carers] work for love, they don’t work for money ‘cause 

there’s nothing in it for them’. Similarly, Sidney (Manager within Aged Care) stated: ‘I came 

into the organisation to work with the elderly…my remuneration and the rest of it, that really 

wasn’t as important to me‘. Despite poor pay, many choose to work in the care industry as 

they find their work, in giving and providing care, rewarding.82 Overall, the care industry 

relies on the love, passion and compassion of its workforce. As Nicki (AIN) claimed, caring 

cannot be done ‘just [as] a job’:  

Yes, the pay is quite low but…I’m not here for the money. I’m here for the residents…If I 

didn’t wanna be here, I wouldn’t be here yeah that’s the way I look at it…The residents are 

the number one focus and that’s what I’m here for…I don’t think this is a job that you 

could get into for the money…You either love it or you hate it. Like it’s something that 

you’re really passionate about, about the residents, about caring for people…or you hate it 

and you just want a job to get paid…I don’t think you can work in this industry without a 

bit of passion…It’s not just a job where you come and get paid [clock in and clock out]. 

                                                 
82 For many, their dedication and passion for caring was more important than pay. I acknowledge that pay is a central 

problem in the aged care industry and discuss this further in Section 6.3.3. This also links to the type of care labour I 

interviewed, who are dedicated and passionate about their jobs, rather than seeing it as a 24/7 service job opportunity. 

Nevertheless, it is not uncommon that care workers struggle to live on such little pay, as the labour hierarchy positions 

them at the bottom (Sandi, Sam, Chris, Max).   
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Louie (Senior Research Fellow working in Politics and Sociology) juxtaposed the difference 

in care labour (as I highlighted in the methodology):  

You get people that are either incredibly passionate about aged care and they’re doing it for 

less salary and for a whole range of other reasons or you get people that are doing it 

because that’s the best they can get and...it’s got to do with what it takes to be qualified. 

For Nicki, caring requires passion and compassion, as ‘you either love it or hate it’. Similarly, 

Alex (experienced RN) regarded caring as a profession not everybody can, or wants to, do: 

Well, you know the ones that do it for money could go and work at McDonalds. D’you 

know what I mean?...They choose this, if they really don’t like it then they don’t do it…and 

that’s why we’ve got such huge turnover…The ones that have been doing it for a long time 

and do it because they really love it are generally old and so can’t get a job anywhere else. 

Alex’s comment refers to low pay and low entry barriers in the 24/7 care industry. Equally, 

Chris (RN and Deputy Director Nursing) argued that, for many carers, care work is ‘a pay 

cheque’, with ‘the difference being though that this industry needs that compassion and it 

needs that commitment to your role’. Chris continued: 

You know, for me, I went into health care because I love being a carer. I love the role, I 

love what my job means…that’s what we need. We need people who really love what they 

do because that comes through in the way that they care for our residents. 

The need to have the ‘right’ people in caring and nursing was a common view, with 

interviewees arguing that caring requires certain ethics, attitudes and personalities. It requires 

people with passion, empathy and compassion, which I discuss next.  

 

b) Passion and Compassion 

Caring requires passionate and enthusiastic care labour, as well as good relationships between 

staff, patients and family members (Ross et al., 2015). Despite poor pay, pressure and stress 

in the care industry, my interviewees chose to work in aged care because of their personal 

beliefs and ethics, and the intangible, emotional rewards they receive from caring. Danny 

(Manager of Operations) explained: 

Just knowing that I can help make a difference for the residents…Yeah, it’s rewarding to 

be able to think that you’re making a positive difference.  

For Sam (EN and Team Leader, my emphasis):  

It’s the residents, you know, I mean the little that you can do…you get to know them so 

you know, you do as much as you can for them and it is rewarding. It is a rewarding job, 

it’s just frustrating ‘cause you’d like to do more…You’re doing the best you can to care 
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about people to make sure that they’re looked after the best. We, we do the best we can but 

there’s only so much that you can do [because of time]. 

Similarly, Chris (RN and Deputy Director Nursing) stated: 

At the end of the day, we’re just making these people’s lives that little bit better. In small 

ways but trying to make this place their home is the utmost priority. The biggest reward is 

that we make a difference, in some little way we make a difference to these people’s 

lives…and to their families as well.  

Consequently, empathy, passion and compassion are important for those who ‘work for love’ 

(Lynn, Family Member of a Resident) and ‘do it because they really love it’ (Alex, 

experienced RN). Care requires time and emotions, as it demands thickly-embodied and 

relational elements (Lanoix, 2013; Lynch et al., 2009), as there is more to care than what is 

currently valued by the care regime. Care involves companionship between carers and the 

elderly that can enhance emotional well-being, and is rewarding, for both. 

 

Unfortunately, caring is still considered women’s work and unskilled (Bolton, 2009a; James, 

1992; Gray, 2009b), as there are various ways in which to understand the act of caring. I 

argue that, while the activity (work, task, and labour) of care is included in the care labour 

process, the feeling (emotion, affection and love) is excluded (Thomas, 1993). Interviewees 

talked about caring characteristics and personality traits, including passion, compassion, 

empathy and sympathy, which care labour should possess and embody to have the right ethics 

and attitudes: 

 ‘It’s not for everyone; I think you either love it or hate it. There is no halfway’ (Nicki, 

AIN); 

 Caring ‘is not for everybody’ (Kim, Speech Pathologist); 

 ‘We need people who really love what they do because that comes through in the way 

that they care for our residents’ (Chris, RN and Deputy Director Nursing);  

 ‘Well, I think they’ve gotta have empathy with people’ (Nat, Board Member of a 

Hospice); and  

 Care labour need to ‘be this type of person’ (Jamie, RN and Educator).  

 

For Toni (Family Member of a Resident), caring is a challenging job, which requires the right 

skills, ‘psychological mental attitude’ and ‘ethical views’, as:  

…you sort of have to join their world...and I’m sure there are people who could never work 

in a place like that…the skills that are required to be able to adapt to how that individual is 

and I think that’s the biggest challenge. 



170 

Similarly, Sidney (Manager within Aged Care) stated:  

I think ahm someone who truly believes in what they’re doing and is passionate about 

caring for the elderly. You can tell the difference between someone who is there for the 

income as a job and those that truly genuinely care about what they’re doing and why 

they’re doing it.   

For Charlie (Family Member), it is about a ‘natural instinct’: 

I think the care is, ahm it’s multi-dimensional and I don’t think that all the carers have the 

capacity to deal with those multiple dimensions…there is the physical care, there is at 

times medical care and there is emotional care and empathic care and not all the carers here 

have a natural instinct…[and] I think good care isn’t just about physical care, it’s about 

caring for the person as an individual. So, I think when I say that some of the carers have 

incredible empathy, they don’t make a distinction between the residents…so, they deal 

with each resident as a person, as an individual and I think for me that is…crucial. 

These quotes show my interviewees’ views about the immaterial skills required to provide 

passionate and compassionate care. It is about the attitude, ethics and instinct a person has to 

care for the frail and vulnerable, to read body language and express emotions and feeling in 

the way they care. Although, interviewees emphasised the multifaceted nature of caring, they 

felt that aged care often concentrates on ‘material’ care tasks, with little room for empathy 

and sympathy.  

 

As the elderly often enter nursing homes later in their life, and ‘…a lot sicker because they’ve 

been managed extremely well in their home’ (Jamie, RN and Educator), the skill to ‘read’ 

body language is crucial. This is especially the case when residents are less able to 

communicate their feelings. As Kim (Speech Pathologist) emphasised, particularly,   

[t]owards the end of life, people can be immobile, nonverbal, unable to swallow, unable to 

move and to be cared for by people who are so in tune in how they’re feeling…and that 

doesn’t come from reading charts or doing tests, it comes from…caring so much that they 

can read…the resident and it can be really little things like subtle signs that they can pick 

up on…They can walk in and just look at the person and see from the colour of their skin 

or their rate of their breathing…or the look in their eyes, and know how that person is 

feeling, what they need. Do they need pain relief…do they need turning… 

This illustration and previous examples demonstrate the requirements for immaterial and 

interpersonal skills, which Kim queries: ‘Wow, how do you put ahm all those skills into 

words?’. Therefore, these care characteristics and skills need to be recognised and valued as 

they are key, and make a visible difference in attitude and the care performance of care labour 

(Sidney); as Alex (experienced RN) claimed: ‘I can’t teach attitude’.  
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Caring and loving relationships between care labour, residents and families are important, 

even more so as some residents have no regular visitors. As Sandi (Assistant Nurse) told me, 

‘[t]here are people who have nobody [left] in their world’, other than care labour. Therefore, 

the relationships between carers and residents are crucial at a time in life when the elderly 

become frailer and more dependent on others. For Danny (Manager of Operations), ‘…there 

is a lot [of responsibility]…when you’re looking after a person and their life…as they’re 

ageing, you know’. Similarly, Lynn (Family Member of a Resident) emphasised: ‘I mean this 

is their home now, this is where they live and we should be cared for in our home…’. 

Interviewees mentioned this need for passion, enthusiasm and commitment as part of care 

work, stressing the importance of passion and compassion and the right ethics and attitude, 

underpinning care labour work. However, time-constraints, pressure and stress can diminish 

or jeopardise this enthusiasm and work ethic (Sam, Jan, Alex, Fran). 

 

Building and developing relationships takes time, to which human contact and emotions 

between care staff and residents are vital (Duncan and Morgan 1994; Kitwood, 1997; 

McGilton and Boscart, 2007).83 So far in Part II, I have discussed the invisibility of 

immaterial care within the care regime, despite the fact that my interviewees valued 

immaterial emotions and relationships and the need for love, passion and compassion. 

Although the care regime does not value, but expects, immaterial care, the fact that care 

providers advertise and sell emotions and relationships shows its importance, as they 

recognise the need of emotional labour. However, management and neoliberal principles do 

not realise these characteristics and skills (Hines, 1988), and therefore they remain invisible 

and hidden in the political economy. This normatively re-evaluates the concept of care in a 

way that benefits care providers, the government and indeed the whole of society, at the 

expense and expropriation of immaterial care labour. The construction of value excludes 

affective labour value, as neoliberal and NPM values underpin the reifying of material care.  

 

6.3 THE IMPACT OF REIFYING THE MATERIAL  

As discussed above, immaterial care is invisible in the care labour process and taken-for-

granted, as emotion work ‘…represents the demands of society rather than demands of 

                                                 
83 As outlined in Chapter Three, technological advancements increasingly provide opportunities for digital companionship 

within nursing and caring, with the capacity to ‘replace’ human and empathetic care with social robots. This area is 

beyond the scope this thesis, but is a crucial area for further study as research increasingly addresses robots and their 

potential to ‘substitute’ physical, but also emotional and empathetic care (Turkle, 2011).  
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capital’ (Bolton, 2010, p.213).84 Yet, capital demands ‘free’ emotion work, as the care 

industry depends on emotions and affect care labour gifts to society. Interviewees did not 

explicitly claim immaterial care as a skill that deserves recognition and value, although they 

valued the emotional and empathetic side of caring. This last section addresses the impact of 

reifying the material and explores how the social logics help us understand the valuation of 

aged care labour. Three issues are discussed: a) how reifying the material nature of care leads 

to high workloads that emphasise material care tasks, but not immaterial care; b) the 

casualisation of care work, which suggests that ‘anybody can care’; and c) low pay across the 

industry is the result which is exacerbated by the fact that market economies categorise the 

dependent elderly as ‘economically unproductive’, affecting the valuation of aged care labour.  

 

6.3.1 Staffing Levels and Workload 

Staffing in aged care is problematic due to labour shortages, recruitment and retention 

difficulties, low pay, high turnover and low labour commitment. All interviewees directly, or 

indirectly, mentioned staffing as a concern, given the high demand and insufficient labour 

supply in the industry, resulting in difficulties in recruiting adequate, skilled and experienced 

staff. In Australia, the Aged Care Act does not regulate staffing levels, or staff-to-resident 

ratios. Interviewees expressed mixed views about ratios. For example, Jan (Care Worker) 

believes that there should be ratios and suggests ‘…six residents to one staff 

member…especially when you’re doing high care, heavy residents, [and] you know they can’t 

assist you in any way, shape or form’. A common explanation was that ratios depend on 

resident needs and labour skill and experience. So, Jamie (RN and Educator) claimed: 

There is not anything out there in the literature or anything else which actually tells us 

“what is the best ratio”…Every single manager will make that decision based on two 

things. The staff and the capabilities of the staff, so it might be staff experience and the 

second thing is the needs of the client.  

For Max (Director of Care), available resources and funding shape ratios, as the main expense 

is labour cost: 

There [are] several ways that you look at it. The most important benchmark in looking at 

your…resident acuities is related to your funding instrument. Alright? So, one way of 

looking at how well you should staff this facility is related to your funding 

                                                 
84  For Bolton (2010, p.216), emotional labour contributes to capital accumulation, while emotion work does not, because the 

latter can be recognised as hard, physical work in the emotional labour process. I do not distinguish between emotional 

labour and emotional work, purposely, as, for this thesis, they complement each other. Although emotion work originated 

in the domestic sphere, it is part of emotional labour in the world of work, which is used to accumulate capital in the form 

of surplus-value. And, it is because of its immateriality that its value is partial, as accounting and management cannot 

control and measure it. 
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income…ACFI...in a way governs basically what your staff needs are. If you work on a 

percentage of what your income is,…the benchmark is around 68 to 70% of that funding is 

what you use to staff the place… 

…in low care, may be one to…twelve…but in high level care maybe one to seven, but 

[that] sort of benchmarking we don’t really utilise, I try and really monitor what our AFCI 

income is and what we spend. 

Although Max refers to the industry benchmark, in the end funding levels determine staffing 

levels. In this, flexibility is crucial, as behaviours and care needs change and staffing depends 

on experience, skill and knowledge. Jamie (RN and Educator) claimed that: ‘There is no ratio 

because, if there was a ratio, you would close down facilities within 24 hours…because 

nobody can actually make it work’. While care needs, and the staff skill mix, influenced by 

agency staff and high staff turnover, determine ‘invisible’ care ratios, funding seems to be the 

ultimate factor; and underfunding of the sector results in the undervaluing of care labour 

(Bourgeault, 2015).   

 

Consequently, underfunding, or cutting aged care funding, puts pressure on staffing levels.85 

In addition to staffing, the recruitment and retention of care labour and high turnover affect 

care labour workloads. Here, agency staff play a crucial role in aged care, as they provide a 

pool of staff at short notice, however, they often do not know the residents, or the facility, so 

regular staff have to teach agency staff, ‘…who will probably walk out and never come back 

again’ (Andy, Relative of a Resident). For Andy, agency staff often rely on care plans and 

documentation which does not disclose residents’ foibles and triggers, as ‘…that’s not 

something you can pass on in five minutes’. This adds a layer of difficulty, as Alex 

(experienced RN) explained: 

If you try to give them their tablets and they will only take them in their room and you 

don’t know that…it’s things like that that makes it a difficult job or an easy job, and 

because no one stays…I mean I’ve been there for five years and I know most of those 

people [residents] pretty well, but if you don’t have that information it makes the job really 

hard…[So, carers] know those people, they’ve known them for years, they’ve seen them 

deteriorate but they know how to counteract things you know that’s something that you 

can’t really buy. 

Knowing residents well, knowing their preferences and behaviours, is crucial in aged care, 

and a challenge for agency staff, as Sam (EN and Team Leader) explained: ‘They don’t know 

the residents ‘cause that’s the biggest thing, they don’t know the residents, they don’t know 

their routine’, which is also a challenge for residents as they have to adjust to new faces 

                                                 
85 Some interviewees (Alex, Jan, Sam) associated poor staffing levels with for-profit service providers. The difference in care 

provider organisations was present in several interviews but is beyond the scope and intention of this thesis. 
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(Jamie, RN and Educator). As such, knowing residents well includes the skill to read people 

and their body language, which enables carers to enter the world of the elderly (Toni, Kim, 

Charlie, Casey). 

  

Overall, staffing levels are a challenge in aged care. In this, the bottom line is how many 

residents (with a variety of medical, physical and personal needs) care labour can ‘care for’ in 

a given time period, as ‘bodies’ and their material needs count in relation to funding, without 

consideration of immaterial care needs and emotional labour. This confirms the tension 

between affective labour and neoliberal logics of measurable care time, and the effect this has 

on daily care work. As such, ‘objective’ staffing levels ignore the broader context of 

immaterial care needs. 

 

6.3.2 The Casualisation of Care: ‘Everybody can Care’ 

Staffing is a challenge in aged care; in addition to low pay, high workloads and low labour 

commitment (Chris, Max, Andy, Jan). Particularly in personal care, the underlying 

assumption is that ‘anybody’ can care for the elderly, as care facilities ‘have new people 

coming [and] new people going’ all the time (Nicki, AIN). For Fran (Volunteer): 

People are walking off the street and say “Ah, I want a job, I see you had an ad in the paper 

this weekend” – okay, we can start you on Monday and see how you go, you gradually 

work through it but these people don’t know anything about them, they don’t. You could 

be lucky but you could be very unlucky as well.  

Sidney (Manager within Aged Care) explained that ‘…the carer role is seen as 24 hours, 

seven days a week, so it’s an opportunity to do your studies at Uni and then come and work at 

unusual out of hours to support your studies’. Interviewees identified these ‘casual’ around-

the-clock carers, including allied health students working part-time in care facilities; foreign 

students enrolled in a bridging course whose nursing degree is not recognised in Australia; 

and foreign students studying a subject other than health, while working as carer in aged care 

facilities. Alex’s (experienced RN) depicted care workers in the following way:  

…most of them are accountants, teachers, anything in their own country and they come 

here to do their PCA while they are studying all sorts. We’ve had math teachers, we had all 

sorts, we had a guy from Nigeria who was an air traffic controller [laughs]…because it’s 

easy to get a job in nursing homes as PCAs because it’s hard work and nobody wants to do.  

Care work is hard work (Alex, Sidney, Chris) and, as providers have difficulty in recruiting 

‘local’ labour, governments increasingly rely on migrant workers (Hugo, 2009; Bourgeault, 
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2015; Adamson et al., 2017). Care labour in aged care, particularly casual staff, have a limited 

‘shelf-life’, as Jamie (RN and Educator) inquired: ‘How much money do you invest…in 

knowing that the they are actually studying a degree in law and that in two years’ time they’re 

not going to be around?’  

 

In these instances, caring is considered a service job, rather than a vocation, which intensifies 

the casualisation of aged care, given its low entry barriers. Here, Jamie (RN and Educator; his 

emphasis) elaborated: 

The thing about online [training] is that it’s more and more…particular in metropolitan 

areas…very easy to and no disrespect to jump off the plane one day, pay for it because it’s 

fee for service, get a qualification at the end of four weeks, go and do four weeks practical 

and then step into a role. Very easy to do so, very easy to do and things are regulated very 

much so by the RTOs and by the department of education and by funding sources and 

everything else, but you can pay and you can get. 

The casualisation of care work is related to qualifications, training and experience, as care 

workers might not have any experience and qualification when commencing a position in 

aged care. In the organisation in which Sidney (Manager within Aged Care) works, carers 

have to complete base-level entry education during their probation period:  

To make sure that they’ve a successful transition into aged care, often our carers come to 

us with little experience and often without any formal study, so Cert 3 or Cert 4…We have 

a lot of students that come to Australia, to do their studies at university, so we have a very 

culturally diverse workforce and then once they finish their degrees of course they go on 

and work in their field of expertise. So, when they come to us they don’t necessarily have a 

lot of knowledge or expertise in aged care. 

Sidney’s response indicates that the reasons individuals work in aged care vary. Jan (Care 

Worker, her emphasis), an experienced care worker, queried the reason for casual or care staff 

working in aged care: ‘So, where’s the passion “I wanna be working with these old people?” 

There is none. There is none...they have no desire to be working in aged care and that shows’. 

This, for her, is devastating, in the context of her own passion and love for the elderly and her 

job. Therefore, Jan argued that ‘[t]here is going to be less and less people that actually care 

about their job working in aged care’, embodying passion, compassion and love for such 

work. Several interviewees emphasised that the poor education of care workers represented a 

challenge within aged care, as training ‘standards’ vary and qualifications can be gained 
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through online study, as well as face-to-face in-class-room training (Jamie, RN and Educator; 

ASQA, 2013).86   

 

The casualisation of care is a blessing and a curse, as casual staff are needed, but equally 

contributes to the undervaluing of care labour work. For example, Jamie (RN and Educator) 

sees the aged care sector and the elderly as a ‘stepping stone’ for staff who ‘…leave and 

follow a great career somewhere else…’. The industry depends on casual staff, due to high 

staff turnover and labour shortages, because working in aged care is not considered desirable 

or a good career choice (Sidney, Chris, Alex, Louie). In aged care, ‘…different staff go and 

come all the time’ [because]…it’s hard work because it’s really busy because they don’t have 

a lot of staff…’ (Alex, experienced RN). Some interviewees (Chris, Sandi, Alex, Terry) 

compared working in aged care with working for McDonalds or Woolworths, as aged care 

has low entry barriers and is regarded a low-level, unskilled, service job.  

 

As such, the casualisation of aged care work revises the meaning of care labour, by 

reconceptualising the nature of care work as a low-level service job ‘anybody’ can do. As 

already emphasised, this also redescribes the concept of care, as immaterial care is regarded 

as something ‘natural’, rather than as a skill. Again, it is about performing the material (what), 

rather than the immaterial (how), as the latter is taken-for-granted. Using the example of 

having a meal considered in Section I (see page 146), the idea of ‘spooning’ food into 

somebody’s mouth represents a functional task which most people can do, but it is also a 

matter of ‘how’ this task is performed, based on care labour’ ethics and moral. Therefore, 

current labour value focuses on care tasks – what is achieved and what can be measured – 

and not on the act – how the task is done. So far, I have discussed the importance of 

immaterial and affective labour, arguing that, in excluding immaterial care and skills, aged 

care labour is mis-valued, which also contributes to the low pay.  

 

6.3.3 Low Pay: Mis-valuing Care Labour and the Elderly   

Caring is low-paid work and interviewees regarded pay as the main aspect of the valuation of 

care labour work. Some interviewees referred to it as ‘offensive’, ‘atrocious’, ‘not fair’ and 

‘disappointing’. Louie (Senior Research Fellow working in Politics and Sociology; his 

                                                 
86 The education of staff is not further addressed here, but from interviewee comments, one can only imagine the training 

approach and qualification carers gain from online courses, in an industry where human connection, and emotional and 

empathetic skills are paramount.  
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emphasis) argued that ‘…it’s just not recognised’, the ‘…personal and financial sacrifice that 

is made by these human service professionals every day’. For Sam (EN and Team Leader): 

Well and there’s no value to it. They’re [PCAs] not valued workers…how could you pay 

somebody $20 an hour $21 an hour…and say that you’re valuing the work that they’re 

doing? It’s barely enough to live on…So they’re not valued, are they? 

Equally, Lynn (Family Member of a Resident, her emphasis) argued: 

[The work] is so hard and it’s so undervalued and they get paid a pittance, and they get 

paid less here than what they do in some other facilities which just does my head in…And 

the girls are struggling…and a lot of the girls…are now talking about going somewhere 

else to work because they get better pay elsewhere, I mean obviously they get the award 

here but some places pay better. 

