£} Routledge

-1 Taylor &Francis Group

NSM Nordic Social Work Research

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/rnsw20

User choice and the changing notion of social
citizenship in Swedish elderly care

Linda Moberg

To cite this article: Linda Moberg (2023) User choice and the changing notion of social
citizenship in Swedish elderly care, Nordic Social Work Research, 13:1, 91-106, DOI:
10.1080/2156857X.2021.1948443

To link to this article: https://doi.org/10.1080/2156857X.2021.1948443

8 © 2021 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group.

ﬁ Published online: 06 Jul 2021.

N\
[:J/ Submit your article to this journal &

||I| Article views: 725

A
& View related articles &'

View Crossmark data &'

@ Citing articles: 5 View citing articles &

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=rnsw20


https://www.tandfonline.com/action/journalInformation?journalCode=rnsw20
https://www.tandfonline.com/loi/rnsw20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/2156857X.2021.1948443
https://doi.org/10.1080/2156857X.2021.1948443
https://www.tandfonline.com/action/authorSubmission?journalCode=rnsw20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=rnsw20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/2156857X.2021.1948443
https://www.tandfonline.com/doi/mlt/10.1080/2156857X.2021.1948443
http://crossmark.crossref.org/dialog/?doi=10.1080/2156857X.2021.1948443&domain=pdf&date_stamp=2021-07-06
http://crossmark.crossref.org/dialog/?doi=10.1080/2156857X.2021.1948443&domain=pdf&date_stamp=2021-07-06
https://www.tandfonline.com/doi/citedby/10.1080/2156857X.2021.1948443#tabModule
https://www.tandfonline.com/doi/citedby/10.1080/2156857X.2021.1948443#tabModule

NORDIC SOCIAL WORK RESEARCH 8
2023, VOL. 13, NO. 1, 91-106 § Routledge
https://doi.org/10.1080/2156857X.2021.1948443 8 W Taylor &Francis Group

a OPEN ACCESS W) Check for updates

User choice and the changing notion of social citizenship in
Swedish elderly care

Linda Moberg®®

aDepartment of Public Health and Caring Sciences, Uppsala University, Uppsala, Sweden; *Department of
Government, Uppsala University, Uppsala, Sweden

ABSTRACT KEYWORDS
This article deals with the 2009 user choice reform in Swedish elderly care. User choice in social care;
It analyses how the tension between choice and older citizens’ equal social citizenship; social

access to good quality care was dealt with by the policymakers who rights; elderly care; Swedish
introduced it. Three overarching research questions are addressed in the ~ Welfare state
analysis: (i) what role and responsibilities did the Swedish user choice

reform assign to the users and how did the policymakers view users’

ability to make an informed choice? (i) How did the policymakers view

the role and responsibilities of the local authorities and what tools were

the local authorities given to ensure access to good quality elderly care for

all citizens? (iii) Can the new user choice reform be said to contain a new

notion of social citizenship for older people in Sweden? The findings

suggest that while the user choice reform encouraged users to allocate

resources and make free choices between providers, it also required users

to become more responsible to ensure service quality. The reform also

advocated that the local authorities should steer their elderly care sectors

through partly new governance tools and secure quality foremost

through the entering of contracts with authorized providers. The paper

argues that, because of these required new roles and responsibilities, the

Swedish user choice reform entails a more libertarian notion of social

citizenship, requiring users to take on greater responsibility for their

own well-being and protection against risks.

Introduction

In recent decades, individual liberty and user empowerment has become increasingly important in
many mature welfare states, manifested through new and updated policies for user choice of
provider within social services such as health, education, and social care (Fotaki 2009). The idea
behind user choice is that public and private providers compete for users within a system of public
funding, where the allocation of resources is based on the choices of the users. The objective is to
create competition for users and thereby increase their influence (Savas 2000; Le Grand 2007). It has
also been suggested that choice reforms re-cast citizens, as recipients of welfare services, into the
role of welfare consumers (Higgs 1998; Clarke et al. 2007; Newman and Tonkens 2011). As
consumers, citizens are asked to be active, orient themselves in the market, and use their right to
choose as a means to maximize their own welfare (Clarke et al. 2007; Johansson and Hvinden 2012).
If one considers access to particular welfare services as a citizen’s right, the creation of the ‘citizen-
consumer’ has given rise to questions regarding citizens’ ability to make use of their right to choose,
and whether all individuals can make informed choices regarding their welfare (Newman and
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Tonkens 2011; Johansson and Hvinden 2012). If not, scholars have argued that some users risk
ending up with service alternatives at the lower end of the quality scale. As such, user choice risks
undermining citizens’ equal access to quality care and thus changing the content of vulnerable
people citizenship rights (Mocan 2006; Eika 2010).

