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ABSTRACT

In this article, we reconstruct a Dutch case in which policymakers, experts, and professional organizations
proposed to amend a law so as to differentiate between different kinds of nurses and the work they do.
In doing so, they specifically sought to support and reposition higher educated nurses. The amendment
was met with fierce opposition from within the nursing community, however, and was eventually with-
drawn. Drawing on interviews with key actors in the debate and an analysis of policy documents and so-
cial media platforms, we reconstruct what happened and how. Our reconstruction is informed by institu-
tional theory, the sociology of professions, and a body of literature that examines populism in its
increasingly diverse modes of existence. By combining these bodies of literature, we have sought to ex-
pand on an analytical repertoire aimed at capturing the dynamics between individual professionals and
their institutional environments. Our approach specifically allowed us to foreground a populist action
frame through which opposition was organized and to discuss the destructive and generative potential it
has had for future aspirations in the professionalization and (re)organization of nursing work.

KEYWORDS: populism; professionalism; differentiated nursing practice; qualitative case study

INTRODUCTION
Contemporary studies into professional roles, identi-
ties, and practice have foregrounded the institutional
environments in which professionals operate and in-
teract (Noordegraaf 2020; Noordegraaf and Brock
2021). An important theoretical concept that has in-
formed these studies is that of ‘institutional work’.
This concept was coined by Lawrence and Suddaby
in 2006 to describe the purposive work that actors in-
vest in maintaining, creating, or destroying particular

institutional arrangements (such as laws or standards)
in order to protect or improve their institutionally ‘priv-
ileged’ positions (see further Dimaggio 1988; Fligstein
2001). Since then, there have been many case studies
addressing different professions and their institutional
environments (Wallenburg et al. 2016; Seremani,
Farias and Clegg 2021) and identifying different forms
of institutional work, each one demarcating a particular
way in which institutionalized divisions of professional
labour are defined, celebrated, policed, translated, or
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modified (Hampel, Lawrence and Tracey 2017; Felder
et al. 2018).

Productive as the concept of institutional work
has been in foregrounding the dynamics between
professionals and their institutional environments, it
has also been problematized. We wish to highlight
three points of critique that together form an impor-
tant starting point for this article. First, institutional
scholars have focused primarily on the institutional
work of a priori delineated professional groups (such
as nurses, medical specialists, and managers) in the
context of specific policy implementation pro-
grammes or professionalization projects (Van
Wieringen, Groenewegen and Broese-van Groenou
2017; Felder et al. 2018; Van Schothorst-van Roekel
et al. 2020). Less attention has gone to how, within
each of these groups, a relational politics can unfold
that determines who belongs to the group and what
actually matters to it (Maaijen et al. 2018).
Consequently, in the context of institutional change,
the emergent, divergent, and sometimes contested
nature of professional roles and identities remains
cloaked. Secondly, these studies consistently concep-
tualize institutional work as purposive, rational, and
calculative (Lawrence and Suddaby 2006). This ap-
proach might resonate well with a reading of profes-
sionals as rational actors (see further Friedman
2019), but it simultaneously neglects the affects asso-
ciated with making sense of and coping with a chang-
ing institutional environment (Lawrence, Leca and
Zilber 2013; Ahuja, Heizmann and Clegg 2019).
Thirdly, and related to the former points, we have
limited insight into how individual professionals ac-
tually make sense of the macro-institutional changes
imposed on them (Smets and Jarzabkowski 2013;
Felder et al. 2018). Some scholars have highlighted a
‘micropolitics’ in which individual professionals
adapt macro-level institutional changes to fit their ev-
eryday practice (Bévort and Suddaby 2016) or resist
such changes covertly, for instance by creating work-
arounds (Tonkens 2013). However, to our knowl-
edge, scant attention has gone to how individual
professionals’ interpretations of macro-level institu-
tional changes—and the associated emotions—can
lead to open and collective resistance amongst profes-
sionals (Briskin 2012; Lok et al. 2017), and to how
such collective resistance can be organized along lines
other than the conventional infrastructures associated

with a priori delineated professional groups, positions,
and power relations (e.g. professional organizations or
unions; see further, Hardy and Maguire 2017;
Schneiberg and Lounsbury 2017).

To study the emergent organization of (open)
professional resistance, we draw on insights from the
literature on populism and reconstruct the ‘Dutch
Nurse Revolt’ of the summer of 2019. As we explain
in our theoretical framework, the literature on popu-
lism, and especially the seminal works of political
scholars Mouffe (2005) and Laclau (2005), offer a
useful lens for studying the interplay between: (1)
the grievances of individual professionals (in our
case nurses); (2) the politization of emergent profes-
sional group identities (in our case ‘genuine nurses’
versus ‘nursing elites’); and (3) the organization of
collective professional dissent against macro-level in-
stitutional changes (in our case targeting the reorga-
nization of the Dutch nursing profession).

The macro-level institutional change at stake in
our reconstruction concerns a statutory amendment
that sought to make a formal distinction between vo-
cationally and bachelor-trained nurses. This distinc-
tion had been discussed on and off for over 30 years,
particularly because, regardless of their initial qualifi-
cations, all Dutch nurses do similar work, bear equal
responsibilities, and receive similar wages (Van
Schothorst-van Roekel et al. 2020). By distinguishing
between vocationally and bachelor-trained nurses,
policymakers, expert committees, educators, profes-
sional organizations, unions, and a plethora of public
figures aimed to make the nursing profession more
attractive, especially for higher educated nurses.
They furthermore argued that it would improve the
overall quality of nursing care, reduce the exodus of
higher educated nurses, and strengthen the position
of nurses in healthcare organizations. The proposed
statutory amendment was heavily criticized by some
members of the nursing community, who positioned
themselves in opposition to the ‘corrupt elite’ whose
amendment would ‘destroy’ their profession. The
attacks were fierce and widely covered on social me-
dia platforms, by conventional media outlets and in
day-to-day conversations between nurses on the
wards. After a few weeks of revolt, the Minister of
Health withdrew the amendment, stating that it
lacked support among nurses in general. He referred
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the issue back to field, leaving further reform to the
hospital sector (Van Kraaij et al. 2022).

Informed by our case and theoretical framework,
we pose the following research question: How does a
populist action frame shape responses to contemporary
professionalization projects that seek to impose new
stratifications in the organization of nursing work?

The relevance of our reconstruction is two-fold.
First, it offers insight into the challenges faced in
nursing in many northern countries—such as staff
shortages and high turnover (Currie and Hill
2012)—and how governments seek to deal with
them by intervening in nursing’s occupational devel-
opment. Our case specifically adds to a small but
growing body of empirical research showing that le-
gal interventions rarely help in the (re)organization
of nursing work (Currie, Finn and Martin 2010;
Briskin 2012; Matthias 2017). Secondly, our recon-
struction foregrounds how professionals navigate in-
creasingly complex political, social, and workplace
environments (Noordegraaf 2020) and challenge
those who seek to intervene in their work. While do-
ing so, we move beyond some conceptual limitations
of the conventional institutional (work) literature
and highlight the changing relations between state
actors, hospital organizations, and professional
groups ‘in formation’ (Hardy and Maguire 2017;
Schneiberg and Lounsbury 2017), discussing the
inequalities and stratifications challenged and sus-
tained by such relations (Adams et al. 2020;
Noordegraaf and Brock 2021).