This was a common perspective, as for many interviewees, aged care work is hard physical 

and emotional work. As the care regime does not recognise emotion work as a skill, it comes 

as no surprise that immaterial and emotional care is poorly valued overall, and in monetary 

terms, as care labour receives intangible rewards in addition to monetary ones (England and 

Folbre, 1999; Dodson and Zincavage, 2015). As argued above, many carers work for love and 

regard the work itself as rewarding. It might be this motivation and society’s expectation that 

care labour ‘gift’ their emotions, which leads to the undervaluing of immaterial labour. ‘Free’ 

emotional labour seems almost too convenient for capital and neoliberalism to use for the 

creation of surplus-value.  

 

In addition, pay in the aged care sector differs to that in the acute care sector, including 

hospitals, about which several interviewees expressed their frustration (Chris, Max, Andy, Jo, 

Louie). Chris (RN and Deputy Director Nursing, her emphasis), who has worked under both 

awards, expressed her disappointment: 

It’s absolutely atrocious…What they pay in aged care is offensive really to the 

staff…because it’s hard work…there is no lesser commitment to you know the 

responsibilities that go with their role, but they’re paid peanuts. Absolutely atrocious pay 

[compared] to acute care, yeah. So, in hospital settings…a level one RN is in the 30$ an 

hour, up in the 30$ an hour…in aged care setting they’re on about 23$ an hour I think as a 

level one nurse coming out. And so that’s in the RNs, in the carers ahm you’re looking at 

$18 $19 an hour, they can work at McDonalds for that. 

Therefore, pay rates present a predicament. Chris continued: 

Because…when staff are approaching us and saying “you know, I’m not getting paid 

enough or whatever they want us to review their pay” my response back to them is “I can’t, 

this is all we can offer you” which is just as devaluing…I feel like, we devalue it as well 

whereas in reality I have huge amount of value in my staff here…It’s one of these things 

that I just wish that the award offered them the same recognition as it did as in any other 
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environment. Like, why is a nursing home environment held in less value than in an acute 

hospital environment? 

Although Chris has huge respect and value for her care staff, she understands carers’ 

preference to work in acute settings, given the enormous pay gap, as, for her, care policy (the 

modern award) devalues aged care work. 

 

Consequently, pay results in competition between care providers. For Sidney (Manager within 

Aged Care), paying above award is important to attract suitable and committed staff, and, in 

addition, ‘…you need to become almost an employer of choice, so you have to have lots of 

benefits and training and education and a good work environment and culture to attract and 

retain staff’. Difficulties in recruitment, pay, retention and turnover demonstrate that working 

in aged care is not very attractive (Louie, Sidney, Jo). One aspect that contributes to this pay 

difference might be the ‘economic’ value ascribed to the elderly. Certainly, Gill (2012) argues 

that the value of care labour relates to the mis-valuing of the elderly in society in terms of 

their economic contributions. Similarly, Jo (Clinical Nurse and Academic) emphasised that 

‘society is quite happy to invest in that four-year old but [not] in an 84-year old…because 

they see the potential of what they’ll offer in the future...It’s really sad’. For Terry (Senior 

Public Servant), 

…there is a problem with valuing here…and I am speaking very loosely here, ok? But 

we/society don’t/doesn’t really value older people and therefore we don’t value caring for 

them and therefore we don’t pay. We don’t pay anywhere near as much for caring for an 

older person than what we pay for caring for a child…we don’t value the person who is 

being cared for as much…no one wants to do that job ‘cause society is basically saying this 

is not a valuable job.  

Sadly, in economic terms, the future benefit to be gained from children is greater than from 

the elderly. Some interviewees asserted that the value of the elderly relates to the value of care 

labour, providing a reason for the pay difference between acute care and aged care.87 To be 

more direct, Chris and Charlie used the term ‘used-by-date’ to accentuate the limited 

‘economic’ value of the elderly:   

You know, we should be caring for vulnerable people in our society and young people are 

vulnerable and people with illness and age are vulnerable and you know when we’re in the 

prime of our life we tend to dismiss the vulnerable ends of the spectrum, as being of less 

value, contributing very little. Less so with children these days but certainly with people 

once they’ve passed their used-by date…(Charlie, Family Member). 

                                                 
87 Jo (Clinical Nurse and Academic) notes that we should not forget that the ageing population represents a considerable 

portion of patients in hospital care.  
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I think, maybe in our culture…we see that they’ve reached their used-by-date so to speak 

and so since they’re not of any you know “contributing value” [indicating scare quotes to 

emphasise irony] to society anymore, they’re just sidelined…(Chris, RN and Deputy 

Director Nursing). 

These comments paint a sad picture, as market societies do not regard the elderly as 

‘economically productive’ (Gill, 2012). When it comes to society’s perception of ageing, the 

elderly and aged care in advanced capitalist economies, there is certain stigma attached to this 

sector (see Chapter Seven).  

 

6.3.4 Conclusion  

Section II addressed the invisibility of immaterial care labour in the political economy, 

although interviewees valued emotional care and highlighted the need for the right ethics and 

moral. Care labour often works in aged care because they receive personal satisfaction and 

motivation in the form of intangible and emotional rewards, and, although care providers 

advertise and sell emotional care, the labour process excludes emotional labour. Therefore, 

immaterial care is invisible in the care labour process, but is visible and important for 

individuals and care providers when selling emotions and affect in the care market. Here, the 

care regime reifies material care, resulting in low staffing levels, the casualisation of care 

work and low pay across the sector. Many interviewees emphasised the importance of 

emotional and empathetic care. However, capital and neoliberal principles use the material 

labour process to organise aged care, expecting and so mis-valuing care labour. At the same 

time, the care regime exploits aged care labour and their ‘gift’ to society in the form of 

surplus-value.  

 

LESSONS FROM THE SOCIAL LOGICS 

This Chapter discussed aged care practices and care labour value in two sections. Section I 

explored how the current aged care regime reifies material care components in the care labour 

process to show the dominance of material tasks in care labour work. From this perspective, 

aged care is a material care production line, which is subject to standardisation and 

rationalisation, and efficiency and productivity gains. Time is a crucial factor in caring, and I 

argue that the leading practice of PCC is dominated and driven by TOC. Section II discussed 

the invisibility of immaterial care in the care labour process, as it is taken-for-granted and 

expected. For interviewees, immaterial care is crucial which care providers sell and expect. 

However, this reification of material care impacts on the value of aged care labour in the form 
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of pay, workloads and staffing levels which allow little, or no, time, for empathetic and 

emotional care. The casualisation of care work adds to this reification, as it regards low-level 

care as work ‘anybody’ can do, in a sector where the care regime does not consider 

immaterial care as a skill.  

 

Overall, the masculine model of work focuses on ‘what’ care is performed, rather than ‘how’ 

care is enacted, and so excludes immaterial care and mis-values care labour. In this, the 

gender division of labour contributes to the fact that domestic care work attracts low value in 

market societies that are subject to capitalist and neoliberal principles. To conclude the social 

logics chapter, I draw lessons to show how they contribute to the understanding of aged care 

labour value in relation to the fantasmatic logics, and underlying ideologies. 

 

The social logics highlight that interviewees were displeased, even frustrated and angry, with 

the fact that time for caring and emotions was scarce, or missing. Here, I argue that PCC and 

RCC are empty signifiers, as their theoretical meaning is different to the practical meaning 

and care reality, as demonstrated in this Chapter. The care regime values measurable care 

tasks, compelling care labour to ‘care’ based on tasks that define the capitalist labour process. 

Thus, the nature and value of care is driven by TOC, given I emphasised the difficulty and 

practical impossibility of achieving PCC and RCC under the current care regime. Bolton 

(2005a, 2010) argues that immaterial care needs to be recognised as a skill for it to be 

included in the emotional care labour process. Despite Bolton’s view, I question the 

possibility of including and valuing immaterial care in the care labour process, given the 

characteristics of the capitalist labour process and masculine model of work (Bolton, 2009a), 

that embraces Marx’s labour theory of value, and material tasks, determining aged care labour 

value.  

 

The focus upon the social logics also demonstrated how neoliberal and capitalist principles 

redescribe the concept of care and value. This Chapter showed how the care regime shifts the 

focus towards material care that is measurable and manageable, at the expense of the 

immaterial dimension of care. This causes a shift in the meaning of care, as it re-weights the 

significance of the material in relation to the immaterial. It results in the reconceptualisation 

of care labour value by revising the meaning of care work, and so the value of care labour, 

through the exclusion of immaterial care and the failure to recognise it as a skill. 

Consequently, this reconceptualisation to low-level work benefits the neoliberal, capitalist 
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care regime, but harms care labour value, as it alters the normative implications of the 

underlying understanding of the nature of care work. Here, neoliberal principles re-evaluate 

care labour value, meaning immaterial care is ‘recognised’ and expected in the form of a 

‘gift’, but not valued as such. Thus, the social logics highlight conflicting tropes of material 

and immaterial care, as the care regime draws an equivalence between the two, constructing a 

universal meaning of care labour value, subject to hegemonic economic, capital and 

neoliberal value tropes. Here, the immaterial is absorbed and expected in the provision of 

care, despite the fact that interviewees, care providers and the care regime have rival 

interpretations of care value. The literature highlights this redescription of the concept of 

value, which the analysis in this Chapter has empirically demonstrated. So, for Hines (1988), 

capital recognises the importance of immaterial care without realising it. In other words, 

capital needs affective labour, and recognises it, but the construction of value expropriates the 

immaterial as it is outside of measurement and the production line of care (Hardt and Negri, 

2000). 

 

In explaining aged care practices in Australia, the social logics support our knowledge of care 

labour value which regards care as ‘natural’ work, that is low-skilled, or unskilled, and poorly 

paid. They help us understand how the value of care labour is constructed around the visibility 

of material care and the invisibility of immaterial care, which is expected and taken-for-

granted, resulting in the mis-valuation of aged care labour. The dominance of material care in 

the care labour process naturalised current care practices and, the analysis highlights these 

embedded and sedimented practices in aged care. I explain this further in the political logics 

Chapter, where I explore the hegemonic position of the care regime, which maintains the 

status quo of valuing material, but not immaterial, care.  

 

In aged care, the care labour process controls time, tasks and labour based on – what is 

achieved, measurable and exercised by whom – and not on the care act – of how tasks are 

enacted by care labour. Within these sedimented practices, ideologies ‘grip’ subjects in that 

these dominant social practices sustain a focus upon material tasks. Interestingly, many 

interviewees valued immaterial care, but none advocated the inclusion of immaterial care as a 

skill for which carers should be valued and rewarded. Despite the naturalisation of social 

practices, there was unease among interviewees about the current situation and conditions 

within aged care, representing ‘private’ dislocatory experiences as they are gripped by 

ideologies that enable them to ‘accept’ these circumstances (Howarth et al., 2016). I will 
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discuss this further in the fantasmatic logics Chapter. This highlights the link between social 

and fantasmatic logics, as the latter helps us understand and highlight the ‘grip’ of a number 

of existing, dominating, social practices:   

 

a) Advertising and selling immaterial care, including PCC and RCC, creates the fantasy 

that immaterial care is part of caring and the care labour process. Although 

interviewees argued for the importance of empathetic and emotional care, high 

workloads, low staffing levels, limited time, pressure and stress underpin the dominant 

focus on material care. This creates dissatisfaction among interviewees as many 

disliked time-constraints and the low value of care work, as care labour struggles to 

enact their ethical and personal (and educational) ideals about caring. Despite their 

unease, ideologies naturalise neoliberal principles, affecting social practices and ‘grip’ 

subjects with the idea that they can ‘live a good life’, also because of intrinsic, 

emotional and non-pecuniary rewards. This hegemony is so convincing that it seems 

impossible, to my interviewees, to change the status quo.  

 

b) Management accounting objectifies care and this emphasis on rational calculation and 

measurement influences the caring discourse and public debate. As such, accounting 

contributes to the invisibility of immaterial care, as it creates its own ‘reality’ and 

capital value, underpinned by neoliberalism. Here, rationalist economics does not 

allow the language of love to enter public discourse, and excludes it from the political 

agenda (Lynch and Lyons, 2009b). Thus, accounting creates a hegemony that 

transforms care into quantitative measures, which creates a narrative based upon 

materialist language and discourse (Malmmose, 2015). According to Hines (1988), the 

care regime recognises the need for emotional labour, but management accounting 

does not realise it, constructing ‘reality’ and the status quo for the benefit of capital, 

but at the expense of care labour. As management accounting struggles to value and 

measure immaterial production, capital takes advantage by expecting care labour to 

‘gift’ their emotions (creating surplus-value), without valuing it in return.  

 

c) Caring involves the difference between visible care, which capital can measure, and 

invisible care, which it cannot measure. Through commercialisation, care work is 

subject to a masculine model that cannot value emotions. Thus, the nature of care is 

driven by a focus on ‘what’ tasks care labour performs, rather than ‘how’ care is 

enacted. In this, the care regime created a universal and dominant value framework of 

economic and capital value, ‘gripping’ subjects, as interviewees did not argue for the 

need to value emotions and immaterial care in the form of skills, despite critiquing the 

poor valuation of care work. Generally, society takes emotional care for granted, while 

the care regime cannot value emotions, contrary to the value interviewees and care 

providers ascribed to care work, with the result that the system does not valued it. 

 

To draw a link between all three logics, the political logics help us understand the institution 

of these social practices by showing how care practices and the care regime emerged and 

became sedimented (Glynos and Howarth, 2007, p.106). The next Chapter analyses the 

political logics and the historical development of these social logics, as neoliberal principles 

of economic and capital value dominate and maintain the social logics and the value of 
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material but not immaterial care labour. Consequently, it withholds alternatives and the 

possibility of radical contingency. To put it into Laclau’s (2005, p.117) words, ‘…a system of 

rules draw[s] a horizon within which some objects are representable while others are 

excluded’. I showed this in Figure 6.2 (see page 163) to illustrate that affective and emotional 

care remains invisible, in darkness. This Chapter demonstrated how, and the next Chapter 

explains why, immaterial care is excluded. As such, the social and political logics provide the 

foundation upon which to elaborate the ideological ‘grip’ that keeps us from changing the 

current construction of aged care labour value.   
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CHAPTER 7  

THE POLITICAL LOGICS OF AGED CARE 

This Chapter outlines the historical development of aged care policy to demonstrate its 

growing focus on cost and the effect this has on aged care practices. Over time, the Australian 

Government has been pursuing neoliberal principles which, I argue, enabled the insidious 

march of neoliberal discourse in the provision of aged care and the valuation of aged care 

labour. The Chapter explains how the development of the Australian aged care regime 

resulted in the development of today’s sedimented, aged care practices. Here, neoliberal 

ideology maintains this powerful regime, suppressing opportunities for radical contingency 

and dislocation. Using the examples of efficiency and productivity, I show how material care 

is reified and the effect that has on aged care labour value, given that the care economy is 

driven by neoliberal principles and discourse. 

 

7.1 INTRODUCTION 

This Chapter analyses the development of the contemporary aged care regime in Australia 

since the government introduced reoccurring nursing homes benefits in 1962. It outlines the 

historical development of aged care practices in the political economy, which led to today’s 

conception of care labour value, forming the political logics. To recap, political logics address 

the emergence and constitution of rules and norms to understand how these practices, and 

regimes, have been instituted, publicly contested and defended (Glynos and Howarth, 2007, 

p.106). In the context of this thesis, the political logics centre around the cost, funding and 

pricing of aged care broadly, and aged care labour particularly, and this Chapter, like the 

previous one, emphasises the reification of material care labour. Aged care legislation and 

reform have addressed the issue of increasing government spending, with cost being a 

recurring concern since the introduction of regular nursing home funding in 1962. Here, the 

political logics allow us to understand historical developments that resulted in today’s 

practices in the Australian aged care sector. They enable the possible identification of 

‘…dislocatory moments in the historical landscape of…’ aged care practices (Carter, 2008, 

p.207). However, this Chapter argues that no dislocatory moments have occurred. As such, 

the hegemonic meaning of economic care labour value has not changed since the 

government’s involvement and, instead, neoliberal discourse has intensified as the aged care 

regime maintains its focus upon financing, funding and pricing (ACFA, 2017b).  
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The first section of the Chapter outlines the historical development of aged care legislation 

and reforms relevant for this thesis. Here, the analysis shows that the historical landscape of 

aged care has not provided opportunities for radical contingency and dislocatory moments 

because of the insidious march of neoliberal discourse into the field of health and aged care in 

the political economy. Drawing attention to efficiency and productivity illustrates the focus 

on care labour cost within the political logics, particularly in the way governments have been 

reforming care labour processes to do more with less (Hood, 1991). Subsequently, the 

Chapter examines this neoliberal discourse in the practice of aged care, before discussing the 

way in which aged care is marked by poor awareness and knowledge among the public. I 

argue for greater communication and awareness around aged care to overcome existing 

barriers, to recognise that the elderly are not a burden and that aged care labour should be 

valued outside the economic system upon which current policy discourse centres. Therefore, 

this thesis asserts the need for a paradigm shift at various societal levels to overcome the 

stigma about aged care in advanced capitalist economies, and to value care labour for the hard 

and important physical and emotional work they do.  

 

7.2 THE HISTORY OF THE AUSTRALIAN AGED CARE REGIME  

This part summarises the history of the government’s involvement in the provision of aged 

care in Australia, establishing the foundation of the political logics to demonstrate how 

neoliberalism, and thus capital relations, have increasingly affected caring and the valuation 

of care labour in the political economy. The transition to post-Fordist economies involved a 

shift to immaterial labour and service economies, which was accompanied by the growing 

commercialisation of care work, including aged care labour. In the early 1960s, the Australian 

Government began to fund nursing home benefits, and subsequently, reforms have addressed 

the challenge of growing costs, resulting in numerous inquiries, reforms, amendments and 

new legislation.88 The late 1970s introduced the beginning of neoliberal thinking in advanced 

capitalist economies and the 1980s marked the end of the welfare state in Australia, (Kendig, 

1990). Since then, social welfare, including aged care, has been rolled back, with today’s goal 

being to achieve ‘…a sustainable, consumer-led aged care market…’, to provide the elderly 

with more choice and control (Aged Care Sector Committee, 2016, p.2). Consequently, the 

political logics demonstrate that, due to neoliberalism’s insidious march in advanced capital 

                                                 
88 Aged care in Australia has its origins in the charitable relief system, as, by the 1880s, communal assistance for the aged 

was formally established in the form of government institutions and procedures to regulate voluntary agencies, including 

benevolent asylums, infirmaries and mental hospitals (Sax, 1990, p.23).  
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economies, there has been no opportunity for political contestation over the value of care 

labour, as the discourse of care is increasingly detached from the nature of care and affective 

labour. Instead, care is subject to the interests of capital, with a focus upon economic value, 

resulting in the mis-valuation of aged care labour.  

 

It all began when social policies, including the aged care pension and non-pension benefits, 

were introduced in Australia at the beginning of the 20th Century. Previously, older 

Australians relied on support from the charitable relief system, as care was mainly considered 

a family responsibility (Dixon, 1977, pp.4-5). At the end of the 19th Century, rising 

unemployment, particularly among the older generation (Sax, 1990, pp.23-24), challenged 

older people to find work, leading to an increasing demand for asylum in the few available 

public indoor-relief institutions (Dixon, 1977, pp.1-3). This quickly showed that the already 

weak charitable relief system was unable to support those in need, given the increasing 

poverty among the older population.  

 

In 1897, the Melbourne newspaper, The Age (10 May 1897, p.4), reported on the idea of an 

old age pension and on the inquiry by the Old Age Pensions Commission, stating: 

It is felt to be a scandalous thing that respectable people, who from illness and other 

misfortunes have become unable to earn their living, are charged under the Vagrancy Act 

as if they were idle and disorderly persons, and sent to prison as the only available means 

by which they may receive food and shelter…A good deal is done by private 

charity…[but]…Voluntary effort is, however, insufficient to meet the necessities of the 

time, and day by day old people are sent to prison – often, to die there – whose solo offence 

is poverty.  

At the time, poverty was a crime, and increasing due to an economic depression in Australia. 

In 1898, Royal Commissioner Thomas Graham stated, that:  

In the majority of cases the asylum is the most suitable place, where they would have 

someone to look after them…Poverty is decidedly on the increase…but chiefly among the 

old people…I consider it most unjust that persons should be arrested and sent to gaol 

merely for poverty (Victoria Royal Commission, 1898, p.xlviii).  

At this point, public support for social welfare was limited, although this began to change 

with the growing demand for asylum. Consequently, care support became a political issue and 

new approaches were considered to address poverty among the aged. One policy option under 

consideration was an old age pension and, in the early 1900s, Victoria and New South Wales 

were the first to legislate the age pension for those aged 65 and over, and those who fulfilled 
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other eligibility conditions (McIntosh and Phillips, 2003).89 In 1908, Queensland followed in 

introducing an age pension, before the Commonwealth established the Australian aged 

pension scheme (Invalid and Old Age Pensions Act), which came into effect on 1 July 1909 

(Dixon, 1977, p.27; McIntosh and Phillips, 2003).90  

 

This was a non-contributory aged pension scheme, which soon raised fundamental problems, 

particularly because of rapidly growing costs. This pension scheme meant that the Federal 

Government (Commonwealth) was at first reluctant to pay further non-pension benefits, but 

pressure from States in the 1960s increasingly led the Australian Government to fund non-

income support benefits, including assistance with, and care of, the elderly (McIntosh and 

Phillips, 2003; Dixon, 1977). With the amendment to the National Health Act 1953 in 1962, 

the Australian Government committed to providing regular nursing home benefit payments 

for residents, with further subsidies to follow (for an overview of non-pension benefits see 

Dixon, 1977, pp.129-160; Le Guen, 1993; Gargett, 2010; CEPAR, 2014). Today, government 

support is provided by the Commonwealth, States and Territories and local government 

(Courtney et al., 1997; McIntosh and Phillips, 2003), consisting of a complex system of aged 

care legislation and benefits. Thus, the role and involvement of government in aged care 

provision is extensive and multifarious (Howe, 2002).  

 

After the first benefits were introduced, many reforms and amendments followed. Figure 7.1 

below provides an overview of major aged care and nursing home reforms and reviews in 

Australia. 

 

 

 

                                                 
89 For information on further policy options, see Dixon (1977).  

 
90 After two failed attempts to introduce a compulsory scheme, the 1938 National Health and Pension Insurance Act was 

legislated, but never came into effect, due to opposition from several community groups unable to agree, or compromise 

on a scheme. There were two unsuccessful attempts between 1909 and 1929 to introduce a contributory age pension 

scheme (Dixon, 1977, pp.35-52). However, disagreement over the financing of social insurance endured until the mid-

1950s, maintaining the non-contributory system of social services and focusing on the improvement of the existing age 

pension scheme (Dixon, 1977). 
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Several reviews, inquiries 

and reports were produced 

and highlighted the need 

for further substantial 

reform resulting in the 

amendment of the Aged 

Care Act 1997 with the 

Aged Care (Living Longer 

Living Better) Act 2013. 

The LLLB reform 

package is being rolled 

out between 2012 and 

2022. 