The potential benefits and drawbacks of user choice have not least been discussed in relation to
elderly care where many users rely on the care of others to live an ordinary and dignified life. On the
one hand, this sector is characterized by considerable power inequalities between the givers and
receivers of care, making choice extra important (Glendinning 2008). Since elderly care services
often comprise most aspects of a person’s living conditions for a prolonged period of time, a free
choice of provider can be seen as especially important for the preservation of individual autonomy
(Moberg, Blomqvist, and Winblad 2016). On the other hand, it has been argued that choice entails
an increased risk for inequalities in service outcome, where vulnerable users with little capacity to
choose are most at risk of ending up with low quality providers (Fotaki 2009; Eika 2010). This risk is
clearly present in elderly care. Since elderly care users often are weak from old age or illness, it has
been claimed that they have limited consumer sovereignty and that they are disadvantaged in
comparison to other welfare users (Eika 2010; Meinow, Parker, and Thorslund 2011). This seeming
conflict between the value of choice and the increased risk for inequalities in service outcome
should present a challenge for policymakers who design user choice reforms in elderly care services.
Especially in universal welfare systems like the Swedish one, where public provision has been seen
as a means to ensure that all citizens have equal access to good quality care, policymakers should
ponder the question of how choice reforms can be designed in order to reduce the risk that some
elderly cannot effectively choose provider and thereby safeguard the quality of their care.

In this article, I ask how the policymakers who introduced the 2009 user choice reform in
Swedish elderly care dealt with this tension between choice and older citizens’” equal access to good
quality care. More precisely, I investigate how they envisioned quality to be ensured, what roles and
responsibilities elderly care users and local authorities were expected to have in this process, and
what these new roles mean for the notion of social citizenship of older people in Sweden. To
investigate this, three research questions are addressed: (i) what role and responsibilities did the
Swedish choice reform assign to the elderly care users and how did the policymakers view their
ability to make an informed choice? (ii) How did the policymakers view the role and responsibilities
of the local authorities and what tools were the local authorities given to ensure access to good
quality elderly care for their residents? (iii) Can the new choice reform be said to contain a new
notion of social citizenship for older people in Sweden? As such, the present study does not focus on
the empirical effects of the choice reform. Rather, it investigates through what mechanisms the
policymakers envisioned quality to be ensured and what this implies for the relationship between
service users and the state.

Sweden is a particularly interesting case to study for two reasons. First, equal access to good
quality care for all has long been an objective in Swedish elderly care. Perhaps more than in any
other western country (outside of Scandinavia) the postwar Swedish welfare state was designed to
ensure that older citizens, regardless of their family situation or ability to pay, have equal access to
good quality elderly care (Anttonen 2002; Vabe and Szebehely 2012; Szebehely and Meagher 2018).
To ensure these values, Swedish elderly care was funded and provided almost exclusively by the
public sector. During the 1980s, however, this system was criticized for offering too little service
flexibility. Since then, it has been a central policy goal to create more opportunity for privatization
and user choice, especially among right-wing parties. In 2009, this process culminated in the
enacting of a national legislation for user choice. At the same time, however, the values of
universalism and social equality have remained strong in Sweden. Even the liberal-conservative
government who introduced user choice stressed that the reform should not challenge the princi-
ples of public funding and equal access to care based on need (Government Bill 2008). Taken
together, this implies that the Swedish policymakers should have been particularly concerned to
balance choice with the objective of equality. Second, in terms of case selection, Sweden is
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considered a so-called ‘most-likely’ case. Given Sweden’s policy trajectory of heralding the values of
universalism and social equality, Sweden can be seen as a country where it is most likely that the
principle of user choice is problematized in relation to the right of elderly to receive care on equal
conditions.

User choice and social citizenship

Theoretically, user choice is a model for social service delivery where service users are free to choose
and re-choose among a multitude of public and private providers who are competing within
a framework of public regulation and financing (Savas 2000; Le Grand 2007). As the theory
proposes that providers be reimbursed based on how many users they attract, user choice creates
no price competition but should rather be understood as a steering arrangement where providers
compete through service quality and where their potential profit depends on them making their
services more cost efficient (Le Grand 2007). As such, user choice is expected to strengthen the
voices of users, increase efficiency in service provision, and to raise the general level of service
quality.