Below, we elaborate on our theoretical framework
and describe how we have gathered and analysed the
data. Thereafter, we reconstruct how Dutch nurses
successfully opposed the amendment. We close with
a discussion recapitulating the consequences of a
populist action frame for the professionalization of
nursing and relating this to a literature that seeks to
advance theories on institutions and professions in
terms of emotions, identity formation, and relational
politics.

THEORETICAL FRAMEWORK
Nurses are an interesting occupational group when
studying professional roles, identities, and practices
in a changing institutional environment. Many
healthcare organizations currently face staff shortages
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and high turnover among nurses (Currie and Hill
2012), problems all the more pressing in the current
pandemic. The causes include work pressure, limited
career opportunities, and little say in organizational
and policy decision making (Van Schothorst-van
Roekel et al. 2020; Van Wijk et al. 2021). Both nurs-
ing scholars and healthcare practitioners have, there-
fore, advocated that nurses
autonomously and confidently amidst other health-
care actors (Yam 2004; Allen 2014). Part of this
agenda involves re-valuing the organizing work that
nurses already do within healthcare organizations
(Allen 2014) and emphasizing their unique knowl-
edge (Yam 2004). Another aspect is to rethink nurs-
ing education (Van Oostveen et al. 2017) and
differentiate between different kinds of nurses
(Currie, Finn and Martin 2010; Van Kraaij et al.
2022), giving higher educated nurses more opportu-
nities to take on new professional roles, such as ‘ex-

should act more

pert’ and ‘organizer’ (Van Schothorst-van Roekel
et al. 2020).

Given these ambitions, Van Schothorst-van
Roekel et al. (2020) recently studied how nurses,
managers, and medical specialists cooperate to
recraft nursing roles within different healthcare
organizations. One strategy was to place more em-
phasis on—and clear space for—the organizing
work of nurses. Drawing from their observations,
the authors describe how such recrafting produced
tensions in: (1) the distribution of ‘professional
authority’ amongst health care actors within the
organization; (2) the prioritization of tasks among
nurses; (3) the alignment of activities between
nurses and others; and (4) the remoulding of insti-
tutional arrangements. Van Schothorst-van Roekel
et al. (2020) describe the development of new
nursing roles as a balancing act and as relational
and political in nature. The new organizational
roles they observed could therefore be considered
preliminary outcomes of ongoing negotiations be-
tween nurses and other organizational actors such
as managers and medical specialists (see also
Currie, Finn and Martin 2010; Ernst 2019).

Most scholars who study relational politics among
nurses, managers, and medical specialists focus on
the shopfloor (Ernst 2019), the healthcare organiza-
tion (Van Schothorst-van Roekel et al. 2020), or a
specific professionalization project (Van Wieringen,

Zz0z Aenuga4 1| uo 1sanb Aq 2105259/2002e0l/0dl/ce0 1 01 /10p/a101e-aoueape/odljwod-dno-olwapede)/:sdiy woly papeojumoq



4 « M. Felder et al.

Groenewegen and Broese-van Groenou 2017).
However, scant attention has been paid to how indi-
vidual nurses make sense of and cope with a chang-
ing institutional environment (Currie, Finn and
Martin 2010; Smets and Jarzabkowski 2013), or how
such a micropolitics of professional sensemaking
(Bévort and Suddaby 2016) can have consequences
for macro-level institutional and professional ambi-
tions (Hampel, Lawrence and Tracey 2017; Lok
et al. 2017); for example, efforts to (re)organize
nursing work by implementing specific healthcare
policies or to establish or bolster a professional orga-
nization. We argue that the literature on populism
has much to offer in this context. It is particularly ad-
ept at explaining how grievances experienced by indi-
vidual professionals can be mobilized and turned
into collective dissent (Hardy and Maguire 2017;
Schneiberg and Lounsbury 2017). However, to avoid
oversimplifying the connection between populism,
institutional theory, and professionalism, we must
turn to some of the basic tenets of that literature.
Whilst doing so, we specifically focus on the contri-
butions of political scientists Chantal Mouffe and
Ernesto Laclau.

Mouffe (2005) and Laclau (2005) aspire to better
understand the conditions that drive populist mobili-
zation and their political implications (for better or
worse). Importantly, unlike scholars who study pop-
ulism strictly as a (party) political phenomenon,
Mouffe (2005) and Laclau (2005) conceptualize it as
an ‘expression of various acts of resistance against a
post-political condition’ (Demir 2019: 541). Mouffe
(2005) explains the latter as a tendency in many
Western states to: (1) approach pluralism on an indi-
vidual level, barring the existence of conflicting
group identities and interests (Beck, Giddens and
Lash 1994); (2) try to overcome differences between
individual perspectives and values through delibera-
tion and consensus (Giddens 1998); and (3) ap-
proach political problems as technical issues that can
be solved rationally by scientists and experts
(Centeno 1993).

Mouffe (200S) continues that there are some
problems with this post-political condition. First, she
renounces the idea that rational deliberation can
turn pluralism into a harmonious and inclusive en-
semble. Instead, every ordering (including that of
professional roles and responsibilities) creates

exclusions. Consensus is therefore always—and
also—a form of silencing, with the possibility of
silences being broken. Secondly, individuals (profes-
sionals) may not always feel represented by their
consensus-seeking  (professional) representatives,
particularly so because they have limited insight into
the deliberations in which their representatives en-
gage. Meanwhile, these representatives cannot be
held accountable (by democratic means) for the out-
comes of their representational activities, especially
because these are often framed as negotiated, con-
sensus-based, and/or  scientifically  informed
(Ranciére 1999). Thirdly, neoliberal policy agendas
have led to new uncertainties, stemming from a re-
trenchment of welfare policies and a (misplaced) de-
votion to the regulatory qualities of markets and
their experts (Crouch 2011). Having lost faith in
(professional) representatives and facing new uncer-
tainties, individuals (professionals) are sometimes
disposed to search for new forms of political and
professional representation. Mouffe (2018) refers to
this as the populist moment.

Importantly, Mouffe (2005) and Laclau (2005)
do not see populism as an ideology or a specific
ideological programme. Instead, populism is defined
as an action frame (see further Aslanidis 2016). In
the words of Demir (2019: 542), ‘It is a way of mak-
ing politics that is compatible with various political
structures and can take different ideological forms
according to time and space’ (Demir 2019: 542).
Although a populist action frame can take different
forms, there are some common mechanisms that
underly populist expressions and mobilization. We
argue that these mechanisms have analytical value
when studying the politization of professional identi-
ties and the mobilization of dissent.