 

In July 2012, the 

Australian 

Government founded 

the Aged Care 

Financing Authority 

also ‘…to monitor the 

impact of significant 

reforms of 

aged care on the 

funding and financing 

changes in the 

industry…’ (ACFA, 

2016, p.ix).  

By 1972, problems of 

excessive costs occurred as 

a result of various available 

government subsidies, so 

that Commonwealth 

expenditure on nursing 

home benefits was close to 

three times than that on 

Commonwealth hospital 

benefits (Le Guen, 1993). 

Since the 1950s and 

1960s, the 

Commonwealth 

became increasingly 

involved in the 

funding of nursing 

homes and community 

care services for the 

aged (McIntosh and 

Phillips, 2003). 

By the mid-1980s, further 

problems were identified 

including access, quality 

and sustainability, as well 

as rapidly increasing costs 

(1986 Nursing Homes and 

Hostels Review). This led 

to new reforms including 

funding restructures (Le 

Guen, 1993). 

New funding instruments 

(for example; RCI, CAM, 

SAM) were introduced in 

1987 to ensure that 

benefits represented 

residents’ relative care 

needs (and equal national 

levels), including a new 

formula for nursing 

homes subsidies (Cullen 

et al., 2003). 

The 1962 amendment to 

the National Health Act 

1953 contained the 

nursing home benefit and 

marked the beginning of 

the Federal Government’s 

involvement with 

continuing funding of 

nursing homes (Le Guen, 

1993). 

In 1994, the Structure of 

Nursing Home Funding 

Review examined the 

efficiency and effectiveness 

of the extant funding 

arrangements. Based on the 

identified issues, the 

Australian Government 

introduced a reform package 

in 1997 based on the Aged 

Care Act 1997 and the Aged 

Care Principles (subordinate 

legislation).  

On 1 July 1909, the 

Australian aged pension 

scheme (Invalid and Old 

Age Pensions Act) came 

into effect as a result of 

increasing 

unemployment among 

older people (Dixon, 

1977).  

Prior to the 1950s, State 

governments and the 

charitable sector provided 

the majority of non-

income support and 

assistance for the elderly. 

This included the 

provision of basic health 

facilities and ‘asylums’ 

providing care for the 

older population with the 

greatest needs (McIntosh 

and Phillips, 2003) 

In September 2017, a 

comprehensive review 

(Legislated Review of 

Aged Care 2017) was 

released examining the 

impact and 

effectiveness of the 

LLLB reform changes 

with recommendations 

for future reform of the 

aged care system 

(Tune, 2017). 

In 1972, after a comprehensive 

review, the Australian 

Government introduced 

measures to reduce nursing 

home beds in providing 

incentives for the elderly to be 

cared for at home (Domiciliary 

Nursing Care Benefit) and 

developing ‘cheaper’ hostel 

accommodation (Aged 

Persons Hostels Act 1972) (Le 

Guen, 1997; Cullen et al., 

2003).  

Figure 7.1 Timeline of Major Changes in Aged Care and Nursing Home Reforms in Australia  
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Historically, the amendment of the National Health Act 1953 in 1962 ‘…marked the 

beginning of Federal Government involvement with recurrent funding of nursing homes’ (Le 

Guen, 1993, p.2). This included a daily benefit to service-providers for each resident, which 

resulted in the swift expansion of nursing home beds and new accommodation. In the 

following years, further subsidies and benefits were introduced by various governments, 

resulting in ‘…problems…of costs or of shortage of accommodation…’ (Le Guen, 1993, p.3). 

By 1968, the Australian Government felt nursing home benefits were becoming a burden 

(Cullen et al., 2003) and, in 1972, the perceived excessive costs of available benefits and 

subsidies led to a comprehensive government review. This review concluded that there was an 

over-provision of nursing home beds. This led the Government to introduce incentives for 

community care and ‘cheaper’ full-time care in the form of hostel accommodation (Cullen et 

al., 2003, p.52). Different initiatives were established to address cost and control nursing 

homes and, after a Parliamentary Budget sitting in 1972, the National Health Act 1953 was 

amended to control nursing home fees, expansion and admissions (Le Guen, 1993, p.5). The 

McMahon Liberal Government also introduced the Aged Persons Hostels Act 1972, to 

encourage less costly provision of care in hostel accommodation (Le Guen, 1993, p.6), and 

the Domiciliary Nursing Care Benefit, for the elderly to be cared for at home, utilising 

‘cheaper’ community-based services.  

 

In the 1980s, Australia was hit by fiscal austerity and pressures to which the Government 

responded with new policies for the ageing population. For Kendig (1990, p.1), the 1980s 

marked the ‘…end of the [Australian] welfare state’, by decreasing public sector spending 

(Quiggin, 1996). This brought about a change in government (the Hawke Labour Government 

was elected in March 1983) and policy direction, based on the 1986 Nursing Homes and 

Hostels Review. This Review recommended major financial restructuring of nursing homes 

and a ‘further’ move from nursing home care to community care, reinforcing the direction 

taken after 1972 (Le Guen, 1993, p.13). It had also identified rapidly increasing costs and 

difficulties, including access, quality and the sustainability of the existing system.  

 

Subsequently, in 1987, new funding instruments were introduced and restructuring put in 

place, to address new nursing home subsidies (Cullen et al., 2003). A new funding system for 

the recurrent nursing home subsidy was implemented throughout Australia, including the 

introduction of the resident classification instrument [RCI] for ‘…uniform national nursing 

and personal care staffing standards based on the degree of service needs of residents’ (Le 
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Guen, 1993, p.16). Based on the RCI categorisation of each resident, the care aggregated 

module [CAM] enabled the calculation and provision of ‘…the cost of employing a specified 

standard level of nursing and personal care staff to care for nursing home residents’ (Le Guen, 

1993, p.17; Cullen et al., 2003, pp.68-69).91  

 

Subsequently, between 1986 and 1993, several reforms were implemented, and new programs 

were introduced that changed the management and funding of nursing homes and hostels (Le 

Guen, 1997, p.2; Clare et al., 1997; Cullen et al., 2003). In response, the Review of the 

Structure of Nursing Home Funding (Gregory, 1993, 1994) questioned the existing aged care 

system’s ability to address the changing needs of the Australian ageing population and the 

aged care industry in an efficient and effective manner. Based on these issues (for an 

overview, see Cullen et al., 2003, pp.72-74), the Government introduced a reform package 

which addressed the integration of nursing homes and hostels, with the Aged Care Act 1997 

and the related Aged Care Principles. This legislation came into effect on 1 October 1997 and 

marked an important milestone in the provision of aged care in Australia. Since then, aged 

care services are provided by residential aged care facilities [RACFs] unifying the funding 

and administration of former hostels and nursing homes. This reform also involved a new 

funding instrument, the resident classification scale [RCS], that categorises funding based on 

resident needs (high and low care), encompassing all residential care needs (Gargett, 2010).92 

In March 2008, the aged care funding instrument [ACFI] replaced the RCS to provide 

subsidies that are more coherent in meeting ‘assessed’ care needs of residents (PC, 2011a, 

p.15).93 The Aged Care Act 1997 also introduced means-testing for recurrent subsidies, so that 

wealthier individuals in nursing homes contributed ‘to the cost of their care’ (PC, 2011a, p.15; 

ACFA, 2017a, 2017b).   

                                                 
91 Although nursing homes and hostels were funded by the Commonwealth, each state had individual standards for care 

levels and staffing, resulting in different standards between States. Therefore, uniform national ‘outcome standards’ were 

introduced in nursing homes in 1987, and for hostels in 1991, with monitoring teams ensuring compliance (Le Guen, 

1993, pp.19-20; Courtney et al., 1997, p.241). 

 
92 The RCS comprehends all care needs rather than care service categories (Cullen et al., 2003, p.75) 

 
93 At the time of submission in June 2018, the Australian Government is investigating a new funding instrument (Residential 

Aged Care Resource Utilisation and Classification Study [RUCS]) for long-term aged care reform. The DoH 

commissioned the Australian Health Services Research Institute, University of Wollongong, to evaluate current funding 

arrangements and develop funding alternatives for residential aged care. The final report Alternative Aged Care 

Assessment, Classification System and Funding Models Final Report was released in April 2017 and states that ‘the 

ACFI is no longer fit for purpose’, recommending the replacement of the current ‘…time-consuming and expensive to 

administer’ ACFI with a blended payment model based on an activity-based funding [ABF] model (McNamee et al., 

2017, pp.7, 36). This indicates continuous change in modifying funding instruments to make the aged care labour process 

more effective and efficient to address existing aged care challenges, particularly financing, funding and pricing. 
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After the 1997 reforms, years of additional inquiries, reports and reviews followed, 

highlighting the increasing demand for aged care services, growing workforce challenges and 

the limitation and poor sustainability of the system (see, for example, Hogan, 2004; Madge, 

2000; SSCFPA, 2009; PC, 2008, 2011a, 2011b). In 2004, the Review of Pricing 

Arrangements in Residential Aged Care (Hogan, 2004, p.xi) stated:  

The provision of appropriate and quality services for older people is an important objective 

of public policy. At the same time, with growing demand for aged care, the issue of 

sustainability is a real concern. The challenge is to balance cost sharing with equity of 

access while upgrading the quality of care. In a tax-funded system, larger co-payments 

must be sought from those older people with the means to contribute to their care costs. 

Similarly, a commissioned research paper on the Trends in Aged Care Services (PC, 2008, 

p.1) emphasised: 

Over the last decade or so there has been a growing realisation that aged care policy is 

facing considerable challenges. In particular, the need to provide aged care to a 

significantly larger number of older people…over the next 40 years raises questions about 

the sustainability of current financing arrangements and regulatory settings.  

The challenges of such growing demand and expenditure for governments is not unique to 

Australia, as this trend occurs in many other OECD countries, affecting public policy (OECD, 

2011; Muir, 2017).  

 

In 2011, the final PC Inquiry Report was launched and Prime Minister Gillard (PM 

Transcripts, 2011) explained:  

…as a nation we face the challenge of providing care to these older Australians knowing 

that the number of older Australians will grow…Firstly, we will recognise that older 

Australians are rightly viewed as an asset to our nation. We will also recognise that every 

older Australian has earned a right to access appropriate care as they age. We won't be 

leaving anyone behind…[with] [a] system that is financially sustainable and is fair for 

those being cared for, as well as for the rest of society, and a system which meets the 

highest standards of quality. 

This Inquiry Report led to reform of the aged care industry and the introduction of the current 

LLLB reform package in 2012. In the Second Reading of the LLLB Bill, Butler MP (2013, 

pp.1835-1836), Minister for Mental Health and Ageing, stated:  

Since the Aged Care Act 1997 first came into effect, the needs, demands and expectations 

of Australia’s ageing population have changed markedly...The pressures on the system to 

provide quality, affordable and appropriate care are far greater than ever before and will 

only increase over coming decades. The system is now at a tipping point, faced with the 

pressure that comes from a population that is ageing and one which, quite rightly, has 

significant expectations and ideas about the aged-care services they will receive. Doing 

nothing is not an option. 
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With increasing aged care demand, Butler also argued that the new reform ‘…is the beginning 

of building an aged care system for the 21st Century, rather than trying to work with a system 

that was built in the 1980s’ (Peatling and Tomazin, 2012). The Aged Care (LLLB) Act 2013 

amends the Aged Care Act 1997, and, as part of this reform, a comprehensive review was 

published in September 2017, the Aged Care Legislated Review, to investigate the 

implemented changes and provide recommendations for future aged care reforms (Tune, 

2017). The Review also highlighted workforce issues including low pay, education and 

training, staff retention, workforce growth and sector image, recommending a workforce 

strategy that results in sustainable ‘actions’ within these areas. This evaluation, in extension to 

other reports and reviews, identified similar issues to those outlined in Chapter Three.  

 

Since the beginning of government involvement in 1962, a continuous concern about cost, 

funding and pricing led to government-initiated reforms, addressing changing aged care 

needs, demands and challenges (see Figure 7.1).94 However, these changes did not ‘alter’ the 

value of aged care labour but, the continuous focus on efficiency, productivity and funding 

diminishes the value of care because of the increased focus upon economic and capital values.  

 

This Australian aged care overview shows that there has been no opportunity for dislocation 

since the government’s involvement and, although there have been minor and major policy 

changes, the value of care labour has become increasingly subject to neoliberal reforms 

designed to make care labour processes more efficient and productive. The dominance of 

neoliberalism led to the rolling back of the Australian welfare state, as in many other 

advanced capitalist economies. Equally, the dominance of the care regime, characterised by 

the insidious march of neoliberal cost control, productivity and efficiency gains follows the 

principle of doing more with less. Over several decades, this approach has been ‘defended’ as 

illustrated by this historical development, through which such care practices became 

sedimented and ‘naturalised’. Consequently, an efficiency and productivity discourse has 

become dominant in aged care policy, care processes and the valuation of aged care labour. 

The next section illustrates these changes with examples from my analysis. 

 

                                                 
94 Changes in acting governments contributed to alterations of agendas, policies and reforms, but differences in government 

directions are outside of the scope of this thesis and are therefore not further addressed.  
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7.3 THE NEOLIBERAL CARE ECONOMY AND THE INSIDIOUS MARCH OF 

NEOLIBERAL DISCOURSE  

The previous section outlined aged reforms and changes in Australia since 1962. These 

political logics have shaped the current aged care regime, care practices and political agendas 

in Australia’s care industry, including in the aged care sector. I argued that these political 

logics reflect the insidious march of neoliberal care, transforming the welfare state to a 

neoliberal individualistic system, with current reforms leading the way to a market-based care 

economy.95 For Millon (1993), an individualistic society employs a contractarian, instead of a 

communitarian, approach, with individuals ‘contracting’ services, such as health and aged 

care.  

 

This section explores neoliberal principles that reinforce this neoliberal move towards 

quantification, measurability, productivity and efficiency in aged care. The emphasis on 

material and measurable care components, cost, pricing and funding of aged care services 

dominates the aged care discourse. Through this, the Australian care regime only partially 

values aged care labour work, based on quantifiable and material care work. Here, I provide 

efficiency and productivity examples within the care labour process to demonstrate the 

hegemonic valuation of material and measurable aspects of care labour work. 

 

7.3.1 Neoliberal Efficiency and Productivity 

Since the first government benefits were introduced, the Australian Government has been 

facing the continuous challenge of cost, funding and pricing. Greater demand and changing 

care needs put pressure on the care industry and the provision of aged care, with the 

Government trying to reform and develop a sustainable and affordable system. As such, one 

aspect of the care labour process, that the care regime addresses, is the need for efficiency and 

productivity gains, particularly given aged care is often perceived as a financial burden on 

tax-paying Australians. Transitioning to a neoliberal state, Australia’s governing agendas 

have changed the provision of social goods, including nursing and aged care (Courtney et al., 

1997; Willis et al., 2016a, 2017). As outlined in Chapter Three, neoliberal agendas and NPM 

affect public and social policies with an increasing focus on cost, control, measurement, 

accounting, economics, efficiency and productivity. Consequently, neoliberal ‘values’ have 

become an unquestioned ideology (Cooper, 1995; Gilbert, 2013), reflected in institutionalised 

                                                 
95 I am not arguing that aged care provision was ‘better’ beforehand. Rather, I argue for the effects neoliberal and capital 

principles have on the care industry in order to highlight these in the discourse about, and valuation of, aged care labour. 
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and sedimented social practices, so that, aged care is ‘naturally’ associated with the market, 

economic measurement, unit cost, labour input and output, production targets and financial 

performance.  

 

As such, Chapter Three described two major aged care sector reforms in 1997 and 2012. The 

Hogan Review (2004) was a key document between these two reforms, as it made 

recommendations about future arrangements for building a long-term care industry with 

sustainable funding and pricing arrangements. As such, the Hogan Review (2004, p.5) 

claimed that insufficient information was available ‘…on the financial performance and 

efficiency of aged care providers’ and so undertook a financial data survey of providers to: a) 

determine some baseline data for further analysis; b) develop an economic model of the aged 

care industry (Aged Care Dynamic Cohort Model [ACDCM]); and c) undertake an efficiency 

analysis of the sector. The Review recommended an expansion of the collection of industry 

data ‘…especially collections helping reveal efficiency and productivity measures’, while the 

strategy underpinning the review was developed ‘…to foster efficiency and productivity in 

order to secure reductions in the real costs of aged care…’ (p.149). Similarly, the PC (2011a, 

pp.8, 93) aimed to develop a system ‘…that is more efficient, equitable, effective…and 

sustainable’, providing efficiency incentives that ‘…reduce the unit cost of producing 

services…’.  

 

The economic model that the Hogan Review (2004, p.59) developed, the ACDCM, ‘…can be 

used to estimate the private and public cost and revenue impacts of alternative economic and 

aged care policy assumptions over the next forty years’. One module of the ACDCM has the 

following objective (Hogan, 2004, pp.61, 68): 

The aim of the Supply module is to calculate the ‘unit cost’ – minimising combination of 

factor inputs required to produce aged care at a given level of quality. That is, to choose 

that combination of labour, capital, land and materials which provides the lowest “buck” 

per “bang”.  

The aim was to minimise ‘unit costs’ and care labour ‘input’:  

Providers choose the hours of Registered Nurses (RNs), Enrolled Nurses (ENs) and other 

care labour to minimise cost subject to producing the number of units of labour required to 

meet the overall production target.   

Discourses focusing upon ‘unit cost’, ‘producing the number of units’ and ‘production 

targets’ objectify care, and is associated with material production, as Marx argued in his 
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discussion of the production of surplus-value, and Taylor emphasised when focusing upon 

modifying the labour process through task specialisation. In other words, the aim is to save 

costs and increase productivity. Here, caring is equated with production lines, which reflect 

the reality of aged care. As neoliberalism has evolved over decades, I argue that such 

discourse has been institutionalised and become naturalised and sedimented in Australia; this 

development disengages care from its immaterial and affective nature, which requires time, 

flexibility and resources.  

 

The Hogan Review (2004, p.73) also stated that ‘…the aged care sector needs to aim to keep 

total costs as low as possible’. Here, efficiency and productivity gains are associated with 

quality. So, Terry (Senior Public Servant) claimed that cost and efficiency are the main 

drivers in the labour process, with a focus on quality as well. As such, care providers aim to 

minimise costs in addressing ‘input’ factors: 

In the effort to minimise the cost of supplying aged care services, operators…are able, to 

an extent, to choose the level and mix of their labour and capital inputs in order to 

minimise their cost structure…[For example] where enrolled nurses or care workers can do 

some of the work that would otherwise be done by registered nurses then labour 

substitution can generate cost savings (Hogan, 2004, p.73). 

Labour substitution is practiced in aged care, as the example of medication management in 

the social logics Chapter (see page 157) demonstrated, confirming the trend of decreasing 

RNs and increasing PCAs in aged care (DoHA, 2013, p.9).96 Without regulated staff-to-

resident ratios, care providers can make cost savings and efficiency gains by determining 

staffing mix and levels:  

Technical efficiency is a measure of the relative performance of services in converting 

inputs (labour and capital) into outputs (days of care). The input-oriented technical 

efficiency of an aged care service measures the extent to which a service can reduce its 

input usage and yet produce the same level of outputs (Hogan, 2004, p.74). 

Here, the objective is to make the care labour process more efficient in reducing care labour 

input, while maintaining the level of output (quality). This NPM principle pursues efficiency, 

with a focus on quantitative standards and measures, and results over processes, stressing 

‘output controls’ (Hood, 1991).  

 

Minimising cost structures by decreasing labour input results from a decline in the number of 

nurses and an increase in PCAs (also because of nursing shortages), reflecting ‘…the 

                                                 
96 Technological advancements contribute to this as well.  
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development of more efficient workforce structures’ to maximise labour efficiencies (Hogan, 

2004, p.285; DoHA, 2013; Tune, 2017). The Hogan Review (2004, p.230) argued that: 

It is important, therefore, to identify those factors that impact to the greatest extent on 

labour costs and the flexibilities available to employers in the aged care sector to optimise 

their workforce structures and practices to be able to operate at optimal efficiency. 

This principle requires and enables flexible staffing, as the Aged Care Act 1997 (2018, p.253) 

emphasises the need ‘…to maintain an adequate number of appropriately skilled staff to 

ensure that the care needs of care recipients are met’. The Act does not regulate ratios, nor 

does it indicate required staff qualifications, resulting in ‘…considerable diversity in staffing 

arrangements across aged care services’ (DoH, 2016, p.72). Russell (2016) challenges the 

open interpretation of staffing levels and skill levels and the lack of compulsory staff-to-

resident ratios, compared to childcare centres, hospitals and schools. As a result, care 

providers decide on staffing levels and skill mix, while government policy aims to create 

more efficient workforce structures.   

 

Staffing levels and the skill mix drive labour costs and, to minimise cost, care providers ‘are 

able’ to minimise care inputs without affecting care outputs (Hogan, 2004, p.73). In 2010, the 

DoHA prepared a Technical Paper on Cost, Revenue and Productivity Trends in Residential 

Care to assist the PC (2011a, 2011b) Inquiry of Caring for Older Australians, addressing 

labour productivity.97 The Technical Paper stated that labour cost indices are crucial in 

calculating labour costs for individual care needs, and thus costs for residential care providers 

(DoHA, 2010b).98 It established wage rates for different labour categories including care and 

non-care staff, with differing categories of work, which I reproduced in Table 7.1. 

 

 

 

 

 

                                                 
97 A good indicator of productivity growth is unit labour costs, consisting of two components: ‘…the growth in the input used 

(labour) and the growth in the output produced’ (DoHA 2010b, p.17). 

 
98 Labour cost indices include pure labour cost indices, pure non-labour cost indices and unit cost indices. For further 

information, see, DoHA (2010b).  
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Table 7.1 Staff Hours per Care Day and Hourly Wage Rate, Low, Mixed and High Care, 

June 2009 

Staff type 
Hourly rate 

($) 

Low care 

(hours/day) 

Mixed care 

(hours/day) 

High care 

(hours/day) 

All  

(hours/day) 

 DON/Care Manager 43.23 0.07 0.07 0.09 0.08 

 Level 2,3,4 Registered Nurse 34.17 0.03 0.12 0.22 0.18 

 Level 1 Registered Nurse 25.31 0.04 0.15 0.26 0.16 

 Enrolled Nurse 20.68 0.05 0.22 0.29 0.29 

 Assistant Nurse 17.39 0.18 0.50 0.68 0.68 

 Activities 16.52 0.11 0.09 0.12 0.13 

 PCA/HCA 17.39 1.01 0.93 1.37 0.83 

 Therapists 33.64 0.00 0.03 0.04 0.04 

 Non-care labour 34.00 0.95 0.91 1.01 0.90 

 

Original table sourced from DoHA (2010b, p.6) 

 

Table 7.1 categorises staff type (labour units) and caring time (time units), or rather the 

fraction of time in minutes and seconds allocated per care day (24-hours). It shows how care 

time is allocated in a ‘production line’ manner. This indicates that, for example, an EN spends 

17.4 minutes (0.29 hours) per day on the care for a high care resident, while a PCA spends 

60.6 minutes (1.01 hours), and an EN 3.0 minutes (0.05 hours) on the care for a low care 

resident. In other words, an EN is allotted 17.4 minutes a day to provide care for a high care 

resident, before ‘moving on’ to the next person in the care production line. This ‘rational’ 

calculation of care time, and funding, is incompatible with the ‘unpredictable’ and changing 

care demands and behaviour of individual residents (see Chapter Six). 