The belief that user choice will lead to a general rise in service quality is based on the theoretical
premise of a well-functioning market with active consumers. Service users are expected to use their
right to choose and re-choose as a means to economically reward the best providers while at the
same time punishing those providing low-quality services (Savas 2000; Le Grand 2007). From this
perspective, it has been argued that user choice transfers regulatory power to the users, enabling
them to pursue their interests while at the same time acting as a driving force for improving the
quality of publicly funded services (Le Grand 2007; Hojlund 2009). Moreover, the theoretical
assumption that users, acting as consumers, will enhance service quality through their choices,
also requires that they actively choose the best service providers available (Dixon et al. 2010). The
importance of informed decisions for user choice to positively affect quality has led to an extensive
discussion about service users’ ability to evaluate different options, and whether all individuals can
make informed choices (Eika 2010; Meinow et al. 2011). If not, critical scholars have argued that
user choice not only leads to more autonomy for the individual user, but that it also risks under-
mining citizens” equal access to welfare services, as their choices are likely to reflect social privileges
such as education, income, and social class (Baxter, Glendinning, and Clarke 2008; Higgs 1998).

As user choice transfers regulatory power and responsibility to the individual users, scholars
have argued that it also affects the role and the responsibilities of the state (Gilbert 2002). In
a universal welfare system, public authorities are ultimately responsible for ensuring and developing
service quality. However, since choice systems transfer part of this power to the service users,
maintenance of quality becomes a shared responsibility between the state and the users, altering the
tools through which the state can govern welfare services. This new notion of public governance has
been formulated by Osborne and Gaebler (1992), who argued in favour of privatized provision and
increased choice by claiming that the state should leave the direct planning and provision of welfare
services to private sector contractors and limit their role to regulate and fund them; hence steering,
not rowing. Moreover, it has also been argued that the state could act to ensure users access to
quality care by facilitating their choice of provider. In the literature, access to relevant and reliable
provider information is often stressed as one of the most important preconditions for facilitating
choice (Hibbard and Peters 2003; Baxter, Glendinning, and Clarke 2008;). One possibility is thus
that the state assumes responsibility for providing information about available providers and assists
the users in accessing it, such as by interpreting and explaining its meaning (Siegrist 2006; Moberg,
Blomgvist, and Winblad 2016).

Since user choice theoretically is expected to change the relationship between the state and the
users of social services, it has also been asked whether choice reforms have the potential to
transform the content of social rights, or citizenship, in contemporary welfare states. The term
citizenship is not unequivocal but can be said to refer broadly to the legal status and the defined set
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of rights and obligations shared by those formally recognized to be citizens of a nation state (Pierson
2004). One theory that has been influential in shaping the understanding of citizenship in the post
war welfare state is that of T.H. Marshall (1950). According to Marshall, there are three elements of
citizenship: civil, political, and social. The civil and political elements are composed of individual
rights and liberties such as freedom of speech, the right to own property, and the right to participate
in the exercise of political power and in the process of shared decision-making. With the social
element, Marshall refers to a whole range of rights from the ‘modicum of economic welfare and
security to the right to share to the full in the social heritage and to live the life of a civilized being in
accordance to the standards prevailing in society’ (Marshall 1950, 8). The social element of citizen-
ship thus includes the rights necessary for all citizens to live a life of economic and social security,
and is foremost created through institutions such as educational systems and social services
(Marshall 1950). Owing to this, the element of social citizenship is related to the expansion of the
modern welfare state, meaning that the range and content of social rights tends to differ between
countries depending on how they have organized their welfare systems with regard to social
security, redistributive benefits, cash entitlements and social services (Jenson 2012).

Marshall’s three elements of citizenship are interconnected in the sense that universal social
rights equalize citizens’ opportunity to utilize their civil and political rights. As such, Marshall
considered the expansion of universal social rights a precondition for a full and inclusive under-
standing of citizenship (Marshall 1950). At the same time, Marshall stressed that citizenship should
not be treated merely as a set of state-provided rights, but as a relationship with rights and
responsibilities for both citizens and the public. The right for universal education, for example,
comes with the obligation of pupils to acquire the education and for adults to work and pay taxes
(Marshall 1950). The social element of citizenship can hence be understood as the mutual rights and
responsibilities held by the state and the citizens in the provision and allocation of welfare services.
Pursuing this argument, it has been suggested that the content and transformation of social
citizenship can be captured by analysing how specific policies change the balance of these rights
and responsibilities, and under what conditions citizens become entitled to services and benefits
(Gilbert 2012).