First, populism is about establishing a political
frontier that divides society into two camps: ‘us’ the
common people versus ‘them’ the corrupt elite
(Mudde and Kaltwasser 2017). The words common
and elite refer to a certain hierarchy between those
who decide and those who have to deal with the con-
sequences. The word corrupt, in turn, refers to the
act of rational deliberation and the criteria—but
whose criteria?—on which established consensus is
based (Mouffe 2005). We wish to emphasize that
both the ‘us” and the ‘them’ are political constructs
that can be reconfigured idiosyncratically (Mudde
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and Kaltwasser 2017). Secondly, the frontier is al-
ways constructed in response to a specific issue and
can take on different forms in time and space. In the
words of Zizeck (1993: 201), ‘The bond of a group
of members is always based on their shared relation
towards a thing.” Different groups can thus come to-
gether at different times, for different reasons and in
juxtaposition to different others (see further Dewey
1927). Thirdly, the frontier established is based on
an emotional and/or antagonistic us/them distinction.
It is here that the word partisan is introduced. It
refers to a reasoning in lines of opposing camps and
the act of joining one of these camps to challenge a
threating ‘other’ (Schmitt 2004). Populist expres-
sions are thus relational and constructed, the mobili-
zation of populist movements and the delineation of
group identities are dynamic and emergent, and both
expressions, mobilization and delineation, revolve
around antagonistic us-versus-them reasoning.

There are authors who treat the concepts of pro-
fessionalism and populism as political opposites and
approach populist expressions as illegitimate chal-
lenges to the rational leadership of professionals
(from Diethelm and McKee 2009 to Friedman
2019). Authors that do so tend to view professional
groups as stable, with specific membership criteria
and control over their work content. They further-
more insist that such criteria and content are in-
wardly oriented, rationally construed and based on
established and officially recognized bodies of knowl-
edge and skill (Friedman 2019). Framing profession-
alism in such traditional terms indeed seems the
opposite of the constructed, relational, and emo-
tional nature of populist expressions and the dy-
namic nature of populist mobilization around
emergent issues.

Yet, professional groups are constantly reconfigur-
ing around new issues (Wallenburg et al. 2016;
Maaijen et al. 2018; Noordegraaf 2020) and must es-
tablish themselves in a field in which other occupa-
tional groups also operate or claim control over
similar or overlapping issues (Adams et al. 2020;
Currie, Finn and Martin 2010; Ernst 2019). In health
care, these can be other healthcare professions but
also economists, managers, or policymakers (Allen
2014; Waring 2014). From this perspective, profes-
sional groups can be seen as political and volatile
groups themselves, and they too may engage in
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antagonistic us-versus-them rationales (Roberts and
Schiavenato 2017; Fincham and Forbes 2019; Sweet
and Giffort 2021). To better understand how profes-
sionals do the latter and its consequences, we argue
that, far from being unprofessional or anti-
professional, the mechanisms underpinning a popu-
list action frame can in fact inform the study of pro-
fessionalization in increasingly complex workplace
environments.

It is important to note that our approach aims
neither to celebrate populist action frames nor to
moralize them away. Rather, our purpose is to ana-
Iytically dissect and discuss both their destructive
and generative potential in (re)forming and (re)or-
ganizing professional groups in increasingly complex
institutional environments. We illustrate this point
by reconstructing the ‘Dutch Nurse Revolt’ in the
summer of 2019. But before doing so, we first posi-
tion this case in a broader historical, professional,
and institutional nursing context. Thereafter, we ex-
plain the methods we used to study it.

CONTEXT OF OUR CASE STUDY

As in many Western states, the establishment of a le-
gally protected nursing profession in the
Netherlands has gone hand in hand with the estab-
lishment of specific nurse training programmes
(Egenes 2017). A law introducing the professional ti-
tle Healthcare Nurse was introduced in 1921; there-
after, only those who had completed a specified
training programme had the right to hold this title. It
meant that someone could only carry the title of
Healthcare Nurse if they had followed a training pro-
gram that met specific criteria. The emphasis was ini-
tially on in-house training, as it enabled nurses to
quickly gain practical medical experience and helped
employers deal with staff shortages (Van der Peet
2021).

The 1970s saw the first vocational and bachelor
level training programmes being founded as part of a
movement towards a more unified nursing profes-
sion with a more generic training curriculum (com-
pared to the training nurses received in-house,
usually in a hospital). The law was amended in 1977
to encompass both vocational and bachelor training
and the professional title Healthcare Nurse became
Nurse. While the vocational and bachelor level
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training programmes were supposed to replace in-
house training, pressure from employers and in-
house training organizations meant that in-house
training continued until 1997 (Van der Peet 2021).

In 1993, the law was replaced by a new act that
sought to regulate and protect the work of various
healthcare professionals (BIG 1993). The title Nurse
was linked to a specific set of restricted or protected
actions that could only be undertaken by those who
had completed accredited training programmes and/
or additional specialty training. It should be noted
that it was this specific act that was to be amended in
the summer of 2019 (BIG-II 2019).

Throughout the aforementioned period, political
representation of nurses was fragmented. In the
early twentieth century, there was the Dutch
Federation for Nursing (Nederlandse Bond voor
Ziekenverpleging), representing the stakes of nurse
employers concerned about securing enough nurs-
ing staff with proper qualifications, and Nosokomos,
which acted more as a trade union for nurses. Fifty
years later, many small nursing associations had
emerged, organized by specialization (e.g. paediatrics)
and dedicated to improving the quality of their
specialized care. Towards the end of the twentieth
century, many of these smaller associations merged
into a single professional organization, the Dutch
Nursing Association (Verpleegkundigen en Verzorgenden
Nederland). This organization has since devoted itself
to strengthening the position of a ‘unified’ nursing pro-
fession and to raising the quality of nursing work
(V&VN 2021). In the spirit of Nosokomos, another
organization emerged that acted more as a trade union.
Its name, NU'91 (short for Dutch New Union 1991),
referenced one of the first nurses’ strikes in 1991,
when nurses openly challenged high work pressure,
low wages, and lack of decision-making power (Van
Vugt 2016).

By the turn of the twentieth century, many actors
had become involved in professionalizing Dutch
nursing, including policymakers, employers’ associa-
tions, educators (vocational and bachelor councils),
professional organizations, unions, expert commit-
tees, and a plethora of public figures. They formed
shifting coalitions supporting specific issues (e.g.
quality improvement), or challenging one another’s
intentions (e.g. membership growth). Nevertheless,
most of them agreed that something needed to

change in the organization of Dutch nursing work
(Werner Committee 1991). Particularly urgent was
the high turnover among and haemorrhaging of
higher educated nurses in hospital organizations (see
further, Terpstra Committee 2015; see also, Zander
et al. 2016 for similar issues being addressed on a
European scale). They realized that besides licensing
and training, more attention should go to conditions
of employment. One of the challenges was to make
these conditions more attractive, especially for higher
educated nurses (Terpstra Committee 2015). As we
will elaborate further in the results section, formally
differentiating between vocationally and bachelor-
trained nurses was thought to be the way to do so. It
was supposed to create better career opportunities
for higher educated nurses, improve the quality of
nursing care and strengthen the position of nurses
among other health care actors.