 

Challenges involving increased spending, changing demographics and increasing demand, 

intensify pressure on universal aged care in Australia. Consequently, the care regime is 

pursuing aged care efficiencies and productivities, with the result that less time is available 

for caring. Here, aged care policy at a national and State/Territory level influences funding, 

which is disconnected from caring in nursing homes and the work of thousands of care 

labourers every day. For Louie (Senior Research Fellow working in Politics and Sociology), 

policy and aged care work is segregated: 
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…there’s a barrier between [practitioners] and the policy debate and so…there’s certainly 

no kinda reach down to the coalface from the department of the policy makers and the 

people at the coalface are so busy holding it together… 

This was also a concern for Toni (Family Member of a Resident): 

A lot of people in policy in health and public policy are not right down at the work face…a 

lot of people involved in public health and policy development…[are] moving further and 

further away from where we’re really dealing with the problem…[and] they’re the ones 

who make policies and tell these ones what to do…I always get worried when I hear 

politicians and I’ve worked with a lot of government departments over the years…I do get 

very worried when some of them are so far away from, you know, what it’s really all about. 

Louie and Toni highlighted the separation between where policy is enacted and the effect it 

has on care labour. Courtney et al. (1997, p.243) identified contradictions in aged care policy 

and practice as policy focuses on resident-centred and individualised care, while insufficient 

funding withholds the provision of such care; given that a transition from task-oriented to 

individualised person-centred care increases workloads. In their critical review of Australian 

aged care reforms, Courtney et al. (1997, p.147) argue that policy and policy solutions must 

go deeper than macro level concerns to capture care realities of care labour and the elderly.  

 

The reification of material care components and the objectification of care, through the 

neoliberal and NPM focus upon cost, efficiency, productivity, measurement and 

quantification, result in the distortion of the nature of care. Consequently, numbers (cost, 

funding) can be fine-tuned and calculated to make care labour processes more efficient, but 

more disconnected from the world of care.99 In this, management accounting objectifies 

health care discourse through quantification for the purpose of rational decision-making 

(Malmmose, 2015). Consequently, budgets, policy and funding at the macro level, affect care 

at the micro level where care labour is ‘holding it together’ (Louie), feeling stressed, 

pressured and frustrated.  

 

In conclusion, since the 1970s, policies have aimed to increase cost effective community care, 

rather than the more expensive institutionalised care.100 Equally, allocated care time has been 

reduced, leaving care labour less time to provide care (Elder, 2013; Allard, 2016). In 2013, 

the Assistant Secretary from the Queensland Nurses Union, Des Elder claimed: 

                                                 
99 This does not mean that there is no dialogue between the government and care providers. 

 
100 This applies to a certain degree, as there is a costing point when community care is more expensive than institutionalised 

care, as generally high care is cheaper in nursing homes and low care in the community (Terry, Senior Public Servant).  
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A significant number [of providers] do whatever they can to minimise their labour costs, 

even if this means compromising the skill mix of staff or reducing the nursing/care hours 

provided. Most nursing-home operators have been reducing nurse numbers and hours in 

their facilities since the Howard government deregulated the sector in the late 1990s. 

In other words, care providers can squeeze care levels and the skill mix to reduce labour costs, 

which is reflected in the increase of personal carers and decrease in nurses (Tune, 2017). A 

focus upon political logics identifies economic and pricing reasons for the care regime to 

reduce labour time and units. In building a care market, the Australian aged care regime 

moves further away from the welfare state in providing social services, as markets are driven 

by economic, capital and financial instruments, and valuing the entirety of aged care labour.  

 

7.4 ARTICULATING THE NEOLIBERAL DISCOURSE IN AGED CARE  

I argue that, in dismantling the welfare state, and making way for neoliberal reforms and 

agendas, Australia is embodying a neoliberal ideology. This has affected the provision of 

aged care and the valuing of care labour. The aged care regime embraces neoliberal and NPM 

concepts that follow private-sector management practices in emphasising standardisation and 

rationalisation, quantification, efficiency goals, management accounting and output control 

(Hood, 1991; Lapsley, 1999). The political logics provide the historical development of this 

ideology to highlight the sedimentation of current practices, with the result that a neoliberal 

value system realises material care, at the exclusion of immaterial care. This landscape 

suppressed political contestation with the opportunity for dislocation, as neoliberal ideologies 

maintain the care regime and status quo.  

 

Cost, funding and pricing pressures have resulted in policy changes, including ‘ageing in 

place’ to accommodate the elderly’s choice of living and care arrangements, often in their 

own home. Since the government’s involvement, many reviews, reports and inquiries have 

been commissioned to examine funding and benefits. In the early days, this resulted in the 

introduction of the Aged Persons Hostels Act 1972, which encouraged less costly care 

provision in the form of hostel accommodation (Le Guen, 1993), and ‘cheaper’ community-

based services and care for the elderly in their own homes (Domiciliary Nursing Care 

Benefit). Such steps have since been reinforced to address growing aged care spending, 

resulting in changing funding models and instruments in the 1970s, late 1980s (RCI), early 

1990s (RCS), 2000s (ACFI) and in the 2012-2022 reforms, when Butler argued for the need 

to reform and overcome the old system from the 1980s (Peatling and Tomazin, 2012). In 

addition, the current debate to replace ACFI continues the government’s investigation of 
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costing and the classification of care needs that impact on the design of a future funding 

system (McNamee et al., 2017; Wyatt, 2017). Here, change is ‘again’ driven by growing 

demand and a focus on costs, funding and pricing.  

 

With a focus on sustainability and affordability, the Australian Government founded the Aged 

Care Financing Authority [ACFA] in July 2012, to monitor aged care reform and the impact it 

has on funding and financing (2012-2022).101 This independent authority has published its 

Fifth report on the Funding and Financing of the Aged Care Sector in 2017, addressing the 

affordability and sustainability of the aged care system. This, once more, reinforces 

monitoring of the financing and funding of the aged care system, due to growing care demand 

and the neoliberal goal of achieving efficiency and productivity measures. 

 

As discussed in Chapter Three and Four, productivity and efficiency are at the forefront of 

care labour processes associated with time units and labour units, and so cost. In the previous 

section of this Chapter, I argued that unit costs, units of labour and production targets 

rationalise care with the aim of reducing cost, greater efficiency and increased productivity. 

The goal is to achieve more efficient workforce structures through a decrease in labour inputs 

(fewer nurses and more personal carers) or increase labour outputs (staff caring for more 

residents). In addition, Table 7.1 (see page 199) highlighted indicators including hourly rates, 

staff type and hours per day, that objectify care for the ‘calculation’ of caring time and 

funding, reducing the complex nature of care to numeric calculations for the purpose of 

rational decision-making (Malmmose, 2015).  

 

In the social logics chapter, I demonstrated that this results in material production lines, 

causing pressure, stress and anxiety due to care providers’ focus upon profitability and 

reduced government funding. For example, in the Senate Inquiry (Community Affairs 

References Committee, 2017, p.38) on the Future of Australia’s Aged Care Sector Workforce, 

Queensland Health argued that there has been a ‘de-professionalisation’ of the workforce, in 

the reduction of skill levels of care labour, as personal carers increase and the number of 

nursing staff decreases. Although there are various reasons for this development (see Chapter 

Three), the ‘deskilling’ of care tasks reflects the push to make the care labour process more 

efficient through the use of ‘lower’ level and ‘cheaper’ care staff.  

                                                 
101 ACFA also monitors the impact on equitable aged care consumer access.  
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Thus, I argue that the underlying instruments to manage and value care labour are rooted in 

the capitalist labour process of material production, reflecting Marx’s labour theory of value 

and scientific management. As discussed in Chapter Four, the care labour process and care 

labour value are associated with economic and capitalist measurement and control, and not 

with the nature of care as defined in Chapter Three. The emphasis of the political logics helps 

to explain the care regime’s agenda, while the social logics demonstrated the effect it has on 

current care practices, including time pressure, stress and frustration, with time-constraints 

even jeopardising basic aged care. Sam’s discussion of a care worker’s workload (see page 

144) shape the provision of care in the form of care catalogues and tick-lists. Here, time units 

and labour units are used to calculate care time, making every minute and second count. 

  

In Chapter Four, I also argued that capitalism uses measurable clock time to control the labour 

process for the creation of surplus-value (Davies, 1994; Nandhakumar and Jones, 2001; 

Bryer, 2006). As such, management control and accounting dictate policy on aged care 

provision, as the capitalist system values care activities and tasks in economic, quantitative 

terms (Davies, 1994). Historically, time has been a crucial control mechanism for material 

labour, particularly with the separation of work execution and control through management 

(Marx, 1977; Taylor, 1967, 1972). Therefore, neoliberal policy struggles measure immaterial 

care work, given the value system is rooted in the capitalist production of value (De Angelis 

and Harvie, 2009), although the attempt to measure immaterial care work in time units is 

partial and incomplete Carter (2018). Nevertheless, time is essential for management to 

control the care labour process in which accounting regulates production and encourages 

time-based, or activity-based, production, shaping labour behaviour (Armstrong, 2006).  

 

The current debate on the replacement of ACFI considers the use of activity-based funding 

[ABF] as an option to replace the current funding model of care (McNamee et al., 2017). 

ABF is a management accounting instrument that is used at present to manage and pay for 

health treatment and support across Australia, based on the National Health Reform 

Agreement 2011, and is common in the provision of acute care in hospitals. As such, health 

care services are funded based on ‘activities’ (Government of Western Australia, no date; 

DoH, 2017d).102 Following this path in aged care would see a greater use of neoliberal 

                                                 
102 ABF relates to activity-based management and activity-based costing. The latter is a way ‘...to understand costs and…to 

limit these costs to the products and customers driving them. It has been heralded as the cost accounting model that 

would help management improve profitability’ (Chartered Institute of Management Accountants [CIMA], 2001, p.2). It is 
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principles that are based on private-sector management, to determine the cost and funding 

based on per-determined activities and categories of aged care services (Chua and Preston, 

1994; Preston et al., 1997). 

 

To highlight the irrationality of measuring and valuing aged care in capitalist and neoliberal 

terms, I use the example of factory workers producing garments for Nike, Inc., comparing the 

use of production time, tasks and cost. Nike documents revealed that the labour process 

involved in sewing t-shirts was measured in terms of fractions of minutes, or indeed seconds, 

to control workers in the material production of garments (for details, see, Bakan, 2005). This 

is a form of exploitation of workers by capital through the control of production based on 

time, tasks, and so costs. Similarly, the expropriation of care labour enables capital to 

expropriate immaterial production for surplus-value. This highlights capital’s expropriation of 

aged care, where, labour is controlled and expropriated in a way which reflects Marx’s labour 

theory of value; based on time, labour and cost. In other words, the exploitation of material 

labour and the expropriation of immaterial care labour are linked, because capitalism (through 

the means of neoliberalism) drives the production of surplus-value, within either material or 

immaterial production. Both means of ‘production’ are driven by a focus upon cost, efficiency 

and productivity.  

 

For management, the aim is to make the care labour process more efficient, creating surplus-

value. So, Harney (2005) argues that management creates relative surplus-value in increasing 

value production by making care labour work harder, or by recalculating components to 

increase the quantity of care units (outputs) in a given time period, while keeping labour costs 

fixed (input). Increasing output, or decreasing input, is designed to minimise labour costs and 

achieve more efficient workforce structures; through the compartmentalisation of care tasks 

into knowledge and skill levels. Consequently, changing workforce structures can affect the 

pricing of care, for the benefit of the government and care providers. In this way, Terry 

(Senior Public Servant) explained the pricing of residential aged care as follows: 

Well, 20 or 30 or so years ago, a bit of a bottom-up was done, which kinda basically said 

well this is about the top number and that number was indexed, funding tools were 

changed, it was kinda mapped across, few people sat down and said “oh, I think it’s about 

this number”, “I don’t know” “what do you reckon” yeah ok…and that’s how the number 

was fixed and then you squeeze it until they [providers] go broke and then you know 

you’ve got the right number. Now, you never can [let] that actually…happen and of course 

                                                                                                                                                         
beyond the scope of this thesis to further engage with the ABF model, for further details, see, for example, Baker (1998), 

Armstrong (2002), Kaplan and Anderson (2003) and Kaplan et al. (2014). 
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providers will always tell you, but providers have been telling me for 20 years that if I 

don’t give them a price increase they go broke and they never have, so you know, it’s a 

hard thing to set…but that’s the right level to set the price at, if the quality is being 

delivered. 

This example demonstrates the ‘depersonalisation’ of caring and the emphasis on quantitative 

information that enables ‘objective’ decision-making regarding the funding and costing of 

aged care. Although Terry stated that price and efficiency always depend on quality, I 

question the continuation of, or improvement in, care quality, as the social logics Chapter 

illustrated. Although it is beyond the scope of this thesis, I argue that the care regime has been 

‘squeezing’ the sector to ‘breaking’ point, with implications for the quality of care, as 

increases in workloads eventually lessens the quality of nursing (Duffy et al., 2015b). Further, 

I argue that the continuous pressure for efficiency and productivity has affected care labour 

work and value, which occurs on the back of care labour, intangible rewards and motivation, 

on which this neoliberal value system is built.103   

 

Thus, the political logics help us understand how current care practices are instituted and 

naturalised, as these logics have not been publicly contested. They emphasise the 

sedimentation of social practices around cost, funding and pricing in the capitalist labour 

process and the standardisation of care work, reflected in the way care labour processes are 

managed. Thus, government funding affects care practices and labour value through the 

minimisation of cost, time and labour. The political logics also highlight the sedimentation of 

capital and neoliberal principles, enabling subjects to ‘live a good life’, in suppressing 

opportunity for seeing alternatives, and thus dislocation. In this process, politics is driven by 

‘coalition’ building, embracing a middle-ground position to manage the overall ‘burden’ and 

growing costs and demand, where opposition governments and different political parties 

‘more or less’ agree (Kendig, 1990). In this, governments politicise material care labour value 

in response to concerns about cost, funding and pricing.    

 

Finally, I demonstrated in the social logics how the care regime, through neoliberal principles 

and discourse, created an environment, in which those most affected are caught within the 

constraints of daily life in residential aged care. Here, the political logics have demonstrated 

how powerful the ruling care regime is and how it suppresses political contestation and 

opportunities for dislocation. Yet, growing aged care demand, and associated constraints on 

                                                 
103 I also want to emphasise the importance of family members, friends and volunteers (paid and unpaid work), providing 

care for the elderly.  
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resources, might provide the means for possible ‘disruptions’, given Australia’s growing older 

population and the pressure on the Australian Government to provide care for the most 

vulnerable.  

 

7.5 AGED CARE IN THE PUBLIC EYE 

Although aged care debates are ongoing, societal knowledge is limited. In talking about his 

book Advanced Australia: The Politics of Ageing, former Minister for Ageing Butler stated: 

‘We talk about positive ageing, but really the attitude to ageing that we have in our culture, in 

our media, in politics and the broader community is, frankly, pretty appalling’ (O’Keeffe, 

2015). Often, public discourse portrays ageing and aged care in negative terms, focusing upon 

affordability and seeing older people as a growing burden on the Australian people, given the 

‘costs’ of an ageing population (Hitchcock, 2015; Butler, 2015). Many interviewees (Louie, 

Lynn, Nicki, Kim, Chris, Jo) believed that society has ‘…got a really negative opinion of 

nursing homes [and] you certainly only ever hear bad news about nursing homes’ (Lynn, 

Family Member of a Resident). Similarly, Nicki (AIN) claimed that people ‘…don’t actually 

understand what goes into caring for someone’, as nursing homes are ‘…places where older 

people are locked away’ (Kim, Speech Pathologist). In the same vein, for Chris (RN and 

Deputy Director Nursing), ‘…awareness is a big thing as I think you’ll find that most of the 

population has no clue that aged care is valued so lowly’, and she argued aged care to be: ‘out 

of sight, out of mind’. In addition, aged care work is considered a poor choice compared to 

the acute care sector (Louie, Chris, Jo).  

 

This is nothing new, as cost is often the driver for health reforms, as Courtney et al. (1997, 

p.132) argues:  

The cost argument is being sustained and supported ideologically by the myth that the 

ageing of the population will become an increasing and unacceptable burden on the tax 

base and the middle generation of wage and salary earners…In fact some social 

gerontologists have talked seriously about the concept of ‘intergenerational inequity’ in 

relation to resource distribution (Thorns 1996) thereby giving academic legitimacy to the 

political rhetoric of ‘burden’. 

Aged care discourse is often portrayed as a challenge, with terms used including fiscal risks, 

financial burden, crisis and budget strains: 

The Australian Government will not be able to maintain its share of responsibility for the 

funding of aged care services for older people…without running up significant deficits. Put 

another way, tomorrow’s taxpayers will not be able to pay for today’s policies without 

either increases in tax rates and tax bases or cuts to other spending (Hogan, 2004, p.116).  
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Addressing aged care challenges includes the government to manage ‘the fiscal risks to 

Taxpayers’ (PC, 2011a, p. XLVI). 

The pressures on the system to provide quality, affordable and appropriate care are far 

greater than ever before and will only increase over coming decades. The system is now at 

a tipping point, faced with the pressure that comes from a population that is ageing (Butler, 

2013, pp.1835-1836). 

…Australian Government expenditure on aged care is projected to nearly double…by 

2055…Additionally, costs of care will continue to rise on account of growth in input costs 

(e.g. wages) and the increasing complexity of chronic health conditions in ageing 

populations (ACFA, 2016, p.21). 

In this context, for example, Bernard Salt, KPMG Australia partner, speaks of a ‘tsunami’ of 

Baby Boomers who will challenge the sector in Tasmania (Australia). The Hobart Mercury 

(2016) emphasised that Salt and ‘…other demographers have warned that a greater pool of 

taxation is needed to fund the sector to be able to survive the impending tsunami and that 

current funding models will not meet demand’. As such, public voices emphasise the 

challenges of aged care arguing that reforms are necessary, because ‘we otherwise cannot 

afford it’. 

 

Further, the negative image of nursing in the community and in nursing education (Pearson et 

al., 2001) influences the recruitment of nurses in aged care (Community Affairs References 

Committee, 2017).104 This view was also evident in interviews and in the submissions to the 

PC Inquiry on Caring for Older Australians (PC, 2011a, 2011b) and Legislated Review of 

Aged care 2017 (Tune, 2017). Although the idea of increasing the aged care profile is present, 

it is difficult to see how the current value system (labour value, work conditions and the pay 

gap) can improve these conditions, given current reform goals and the increasing pressure on 

care providers and care labour. This pressure results from an ageing population that is 

categorised as a burden, rather than a benefit (Hitchcock, 2015; Kim, Speech Pathologist).  

 

Therefore, I argue that a paradigm shift is required in advanced capitalist societies to change 

societal thinking, awareness and current constructions of value of the elderly and care labour 

to follow a different, non-neoliberal and non-capitalist path. As many interviewees 

emphasised, there is a lack of awareness, communication, education, understanding and 

openness about ageing and death that maintain existing barriers between the wider society and 

                                                 
104 This relates to the What-How dichotomy (Figure 6.2) and the discussion in the social logics Chapter, emphasising that 

immaterial care is not regarded as a valuable skill.  
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residential aged care (Nicki, Kim, Chris, Jan, Lynn, Louie). For Kim (Speech Pathologist), the 

elderly are:  

…a wonderful resource, [and] we’re ignoring it, we’re not tapping into that…Imagine if we 

can start to tap into it and use it and to get that history before we lose. I hope we don’t 

leave it too late. 

Nicki’s (AIN) illustration of how people react to the fact that she works in aged care 

highlights prejudice and ‘short-sightedness’:  

Yeah, people are a bit shocked when I first tell them like “Oh, you work in aged care?” 

[laughs] but I think there is a lot more to it than what people on the outside think like a lot 

of people are like “Oh, so, you just like wash old people for a living” and I’m like “Well. 

No, yes I do that, but there is a lot more to it”…if people ask me what I do, I don’t even say 

that at all…it’s not the first thing that pops into my mind. I just think I am here to give 

them the best quality of life in their end of years and if that involves showering them then it 

involves showering them…if that’s what it takes that’s what it takes.  

She continued: 

I don’t think people really think about that like “Oh, that could be them one day”…My 

mindset when I’m here is that I am going to treat the residents how I wanna be treated 

when I get older or if, you know, my parents when they get older, this is how I want them 

to be treated…I think people don’t really look at the bigger picture. It’s just, they see what 

they see, what they hear, yeah they don’t think about the bigger picture.  

This reinforces the idea that aged care is a stigmatised subject which requires more than just 

promoting ‘positive’ work characteristics including flexible work, part-time work 

opportunities and career development prospects within aged care (PC, 2011b, p.365). 

Recognising the need to improve the aged care ‘image’ is not new, although it seems that 

little progress has been made over the years and substantive change is needed to ‘break’ these 

sedimented social practices and beliefs within individualistic societies.  

 

7.6 CONCLUSION  

Since the introduction of recurrent nursing homes benefits in 1962, aged care policy and 

legislation have been subject to various changes and reforms, due to growing aged care 

demand, spending and labour shortages. As such, political change occurred through coalition 

building and the development of a middle-ground position by governments needing to address 

growing costs, funding and pricing to meet growing demand of the ageing population, 

‘managing’ this burden. The historical development shows a continuous emphasis on cost and 

although the Australian aged care system experienced changes and reforms regarding the 

funding and provision of aged care, the sector has not experienced opportunities for political 
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contestation and change. Thus, main factors in aged care have concentrated on cost, funding 

and pricing, as the neoliberal ideology has and continues to become more dominant in the 

provision of aged care. Since the government’s involvement, aged care funding has been 

driven by cost issues and growing demand, resulting in policy amendments and reforms to 

provide more ‘efficient’ ways of aged care. Consequently, aged care has been a recurring 

issue in Australian politics, with the government trying to keep demand and financing 

‘manageable’. 

 

As such, the growing hegemony of the neoliberal and capitalist value system maintained the 

care regime’s focus on labour productivity and more efficient care, focusing upon instruments 

to measure time and labour units, and to establish production targets and encourage more 

efficient workforce structures, reducing the time available for ‘tasks’ using less expensive 

labour. Here, the aged care regime embraces neoliberal agendas and NPM concepts, including 

standardisation and rationalisation, quantification, efficiency goals, management accounting 

and output control (Hood, 1991; Lapsley, 1999), to manage care labour processes. This 

objectifies care work, excluding immaterial care labour.  

 

The subsequent Chapter unpacks the fantastmatic logics and underlying ideologies that 

maintain the care regime’s economic value system, which depends on care labour’s intangible 

rewards and motivations, given opportunities for alternatives have failed to materialise under 

the hegemony of the neoliberal and capitalist regime. Here, four ideological themes help us 

understand why care labour can ‘live a good life’, as these ideologies ‘grip’ subjects and 

maintain their identity, despite individuals’ unease about current social practices in aged care. 