In the Nordic political setting, the understanding of social citizenship has been strongly
associated with the specific welfare systems that were created in this area during the postwar era.
In contrast to more liberal and conservative welfare regimes, the Nordic countries developed
comprehensive and universalist systems of public welfare service provision that not only offered
citizens access to education and healthcare, but also gave them equal access to social care services,
such as elderly care (Anttonen 2002; Moberg 2017). By creating public systems for elderly care
provision that were made available to all citizens, the Nordic countries extended the meaning of
social citizenship, with the result that equal access to quality care was made a social right for all
elderly. In contrast to more liberal and conservative welfare states, this came to mean that eligibility
to publicly funded elderly care should rest on personal needs, rather than family structures or ability
to pay (Anttonen 2002; Moberg 2017).

When choice models are implemented in welfare service systems based on universalism and
direct public provision, scholars have argued that they, at least in theory, have the potential to
change the content of social citizenship. The first implication of how choice policies could trans-
form the content of social citizenship is that they, at least in part, tend to redefine citizens into
consumers of welfare services (Clarke et al. 2007). As consumers of welfare services, the theory
suggests that citizens should be free to choose and re-choose among a range of welfare services,
including ones provided by private actors (Johansson and Hvinden 2012). To treat the utilization of
social welfare foremost as a matter of consumption also implies that citizens’ right to welfare
services is considered an individual rather than a collective right. Thus, it has been theorized that
the creation of citizen-consumers implies that the concept of social citizenship is re-defined as
a relationship between the state and the individual, rather than the state and the collective public
(Clarke et al. 2007; Hojlund 2009). Moreover, seeing citizens as consumers of public services also
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implies that they have to be active, by making choices, to fully make use of their citizenship rights
(Johansson and Hvinden 2012; Newman and Tonkens 2011).

The second implication of how choice could alter the content of social citizenship has to do with
the individualized responsibility for service quality and one’s own well-being. According to Higgs
(1998), this indicates that not only do citizens have to become more active to fully make use of their
social rights; they also become responsible for the outcome of their choices, for example, if they
select the ‘wrong’ provider, who offers poor quality service. Thus, choice implies more freedom for
the individual citizen to choose a service provider that meets his or her individual preferences, but it
also involves the risk of making bad choices (Higgs 1998). This argument has also been stressed by
Rostgaard (2006), who argues that when citizens become more responsible for designing their own
social welfare through user choice, they are also exposed to a higher degree of uncertainty involved
in the risk of making bad choices.

In sum, it is apparent at least in theory that the introduction of user choice can alter the rights
and responsibilities of service users and the state in the provision of welfare services, in such a way
that it transforms the content of social citizenship (Newman and Tonkens 2011; Blomqvist 2013).
Empirically, however, choice systems can be designed and implemented in different ways, implying
that the new roles of service users and the state do not have to adhere to the theoretical model
outlined above. As such, it remains an empirical question whether choice policies in universal
welfare states like Sweden are designed in such a way that they actually change the conditions under
which the elderly are expected to access good quality care and thereby change the notion of social
rights for older citizens.

To study change in social citizenship

One way to study whether the content of social citizenship is affected by country-specific policy
change is to employ the distinction between the socio-liberal, the libertarian, and the republican
conceptions of citizenship (Miller 2000; Johansson and Hvinden 2005, 2012). The socio-liberal
conception of citizenship implies that all members of a society should equally enjoy a minimum
level of rights (such as economic security, care, and protection against risks) and in return fulfil legal
duties and normative obligations vis-a-vis the state (Miller 2000; Johansson and Hvinden 2005).
The exact content of the citizens’ rights and obligations may vary depending on, for example, the
generosity of the welfare system. In general, however, the socio-liberal conception of citizenship can
be understood as a relationship between the state and the citizens where the state undertakes the
responsibility to provide a certain set of benefits and services, such as elderly care, to all citizens on
equal conditions. In return, the citizens are expected to utilize the services offered by the state and to
contribute to the welfare of society by paying taxes (Miller 2000; Johansson and Hvinden 2012).