METHODS

This research builds on an ongoing formative evalua-
tion of differentiation in the (re)organization of Dutch
nursing work. The evaluation is carried out by a con-
sortium of several Dutch universities and hospital
organizations. The consortium is called ‘RN2Blend’
and is subsidized by the Dutch Ministry of Health
Welfare and Sport. Initially, it was established to facili-
tate the implementation of the beforementioned law
amendment through action-oriented research, whilst
simultaneously aiming to learn about nursing role de-
velopment. However, the amendment was withdrawn
before research had started. In response, the consor-
tium adjusted its focus and aimed to better understand
what was at stake in debates about nurse differentia-
tion (Van Kraaij et al. 2022). More specifically, it
wanted to learn from what had happened to the
amendment and discern its consequences for future
aspirations in the (re)organization and professionaliza-
tion of nursing work.

As members of the abovementioned consortium,
we started by interviewing key actors from the Dutch
Nurse Revolt and others who had been involved in
the professionalization of Dutch nursing over the past
two decades (IN=122). We asked our interviewees to
reflect on the amendment (why was it needed and
who initiated it), why it met with a critical reception,
and how nurses had organized to oppose it. We also
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asked how their opposition had been received, inter-
preted, and acted upon. All interviews were audio-
taped, transcribed verbatim, and coded. We also
collected and analysed policy documents, blogs and
articles posted on nursing platforms (including com-
ments posted in their comments sections), chat-show
broadcasts, and Twitter posts (Table 1).

Data gathering and analysis occurred as an iterative
process in which document selection and analysis
complemented the interviews. For instance, blogs and
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comments posted on social media were used to iden-
tify nurses and other actors engaged in the discussion.
In turn, we asked our interviewees how they had
interpreted and experienced the discussions and
whether there were relevant others to interview or
documents to include. This allowed us to compile a
comprehensive data set to reconstruct what had hap-
pened and how (Varvasovszky and Brugha 2000).
Our analysis focused on: (1) better understanding
why the amendment had been proposed and

Table 1. Data gathered

Data gathered N Selection criteria Aims
Policy documents 6 Reports produced by expert To capture the intentions
committees and policymakers tar- behind nurse differentiation
geting the reorganization of Dutch and how policymakers and
nursing (between 1991 and 2019) expert committees sought
The amendment itself to bring it about
Letters from and to the Minister of
Health
Blogs and articles on nursing 21 Blogs and articles on the amend- To capture how the proposed
platforms, including their ment (BIG-II) published in 2019 amendment was received by
comments sections and after the Minister of Health nurses and other public figures
announced plans to introduce the who engaged in the discussion
amendment and how resistance was framed
and organized
Chat-show broadcasts 2 Covering the amendment’s To capture how the discussion
introduction and withdrawal on nurse differentiation spread
beyond dedicated nursing
platforms and reached a
broader audience
Twitter posts 223 # functiedifferentiatie (job To capture how individual
differentiation) nurses interpreted and
# wetbig?2 (title of the amendment) experienced the proposed
amendment and how resistance
was framed and organized
Interviews 22 Actors involved in the professionali- ~ To capture why interviewees

zation of Dutch nursing
Key players in the debate about
the amendment

wanted to work towards or
opposed nurse differentiation
and how they pursued their
respective goals
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challenged; (2) identifying the different mechanisms
involved in the establishment of a political frontier in
opposition to the amendment; and (3) reflecting on
the consequences. Our analysis took the form of an
iterative process in which we moved back and forth
between data and theory (Tavory and Timmermans
2014). Table 2 provides an overview of the coding
process.

To enhance the validity of our reconstruction, we
combined different sources of data (documents, me-
dia outlets, interviews). Policy documents, for in-
stance, helped us identify formal reasons for
introducing the amendment. Comments sections of
social media outlets provided insight into how nurses
used social media platforms to organize a political
frontier. Interviews helped us to unpack how the
amendment was developed, to better understand
why and how nurses engaged with others on social
media platforms, and how this was received and
acted upon within the broader professional and pol-
icy community. We furthermore worked with a team
of five researchers from different backgrounds—e.g.
in nursing, sociology, and health policy—together
reflecting on the research steps taken and materials
analysed. Quotes taken from interviews and social
media outlets are anonymized in the Results section;
quotes taken from public (policy) texts are referred
to by author name and date of publication. All
quotes are translated from Dutch by the authors.

RESULTS

We begin this section by explaining the key chal-
lenges involved in the (re)organization of Dutch
nursing work and how the amendment was supposed
to deal with them. We then reconstruct the way in
which some nurses problematized the amendment
and organized their opposition by establishing a po-
litical frontier between nurses and ‘nursing others’.

Introduction of an amendment
Many nurses in the Netherlands have received voca-
tional and/or in-house training, often accompanied by
specialized in-hospital training (e.g. ICU care, oncol-
ogy, wound specialist). As nursing work becomes
more technically complex, however, healthcare organi-
zations are increasingly looking to attract higher edu-
cated nurses (bachelor or master qualifications).

‘Patients spend less time in the hospital but are simul-
taneously more ill. Caring for these patients requires
more knowledge and skills’ (former representative of
the Dutch Nursing Association, interview 2020).
Some have argued that more weight should be given
to nurses who have received bachelor training and are
thus able to connect nursing work to scientific litera-
ture (Van Oostveen et al. 2017). Once part of nursing
teams, higher educated nurses would be able to raise
the quality of care provided by all team members, in-
cluding those with a vocational qualification.

The number of bachelor-trained nurses entering
the labour market has increased steadily since the
1970s. At first glance, then, the aims described above
seemed feasible. It turns out, however, that these
nurses have a rather difficult time applying their
knowledge and skills in everyday nursing practice. In
the words of a nurse manager (interview 2020):

When these [bachelor-trained] nurses enter
with their little suitcase of knowledge, the
team will say ‘great that you are here and that
you have a bachelor’s degree, we really need
someone like you. But leave that little suitcase
of yours at the door and show what you can
do in terms of basic care. Then well decide
when you can open that little suitcase of
yours’. We always expected bachelor-trained
nurses to push the team to a higher level.
Instead, the team pulls them down.