In other words, while the political logics argue for the absence of dislocation, the fantasmatic 

logics identify the reasons behind this ‘lack’. 
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CHAPTER 8  

THE FANTASMATIC LOGICS: 

IDEOLOGY, HEGEMONY AND ARTICULATION 

This Chapter identities four ideological themes that ‘grip’ care labour and the wider public, as 

they reproduce their identities and enable them to ‘live a good life’, despite their unease and 

dissatisfaction. I demonstrate how the care regime maintains its hegemony and powerful 

position in the organisation, control and valuation of care labour. Although the concept of 

care labour includes material and immaterial care, the care regime makes the dissimilar 

(material and immaterial) similar in the construction of aged care labour value. Therefore, the 

material is visible and the immaterial invisible in the current value framework, but expected 

and expropriated, in capitalist society.  

 

8.1 INTRODUCTION 

After presenting the social and political logics, this Chapter outlines the fantasmatic logics 

that underpin and explain the current practice and historical development of aged care in 

Australia. Four ideological themes are identified that maintain the ruling care regime and 

explain the current social practices and hegemonic ideologies that ‘grip’ subjects enabling 

them to ‘live a good life’. In this way, neoliberal and capitalist ideologies maintain the care 

regime’s hegemony and the universality of material care labour value, sustaining the status 

quo. Here, ideologies maintain and reproduce subjects’ identities, representing their own 

ideological personality (Glynos and Howarth, 2007, p.117). In this, fantasmatic logics explain 

why subjects, despite competing articulations of care labour value, often ‘accept’ value 

propositions presented by capitalism and neoliberalism, in conjunction with the social and 

political logics of value. In other words, although interviewees recognised issues associated 

with care value, time, pressure, stress and pay, they do not know what to do or how to change 

this situation. These ideologies suppress subjects’ views of seeing alternatives due to the 

hegemonic construction of value imposed by the care regime. Overall, discourse theory 

assumes an imbalance within society, as the hegemony accommodates many meanings (the 

signifieds) and logics of equivalence between material and immaterial care values.   

 

The Chapter is divided into three parts. First, it outlines four ideological themes to highlight 

the mis-valuing of aged care work, in that these ideologies maintain the hegemonic economic 

construction of care labour value. Second, I discuss the role of hegemony and ideology in the 
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valuing of aged care labour, as successful hegemonies maintain subjects’ ideologies and their 

acceptance of economic and capital value propositions. Finally, this Chapter draws on 

theoretical concepts and the empirical analysis of the social, political and fantasmatic logics to 

articulate care labour value. This enables me as the researcher to make judgement and 

critically explain aged care labour value in Australia, arguing for another value system outside 

the dominant control of capitalism in the era of neoliberalism.  

 

8.2 VALUING CARE LABOUR: FOUR IDEOLOGICAL THEMES  

In the context of this thesis, care labour and other actors within the aged care sector are 

‘gripped’ by hegemonic value discourses that create an equivalence between material and 

immaterial care. Society and individuals involved in aged care are gripped by the neoliberal 

and capitalist care regime, as the regime’s value system does not value immaterial care, and 

instead expects care labour to ‘gift’ their emotions and affect instead. Understanding the 

fantasmatic logics allows us to identify ideologies that operate in relation to this construction 

of value, to explain why subjects are ‘gripped’ by ideologies that reify economic and capital 

value propositions.  

 

There are four ideological themes emerging from the social and political logics that maintain 

the material hegemony in valuing aged care labour: a) a care gap in valuing aged care labour; 

b) the expropriation of the ‘goodwill’ of care labour and their ‘gift’ of immaterial care; c) the 

mis-valuation of immaterial care labour; and d) the lack of recognition that immaterial care is 

a skill. To support these ideologies, I will use concepts and quotes in drawing on theoretical 

themes and empirical narratives from the social and political logics. In the following sections, 

I outline each ideological theme in turn. 

 

8.2.1 The Care Gap: Valuing Aged Care Labour  

The articulation of the social logics illustrates the visibility of material care and the 

invisibility of immaterial care. In separating material care from emotional care, the care 

labour process reifies the sedimentation of care work, valuing the material and excluding the 

immaterial. In other words, social care practices, in the form of care production lines, are 

based on timed care tasks and labour units which the care regime uses to organise care labour 

work and funding. As such, the social logics and other research (Chenoweth et al., 2010; 

Kaine, 2012; Montague et al., 2015; Duffy et al., 2015a) highlight the horrific consequences 

this has on daily care work in residential aged care. Speed, pressure and stress are the result of 
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limited time to provide care, which leads to dissatisfaction, anger and frustration to the point 

at which there is not enough time for basic aged care. Over time, the neoliberal and capital 

care regime has minimised care, meaning that (most) care labour find themselves between a 

rock and a hard place; between the severe strain of work and the loving care they give, 

awarding them with intangible rewards for their emotionally and physically hard work. For 

example, Alex (her emphasis), a passionate experienced RN, explained the effect working in 

aged care has on her: 

It’s so much so, I feel like I’ve gotta get out of nursing, you know…as soon as [my 

daughter] has finished school and I paid off all my debts I’m not in nursing anymore, I 

can’t do it. It’s too hard. I’m gonna retrain to do something else…My plan was to stay in 

nursing homes, but I find that I’m increasingly upset about it all and I feel basically worn 

out and doing nights wears you out, it’s not good for you and I think I cannot do this 

anymore. I never thought that that would happen. I always thought I would be a 

nurse…and I’ve got to a point where I think “I don’t think I can do this anymore”. Another 

couple of years and then I’ll be done, you know. 

The physical and psychosocial burden of caring and nursing leads Alex to ‘get out’, although 

she is passionate about caring and always thought she would work in aged care. Her response 

demonstrates the distress her job causes her, as the neoliberal and capital system causes and 

also covers ‘cracks’ in the system, keeping capital’s hegemony in place. Such dissatisfaction 

and associated consequences has been noted elsewhere (Hegney et al., 2003).   

 

Jan (Care Worker), on the other hand, developed a ‘coping mechanism’ to deal with daily 

politics at work: ‘You’ve got to…and it’s taken me years to retrain my brain and say: “I’m 

going to work because that pays my bills”’. Jan has extensive work experience in the care 

industry, is very committed and goes the extra mile to provide the best care possible for her 

residents, but to deal with the unsatisfactory work conditions (low staffing levels, pay and the 

casualisation of care), she ‘retrained’ her brain to believe that she is doing this work because 

it pays the bills, yet, she gains huge satisfaction and intrinsic rewards from working with the 

elderly: 

I had a wonderful relationship with my grandmother and I…was doing home help and I 

decided I needed to be doing more…so I thought I go and do the aged care course and 

loved it. 

Her attitude and personal morals enable the care regime to uphold the poor value of aged care 

labour, as carers including Jan and Alex work in the profession for these reasons. Therefore, 

despite pressure, stress and frustration, care labour continues to ‘stay’ in aged care because of 
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their devotion and passion for their work and the elderly. This of course is not always the case 

as Alex’s example demonstrates.   

 

Some also see the camaraderie with colleagues as important in having like-minded people to 

talk to, or complain about their situation (Alex, Sam, Jan, Sandi). Similar to Alex and Jan, the 

majority of interviewees, explicitly or implicitly, recognised that change is needed in the way 

care is organised and provided, but no interviewee could comprehend how or what should 

change.105 Indeed, Jan is convinced that ‘[t]here [are] going to be less and less people that 

actually care about their job working in aged care’, particularly with the growing casualisation 

of the care profession.    

 

The hard work and poor working conditions in aged care, and the regime’s mis-valuation of 

care professions, maintains the status of aged care labour at the bottom of the labour hierarchy 

(Bolton, 2005a). This thesis claims that this value is one-sided, and partial, in creating a care 

gap between material and immaterial care labour value. The argument is twofold. First, care 

labour value is situated within material, and not immaterial care, because, second, the 

organisation of care work is embedded in the material care production line, expecting, but 

excluding, immaterial care. Therefore, more awareness of this care gap is necessary and we 

need to mind this care gap, as depicted in Figure 8.1.106  

 

                                                 
105 A common narrative regarding value and social care practices was poor pay and staffing levels, with the underlying 

message that higher wages and more staff on the ground would make some ‘positive’ change, although government 

funding is increasingly tight and limited. However, no interviewee could see beyond ‘the blinkers of capital’s logic’ and 

neoliberalism’s ideology to understand and recognise the overarching problem in valuing aged care labour work, as ‘[o]ur 

own analysis will trap us into that which we are expected to reveal’ (Skeggs, 2014, p.16). 

 
106 As discussed in the social logics Chapter, the fact that the elderly are valued ‘less’ in economic terms contributes to the 

mis-valuing of care labour (Gill, 2012). 
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Figure 8.1 Valuing Care Labour: Mind the Care Gap  

 

 

 

To ‘close’ this gap, it is crucial to value the totality of care work through a different value 

system that is independent of capitalism, and so neoliberalism. With a growing older 

population in Australia, change is needed to improve working conditions, including staffing 

levels, skill mix, care labour processes and pay, if we want to attract and retain passionate 

carers (Tune, 2017), including the care labour I interviewed.  

 

Consequently, I argue that society must be aware that the current care regime system limits 

the opportunities to ascribe equal and fair value to care work. The current ideology with its 

hegemonic focus upon material care value needs to be politically contested and alternatives 

discussed to allow opportunities for dislocation, as the current ideology ‘covers’ over the lack 

in both the meaning of care value and opportunity for change. The ideology at play here 

revolves around the belief that there is no other alternative to the capitalist value system, 

defended by, and naturalised through, neoliberal ideology. The neoliberal regime is clever in 

keeping the value of the immaterial outside the system of value. This has been a subtle and 

prolonged change, accompanying the slow march of neoliberal measurement, which is 

portrayed as necessary and harmless when it is not. In addition, its hegemonic practices keep 

opportunities for alternatives and dislocation at bay. As such, care labourers’ ‘gift’ of 

immaterial care maintains the care regime’s hegemony.     

 

8.2.2 Care Labourers’ ‘Goodwill’ and their Immaterial Care ‘Gift’  

Commercialised care labour work emerged from the domestic sphere. In entering the world of 

work, care labour conditions became subject to the ideology of the ‘masculine productivist 

   MIND THE CARE GAP 
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model of labour’ (Bolton, 2009a, p.76). Based on individual expectations and experiences of 

emotional care, society associates caring and nursing with material skill, knowledge and 

immaterial emotions, as some interviewees demonstrated: 

I love being a carer. I love the role, I love what my job means (Chris, RN and Deputy 

Director Nursing). 

Yes, the pay is quite low but…I’m not here for the money. I’m here for the residents…The 

residents are the number one focus and that’s what I’m here for (Nicki, AIN). 

The most rewarding thing for me is…the rapport that I get going with my residents…The 

icing on the cake is your rapport you build with your residents (Jan, Care Worker). 

Just enjoying the residents, their company…the little moments you have with them…They 

are just really precious and yeah you have to grab hold of those (Sandi, Assistant Nurse). 

Immaterial care and intangible rewards are important for care labour, as they see their work as 

emotionally rewarding (Dodson and Zincavage, 2015). The social logics Chapter highlighted 

care labour’s commitment, and their desire to make a difference, emphasising the rewarding 

nature of care. Danny (Manager of Operations) explained: ‘Just knowing that I can help make 

a difference for the residents…Yeah, it’s rewarding to be able to think that you’re making a 

positive difference’. Society and the care regime expect, and capital expropriates this ‘gift’, as 

they rely on care labourers’ goodwill to provide compassionate and loving care. As a society, 

we expect that care labour cares with passion, compassion, empathy and sympathy and, thus, 

the system expects them to care ‘for free’, taking immaterial care for granted. As discussed in 

Chapter Five, there is a spectrum of reasons why individuals decide to work in the care 

industry, and the aged care sector, arguing for two groups with different ideological views. I 

only had the opportunity to interview dedicated care labour and this analysis is based on their 

accounts and narratives.  

 

Care labour regards emotional and affective care as part of their profession and, unfortunately, 

their goodwill maintains the care gap, as it allows the system to expropriate their labour in the 

form of surplus-value. In addition, there is a clear gap between the care carers can provide 

and the care that they would like to provide, given time-constraints and pressure to work 

through ‘care lists’. Consequently, the current system creates an ideology in which society 

expects immaterial care without valuing it, as carers ‘do it anyway’. As such, individuals 

value immaterial and emotional care, while care providers ‘sell’ this immaterial care (see 

Table 6.1 on page 164) in which they portray ‘deep and trusting relationships’ (Arcare, 2017), 
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as ‘[w]e value interactions and relationships’ (MecwaCare, 2018), because ‘[p]eople and 

relationships are at the centre of all that we do’ (Uniting, no date). ‘We make time to listen 

because we care’ (Estia Care, 2018) as providers ‘value[…] each client, their family and 

friends, staff and all other participants in their care (BlueCross, 2017).  

 

Here, care providers advertise immaterial and emotional care, expecting their staff to deliver 

PCC and RCC: ‘we’re committed to holistic, resident focused care…to make sure we meet 

not, only your physical requirements, but also your social, emotional and spiritual needs’ 

(Calvary, 2018), and ‘our therapists, medical team, program coordinators and support staff are 

chosen as much for their warm and caring approach, as the skills they bring. That’s how we 

create communities with heart’ (McKenzie, 2018b).  

 

Unfortunately, care practices in the social logics Chapter paint a different picture, dominated 

by rationalisation, time, speed, pressure and stress; ‘…taking that whole person’s identity 

away because there is no time for that, you know, there is no time to spend with people…’ 

(Sam, EN and Team Leader). Thus, the social logics illustrated the dehumanisation of the care 

labour process, in which care labour is limited in the way they can provide care, compared to 

how they would like to, and expect to, care. Despite this immaterial care rhetoric, we see 

overworked and exhausted carers giving their best care, with the limited resources they have, 

with the result that many work unpaid hours and overtime, because they care, to the point 

where ‘some’ might ‘give up’ nursing and caring altogether.107  

 

The nature of care is material and immaterial, which is why emotions cannot be detached 

from it.108 The care regime relies on carers’ goodwill and their gift of immaterial care which is 

absorbed, expected and taken-for-granted. Therefore, the care regime not only exploits care 

labour within the capitalist labour process, as Marx argued, it also expropriates care labour in 

                                                 
107 I am intentionally creating a picture of crisis to highlight the importance of ‘closing’ the care gap, although not all 

narratives of interviewees were negative.   

 
108 Detaching emotions from caring is debatable in two ways. First, interviewees expressed their concern that the 24/7 care 

industry, through ‘de-professionalisation’ and with low entry barriers, employs not only carers with a vocation or 

desirable ethical grounds, but those who see it as a service job. Labour shortages challenge care providers as Jamie (RN 

and educator) states:   

 

Do I have to employ them? Not really, but do I need to employ them? The answer is always yes because the 

fact is that the growing number of older persons require more care which requires more bodies [carers] and 

that’s the thing. 

 

Second, the use of technology, as Turkle (2011) argues, has the potential to detach emotions from caring, with robots 

such as Paro not (yet) capable of emotions, while, at the same time, the ‘user’ can develop emotions towards the robot.  
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the form of immaterial production, as Hardt and Negri contend. Capital is clever in doing so, 

as Figure 8.2 illustrates. In ‘gifting’ their immaterial care, affective labour creates surplus-

value for capital, as care providers expect emotions and affect in return, and, in doing so, they 

expropriate them by not valuing the immaterial.   

 

Figure 8.2 Capital’s Win-Win: Have the Cake and Eat it too  

 

 

 

 

 

 

 

This thesis, in common with Hochschild (1983) and Bolton (2000, 2005a), argues that 

immaterial labour gift their emotions to capitalist society, as they create surplus-value in the 

form of emotional labour. Although the system does not recognise this labour, family 

members (Lynn, Andy, Charlie) and care staff (Alex, Jo, Jamie, Max) recognised its value, as 

Chris (RN and Deputy Director Nursing) stated: ‘I have huge amount of value in my staff’. 

For Jo (Clinical Nurse and Academic), then, care is about ‘honouring human connection’, 

which remains invisible in the current care labour process. This is the discrepancy between 

what society expects from care labour and the value the care regime places on it.  

 

8.2.3 Mis-valuing Immaterial Care Labour  

Care labour work is mis-valued, as care labourers’ gift of emotional care is excluded from the 

labour process. As discussed in Chapter Four, it is difficult for accounting to measure and 

value the immaterial, and it is because of this systemic difficulty in measurement that 

immaterial care is not valued, with management accounting failing to measure and control 

immaterial labour (Harney, 2006). As Carter (2018, pp.248, 238) puts it: ‘Immaterial 

production is addressed to the social and draws from the social’, with the result ‘… that 

immaterial labour is an excess’. Therefore, affective labour is outside of the scope of value in 

a system based on economic measurement.  

 

The political logics demonstrated how neoliberalism quantifies care labour work and 

objectifies emotional work, in that this neoliberal discourse aims to improve efficiency to 

a) gifts emotions and affect 

b) creates surplus-value 

c) expects emotions and affect 
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ensure effectiveness in providing care services. I also linked this discourse to Taylor’s 

scientific management and the Fordist production line, because of the focus on time and 

measurable outcomes, thus, mis-valuing the nature and requirements of care. Table 7.1 (see 

page 199) indicated the way in which care is managed as a rational process, measuring care in 

hours, minutes and seconds, that form care units ascribed to various care labour (DoHA, 

2010b, p.6). This compartmentalisation segregates care into tasks and TOC, as Jo (Clinical 

Nurse and Academic; her emphasis) argued, ‘it’s just about…the factory line in getting tasks 

done…And that’s not care, like it’s never care. Care is not tasks’.  

 

On the contrary, the unpredictability of care requires flexibility and time (Davis, 1994). The 

ideology at play is rooted in claims that are made about PCC and RCC, while the care regime 

manages care labour based on TOC. In the social logics Chapter, I argued that PCC is difficult 

to achieve, given the underlying material care labour process, with its focus on rationalised 

and ‘timetabled’ care, as TOC is based on scientific management and task specialisation 

(Landeweerd and Boumans, 1994). This is not to say that care labour does not respond to 

person-specific demands, or cares without emotions and affect, but, limited time and the 

pressure on staff allow little time for conversations or affectionate care, with time pressures 

resulting in robotic behaviour (Lanoix, 2013, p.94). Consequently, it is a challenge to achieve 

PCC and RCC, as the focus on time and tasks makes it difficult, indeed impossible, to provide 

such care (Patterson et al., 2011; Colomer and de Vries, 2016). Yet, emotional care, in the 

form of PCC and RCC, is advertised and ‘sold’ by care providers. 

 

Care value is based on material care, gender inequality and the often claimed ‘natural’ aspect 

of caring, which is seen as women’s work.109 As a result, interviewees expressed their 

concern and frustration about the current value of care: ‘Well…there’s no value to it. They’re 

[PCAs] not valued workers’ (Sam, EN and Team Leader), ‘[the work] is so hard and it’s so 

undervalued and they get paid a pittance…’ (Lynn, Family Member of a Resident), as ‘it’s 

just not recognised’ (Louie, Senior Research Fellow working in Politics and Sociology, his 

emphasis). Although pay was the main factor mentioned in relation to undervaluing care, 

Sandi’s (Assistant Nurse) pay increase also had to do with personal recognition: 

…I have had a pay rise myself, I went to the boss and said “I am worth more money than 

this ahm and I would like a pay rise” and I did get one. I did it…and I thought…if I believe 

this then I need to act on it and see what happens...I felt pretty safe, but also I have about 

                                                 
109 In this thesis, I do not reify the idea that it is ‘natural’ for women to be carers.  
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six months leave up my sleeve so I thought if they said “no” I can leave it’s ok. You know, 

I am very employable in other facilities…so yeah I went for my own pay rise and I got it.  

I mean, it is an act of courage [laughs]…“I really need to speak with you and I really need 

you to listen to what I need to say to you”…It wasn’t a big pay rise but it was a big 

acknowledgement…so the pay rise was one part of it but it was the acknowledgement that 

“yes, we get that” [that you are worth more].   

Sandi’s experience demonstrates the importance of acknowledgement, of being seen as ‘worth 

more’. In addressing pay, she continued: 

…the award does not recognise it as being of value. You can earn the same working for 

[Woolworths], that’s not fair…Not everybody can go to the boss and say “I want more 

money” and get away with it [smiles and laughs].  

This was a common perspective about the mis-valuing of care work within society. As the 

regime’s sedimented system of measurement and value is ‘incapable’ of valuing immaterial 

care, capital is clever in creating a fantasy where we expect emotional care, without valuing it.   

This enables the care regime to maintain the status quo of material care value and exclude 

immaterial care value, ensuring the impossibility of valuing and recognising care labour in a 

holistic way. Hence, care labour value will always remain partial in the current value 

framework, as accounting cannot account for emotions, in that the system relies on labourers’ 

vocation, ethics and goodwill, and the intangible rewards they receive and value. Therefore, 

including emotional labour in the emotional care labour process for the recognition of 

immaterial care as a skill (Bolton, 2009b, 2010; Bolton and Wibberley, 2014; Smith, 2015), 

does not change the fact that accounting cannot measure it. Instead, I argue for a new 

framework outside of economic and capital value, to capture and value the holistic nature of 

aged care labour work. It is ideological to believe that emotional and affective care can be 

included in, and valued within, the masculine model of labour, dominated by the rational 

economic man.  

 

8.2.4 Immaterial Care Unrecognised as a Skill  

Although Bolton (2004, 2005a) has emphasised the need to regard emotional work as skilled 

work, she has been criticised because emotional work ‘…is not measurable and certificated’ 

(Bolton, 2009a, p.76; Payne, 2009). Addressing the notion of skill, Payne (2009, p.355) 

argues: 

…that emotion work fails to fully or convincingly satisfy two key elements in the 

definition of skill, namely task complexity and discretion/control in the labour process. It 

also asks whether emotion work may be better seen as part of a person’s ethical or moral 

self rather than as a skill as such. 
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Payne refers to skills in the economic context, although care work should be valued in the 

social context (Toni, Family Member of a Resident). This thesis unpacks this, arguing against 

the underlying capitalist labour process and measurement system, and the belief that caring is 

‘just’ a ‘natural’ competence instead of a skill. It is because of economically-driven 

arguments, like Payne’s, that emotional labour is not regarded a skill. Such thinking in 

neoliberal society limits the possibility of seeing the importance, beauty, complexity and 

multiplicity of caring, as current practices only count material labour in daylight, excluding 

and expropriating immaterial labour in darkness. According to Mol and Law (2004), the logic 

of care does not only concern the material, and ‘what’ we do, but the immaterial, and ‘how’ 

we do things. Caring is about ‘how’ care labour cares in that its nature is unpredictable, 

requires flexibility, emotion and time, given that care needs are different every day. Caring 

means that staff: 

…can read…the resident and it can be really little things like subtle signs that they can pick 

up on…(Kim, Speech Pathologist).   

Therefore, caring requires and depends on ‘a person’s ethical or moral self’ (Payne, 2009, 

p.355), and it is exactly this characteristic, attitude, skill and quality of care labour, which 

makes them empathetic and affectionate carers, on which the neoliberal economy relies. It is 

this commitment to provide emotional care which the regime and society expects and takes-

for-granted, at the expense of care labour itself. Consequently, care labour is expected to give 

more, go the ‘extra mile’ and regard intrinsic rewards as a form of ‘pay’ (Nelson, 1999; 

Dodson and Zincavage, 2015). Put simply, to claim care work is women’s work, ‘natural’ and 

unskilled or low-skilled, or outside the scope of ‘economically’ valued skills, is an excuse to 

eliminate debate before it is even started. 