This nurse manager is describing the experience
of many higher educated nurses: their knowledge
(‘their little suitcase’) is not really appreciated and
‘they should first be able to fold the towels’ (profes-
sor of nursing sciences, interview 2019). This has
two main consequences: on the one hand, bachelor-
trained nurses are asked to do things they are not
necessarily trained to do and on the other hand, they
simultaneously lose the status and position they
need to change nursing practices based on their ac-
quired knowledge and skills. Compounding this
problem is the fact that some nurses only acknowl-
edge work as ‘real’ nursing when it is provided at the
bedside. In the words of an in-house trained nurse
about colleagues who spend time doing research (in-
terview 2020): ‘They probably do very important
stuff [slightly cynical] and they are on our payroll,
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Table 2. Overview of analysis
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First-order concepts (examples)

Second-order concepts Aggregate themes

Being underpaid, overworked, and having no voice in
decision-making. . .

Feeling like a discarded Nokia [telephone], well built,
reliable and knowledgeable, but no updates
available. . .

The Dutch Nursing Association does not represent
in-house trained nurses. . .

Expression of grievances Conditions for populist

mobilization

Problematizing formal
representation

Nourses versus the Dutch Nursing Association. . .

Nurses versus politicians (The Hague). . .

Nurses versus the Bachelor council. . .

Nurses versus bachelor-trained nurses. . .

The essence of nursing is that nobody is hierarchically
superior, that you need one another. ..

Authority comes with experience and should not be
based on a piece of paper. . .

They're bringing down (our) welfare state. . .

Being caught in the web. . .

Having made a pact. . .

Being deceived. . .

Us versus them Establishing an alterna-
tive political frontier

(populist action frame)

Charging both camps

with meaning

Antagonistic relations

The launch of Actiecommittee Wet Big2. . .

Policing social media and comments sections. . .

Reproducing the frontier on nursing wards. . .

Publishing their concerns in conventional media
outlets. . .

Appearing on a popular chat show. ..

Political
entrepreneurship

Organizing resistance
Maintaining the frontier

Connecting toa larger
audience

but they are not at the patient’s bedside’
Consequently, bachelor-trained nurses either adapt
and start providing care as dictated by their peers, or
leave the ward and their profession altogether for
other work (former representative of the Dutch
Nursing Association, interview 2020).

Many nurses with a bachelor qualification do not
stay in nursing departments for long. As a nurse
manager explains (interview 2020): ‘What we have
seen over the past few years is that there is a high
turnover amongst bachelor-trained nurses. They
leave health care and move on to more challenging
jobs in management or policymaking, or they start
studying nursing sciences.” This exodus is at odds
with the policy aim of attracting more nurses. Not
only does it make it harder to improve the quality of

care and meet future demand, but it also increases
the pressure on the nurses who remain.

To tackle these problems, the Dutch Nursing
Association, experts and policymakers attempted to
force a transition in nursing practice. An expert com-
mittee proposed differentiating between two kinds of
nurses: bachelor-trained nurses and vocationally
trained nurses (Terpstra Committee 2015). Each
would have specific tasks within a broader spectrum
of nursing work, for example patient bedside care,
coordination of care activities within and between
wards, quality improvement, and evidence-based
practice (EBP). To support this differentiation, the
committee proposed amending the law that regulates
and protects the work of healthcare professionals
(see previous section). It could be used to stipulate
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what nurses on either side of the vocational-bachelor
divide would be called and which activities they
would be allowed to do (Terpstra Committee 2015).

Providing titles for nurses on both sides of the di-
vide proved challenging. After long deliberation, poli-
cymakers and the Dutch Nursing Association
decided on the professional title Supervising Nurse
(regieverpleegkundige) when referring to bachelor-
trained nurses, and Nurse when referring to voca-
tionally trained nurses (former representative of the
Dutch Nursing Association, interview 2020).
However, the adjective ‘supervising’ became a sensi-
tive issue because it implied a hierarchical relation-
ship between vocationally and bachelor-trained
nurses. Moreover, it did not appear to cover the ac-
tual differences in the skill sets of these groups (e.g.
with considerable emphasis being placed on EBP for
bachelor-trained nurses). Another challenge was to
identify which nurses—and which specific training
and specializations—would qualify for which titles.
Experienced senior nurses, many of whom had had
additional (clinical or management) training, worried
they would be graded as Nurses rather than
Supervising Nurses. Moreover, not all bachelor-
trained nurses had actually received EBP training
(which only entered the bachelor curriculum after
2012). EBP was considered important to the work
that Supervising Nurses should be able to do, how-
ever, and another expert committee argued that
those who had earned their bachelor’s before 2012
should take an exam showing that they were quali-
fied to hold the Supervising Nurse title (Meurs
Committee 2019).

Despite these hurdles, the Dutch Nursing
Association and Minister of Health pushed forward
with their plans for nurse differentiation. In early
2019, they announced that the amendment, known
as BIG-II (referring to the original 1993 act, the
BIG), would be introduced shortly. In addition to
the amendment, they also announced a five-year
transition period (Meurs Committee 2019) to allow
nurses who did not automatically qualify as
Supervising Nurses to take additional training or sit a
qualifying exam.

A representative of the Dutch Nursing
Association (interview 2020) explained why the pro-
fessional organizations, experts, and policymakers
specifically made use of legal measures: ‘We knew

for years that nothing would happen if we left it up
to employees [nurses] and employers [hospitals]. So
we explored other ways to secure implementation
[of nurse differentiation].” Forcing that implementa-
tion through legal measures was not without risk,
however. As a nurse manager reflected (interview
2020):

By introducing an amendment, you make use
of force. It’'s a sign of weakness that the
Nursing Association and hospitals were unable
to arrange this themselves and required the
support of policymakers and the law. And well,
when you use force, you can expect it to

backfire.

Below, we reconstruct how the proposed amend-
ment did indeed backfire.

Countermobilization and establishment of a
political frontier

On 5 June 2019, the Minister of Health informed
the House of Representatives of his plan to intro-
duce the amendment and S-year transition period.
He emphasized that the amendment had been devel-
oped with the help of professional organizations,
unions, educators, expert committees, and employers
and that he expected broad support for it, particu-
larly when combined with the transition period pro-
posed by the Meurs committee. As the Minister
stressed in a letter to the House (5 June 2019):

I am very happy that the expert committee’s
advice can count on the support of all parties
in the sector. . . I intend to use this scenario to
further elaborate the amendment. . . I expect it
to be ready after the summer.

Immediately after the announcement, some
nurses posted critical remarks on social media and
used the comments sections of digital nursing plat-
forms to articulate their grievances (see below for
examples). These comments would grow in fre-
quency and intensity, eventually pushing out more
nuanced responses. It was the start of a ‘Nurse
Revolt’ against the amendment and those that sup-
ported it. Three months later, the Minister withdrew
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his plan to introduce the amendment due to lack of
support amongst nurses (parliament in fact never
discussed the amendment). In the following, we re-
construct how the nurses who opposed the amend-
ment managed to establish a political frontier and
stop its introduction. Iteratively informed by our the-
oretical framework and our case, we distinguish be-
tween conditions for populist mobilization, the
establishment of an alternative political frontier, and
political entrepreneurship (see Table 2).

Conditions for populist mobilization

Right after the Minister had shared his plans, a nurse
remarked on Twitter (6 June 2019), ‘I feel like a dis-
carded Nokia [telephone], well built, reliable and
knowledgeable, but no updates available.” This nurse
touched upon a sentiment shared specifically
amongst vocationally and in-house trained nurses.
They felt downgraded and that their years-long prac-
tical experience was no longer valued. It was particu-
larly incomprehensible to them that bachelor-trained
nurses ‘fresh out of school’ would qualify for the
Supervising Nurse title. As a nurse representative
reflected on this issue (interview 2020): “The essence
of the nursing arena is that nobody is hierarchically
superior, that you need one another in the everyday
delivery of healthcare.” According to these nurses, hi-
erarchies do exist in the everyday coordination of
nursing work, but ‘they come with years of experi-
ence and should not be based on a piece of paper’
(in-house trained nurse, interview 2020). Note that
these nurses valued the knowledge and experience
gained at the bedside more than the ‘textbook
knowledge’ (e.g. quality management or EBP)
obtained during bachelor training.

In response to the Minister’s letter, several nurses
challenged the idea that the amendment could count
on the support of the nursing community just be-
cause the Dutch Nursing Association had been in-
volved in its development. Even though other
nursing unions (such as NU’91) had also supported
the amendment, these nurses specifically targeted
the Dutch Nursing Association (which positioned it-
self as a professional umbrella organization), point-
ing out that it incorrectly claimed to represent all
nurses. They argued that the Association appeared
to be specifically concerned with improving condi-
tions for bachelor-trained nurses and had neglected

Rise of the partisan nurse « 11

the perspectives and needs of vocationally and in-
house trained nurses. These critical remarks were
soon shared on social media and nursing platforms
(particularly in the comments sections). An example:

We have approached the Nursing Association
because they do not appear to represent in-
house trained nurses. Particularly in this dis-
cussion [the Association’s attempt to legally
between different kinds of
nurses], they appear to only represent the
bachelor perspective (letter to the Minister
shared on Facebook, S June 2019).

differentiate

The author of this comment claimed to represent
28,500 nurses. A former representative of the Dutch
Nursing Association reflected on this as follows (inter-
view 2020): ‘The Nursing Association had worked for
years to integrate all the different nursing associations
into one voice. Last year, however, we saw that they
were unable to connect and represent the diversity of
interests that make up the nursing community.’

It is in these initial responses to the Minister’s let-
ter that key conditions appear leading up to a ‘popu-
list moment’ as defined by Mouffe (2005). They
include feelings of being discarded as (second-rate)
nurses and of no longer being represented by the
conventional institutions that claim to do so (see fur-
ther Aslanidis 2016).

Establishment of an alternative political frontier
Nurses who rallied against the amendment organized
into a resistance group (Actiecomité WetBig2).
They launched a website (wetbig2.nl) and continued
to share their concerns on social media and in the
comments sections of nursing platforms. Here, they
established a political frontier between us—caring,
experienced, hardworking nurses—and them—the
policy elites. Below are three examples:

That moment when the patient suddenly has
an attack: his heart races, his blood pressure
drops. No doctor in sight so you have to de-
cide quickly: what’s wrong? What do we do?
Nurse. . .knows exactly what needs to be done.
She’s had 29 years’ experience and is a special-
ized intensive care nurse. ...So much experi-
ence, but now she has to go back to school to
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continue doing what she’s done for years
(nurse representatives speaking out in national
newspaper, 7 June 2019).

The Nursing Association has been caught in
the web of the bachelor-council (blog on
nursing platform [comments section], 27
August 2019).

The chairman of the board of the Nursing
Association has made a pact with the Minister
(blogging nurse representative, interview
2020).

These examples follow a narrative associated with
a populist action frame (Aslanidis 2016). On the one
hand, there are the hard working, experienced, life-
saving, patient-centred nurses. On the other, there is
the Dutch Nursing Association, which has joined
forces with policy elites and should not be trusted.
The partisan nurses attempted to add more sub-
stance to this nursing identity that needed protection
against the destructive will of the decision-making
elite by tapping into sentiments shared by their nurs-
ing peers:

Have they lost their minds in The Hague [seat
of the national government]? The amendment
makes no sense and is only aimed at further
dismantling our welfare state (Twitter, 6
August 2019).

At first glance, this quote is just another accusa-
tion. By connecting the amendment to a broader de-
bate about neoliberal governance and the future of
the Dutch welfare state, however, these nurses
tapped into a sentiment shared by many of their col-
leagues (including bachelor-trained nurses): the
sense of being underpaid, overworked, and voiceless
in decisions concerning their profession. In the
words of a former nurse and nurse director (inter-
view 2020), ‘They put into words what we were all
feeling, they were so right, nothing had been solved
yet.

Rallying nurses crafted a nursing identity in-
formed by such principles as equality amongst nurses
and a practical focus on care delivery. They con-
trasted this identity with the differentiated one

proposed by policymakers, the latter being emblem-
atic for the breakdown of the welfare state and the
neoliberal politics of a policy elite. Here, we clearly
see what Mouffe (2005) and Laclau (2005) call the
establishment of a political frontier dividing the nurs-
ing community—and other actors—into two camps:
caring, hardworking nurses versus the corrupt elite.
Moreover, the antagonism that defined the relation-
ship between the two camps was one in which you
either belonged to the first camp, or you were sus-
pected of having joined the second (making pacts or
plotting behind closed doors). It is this reasoning in
lines of opposing camps—and the suspected or pro-
jected act of joining one of these camps (you are ei-
ther for us or against us)—that populist scholars call
‘partisan’ (see further, Schmidt 1962).

Political entrepreneurship

The resistance group soon claimed to represent
60,000 nurses (wetbig2.nl). But while the ranks of
partisan nurses seemed to be growing, there was al-
ways a chance that some of their nursing peers (es-
pecially the bachelor-trained nurses) would disagree
with them. Disagreement amongst nurses could, in
turn, endanger the political frontier established. To
protect it, partisan nurses started to actively police
social media and nursing platforms. They specifically
searched for and criticized nurses who voiced more
nuanced readings of the amendment, its value and its
impact on the nursing community. Below is an exam-
ple of an online dialogue between a bachelor of nurs-
ing student and a partisan nurse (nursing platform
[comments section], 12-16 August 2020):

Bachelor of nursing student: Dear nursing peers.
Please try to move beyond your personal emo-
tions and interests. Also try to imagine what
the amendment can mean for our profession
and for the patient (that’s who we do it for,
right?). I do want us to continue to look at dif-
ferentiation between roles and competencies
in the everyday delivery of healthcare. The
competencies that I gained in my training also
matter. I want better care for the patient, and I
want to emancipate our profession. Be honest,
is that the case at this point in time?
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Partisan nurse: Your educator has deceived
you. You learned things you do not need. The
worst thing is that you, with your two years of
training, will tell very experienced nurses what
they should do. Your last point is arrogant and
derogatory. Everybody wants good care. We
have been providing that for many years.
Obstructing factors are managers, policy-
makers and overzealous students.