  

Emotional labour is subject to surface and deep acting (Hochschild, 1983), as care also comes 

from within care labour. Chris (RN and Deputy Director Nursing) referred to people’s ethics 

and moral as follows: 

…for me, it’s a feeling that I get when I interview people. I interviewed a guy last 

week…and my impression of him at the end of the interview was, I wish I had ten of him. 

He just seemed to have a really good attitude…I don’t know what it was about him, there 

was just something about him that I thought that is the attitude I need…he also had lots and 

lots of experience…he clearly knew that he was good at his job and his priority was being 

good at his job…and that commitment is what I look for. 

Her explanation about ‘a feeling’ demonstrates the quality and skill this person has (beside 

knowledge, skill and experience in aged care), their attitude, personality and work ethic. Here, 
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‘skill’ is not something written on a resume, but something a person embodies. Interviewees 

demonstrated the importance of certain personal traits and characteristics, including a 

‘natural’ inclination to work in aged care. For example, interviewees claimed that caring 

requires: passion; compassion; empathy; the right attitude and ethics; good verbal and non-

verbal communication skills; the ability to read body language; intuition; patience; respect; 

physical and emotional strength; the ability to control emotions; kindness; commitment; and 

reliability. In other words, it requires people with a caring nature and interpersonal skills, as 

society and care providers benefit from care labour’s deep acting and self-induced feelings, 

although they are not recognised as skills, resulting in their expropriation for capitalist gain.  

 

Therefore, it almost seems too convenient for capital ‘not’ to value the immaterial as it 

receives it as a free ‘gift’, as ‘[e]motion is no longer seen as a by-product of organizational 

life, but as a resource to be harnessed by the organization’ (Bolton, 2010, p.206). This 

‘harnessing’ occurs in the form of surplus-value, which labour produces above its own use-

value and exchange-value (Marx, 1977). Surprisingly, the operating ideology here is that, 

despite interviewees valuing passion, compassion, empathy, sympathy and other care 

characteristics, no interviewee argued for the recognition of immaterial care as a skill, or part 

of a skill set, required in caring, which therefore should be valued as such.110 In my view, care 

labour work contains both material and immaterial care (skills) that deserve recognition and 

value outside the economic and accounting value framework. Care work embodies both and 

one does not work without the other. So, if, as a society we ‘really’ care about the elderly and 

care labour, then ‘the’ system should value immaterial care, in addition to material care. Thus, 

it is not only ‘what’ care labour does (the material), but also ‘how’ they do it (the immaterial), 

as several interviewees emphasised. Here, the ruling regime covers over the cracks, 

introduced by neoliberalism and capitalism, ignoring the importance of the immaterial; thus, 

much public debate and funding focuses on ‘what’, rather than ‘how’.  

 

As I have already emphasised, I argue that it is crucial to value care labour outside the 

political economy, in a system that celebrates emotional and affective labour, and immaterial 

care. After all, capital ‘values’, or rather uses, immaterial care in selling emotions and affect 

in the care market, while it excludes immaterial care when valuing aged care labour, as it is 

impossible for capital to value a social, immaterial activity.  

                                                 
110 See Section 6.2.3, where I noted that Kim (Speech Pathologist) was the only interviewee who recognised immaterial care 

as a skill. Yet, she did not argue for the need to value care labour for this skill. 
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To conclude, capitalism which is intensified through neoliberalism in modern society sustains 

these four ideologies, which cover over the contingency for change, as interviewees 

emphasised that it matters how care labour provides care. The argument is twofold:  

 

First, neoliberalism has enabled an insidious march with the focus on measuring material care 

components, with the result that we expect immaterial care and take-it-for-granted. This 

‘taken-for-grantedness’ rests on the expectation of invisible emotional labour, that is 

dominated by visible material care. Aged care is part of social welfare, and the logic of care 

stands in opposition to the neoliberal ideology which dismantles the nature of care into 

‘countable’ and ‘measurable’ tasks in the care labour process. Neoliberalism has gone so far 

that care labour in the aged care sector ‘struggles’ to keep the system afloat, in that their 

material care is exploited and their immaterial care expropriated. The dominance of neoliberal 

discourse in aged care work is part of a broader health care discourse that is increasingly 

dominated by neoliberal ideology (see, for example, Morgan, 1988; Chua, 1995; Chua and 

Preston, 1994; Preston et al., 1997; Malmmose, 2015; Willis et al., 2016a). This is not 

uncommon in societies where neoliberalism dominates and has successfully crept into social 

welfare, including health and education (Lapsley, 1999; Glynos and Howarth, 2007; De 

Angelis and Harvie, 2009). Here, the care regime ‘articulates’ value in a clever way and 

covers over the fact that care labour work is partially placed outside the neoliberal and 

capitalist system of value and measurement. 

  

Second, the system has created a fantasy in which we do not value immaterial production, but 

expect it in the form of a gift. This is, of course, different to the value individuals ascribe to 

care work. Capitalist society is ‘aware’ that care labour ‘cares’ and so expects them to care 

‘for free’. The underlying ideology is, in a way, horrific, as numeric measurement is hidden in 

darkness in which capitalism operates, covering over the partial value of aged care labour. We 

seldom question the quantitative measurement, and so suppress the opportunity for 

alternatives and dislocation. In dismantling the welfare state, neoliberalism has created a 

situation in which care labour is unhappy, angry and frustrated, but, ‘living’ within this 

neoliberal hegemony and ideology, interviewees saw no alternatives. While we recognise that 

change is necessary, equally, we do not know how to, or what, to change. Therefore, this 

thesis aims to shed light on the care gap of care labour value arguing that the value of 

immaterial care is placed outside the current measurement system. Societies, then, need to 



224 

change direction and follow a new path with a value framework that includes and celebrates 

immaterial and material care.  

 

8.3 HEGEMONY AND IDEOLOGY  

As explained in Chapter Five, hegemony is an instrument for realising political strategies to 

create and maintain powerful concepts and ideologies (Gramsci, 1971). Here, political power 

allows economic value propositions to act as dominant factors, hegemonising the construction 

of aged care labour value. The discussion of the political logics demonstrated how aged care 

legislation and reforms, with a focus on cost, funding and pricing, have become sedimented, 

forming today’s hegemonic, neoliberal and capitalist, care regime.  

 

For Laclau and Mouffe (2014), hegemony creates and strengthens nodal points in articulating 

floating signifiers, or equivalent signifiers, to strengthen the chain of equivalence. In 

discourse theory, antagonisms and equivalences are necessary for hegemony to advance and 

take up a dominant position, which transforms (discursive) structures and grips subjects with 

ideologies maintaining and reproducing their identities (Glynos and Howarth, 2007, p.5). 

Chapter Five also explained how different ontics inform the ontology of care, and how some 

ontics become hegemonic, as shown in Figure 8.3. As such, the politicisation of Gramscian 

hegemony reflects the process in which economic and capitalist ontics form a ‘universal’ 

position, in the sense that their particularity creates antagonism; antagonism towards 

immaterial ontics and aged care labour value (Laclau and Mouffe, 2014). The empirical 

analysis demonstrated how ontics of material, economic and capital value ascribe meaning to 

the universal concept of care labour value, simultaneously creating antagonism to immaterial 

care ontics. 

 

Figure 8.3 How Ontics Form a Hegemonic Universal Meaning  

 

 

 

 

 

 

 

 

 

      

 
Care Labour Value 

Ontics 

 
 

 
Ontology 

Hegemonic Frontier  

 



225 

Figure 8.3 illustrates ontics of neoliberal value in coloured circles, with two-way arrows, 

ascribing universal meaning. By contrast, ontics of immaterial and emotional value are 

depicted in white circles, with grey one-way arrows, as they are dominated by the universal 

meaning of material care, forming a chain of equivalence.  

 

Here, neoliberal and capitalist hegemony informs their value, as economic measures drive the 

care labour process. The hegemonic care regime is ‘clever’ in suppressing opportunities for 

alternatives, and thus the development of a counter-argument and counter-logic. It enables 

these existing ideologies to prevail and to withhold the opportunity for political contestation 

and dislocation. In other words, the care regime is so powerful and dominant that no 

dislocation has occurred in the Australian aged care context, and care labour value, since the 

Government’s first involvement in 1962.   

 

The empirical analysis showed the juxtaposition between value constructions of the care 

regime and individuals. Therefore, the care regime manages efficiency, at the cost of 

humanity (Morgan, 1988), as costs determine the funding of aged care, and so aged care 

provision. In other words, economic efficiency determines care work, imposing time-

constraints on care labour, limiting carers’ ability to provide all-encompassing care as the 

following examples demonstrate: 

…and sometimes I have come in to do a swallowing assessment at lunchtime and I talk to 

staff who have come on at 7am – they have not had a toilet break, they have not had 

something to eat or drink, you know, they are responding to immediate human need often 

under intense pressure (Kim, Speech Pathologist). 

The actual carers, the ones that get them up and feed them, that’s the time they spend with 

them...that’s the one-on-one that I would see…But as of sitting there and actually just 

talking to him, I wouldn’t think that happens too often…I think they wouldn’t have the 

time (Andy, Relative of a Resident). 

You end up feeding two people at the same time. There is no dignity in that really is there? 

(Alex, experienced RN). 

No, [laughing] not when we’re short staffed…You don’t have time to do the little things 

[pauses] residents start to be seen as a task and not a whole person…and that’s not good. 

[Little things] might be putting make-up on a woman, might be being a bit more careful 

with their hair…putting their scarf and their beads on, just things like that (Sandi, Assistant 

Nurse). 

We have 10-minute morning tea break and half hour lunch break which sometimes we get, 

sometimes we don’t...I try to take my lunch break now, I never used to but I try now to 

because I think I’m not being paid for that…and even not our morning tea break. We have 

to take the phone with us so we’re constantly interrupted…it’s 10 minutes for goodness 
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sake, I mean you can’t even drink a cup of coffee in ten minutes. A hot cup of coffee (Sam, 

EN and Team Leader).  

As discussed in Chapter Four, immaterial labour is difficult, even impossible, to measure 

(Harney, 2005; Bryer, 2006; De Angelis and Harvie, 2009; Carter, 2018). Therefore, it is 

excluded from the care labour process, resulting in limited time for care, as these narratives 

demonstrate. Affective labour is socially, culturally and politically important and necessary, 

but, in the economic system, affective labour is outside of value. 

 

Therefore, the care regime’s hegemonic practice determines the construction of aged care 

labour value based on material care, economic value and cost. In other words, material care is 

antagonistic to immaterial care, not at an individual level, but at the universal level of aged 

care labour value. In other words, capital and neoliberalism exercise power to withhold 

alternative perspectives, as the care regime maintains the status quo and subjects’ identities, 

as it gets emotional labour ‘for free’.  

 

The final part of this Chapter articulates the link between the social, political and fantasmatic 

logics, enabling a better understanding of the problematised phenomenon of partial care 

labour value. 

 

8.4 ARTICULATING CARE LABOUR VALUE  

The empirical analysis of the social, political and fantasmatic logics facilitates our 

understanding of the focus upon material care labour value and the exclusion of immaterial 

care labour value. The historical development and increase of neoliberal rhetoric, as outlined 

in the political logics, resulted in today’s care regime and social care practices that are 

dominated by time, efficiency and material care tasks. Consequently, Figure 8.4 illustrates the 

process and logic of articulating care labour value, so that material care is valued over 

immaterial care. In discourse theory, it is the overdetermination of the material to the 

immaterial, as the rhetorical redescription in the social logics Chapter demonstrated.  
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Figure 8.4 The Process and Logic of Articulating Care Labour Value  
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The care regime’s success is the articulation and attachment of material and immaterial 

signifieds to the signifier of care labour, forming a chain of equivalence, to conceal confusion 

and maintain its ideology and hegemonic power. The logic of equivalence is shown in Figure 

8.5, where the material and immaterial become ‘equals’, despite the frontier between the two 

as depicted in Figure 8.4 (point C). This creates confusion about ‘what’ care labour work is 

and ‘how’ it is performed, as both elements are amalgamated into one ‘process’, taking the 

immaterial for granted.  

 

Figure 8.5 Care Labour as a Signifier  
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displacing, or concealing, the primary identity of the dissimilar: the immaterial. According to 

Carter (2008, p.187), ‘[p]olitically, then, nodal points (condensation) make the dissimilar 

similar (like metaphor), while overdetermination (displacement) conceals the primary identity 

of that ‘dissimilar’ (like metonym)’. Here, Althusser’s development of the concept of 

overdetermination is vital, as Carter (2008, p.186) explains: 

[Discourse theory] employs two elements: nodal points and overdetermination. The nodal 

point refers to the point of condensation, where the existence of signification at the 

manifest level represents multifarious latent connections. In [discourse theory], the more 

open the point of condensation, the greater the number attached to signification. 

Overdetermination refers to the representation of a signified many times over, to the point 

where it is not possible to identify the primary source for meaning. Nodal points and 

overdetermination are vital to politics as political discourse is the articulation of nodal 

points representative of a multiplicity of heterogeneous factors, akin to the metaphor in 

rhetorical philosophy. In politics, the aim is to construct nodal points that make the 

dissimilar similar.  

Consequently, my empirical analysis draws on three concepts: a) condensation, as a process 

by which multiple signifieds attach themselves to a signifier, combining different elements to 

temporarily stop the fusion of competing significations; b) displacement, which highlights the 

challenge in identifying the meaning of a concept due to the relational character of social 

practices, as meaning and identity are ‘open’ for change; and c) overdetermination, which 

through the act of displacement, conceals the primary identity of the dissimilar. Indeed, the 

neoliberal and capitalist regime accomplished, that the signifier ‘care labour’ holds different 

meanings (signifieds) for different actors, as they attach different meanings and values to care 

labour (the signifier). 

 

As discussed in Chapter Five, metonyms and metaphors function at the ontical level in 

rhetorical analysis, allowing discourse theorists to ‘…freely draw upon a range of tropes and 

devices’ when investigating social practices and text (Howarth and Griggs, 2006, p.30). The 

social logics identified value tropes that facilitate our understanding of the concept of value, 

as different parties ascribe meaning to it. Here, the hegemonic construction creates the 

political through the domination of material signifieds (ontics), which hegemonise the 

universal meaning of value and care labour discourse. Thus, the nodal point of care labour 

value includes a broad range of signifiers in which ‘material’ meaning is represented many 

times over, with the result that the visible counts, while the invisible does not count.  

 

Nodal points fix a discourse, attempting to partially fix meaning in forming a chain of 

equivalence. For Laclau and Mouffe, the act of condensation and displacement forms the 
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‘political’ in which alternatives are excluded. In the context of this thesis, immaterial value is 

excluded, as it is expected and taken-for-granted, in that the meaning of care labour value is 

‘displaced’ and ‘overdetermined’, as various actors ascribe different meanings to the concept. 

This makes it difficult to identify the meaning of a concept, due to competing, and 

hegemonic, ontics and meanings. However, this thesis unpacked different meanings (ontics) 

to critically explain aged care labour value.  

 

The articulation of the logics results in the overdetermination of the material ‘over’ the 

immaterial, as illustrated in Figure 8.6. 

 

Figure 8.6 The Logics Equation: Material over Immaterial Care 

 

 

 

 

 

 

 

 

 

The empirical analysis demonstrated how fantastmatic logics enable the practice of social and 

political logics in aged care. This helps explain the dominant ideology of capitalism and 
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displacing and concealing the primary identity of the ‘dissimilar’ (through metonym). 

Consequently, material care dominates care work and the construction of aged care labour 

value.  
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8.5 CONCLUSION  

The third logic completes the empirical analysis in examining the construction of aged care 

labour value, as the fantasmatic logics provide an explanation for the underlying ideologies 

that maintain the status quo of aged care labour value. The analysis is based on the historical 

development of the Australian aged care regime (political logics) and social practices within 

aged care (social logics). The Chapter identified four ideologies:  

 

1) The Care Gap in Aged Care Labour Value  

The partial value of aged care labour creates a care gap, highlighting the difference 

between material and immaterial care labour value. Neoliberal and capitalist 

ideologies cover over ‘cracks’ in the system, which interviewees, explicitly or 

implicitly, recognised in relation to their experiences of care practices and labour 

value, given the limited time and resources in aged care. Overall, interviewees 

recognised the need for change in the way care is managed and valued, however, the 

neoliberal and capital rhetoric is so dominant that no interviewee proposed alternatives 

for change. Despite the unsatisfying situation, the care regime maintains ideologies 

that reproduce interviewees’ and the wider public’s identities within the status quo.  

 

2) Care Labourers’ ‘Goodwill’ and ‘Gift’ of Immaterial Care 

The neoliberal regime has created a system in which we expect immaterial care, 

relying on care labourers’ goodwill and gift. In gifting their emotion and affect, care 

labour creates surplus-value for capital, care providers and the government, without 

receiving any value in return, besides personal, intangible rewards and motivations. 

The cleverness of the system is that care providers sell emotional labour in the care 

market, and expect their staff to perform emotion work, without valuing their gift. 

Thus, the care regime receives it ‘for free’, knowing that care labour ‘cares anyway’, 

because of their personal ethics and moral values. In this, capital profits from care 

labour’ personal motivations for working in the care industry.  

 

3) Mis-valuing Immaterial Care Labour  

Although care providers sell immaterial care in the form of emotional labour, PCC and 

RCC, the underlying value system excludes immaterial care from the care labour 

process, mis-valuing affective care labour. Neoliberal ideology has enabled the slow, 

but insidious, march of material measures, within which accounting cannot value 

immaterial care. Thus, the care regime expropriates this free labour on the backs of 

care labour. 

 

4) The Lack of Recognising Immaterial Care as a Skill  

At the same time, immaterial care is considered ‘natural’ and subject to individual 

ethics and values, and so not recognised and valued as a skill within the economically-

driven value system. Thus, care labour is expected to care for emotional and 

philanthropic reasons. This belief is embedded in the masculine model of labour, 

which focuses upon economic values, in which accounting cannot value immaterial 

labour. As such, the care regime creates an ideology, where we expect and regard 

emotional labour as important, although none of the interviewees claimed that 

immaterial care should be acknowledged as a skill, and valued as such. 
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Here, Payne’s (2009) argument that the care labour process cannot control emotion work, 

which is dependent on a person’s ethics and morality, highlights the neoliberal and capitalist 

ideology and hegemony regarding care labour value. Therefore, in the political economy, 

immaterial care cannot be realised as a skill in the current value framework (Hines, 1988), as 

it cannot be measured and controlled, with the result that the material overdetermines the 

immaterial in the construction of aged care labour value.  

 

In discourse theory, the condensation around the nodal point (care labour value) makes the 

dissimilar (material and immaterial) similar. In other words, the logics of equivalence make 

the material and immaterial similar, hegemonising the universal meaning of aged care labour 

value. In this, neoliberalism is clever in maintaining its hegemony and making it difficult for 

interviewees (subjects) to see alternatives and develop a counter-logic. Consequently, I argue 

for the need to shed light on the care gap, creating awareness of the care regime’s hegemony, 

as I suggest a different value framework outside economic value and measurement, following 

a different path that can value material and immaterial.  

 

The final Chapter of this thesis does four things. It provides a summary of my findings in 

addressing the research questions, outlines the contributions this thesis makes, highlights the 

research limitations and suggests further research areas.  
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CHAPTER 9  

CONCLUSION: 

ARTICULATING AGED CARE LABOUR VALUE 

In this concluding Chapter, I return to the issue of this research, that affective labour is 

excluded from the construction of aged care labour value. In contrast, I suggest a different 

value system; one that acknowledges the skills of immaterial care and values care labour’s 

current ‘gift’ to capitalist society. Bringing the argument back to Brecht (1928), this research 

demonstrated how affective labour, and aged care labour, is ’liv[ing] in darkness’, as their 

immaterial care is expected, taken-for-granted and, indeed, expropriated. As such, capitalism 

at the time of neoliberalism has created a regime which is built on the backs of care labour, as, 

given their personal motivations and the intrinsic rewards involved, they ‘accept’ the 

conditions imposed by the care regime. As such, neoliberal hegemony has created an ideology 

which keeps us all from seeing alternatives. Neoliberal societies increasingly move towards 

deregulation and free markets, where the provision of care is rooted in a conception of Homo 

Economicus, the rational economic man, which cannot comprehend the social value of, or 

daily work involved in, care labour. Thus, I argue that we need a different value system, not 

controlled by capital and neoliberalism, which can celebrate affective and emotional labour 

and embrace their contributions within individualistic societies, and the care that we all 

depend on, today and in the future.  

 

In contemporary capitalism, the exploitation of the proletariat by capital has changed, as 

capital has found ways to occupy all aspects of life, outside the factory walls, expropriating 

immaterial labour and harnessing emotions and the affect of aged care labour. As such, it 

might seem utopian to imagine a world in which care is valued outside of capital means. 

However, modern society has to break the chains of capitalism to fully value the work of 

nurses and personal carers, so that care labour work is not constrained by government 

funding, budget cuts and austerity measures. In this context, every ‘I’ matters as part of a 

bigger ‘we’, given ‘…it is through emotion that we know the world’ (Hochschild, 2013, p.4). 

Here, hegemony keeps alternatives at bay, and thus, problematising aged care labour value, 

using PDT and the LOCE, allowed me to unpack the issue and develop a critical explanation 

of the neoliberal hegemony, which operates in darkness, to understand what lies behind the 

status quo. In other words, shedding light on the underlying problem of the construction of 

aged care labour value allows us to see beyond ‘…the blinkers of capital’s logic…’ (Skeggs, 
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2014, p.16), so that we can start thinking about alternatives to overcome the ideological 

‘grip’. This then provides opportunities to consider and deliberate alternatives, so that we can 

see a (different) world beyond these ideologies: a world in which aged care labour is valued in 

light – in a system that celebrates the emotions and affect of nurses and carers.   

 

This conclusion has four aims: first, it provides a summary of my findings, answering the 

research questions; second, it highlights the contributions this thesis makes empirically, 

theoretically and methodologically; third, it outlines the limitations of this research; and, 

fourth, it suggests further areas of research.  

 

9.1 THE RESEARCH FINDINGS 

In this summary, I address the research questions and show how utilising PDT and the LOCE 

allowed me to highlight the impact capitalist and neoliberal ideologies have on the 

construction of aged care labour value. I respond to each research question in turn:  

 

Research Question I 

What are the challenges involved in valuing aged care labour in a neoliberal, capitalist state? 

 

Valuing aged care labour in the neoliberal, capitalist state involves three challenges: a) the 

nature of aged care work, which contains material and immaterial dimensions; b) the 

neoliberal care regime only partially values aged care labour; because c) management 

accounting only values material, and not immaterial, care.  