In many of these online discussions, more nu-
anced comments triggered a plethora of hostile
responses. As the editor of a nursing platform com-
mented (interview 2020), ‘Everybody thought twice
before posting a more nuanced comment. They [the
partisan nurses] would respond with ten more com-
ments, and more nuanced perspectives did not stand
a chance’

Yet, such policing was not confined to the online
world. In the words of a bachelor-trained nurse (in-
terview 2020):

In the beginning, some nurses had a more nu-
anced perspective on the amendment. But
they were silenced. I have spoken to many
nurses who were afraid to talk about it within
their teams. If you did, you could get bashed.

It is clear that neither the nursing values (such as
equality amongst nurses) nor the political frontier
established (‘us’ nurses versus ‘them’ policy elites)
were a priori facts. Instead, they were actively main-
tained both online and in everyday nursing practice.
Such policing as a form of political action resonates
with the institutional work literature and is associ-
ated with institutional maintenance work (Lawrence
and Suddaby 2006), in this case to defend the notion
that nursing knowledge and experience are obtained
at the bedside and to defend the position of in-
service and vocationally trained nurses within the
nursing community.

Besides policing, the partisan nurses also sought
to communicate their plight to a larger audience by
attracting the attention of conventional media. Three
nurses were invited to tell their story on an influen-
tial chat show on 7 August 2019, with the host intro-
ducing them as follows:
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Tremendous upheaval amongst thousands of
nurses. A new legal amendment invalidates
the experience of nurses who have only had
vocational training. They will be down-
graded to basic nurses and lose their ability
to make decisions or deliver care to complex
patients. . .even if they have already provided
such care for years.

The three nurses had received vocational and in-
house training and had been actively involved in the
debate about the amendment. On the chat show,
they emphasized that: (1) they would no longer be
allowed to make decisions or treat complex patients;
(2) it would tear apart the nursing community; and
(3) the amendment was only being introduced be-
cause trained nurses had failed to make a difference
in everyday nursing practice. Their message was re-
peated in many news outlets.

The chat-show appearance gave partisan nurses
access to a larger audience and other health care
actors responded by writing about and commenting
on the amendment. A medical specialist, for instance,
sympathized with the partisan nurses and problemat-
ized the amendment in a national newspaper (25
August 2019 [column section]). He likened nursing
work to restaurant service and compared vocation-
ally and in-house trained nurses to Cinderella and
bachelor-trained nurses to illegitimate princesses.
Every story covered in the conventional media—and
every comment posted on social media—contrib-
uted to the political frontier established by the parti-
san nurses.

On 21 August 2019, the Minister of Health
appeared on the same chat show that had hosted the
three nurses. He explained that the amendment was
a long-cherished wish of the Dutch Nursing
Association and that he thought it could count on
the support of the nursing community. Other guests
on the show asked critical questions, for example
‘Why do you want to differentiate between nurses
against their will>’ and ‘Why is a piece of paper val-
ued more than years of experience? The guests—
none of whom had a nursing background—echoed
the objections of the partisan nurses, whose frontier
became firmly embedded in the public discourse.
When the chat-show host finally asked the Minister
what these criticisms meant for the amendment, he
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replied, T do not see a future for the amendment at
this point in time. Differentiating between nurses,
which many nurses still want, can be done in some
other way’ (chat-show broadcast, 21 August 2019).
On 9 October 2019, the Minister officially withdrew
the proposed amendment. Meanwhile, on 27 August
2019, the board of the Dutch Nursing Association
had already stepped down, having lost the support of
those they were supposed to represent.

Aftermath
In the months following the board’s resignation and
the amendment’s withdrawal, many nurses reflected
on what had happened. Below, we discuss some of
their thoughts.

The partisan nurses felt that the revolt had dem-
onstrated that nurses could organize and oppose pol-
icies forced upon them by experts and policymakers.
This gave them a sense of control over the develop-
ment of their profession. In the words of a hospital
director concerned with the position of nurses in the
Dutch health care sector (interview 2020): ‘The
nurses who opposed the amendment were able to
organize and make themselves heard. This was some-
thing we always wanted, yet we never expected it to
happen.” However, some actors stressed that the dis-
cussion had not unified Dutch nurses and especially
seemed to have damaged the position of bachelor-
trained nurses. As a nurse manager (interview 2020)
commented, ‘Bachelor-trained nurses have become
very nervous. They are afraid they are no longer seen
as loyal colleagues. They remain silent when some-
one asks them [about nurse differentiation]. Or they
emphasize that they have kind, competent peers and
that education doesn’t necessarily make a difference.’
In a similar vein, competencies associated with bach-
elor training, such as EBP, were rejected by some
nurses as a useless part of the nursing profession.

A mediator appointed by the Minister of Health
to calm the heated debate suggested transferring the
nurse differentiation project to employer and em-
ployee representative organizations (letter to the
Dutch Minister of Health, 4 October 2019). This in-
deed seems to be a logical choice: some employers
(read: hospitals) have already experimented with dif-
ferentiation in nursing work (Van Schothorst-van
Roekel et al. 2020), and nurses—as employees—can
attempt to influence their employer’s policies within

the specific organizational context in which they
work. In one hospital, for instance, nurses opposed
several passages of a new job profile for Supervising
Nurses through their local works council (nursing
platform, 23 December 2019). However, it also
means that nurses, as a professional group, are still
not in control of their occupational development.
Some nurses have in fact taken to identifying
employers as the new elite that must be opposed
(nursing  platform  [comments section], 23
December 2019). Meanwhile, the Dutch Nursing
Association is hesitant to step in. It first wants to fo-
cus on reclaiming its role as nurses’ representative
before intervening in the (re)organization of nursing
work.

DISCUSSION

Institutional scholars have recently called to start
scrutinizing how resistance towards institutional
changes or pressures is organized along lines other
than conventional groups and infrastructures and
to discuss its consequences (Hampel, Lawrence
and Tracey 2017; Hardy and Maguire 2017;
Schneiberg and Lounsbury 2017). We aim to con-
tribute to this research agenda by relating it to the
populism literature (Laclau 2005; Mouffe 2005)
and by empirically addressing how populist action
frames shape responses to contemporary profes-
sionalization projects that seek to impose new
stratifications in the organization of nursing work.
More specifically, we have unpacked how Dutch
nurses managed to organize against the introduc-
tion of a statutory amendment.

The populism literature sensitized us to: (1)
conditions for populist mobilization (e.g. feelings of
being discarded as experienced nurses and a per-
ceived lack of formal representation); (2) a particu-
lar action frame through which an alternative
political frontier was established between ‘us’ (gen-
uine, hardworking nurses) and ‘them’ (a corrupt
elite, including anyone who supported the amend-
ment); and (3) specific acts of political entrepre-
neurship through which partisan nurses sought to
strengthen their position (e.g. policing social net-
works and connecting with a larger audience).
Some observed acts of political entrepreneurship
resonate well with the conventional institutional
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work literature (e.g. policing) and can be inter-
preted as the institutional maintenance work carried
out by vocationally and in-house trained nurses to
protect their ‘privileged’ positions (Fligstein 2001;
Lawrence and Suddaby 2006). However, in line
with recent developments in the institutional
(work) literature (e.g. Hampel, Lawrence and
Tracey 2017; Hardy and Maguire 2017; Schneiberg
and Lounsbury 2017), two points warrant further
discussion.

First, in the rather antagonistic professional nursing
environment that emerged, identity narratives portray-
ing nurses as ‘all equal’ and whose place is ‘at the
patient’s bedside’ appear to have gained ground
(Bévort and Suddaby 2016). Yet, there are those within
the Dutch nursing community who continue to work
on establishing differentiated career opportunities for
nurses, including opportunities for research and man-
agement within and across healthcare organizations
(Van Kraaij et al. 2022). As scholars interested in insti-
tutional theory, professionalism, and nursing, we should
thus be very careful not to make a priori assumptions
about nurses as a clearly delineated and intrinsically
consistent group (Maaijen et al. 2018). Our reconstruc-
tion shows that relational politics unfolds not only be-
tween nurses and other healthcare actors (e.g. medical
specialists and managers) within healthcare organiza-
tions (Van Schothorst-van Roekel et al. 2020; Van
Wieringen, Groenewegen and Broese-van Groenou
2017), but also amongst different and emergent groups
of nurses and their shifting aspirations (Currie, Finn
and Martin 2010). These observations are in line with
Hardy and Maguire’s (2017) position that institutional
scholars should produce more inclusive and process-
centred accounts of institutional entrepreneurship;
accounts in which attention is paid to a variety of mem-
bers of a group or field and to the production of frames
as well as counter frames within such a group or field.
If there is indeed one thing that we can learn from our
case, it is that nurses should be considered a diverse oc-
cupational group with different routines, orientations,
interdependencies, identities, imagined futures, and ex-
perienced grievances.

Secondly, our reconstruction shows that individ-
ual professionals do not necessarily and coercively
translate macro-level institutional changes to fit their
micro-level everyday professional practices (Bévort
and Suddaby 2016). Moreover, when professionals
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choose to resist such changes, they do not necessar-
ily do so covertly (Tonkens 2013). Instead, our
analysis shows that emotions and grievances—expe-
rienced at the micro-level of individual professio-
nals—can hold latent political power (see further,
Steve Bannon in American Dharma [Morris 2019]).
It further shows that professionals are ready, willing,
and able to channel this power by drawing from a
populist action frame (Friedman 2019). In our case,
partisan nurses did so by explaining their grievances
on social media platforms and on nursing wards, by
openly questioning the claim to formal representa-
tion by the Dutch Nursing Association, and by estab-
lishing a political frontier that divided the nursing
community between genuine nurses and those who
held with an untrustworthy policy elite (who threat-
ened what genuine nurses valued in their work).
These observations support the thesis that emotions
are very much complicit in institutional stasis and
change (Lok et al. 2017). The case reveals how griev-
ances of—and concerted actions amongst—mem-
bers of a professional community can have
destructive consequences for macro-level profession-
alization projects.

At first glance, the Dutch Nurse Revolt seems to
exemplify a successful emancipatory project by
nurses against state interventionism (Matthias
2017). However, we also witnessed a sharp politiza-
tion of the nursing identity (Mouffe 2005) and argue
that the narratives pushed by partisan nurses repro-
duced intra-professional and inter-professional strati-
fications (Currie, Finn and Martin 2010; Adams
et al. 2020). For instance, partisan nurses argued that
all nurses are equal and that their work revolves
around patient bedside care (and therefore nowhere
else within healthcare organizations). Meanwhile,
medical specialists were allowed to compare differen-
tiated nursing work with restaurant (waitstaff) ser-
vice whilst sympathizing with the partisan nurses’
battle against the amendment, reproducing the posi-
tion of nurses as a subordinate professional group
within healthcare organizations. Nurses who saw the
amendment as an opportunity to strengthen their
position amongst their peers as well as within health-
care organizations were actively sought out, chal-
lenged, and othered by the partisan nurses. Currie,
Finn and Martin (2010) have observed the repro-
duction of similar inter-professional and intra-
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professional stratifications in the UK after the intro-
duction of specialized nursing roles. There, nurses
who aspired to take on such roles were seen by peers
as peculiar individuals in naive pursuit of a stronger
position amongst other professionals. In our case,
however, nurses who saw merit in role differentiation
were castigated by their peers as enemies of the nurs-
ing community, making it even harder for them to
speak out or do things differently.

CONCLUSION

To conclude, we posit that the literature on popu-
lism offers a useful lens for studying how profes-
sional stratifications and inequalities were articulated,
challenged and reproduced during the Dutch Nurse
Revolt of 2019. In sync with recent developments in
the institutional (work) literature—which now tries
to move beyond accounts of a priori delineated
groups that purposively engage in institutional crea-
tion and maintenance work to improve or protect
their privileged positions—the populism literature
sensitized us to very specific political dimensions.
For instance, it allowed us to foreground important
conditions for the populist mobilization of profes-
sional dissent against the amendment (individual
feelings of being discarded and not represented) and
to capture how partisan nurses mobilized under
these conditions and followed a specific populist
action frame to protect occupational autonomy over
the organization and content of their work
(Aslanidis 2016; see further Briskin 2012; Matthias
2017). Therefore, we believe our approach helps to
expand an analytical repertoire aimed at capturing
and questioning the multifaceted political dimen-
sions of the dynamics between professionals and
their institutional environments (Adams et al. 2020;
Noordegraaf 2020; Noordegraaf and Brock 2021).

Our reconstruction has some limitations. Most im-
portantly, we focused on events that took place in the
summer of 2019 and on the way in which opposition
was mobilized, using the literature on populism as ana-
lytical framework. In doing so, we have skimmed over
the fact that attempts to differentiate between vocation-
ally and bachelor-trained nurses go back 30 years (Van
der Peet 2021) and were made in various institutional-
ized settings. A more institutionally layered and histori-
cal analysis of the reorganization of nursing work is

needed to explain why nurse differentiation is both an
enduring ambition and a persistent problem (Van de
Bovenkamp, Stoopendaal and Bal 2017). In addition,
while there is a larger body of literature focusing on the
emergence of social movements and their political con-
sequences (e.g. Bennett, Segerberg and Walker 2014),
we focused specifically on the seminal works of Mouffe
(2005) and Laclau (2005). This choice has been itera-
tively informed by our case (e.g. the political frontier
that was established and the way in which this oc-
curred). We also believe, however, that this is only a
first step in studying organized dissent amongst emer-
gent professional groups and the mechanisms involved.
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