 

This thesis described the complex nature and value of care labour (Graham, 1983; James, 

1989, Thomas, 1993), which includes material care (nursing and personal care) and 

immaterial care (producing an emotional ‘affect’). As discussed in Chapter Two, the 

autonomous worker in the post-Fordist economy increasingly creates value for capital, 

through immaterial production (Hardt and Negri, 2004, 2017), presenting problems for capital 

and the care regime in valuing immaterial labour. Through the commercialisation of aged care 

work, care labour has become subject to the world of work and the economic and capital 

value framework. The recognition of domestic labour as paid work in the political economy 

resulted in the partial valuation of ‘reproductive’ care labour in the ‘productive’ economy. As 

such, affective labour was forced into an economic system that fails ‘…to value most of what 

made women’s domestic contribution distinctive’ (Himmelweit, 1995, p.2); affective and 
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emotional labour. So, this thesis emphasised the mis-valuation of care labour work in 

advanced capitalist economies like Australia, with value systems that focus on, and 

hegemonise, materiality and measurability, excluding immeasurable, immaterial labour. 

 

The capitalist and neoliberal hegemony has ‘created’ a society in which material care is 

visible and immaterial care is invisible. So, Chapter Seven showed how the neoliberal system 

manages and values material care, at the expense of immaterial care. The effects of this are 

demonstrated in Chapter Six, where I argue that high workloads and low staffing levels in the 

care production line leave care labour struggling to provide holistic aged care. Here, the focus 

on productivity and efficiency has shaped the care labour process to the point where basic 

care is jeopardised. Here, material care labour operates ‘in light’, while the neoliberal and 

capital system operates ‘in darkness’, with the effect that affective care labour is ‘out of sight’ 

(Brecht, 1928). Consequently, the system values the measurable and visible, and excludes the 

immeasurable and invisible, as it is out of the care regime’s sight, and beyond the reality it 

creates.  

 

As such, capital is challenged in valuing the immaterial and, therefore, aged care labour is 

only partially valued in advanced capitalist economies, as immaterial production is ‘beyond 

measure’ (De Angelis and Harvie, 2009; Carter, 2018). For this thesis, accounting plays a 

crucial role in the invisibility of immaterial labour (Hines, 1988). As outlined in Chapter 

Four, management accounting fails to value immaterial production which emerged out of the 

Fordist production line, Taylor’s scientific management and clock time (Nandhakumar and 

Jones, 2001). Yet, accounting has become a dominant discourse in health care and the 

management of care in advanced capitalist economies (see, for example, Chua, 1995; Chua 

and Preston, 1994; Preston et al., 1997; Malmmose, 2015). I used Marx’s labour theory of 

value to argue that care work is controlled by the capitalist labour process and Taylorist 

principles of scientific management. With a focus on the material, the care regime manages 

care as a care production line, shaped within the political landscape of neoliberal policy. 

 

Therefore, the challenge of valuing aged care labour is the invisibility of immaterial care 

which the economic measurement system does not realise, despite the fact that capitalist 

society and the care regime recognise the importance of affective labour (Hines, 1988). Here, 

I demonstrated in Chapter Six, how care providers sell immaterial care and emotions, which 

capital depends on. As such, neoliberal agendas enable governments to create neutral, 
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objective, rhetoric, when it comes to emotional and affective care, using quantitative 

accounting-based information to ‘govern[…] at a distance’ (Preston et al., 1997, p.147). 

Consequently, management accounting allows capital to re-Taylor care labour work, resulting 

in high workloads and reduced staffing levels, as no staff-to-resident ratios are regulated in 

residential aged care. So, Chapter Seven demonstrated how decades of pursuing neoliberal 

ideology have reified material care in Australia, with the result that aged care labour is 

managed and funded based on time and labour units.  

 

Material and immaterial care labour components are further discussed in the second research 

question. 

 

Research Question II 

How are material and immaterial care components recognised and valued? 

 

Material and immaterial care components are differently recognised and valued in the 

political economy. I argued that both components, material and immaterial, are critical for 

aged care work, although the neoliberal regime includes material care and excludes 

immaterial care, taking-it-for-granted. Interviewees considered both dimensions as vital, and I 

argue that no politician, nurse, carer, manager or family member would deny the importance 

of immaterial labour. However, there is a difference between what society recognises and 

what the care regime and public policy realises. Chapter One introduced Hines’ (1988) 

concept of recognition and realisation to argue that organisational activities are only 

recognised when organisations realise them. As such, accounting constructs reality through 

the realisation and value of material care work, but not immaterial work, although capital and 

organisations recognise the importance of care labour’s emotions and affect. In this vein, 

Hines (1988, Footnote 3, p.258) argues: ‘It is difficult to “measure” something, before it has 

been made real, that is, “realized”!’. Therefore, accounting measures material, but not 

immaterial, production, with the result that the latter is not included in organisational 

accounts, care labour processes or aged care policies.  

 

Consequently, the ‘accounts’ of care organisations and economic calculations underpinning 

care policies do not represent care reality, as the economic value framework only values 

material care dimension of aged care labour work. Therefore, this thesis asserted that material 
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care defines the care labour process, nursing models, care policies and funding, affecting the 

value of aged care labour, as labour units and time determine the work of aged care labour.  

 

Immaterial labour in the Post-Fordist economy challenges capitalism’s control over the 

autonomous worker. It responds by expropriating affective labour in the form of surplus-

value, given value is produced by immaterial, affective labour. In other words, capital’s 

control changed in the political economy when the production of value moved outside the 

factory and the traditional employment relationship (Böhm and Land, 2012). According to 

Harney (2005, p.579, emphasis in original), ‘[t]he crisis of measurement brought on by the 

growing dominance of what Marx named the General Intellect is a profound challenge not 

only to management but specifically to its …recording-machine, accounting’. Although 

accounting cannot measure emotions and affect, capital uses clock time to control the care 

labour process for the creation of surplus-value (Thompson, 1967; Davies, 1994; Bryer, 

2006). As the empirical analysis demonstrated on several occasions, neoliberal principles 

pursue efficiency gains and scientific management principles to measure care in the form of 

time and labour units.  

 

For Puxty (1993), management accounting is an instrument to create surplus-value by making 

activities visible and susceptible to rational calculation. Here, Chapter Seven demonstrated 

how care discourse is portrayed as a rational, measurable and controllable activity, contrary to 

how the social logics portrayed the nature of care. De Angelis and Harvie’s (2009) work 

illustrated how capital measures the immateriality of academic work, and I used their concept 

of interrelated processes to demonstrate how capital overcomes the difficulty of measuring 

affective care labour (see page 90). In the context of aged care then, the diachronic process 

reduces labour time to ‘produce’ care in less time and through higher workloads. The 

synchronic process standardises care, despite its incommensurable nature, by turning care into 

commensurable material tasks that can be managed based on necessary labour time. This 

enables capital to control the care labour process based on standardised and rationalised care 

units, excluding the dimension of immaterial care.  

 

Although care needs can change daily, due to its unpredictable nature, the care regime 

succeeded in managing care work in the form of standardised care tasks and production lines, 

determining time and resources available for care labour to provide aged care. In the political 

economy, capital has subsumed social life itself and, because affective care labour produces 
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value ‘outside’ of capital control, capital has lost control (Böhm and Land, 2012; Harney, 

2006, 2007). As such, the empirical analysis identified two opposing meanings of care. 

Individuals, including care labour and family members, value affective and emotional labour, 

indeed they regard it as crucial in aged care, and care providers use it advertise and sell aged 

care services. In contrast, the care regime and care policy rely on immaterial care and care 

labourers’ goodwill and ‘gift’, without valuing and instead, expropriating it.  

 

Therefore, I argue that the immaterial is excluded and material care is included in the 

construction of aged care labour value, as the organisation of aged care work resembles 

Taylor’s scientific management approach and task specialisation (Landeweerd and Boumans, 

1994). Consequently, the management and funding of nursing care is based on TOC, and not 

on the principles of PCC or RCC. The principles of PCC increase workloads which 

contradicts the funding model of care (Courtney et al., 1997). The social logics highlighted 

the standardisation and rationalisation of care and the political logics emphasised this 

rationalisation of aged care through neoliberal efficiency and care lists that are based on TOC. 

Here, the empirical analysis argued that neoliberal principles focus on doing more with less 

(Hood, 1991, p.5), resulting in the deskilling, and right-skilling, of nursing and care labour. 

For example, the increase in personal carers in aged care shows that less qualified and 

‘cheaper’ labour, and technological advancements enable the care regime to achieve labour 

efficiencies through standardised care outcomes and ‘…more efficient workforce structures’ 

(Hogan, 2004, p.285). I argued that this jeopardises care quality, because, ‘squeezing’ the 

aged sector for decades has resulted in limited time and resources, which eventually reduces 

the quality of nursing (Duffy et al., 2015b). This was supported by interviewee narratives.  

 

The example of medication management illustrates ‘right-skilling’.111 Applying scientific 

management principles, including technological advancements (pre-ordered and pre-packed 

Webster-packs contain medication for each resident), to the process of medication 

management accomplishes efficiencies, as personal carers, instead of nursing staff, manage 

and hand out medication. Focusing upon the social and political logics demonstrated this 

compartmentalisation of care work within the care production line. Consequently, through the 

minimisation of care work and workforce structure efficiencies under the neoliberal care 

regime, workloads increased, and care is subject to long care lists today, emphasising material 

                                                 
111 In this case, personal carers are upskilled in that they can hand out medication, having more responsibility that is 

associated with more pay.  
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care tasks and limiting emotional care. Consequently, pressured and stressed care labour can 

‘act like robots’ (Lanoix, 2013, p.94).    

 

According to Marx, the neoliberal and capital care regime intends to increase relative surplus-

value, as it is ‘…directly proportional to the productivity of labour…Capital therefore has an 

immanent drive and a constant tendency, towards increasing the productivity of labour…and, 

by cheapening commodities, to cheapen the worker himself’ (Marx, 1977, pp.436-437). Here, 

the management of care labour is based on task specialisation, compartmentalisation and 

deskilling or right-skilling labour in the care production line. This leads the neoliberal regime 

‘…to choose that combination of labour, capital, land and materials which provides the lowest 

“buck” per “bang”’ (Hogan, 2004, p.61). In this process, capital ‘…cheapen[s] the worker’ 

(Marx, 1977, p.437). Thus, in this thesis, I demonstrated how capital continuously drives 

down labour costs and increases productivity in the care labour process. As such, it is the 

neoliberal principle that guides care policy and reform, as aged care is subject to efficiency 

gains, budget cuts and underfunding, while, it is argued, maintaining or improving aged care 

quality.  

 

As such, for Carter (2018, p.238), ‘[a]dministrative efficiency does not produce faster 

immaterial products and in this sense, the argument is that immaterial labour is an excess’. 

The result, however, is that immaterial care is subsumed within material care, in that material 

care determines care labour work and value, with the result that carers struggle to ‘perform’ 

under this neoliberal care regime. Consequently, the system mis-values aged care labour, as 

immaterial is recognised, but not realised, in the political economy, which instead is an 

excess. The last research question unpacks this in greater detail.   

 

Research Question III 

What is the impact of valuing aged care labour using a capitalist and neoliberal lens? 

 

The impact of valuing aged care labour and immaterial care within the capital and neoliberal 

framework is multifarious. As this research highlighted, it creates challenges in valuing care 

work due to its material and immaterial nature, resulting in the partial valuing of care labour. 

However, the neoliberal and capitalist care regime forms chains of equivalence in the 

meaning of care, to conceal differences of material and immaterial care, and creates 

ideologies that suppress radical contingency and opportunities for change.  
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The empirical analysis first outlined the social logics and aged care practices, highlighting the 

difference between material and immaterial care labour and distinguishing the role and 

perceptions of different actors in aged care. Here, the visibility of material care reifies 

material care components, causing low staffing levels and high workloads and the 

casualisation of care and low pay, because immaterial care is excluded from the care labour 

process. The perception that ‘everybody can care’ results in the casualisation of care, as care 

work is associated with other low-paid service jobs in the new economy, yet care work is not 

work everybody has the ‘natural instinct’ to do (Charlie, Chris, Jan, Alex, Toni), as it requires 

interpersonal skills, including passion, compassion and communication skills (Community 

Affairs References Committee, 2017, pp.45-46). Still, the aged care sector is considered a 

24/7 service industry with low entry barriers.112 Due to the elderly’s small economic 

contribution within market societies, the elderly are not seen as ‘economically productive’ 

(Gill, 2012), also impacting on the value of care labour, compared with nurses and personal 

carers in the acute sector. Despite the systemic mis-valuation of aged care labour, most 

interviewees highlighted the importance of emotions, affect, relationships and interpersonal 

skills.  

 

Applying rhetorical redescription, a focus on the social logics also demonstrated how 

neoliberal and capital discourse redescribes the concept of care and value. Here, the focus on 

measurable, material care determines the care labour process, rhetorically re-weighting the 

meaning and nature of care and significantly shifting towards the material, excluding the 

immaterial from the care labour process. This reconceptualises care labour value, revising the 

meaning and value of care work through excluding the immaterial, and failing to recognise it 

as a skill. This reconceptualisation benefits the neoliberal, capitalist care regime, but affects 

care labour value negatively, as it re-evaluates the normative implications of the underlying 

understanding of care work. Here, it reduces caring to clock time and measurable, material, 

care, ignoring the immaterial care that care labour is expected to provide, which it ‘gifts’ to 

society instead.  

 

Thus, accounting, rhetorically, renames the concept of care in economic and measurable terms 

that objectify care, reifying material care components. As such, while the social logics 

highlighted conflicting tropes, the care regime draws equivalences between material and 

                                                 
112 Particularly in personal care work. 
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immaterial care, through which the immaterial is subsumed under the material, with the result 

that interviewees, care providers and the care regime interpret care labour value differently. 

Consequently, hegemony and the logics of equivalence maintain the care regime’s 

construction of value, accommodating different discourses, while neoliberal, capital and 

material rhetoric ascribes universal meaning to care labour value.  

 

Chapter Seven articulated the political logics and outlined the historical development of the 

Australian aged care system to explain the status quo of care labour value and how neoliberal 

discourses dominate aged care practices and value in Australia. The political logics emphasise 

the insidious march of neoliberal discourse in the construction of care value, with the example 

of productivity, and the focus on quantification, measurement and cost control, increasing 

efficiency in the provision of aged care. Since the government’s involvement in the funding 

of aged care services in 1962, the main driver of legislation and reform have been cost, 

funding and pricing. Here, the Government’s aim has been to ‘manage’ growing demand in 

aged care services and associated spending. More recently, the aim has also been to build a 

sustainable, affordable and more efficient aged care system, transiting towards a consumer-

led, aged care market. As such, efficiency incentives further the aim to reduce unit costs and 

the pricing of aged care services. In the empirical analysis, I demonstrated the effects which 

this neoliberal drive has on the provision and value of aged care labour. In addition, the aged 

care regime ‘neutralises’ the construction of care labour value in objective and quantitative 

terms that ignore, yet expropriate, immaterial and social care. Overall, objective accounting 

discourse enables the Government to govern at a distance at the macro level, legitimising 

rhetoric, including financial burden and fiscal risk. This is disconnected from the provision of 

aged care at the micro level, and from the effects efficiency gains and reduced unit costs have 

on care labour’s daily work.   

 

In a nutshell, the empirical analysis identified four ideologies that provide a critical 

explanation of the social and political logics and explain how partial, but hegemonic, value 

propositions enable care labour to ‘live a good life’ in accepting their subject position. The 

fantasmatic logics Chapter discussed these four ideological themes that support the capitalist 

and neoliberal care regime. First, I argued for a care gap to highlight the difference between 

visible and invisible care in the valuing of the former at the expense of the latter. As the care 

labour process excludes immaterial and affective care, I argued for the need to mind this care 

gap, as the current value system cannot value care labour in a fair and equal way. This 
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ideology creates a hegemonic position which keeps care labour and capitalist society from 

seeing alternatives to the current system, as capital’s logic keeps us from seeing alternative 

value systems in a world beyond capital and neoliberal domination (Skeggs, 2014).  

 

Second, care labourers’ goodwill means they ‘gift’ their immaterial care to capitalist society; 

to the elderly, their families, care providers and the government. Consequently, the political 

economy and the economic value system relies on care labourer’s goodwill and the intrinsic 

rewards, values and motivations care labour ascribes to their work and roles. Thus, 

philanthropic and intrinsic rewards, empathy and sympathy are reasons to work in the care 

industry (Chenoweth et al., 2010; Montague et al., 2015); referred to by Dodson and 

Zincavage (2015) as ‘nonmarket motivations’. Indeed, it is exactly the immaterial that capital 

cannot measure, yet it depends on it, indeed expropriates it. Here, care labour’s personal 

morals count as they accept the partial, neoliberal value of their work, because ‘…the biggest 

reward is that we make a difference’ (Chris, RN and Deputy Director Nursing), ‘…knowing 

that I can help make a difference for the residents’ (Danny, Manager of Operations).113 The 

notion of helping people in need and making a difference contributes to the good feeling at 

the end of the day, in having contributed to, and created, value within society (Bregman, 

2018). Intrinsic rewards and the ‘feeling’ of making a difference enables care labour to ‘live 

the good life’, even though they are caught between a rock and a hard place, given limited 

time and resources cause pressure, stress, frustration and anger.  

 

The care regime’s hegemonic ideology creates a contradiction in advanced capitalist society. 

On the one hand, we rely on carer’s goodwill and gifting, while, on the other, we do not value 

immaterial labour or regard it as a skill, because the economic and capital system cannot 

realise its value. In other words, value created by individuals, for individuals within the 

community, is overruled by capitalist value. As the empirical analysis showed, making a 

difference and contributing to the well-being of the elderly, and society, leads care labour to 

‘accept’ the poor working conditions. Here, I argue that, unfortunately, capital is clever in 

creating a system in which care labourers’ goodwill sustains the care gap, so that the care 

regime has no ‘incentives’ to change sedimented practices and norms, as we know that carers 

‘do it anyway’. Instead, aged care labour suffers, but ‘tolerates’, their situation, while the rest 

                                                 
113 This is contrary to those who see aged care as a 24/7 service industry. They might see aged care as a stepping stone 

(Jamie, RN and Educator) and only work temporarily in the sector, as Alex (experienced RN) claims that: ‘The ones 

[staff] that have been doing it for a long time and do it because they really love it’. 
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of society benefits from it, and capital suppresses the opportunity for alternatives, political 

contestation and dislocation. In other words, it is a win-win situation for capital, as Figure 8.2 

demonstrated (see page 218): in gifting their emotions, care labour creates surplus-value for 

capital, which is not valued, but expropriated.  

 

The third ideological theme concerns the mis-valuation of care labour. The thesis showed that 

care labour’s immeasurability in the capital and neoliberal sense results in the partial 

valuation of care labour work. Despite the recognition of immaterial care, accounting fails to 

realise emotional labour in that it cannot measure it (Hines, 1988). Therefore, Carter (2018, 

p.248) argues that immaterial labour is an excess, which should not be expropriated, as 

‘[i]mmaterial production is addressed to the social and draws from the social’. This, for Hardt 

and Negri (2000, 2004), is the expropriation of the common by capital. Consequently, I argue 

against capital’s expropriation of aged care labour, as the latter requires a different value 

system that is not based on economic and quantifiable measurement. Thus, I critique Bolton’s 

view that the inclusion of emotional labour in the emotional labour process would result in the 

realisation of such work as a skill. In my view, this is unlikely to overcome accounting’s 

measurement and value regime and, instead, this thesis suggests a different value system that 

is capable of valuing immeasurable, immaterial care, because, even if we consider immaterial 

production as a skill, the current system, and accounting, still struggle to value the immaterial. 

Today, emotions are considered a resource for organisations (Bolton, 2010); thus, capital 

might become even more creative in designing instruments to control and capture the 

immaterial in the future.  

 

Interviewees were aware of the low value of aged care labour, and while they expressed their 

concerns and frustration about care labour value, they could not see beyond the blinkers of 

capitalism (Skeggs, 2014), as capital is clever in creating and maintaining an ideology where 

we expect immaterial care, without valuing it. As such, institutionalised policy maintains this 

mis-valuation of care labour, as care providers dependent on government funding for the 

provision of aged care.   

 

The fourth ideological theme is the failure to recognise immaterial care as a skill, which stems 

from the understanding that affective labour cannot be controlled and resides within care 

labour, as their attitude and morals determine the caring nature of their work. Interviewees 

offered an extensive list of care characteristics covering skills required in the care industry: 
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passion; compassion; empathy; the right attitude and ethics; good verbal and non-verbal 

communication skills; the ability to read body language; intuition; patience; respect; physical 

and emotional strength; the ability to control emotions; kindness; commitment; and reliability. 

These skills should be valued and realised, even more so as aged care labour in Australia 

earns less than care labour in the acute sector. The focus on ‘what’ care tasks are performed, 

rather than ‘how’ care labour acts, sustains this economic perspective that labels affective care 

as ‘natural’ and subject to ‘…a person’s ethical or moral self, rather than…a skill…’, which 

in the economic sense cannot be controlled in the labour process (Payne, 2009, emphasis in 

original). Payne’s reasoning misses the point in that care concerns ‘what’ the (material) we 

do, but also ‘how’ (the immaterial) we do things (Mol and Law, 2004).  

 

The example of having a meal demonstrated the dichotomy between ‘what’ and ‘how’, in that 

food is an important part of life and contributes to the quality of life. It is not only about 

satisfying a person’s hunger, but also the enjoyment of taste, company and social 

surroundings (Lanoix, 2013). My point is that, while assisting with meals is a physical task, 

that many can do, immaterial care is about ‘how’ this meal is consumed; as an emotional 

process, with social conversations and contact between staff, residents and family members. It 

is because of the economic imperative which cannot comprehend the value of such action, 

that caring is often considered unskilled or low-skilled. This of course is in juxtaposition to 

individual value, recognising the importance of affect and emotions, although, none of my 

interviewees highlighted the need to recognise affective labour as a skill, or skills, that 

deserve recognition and value. 

 

These ideologies maintain the regime’s focus on the value of the material and exclusion of the 

immaterial. The visibility of material care components turns care work into a care production 

line, with the goal to care for more ‘bodies’ in less time, based on rationalising and 

standardising care based on time and tasks. Here, neoliberal and capitalist principles drive 

efficiency and a focus on tasks (TOC), rather than relationships and emotional care (PCC, 

RCC). Consequently, unregulated staffing results in low staffing levels and high workloads 

high, with limited time and ‘care lists’ dictating the work of care labour. The exclusion of 

immaterial care mirrors low pay and the status within capitalist economies. 

 

Thus, in my view, it is crucial to value care labour, not through the neoliberal and capitalist 

lens, but, instead, within in a system that celebrates and equally values emotional and 
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affective labour. Yet, as the care regime benefits from affective labour and the surplus-value 

care labour creates in the form of a ‘gift’, the following question arises, but remains 

unanswered: Does capital ‘really’ intend to measure the value of immaterial production, as it 

seems too convenient for capital to receive immaterial care as a free ‘gift’? In the meantime, 

capital expropriates care labourers’ goodwill, as they are caught in their ideological 

straitjackets that shape and maintain their identity and reality, through which the care 

regime’s hegemony ‘smooths’ over neoliberal and capitalist cracks in the system and meaning 

of care. And, particularly, individuals’ unease about care labour value and care labour’s anger 

and frustration about their current situation regarding work and pay.  

 

9.1.1 What We Need to Learn from this Research  

This research enabled the identification of capitalist and neoliberal ideologies, and logics of 

equivalence to demonstrate how dominant ideologies ‘condense’ dissimilar meanings of 

material and immaterial care into ‘similar’ chains of equivalence. Here, the care regime 

formed equivalences to accommodate immaterial, social and personal values, as well as 

material, economic and cost values, as Figure 8.3 (see page 224) illustrated. Here, the logic of 

articulation conceptualised care labour, at the ontological level, as follows: 

 

Care Labour  =  Material  +  Immaterial 

 

The theoretical and empirical discussion argued that material and immaterial care components 

construct the value concept of care labour. It also demonstrated how material and immaterial 

signifieds (ontics) inform the universal meaning of care labour value (signifier); as Figure 8.5 

(see page 228) demonstrated. Therefore, the impact of valuing aged care work through the 

capitalist and neoliberal lens results in the visibility of material care and invisibility of 

immaterial care. Here, hegemony builds a frontier between the value of material and 

immaterial care in that the material overdetermines the immaterial: 

 

 

Material 

 

Immaterial 
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This, in other words, represents the visibility of the material and the invisibility of the 

immaterial, as I highlighted the incompatibility of capitalist and economic value (the 

economic paradigm) and social and care value (the social paradigm). Here, I agree with 

Cameron (1963, p.92) that ‘[n]ot everything that can be counted, counts. And not everything 

that counts can be counted’. Given the context of advanced capitalist economies, Carter 

(2018, p.255; emphasis in original) extends Cameron’s words, claiming that ‘…not 

everything that counts should be counted’. Therefore, I argue that aged care labour work 

should not be counted and valued within the capitalist and neoliberal system, as it mis-values 

and expropriates care labour. Here, the care regime administrates efficiency at the cost of 

humanity (Morgan, 1988), and on the backs of aged care labour ‘gifting’ their immaterial 

care.  

 

Here, I want to revisit Table 2.1 (see page 34) from Chapter Two. Instead of partially valuing 

aged care labour, society should celebrate and fairly value material and immaterial care. 

Therefore, I argue that we need to bring affective labour from darkness into daylight, by 

reconceptualising material and immaterial work, as outlined in Table 9.1. 

 

Table 9.1 The Immaterial: Reconceptualising Affective Care Labour Characteristics 

Claimed Characteristics Reconceptualisation  

Material work Immaterial work Material work Immaterial work 

‘Skilled’ Unskilled Skilled Skilled 

‘Paid’ Unpaid* Paid Paid  

Productive Unproductive Productive** Productive** 

Measurable Immeasurable  

Different value system** Inside the labour 

process 

Outside the labour 

process 

‘Natural’ work and women’s work Hard physical and emotional work 

*Currently, immaterial work is recognised but not 

realised and so valued (Hines, 1988) 
**The term ‘productive’ is an economic and 

capitalist concept that is inappropriate to use in 

valuing care labour. Instead, care labour creates 

value for the common and should not be productive 

for the purpose of capital; hence, I advocate a 

different value system that is not in capital’s hands. 
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Table 9.1 demonstrates how immaterial work can be considered a skilful activity, that 

deserves to be paid. In the capitalist sense, it is productive labour, although a different value 

system would not use such language in the construction of aged care labour value. Here, 

affective labour contains hard physical and emotional work, and I use this research to shed 

light on care labour who contribute and create immeasurable value within capitalist societies.  

In other words, my aim is to bring the work and value of aged care labour into daylight, 

leaving capital’s construction of care labour value in the dark (Brecht, 1928). Moving forward 

in tackling current labour shortages and value, it is important to begin to acknowledge and 

discuss aged care work in the political, communal and social domains of the political 

economy. We have to understand that market societies do not have the morals and ethics 

(Toni, Family Member of a Resident), to value social work, including nursing and care work, 

appropriately.  

 

Thus, capitalist society needs to value aged care labour for their important work within a 

different value framework to ‘realise’ the importance of affective and emotional labour, rather 

than keeping it hidden, mis-valued and continually expropriated. We should not forget that 

caring is a human process, as unfortunately, through entering the world of work, care labour 

has become subject to economic measurement and control, and a system that manages 

efficiency, at the cost of humanity (Morgan, 1988).  

 

The empirical analysis demonstrated how the current construction of value is formed and how 

political subjects construct nodal points, in drawing equivalences between different concepts 

and discourses. Overall, the empirical analysis examined how tropes and meanings of aged 

care labour have been rearticulated and refined to resonate with neoliberal and capitalist 

values. Further, it emphasised how actors rhetorically articulate ‘value’ as a metaphor and 

metonymy as part of their social world and their ‘reality’. Applying rhetorical redescription 

helped analyse different tropes of value in de-valuing and re-valuing the concept of care for it 

to gain acceptance in neoliberal and capitalist society. As Glynos and Howarth (2007, p.187) 

state, paradiastole, or the process of naming and portraying social logics, replaces an existing 

description with another account for the purpose of difference and acceptance of this new 

approach by the audience. In this case, it involves the dominance and acceptance of material 

and economic value by capitalist society, also in the form of sedimented social care practices. 

For Glynos and Howarth (2007, p.187), then, ‘…what possibilities are excluded by the social 

logics that are currently operative’? They suggest that elements of these could be recombined 
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as a counter-logic. Thus, I argue for the inclusion of the currently excluded social logics of 

immaterial care, which is only possible within a different value system.  

 

This thesis has shown that the ruling care regime suppresses such alternatives. Focusing upon 

the process of rhetorical redescription enabled me to highlight the ‘redescription’ of care 

labour value, as, currently, material value interests are included and immaterial value interests 

excluded in the policymaking process (Howarth, 2013). Theoretically, there are opportunities 

for alternatives and a counter-logic, but neoliberalism in conjunction with capitalism works 

hand-in-hand to maintain its powerful dominance on a global level, as empirically 

demonstrated in this thesis. However, it also allows us better to understand this hegemony 

through identified ideologies, with the aim of creating a different perspective on aged care 

labour value. After all, ‘…not everything that counts can be counted’ (Cameron, 1963, p.92) 

and ‘…not everything that counts should be counted’ (Carter, 2018, p.255; emphasis in 

original). To escape this neoliberal and capital hegemony in the construction of aged care 

labour value, I suggest a value framework outside of capital’s hands. This might seem like a 

radical alternative, but it is needed to help us construct a counter-logic, if we seek change 

(Glynos and Howarth, 2007; Glynos, 2014).   

 

9.2 THESIS CONTRIBUTIONS  

This thesis makes three contributions. First, it provides a detailed study of aged care in 

Australia. Here, focusing upon the social logics unpacked contemporary aged care practices 

and identifying the political logics showed how these practices have evolved and become 

sedimented. I argued that the Australian context is similar to aged care practices in other 

advanced capitalist economies, where care is dominated by neoliberal and capitalist 

ideologies. Consequently, focusing upon the fantasmatic logics contributed to the existing 

body of literature by providing a critical explanation of current aged care practices, 

demonstrating how, and why, ideologies ‘grip’ subjects, thus preventing the development of 

alternatives, or dislocations, that might change sedimented social practices and the status quo. 

Budget cuts, neoliberal efficiencies and underfunding of aged care are common in advanced 

capitalist economies, and so care labour ‘struggles’ in the provision of care which is subject to 

standardised care processes and rationalised care production lines. As such, interviewees were 

aware of, and highlighted, the need for change, but none of them knew how to change current 

care practices, although some suggested improvements, including increasing staffing levels 

and improving pay. Yet, drawing on PDT, ideologies and hegemony, this empirical study 
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showed that subjects do not know how to make such change, as they cannot see outside the 

blinkers of capitalism and beyond neoliberal ideology (Skeggs, 2014). The paradox here is 

also that interviewees valued affective and emotional labour, without any arguing for the need 

to recognise and value such work as a skill.  

 

My second contribution is the development of Hardt and Negri’s immaterial labour 

framework, utilising the findings of my empirical analysis. As post-Marxists, Hardt and Negri 

base their framework on theoretical, and not empirical, readings of the political economy. 

Having highlighted its limitations (see Chapter Two), this empirical study develops their 

theoretical framework of immaterial, and particularly affective, labour, extending their 

conceptualisation of affective labour, offering theoretical contributions from this study on 

affective care labour value. Further, this thesis contributes to their concept of expropriation, 

developing the argument that affective labour is invisible and identifying capital’s 

expropriation in the form of care labour’s free ‘gift’ to capitalist society. In rejecting Marx’s 

labour theory of value for immaterial production (see page 18), Hardt and Negri limit their 

capitalist critique of immaterial and affective labour, because, as I argue, Marx’s value theory 

is crucial in understanding capital’s hegemonic view of immaterial production in the form of 

labour units and time. Hardt and Negri argue that Marx’s notion of the labour process, 

quantifying production into units of labour time, needs to be overcome in biopolitical 

production, where immaterial production extends beyond the factory walls. Although I agree 

that capital produces value beyond the factory walls, this research highlights how Marx’s 

value concept of material production dominates the management and measurement of 

immaterial production, in the case of aged care labour. Consequently, Marx’s labour theory of 

value remains relevant in the political care economy, as material production dominates 

immaterial production, with material care organising, and hegemonising, immaterial care.  

 

In this process, affective labour produces surplus-value, which the care regime excludes, but 

expropriates, in the care labour process. Hardt and Negri underestimate the relevance of 

Marx’s labour theory of value and limit their theorisation of immaterial labour, as my analysis 

shows how the social and fantasmatic logics underpin the dominance of the material in 

immaterial production. Consequently, capital measures material value in the labour process 

because it struggles to control immaterial production, as this thesis demonstrates with aged 

care labour in the political economy.  
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Further, this thesis also contributes to the theoretical discussion of the labour process, given 

emotions are excluded from the care labour process.114 For Bolton (2005a, 2010), the 

emotional labour process is an attempt to value care work and emotional labour as a skill of 

hard ‘productive’ work115. In this context, I argue that the inclusion of emotional work in the 

emotional labour process does not necessarily lead to its recognition as a skill, as accounting 

is still not able to realise emotional labour, due to is immeasurable nature (Hines, 1988). In 

her argument, Bolton links material and immaterial work to argue for emotional labour’s 

productivity (and the recognition of both as a skill), yet, this thesis deliberately distinguishes 

between the material and the immaterial to argue for its difference and capital’s failure to 

include and value the immaterial in the labour process, and recognising it as a skill. My 

argument here is based on the failure of the neoliberal and capitalist system (through the 

means of accounting) to quantitatively value immaterial care, in the way it values and 

accounts for material care.  

 

Overall, only material care labour is valued within the capitalist and neoliberal system of 

work. Here, the capitalist labour process is based on Marx’s labour theory of value, making it 

difficult to include immaterial emotions in the (emotional) labour process. Thus, as mentioned 

before, Marx’s value concept is still relevant for immaterial production today, as capital 

dominates the control of immaterial labour through the material, particularly, since capital 

increasingly expropriates emotions and immaterial labour’s creation of surplus-value in 

advanced capitalist economies.  

 

The third contribution addresses Glynos and Howarth’s LOCE. First, this research study 

contributes to a ‘limited’ existing body of research that draws on PDT and the LOCE. For 

Glynos and Howarth (2007, p.214), the logics aim ‘…to develop a grammar of concepts and 

logics with which to problematize, explain, criticize, and evaluate a range of practices and 

regimes’. As such, they provide concepts and logics to analyse and learn from empirical 

practices and regimes, as, according to Laclau (1990, p.235 as cited in Glynos and Howarth, 

2007, p.215), ‘…it is only through a multitude of concrete studies that we will be able to 

move towards an increasingly sophisticated theory’. Although the LOCE provide a 

                                                 
114 This excludes the debate on labour process theory which rejects and fails to see the importance of Marx’s labour theory of 

value (Böhm and Land, 2012, p.219). 

 
115 Bolton (2010) uses several examples of emotional labour, including care labour, and she points out the difficulty of 

valuing different types of emotional labour in the same way.  
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comprehensive framework to investigate social inquires, empirical research has been growing 

slowly (see examples on page 114). Thus, this thesis provides a considerable critical inquiry 

in the space of PDT, the LOCE and aged care.  

 

Further, the logics provide a detailed retroductive explanation of the construction of aged care 

labour value, as the social, political and fantasmatic logics enable a multilevel inquiry to 

uncover political contestation and dislocation. However, this empirical research did not 

identify dislocations in the Australian context of aged care labour value, since the Australian 

Government became involved in aged care funding in 1962. The instant focus on cost and 

government funding was supported by neoliberal politics, the rolling back of the welfare state 

and the measurement of aged care, reflecting the insidious march of neoliberal and capitalist 

discourse. This discourse had the power to maintain and strengthen the hegemony of the care 

regime in the political economy for several decades in forming a universal meaning of aged 

care labour value, continuously suppressing political contestation and change. This then 

provides an example where ‘…social relations are reproduced without public contestation, 

either because dislocatory experiences are processed privately of informally, or because they 

do not arise at all’ (Howarth et al., 2016, p.101). Here, the analysis also demonstrated how 

individuals ‘process’ dislocatory experiences, given their dissatisfaction, anger and frustration 

of current aged care practices. As such, they are ‘gripped’ by ideologies which suppress 

political contestation and dislocation in the wider public. Yet, this research poses the 

following question: What happens if there is no counter-logic, counter-hegemony or 

dislocation?  

 

Here, I want to emphasise the opportunity provided by a lack of dislocation, given 

interviewees’ unease, anger and frustration. However, the media, investigative journalism or 

government inquiries into aged care have the opportunity to inform the public on poor aged 

care practices, institutional malpractice or questionable aged care quality, and provide the 

means for potential ‘disruptions’. This issue is beyond the scope of this thesis, but I highlight 

this when I discuss future research below (see page 255). I also mentioned in the political 

logics Chapter, that other disruptions could include the growing demand for aged care 

services and constraints on resources, including the aged care workforce and government 

spending, given current reforms and the pressure on the Australian Government due to 

Australia’s growing older population. 
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The LOCE, and particularly the fantasmatic logics, show how the care regime hegemonises 

material, economic and capital values in juxtaposition to immaterial, personal and social 

values. Thatcher’s change in UK politics, and Reagan’s in the US, constructed a right 

ideology in the 1980s, hegemonising economies across the globe (Klein, 2007) and 

dismantling welfare states and the provision of public services, including aged care. In the 

context of this thesis, the reinforcement of dominant neoliberal and capital ideologies since 

the 1980s has formed an ‘unchallenged’ hegemony creating the status quo of social practices, 

that reinforces social inequity through equivalences between economic, political and social 

values. This regime is dependent on care labourer’s goodwill and gifting to capitalist 

societies, where immaterial value is expropriated, because of fantasmatic logics that trap 

subjects in their own ideological identity. These occasionally collide with neoliberal 

ideologies and capital expropriation; for example, Alex’s (experienced RN) ‘only’ way is to 

‘get out’ of nursing and aged care (see page 213).116 

 

Finally, the articulation of all three logics helped me to unpack dominant ideologies, in this 

case allowing us to understand why neoliberalism is so powerful and convincing, that it can 

reduce health and social care to an objective process, which is far removed from what care is 

and what human beings value. As I argued, the social logics explained what aged care 

practices I examined, the political logics provided an explanation of how these practices 

emerged and were sustained over time, while the fantasmatic logics allowed me to ask the 

following why questions (Glynos and Howarth, 2007, p.108): 

 

 Why are we so invested in this neoliberal hegemony?  

 Why are we gripped by this hegemony? 

 

Thus, the fantasmatic logics identified ideological themes that sustain the neoliberal care 

regime, which capitalist societies take-for-granted. Therefore, this research provides a rich 

example of a ‘micro’ analysis of aged care, demonstrating how neoliberal policies impact care 

practices and daily life in residential aged care. In addition, the thesis provides insights into 

neoliberal practices at the ‘macro’ level and their effect ‘…at the wider social and cultural 

context…’ (Glynos, 2014, p.11). As such, the interplay between the social, political and 

                                                 
116 Aged care has high staff turnover, with care labour (often casual or personal carers) changing jobs or leaving the industry 

when possible. Various pressures in aged care result in unease, dissatisfaction and frustration and Alex, although 

dedicated and experienced in nursing, wants to ‘get out’ because of these pressures and stress. 
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fantasmatic logics allowed me to shed light on how and why neoliberalism, and so capitalism, 

increasingly expropriates immaterial labour, contributing to Glynos’ (2014, p.5) question: 

‘what’s the problem with neoliberalism?’. In this context, the fantasmatic logics explained the 

ideological grip that maintains both the neoliberal regime and interviewees’ identity (and that 

of the wider public) which enables them to ‘live a good life’, despite frustration, anger and 

private dislocatory experiences (Howarth et al., 2016). In capitalist society, then, capital is 

clever, and neoliberal ideology is powerful in suppressing dislocatory experiences within aged 

care (micro level), withholding public contestation and resisting a counter-logic at the 

political level (macro level).  

 

9.3 RESEARCH LIMITATIONS  

Qualitative and particularly post-structural research attracts criticism for its subjective nature, 

and scepticism regarding the generalisation of in-depth case studies (Glynos and Howarth, 

2007), an argument I withstand for a number of reasons. First, the researcher is celebrated as 

an active agent in the analysis of qualitative research (May, 1997) and, particularly, PDT. 

Further, I employed an appropriate qualitative methodology (see Chapter Five), for the 

collection and analysis of empirical data. I used a mix of research methods, interviews and 

documents, to narrate my research story in which both methods ‘confirm’ findings and 

claims. Second, my aim is not to generalise this research per se, although I am highlighting 

similarities to other health care practices and other advanced capitalist countries where 

capitalism and neoliberal ideology increasingly ‘limit’ social services, such as aged care.117 In 

addition, I argue in the next section (see page 254), that future research could investigate other 

areas in the construction of immaterial labour value, to see whether the argument here has 

resonance in other fields. Further, in the preface, I invited the reader on my research journey, 

imagining the work of aged care labour, and, as such, it is for the reader to decide on the merit 

of my research narrative, claims and conclusions.  

 

Second, some criticise PDT for its normative and methodological gap, as highlighted in 

Chapter Five (see page 113). There, I argued that the process of articulation addresses the 

methodological gap (see page 123), while the opportunity for critique addresses the normative 

deficit of PDT and the risk of descriptivism (see page 124). Glynos and Howarth, and other 

scholars in the field, have been addressing these critiques ‘…by arguing that PDT is both 

                                                 
117 In the literature, I also argued for similar cases in hospital care and higher education.  
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explanatory and critical’ (see, for example, Howarth et al., 2016, p.99; Glynos and Howarth, 

2007; Howarth, 2018). Further, in PDT, the researcher is central to the research study and the 

social world within which the research is conducted. Therefore, PDT rejects the ‘objectivity’ 

of positivist research and, instead, moves beyond descriptivism and ‘what is’, as PDT enables 

normative critique in examining a problematised phenomenon. 

 

The interdisciplinary nature of this research and the complex nature of PDT might limit this 

research, making it abstract and removed from daily life. And although, discourse theory is 

complex and multilayered, the theoretical structure underpinning this research enabled a rich 

and informed empirical analysis. As such, the analysis of this research is complex, but its 

framework enables me to tell a convincing and simple story, as it is, yet again, up to the 

reader to judge my conclusions, which I based on sound theoretical and empirical knowledge 

and analysis.  

 

Finally, I recognise the limitations of my interview data, as I only interviewed care labour 

who are working in the aged care sector because of their vocation, personal ethics and moral 

values. This was because of the difficulty in gaining access to care labour and aged care 

facilities generally, and to carers who were doing the job for the money, even though wages 

are low. In general, some care workers were first hesitant to agree to openly talk about their 

experiences and opinions, which is why anonymity was important to them, and when I gained 

access to care workers through facility management, I was directed towards those carers who 

were dedicated to their jobs. As such, my sample limits this research. However, my findings 

remain highly relevant, and I argue in the subsequent section that research which focused on 

care workers who are in aged care to earn money would be a fruitful area for future research, 

provided that access was possible.  

 

9.4 FUTURE RESEARCH  

Finally, this thesis suggests some directions for future research: 

 

First, the LOCE approach could be applied to other areas of social welfare and care, including 

hospitals, domiciliary care, child care, disability care or education. Such in-depth cases could 

support the point on generalisation, which I mentioned in the research limitations before, by 

examining the construction of immaterial labour value in these cases. Here, I refer to Glynos 
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and Howarth’s (2007, p.202) suggestion to use case studies ‘…as a basis of generalization, 

comparison, and lending support to proto-explanations’. 

 

Second, I argued in the thesis contributions that this research allowed me to unpack the 

operation of neoliberalism as a powerful hegemony, enriching an examination of the power of 

neoliberal practices and marketisation of social care. Glynos (2014) argues that particularly 

fantasmatic logics, or fantasies, can identify psychosocial effects and explain the wide support 

for neoliberal policies within the public and political elite. More specifically, he contends that 

‘[p]sychoanalysis can contribute to our understanding of neoliberalism in at least two 

ways…’: first, by helping us understand why neoliberalism has such a grip on citizens and 

public authorities; and second, by helping us to find ways of challenging its hegemony. As 

such, future research can explore the neoliberal hegemony from a psychoanalytical 

perspective.  

 

Third, as I highlighted in the research limitations above, I did not interview ‘casual’ care 

labour who regard the aged care sector as a 24/7 service industry, in which they can earn 

money. Although access was difficult (see footnote in Chapter Five on page 126), a study of 

the views of such ‘casual’ personal carers, focusing upon the reasons why they work in aged 

care, would deepen the research presented here. These casual workers are particularly 

vulnerable to exploitation and expropriation. 

 

Fourth, this thesis touched upon the marketisation of aged care services. This is particularly 

important with the transition to a care market, involving greater competition and customer 

choice, and making care providers more susceptible to free-market pressures. Here, studying 

care provider discourses and narratives in their marketing and advertisements (including 

images, visuals and videos) would provide insights into care services and allow us to study 

the intensification of commoditising aged care services.   

 

Fifth, in the thesis contributions, I also touched upon the role of the media and public voices 

that present opportunities for potential ‘disruptions’. Analysing media and public opinion was 

beyond the scope of this thesis, but it is another area for future study, particularly as aged care 

is often portrayed in a negative light, especially when cases of poor practice, failing care 

quality or mismanagement within institutions are publicly narrated. For example, in April 

2018, the Australian Broadcasting Corporation [ABC] reported a case on staffing issues and 
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the risks that inappropriately skilled and qualified staff pose for residents after the premature 

death of a resident in an Australian facility (ABC, 2018). In early 2018, the media also 

reported on the poor quality of care provided in a nursing home in South Australia, raising 

questions and concerns about residential aged care regulation for the assurance of quality 

(Opie, 2018). These are only two recent examples that caused criticism among the Australian 

public, pressuring the Government to respond to these issues, to protect the elderly and 

investigate unregulated staff ratios and the appropriateness of regulatory processes regarding 

care quality and compliance. As such, the media can contribute to wider public concern and 

represent voices advocating for change, even though the fantasmatic logics keep the material 

care regime alive, despite poor and questionable care practices, withholding substantial 

change or radical contingency. 

 

Finally, in Chapters Three and Six, this thesis highlighted research on the growing use of 

robots in aged care. This is another field for examination as the use of robots has the potential 

to ‘substitute’ physical, as well as emotional and empathetic, care. Consequently, it is a 

tempting path for a neoliberal care regime to follow.  
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