In contrast, the libertarian conception of citizenship views the relationship between the state and
the individual citizen more narrowly, with a stronger emphasis on the self-responsibility and
autonomy of the individual (Johansson and Hvinden 2012). Apart from the state’s role to enforce
basic personal and property rights, it is less obvious which services and goods should be provided by
the state (Miller 2000). Rather, people should take more responsibility for their own well-being and
protection against risks. To enforce this more individuated responsibility with regard to welfare
services, the libertarian notion of citizenship stresses that individuals should enjoy consumer-
sovereignty and greater scope for exercising individual choice and be treated as knowledgeable
consumers in a mixed welfare market. (Johansson and Hvinden 2005, 2012). Thus, the role of the
state is not necessarily to perform services but to enable a variety of providers that citizens can
choose from (Johansson and Hvinden 2005, 2012).

Last, the republican notion of citizenship relates to the representation of citizens in the affairs of
their community. It emphasizes that citizens are expected to identify with their community and that
they should be committed to promoting its common good through active participation in its
political and social life (Miller 2000; Johansson and Hvinden 2012). Republican citizenship can
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Table 1. Three conceptions of citizenship and the expected roles of users and the state.

Conception of

citizenship Role of the citizen Role of the state
Socio-liberal ~ Claim access to public welfare when in need and utilize the offered Provide good quality services to all
citizenship services. Contribute to the public system by paying taxes. citizens on equal conditions.
Libertarian Choose a welfare provider of good quality that meets individual needs Enable a variation of welfare
citizenship and preferences. providers. Possibly secure
a quality baseline.
Republican Engage in the production of welfare services through deliberative Enable arenas for deliberation, co-
citizenship decision-making and co-production. production and user
involvement.

thereby be understood as the individual citizen’s duty to participate in deliberation and decision-
making, as well as a notion of co-responsibility in relation to the provision of welfare services
(Miller 2000; Johansson and Hvinden 2005, 2012). In that sense, citizens have the right and the duty
to partake in the production of welfare services, and one of the most important tasks for the state is
thus to enable arenas for citizens coproduction and user involvement. (Table 1) presents a summary
of the three conceptions of citizenship and what role the state and welfare users are expected to play
in the provision of social services.

The Swedish transition towards increased choice in elderly care

The modern Swedish welfare state, as it emerged in the postwar era, was designed not only to
protect its citizens from income loss through relatively generous systems for social protection and
income replacement, but also to create a comprehensive and universal system for providing public
welfare services, such as health, education, and social care (Blomqvist 2004; Blomqvist and Palme
2020). The political idea behind the extensive system for social service provision was that the state
should provide high-quality services that would meet the needs of all citizens, regardless of their
ability to pay. By including all citizens in the public system for social services, it was not only
expected that the legitimacy of the services would increase, but also that the citizens’ will to fund the
services through income taxation would remain high (Rothstein 1998). In this way, the government
saw the public service sector as contributing to the overarching political goal of social equality and
re-distribution of risks and opportunity in society. This political logic implied that the social welfare
services should be public, both with regard to their funding and their provision, and the state thus
took on the role of provider (directly or through local authorities) of carefully planned services
(Blomgvist 2004; Blomqvist and Palme 2020; Rothstein 1998). During the 1980s, however, criticism
against the system increased, focusing foremost on the lack of economic efficiency, service flex-
ibility, and user influence (Blomqvist and Rothstein 2000).

In response to this critique, various reforms aiming for economic efficiency, service diversity,
and user involvement were implemented in the social service system. The first step in this direction
was taken in 1992, when it became legal for local authorities to contract out the provision of health
care and social care services, such as elderly care and childcare, to private actors, including for-profit
firms (Blomqvist 2004; Government Bill 1992). The same year, the government also introduced
a nationwide school voucher system, making it possible for parents and pupils to choose from
a variety of public and private schools in the local school market. Since then, Swedish policymakers
have continued to gradually expand the opportunity for privatized provision and user choice in the
welfare service sector. Especially during the last decade, national choice reforms have been
introduced on a broad scale in areas such as health and social care, making it possible for local
authorities to create new markets for the provision of welfare services (Blomqvist 2013).

The trend towards increased choice and privatized provision has been particularly salient in
Swedish elderly care (Erlandsson et al. 2013; Moberg 2017). The Swedish elderly care system is
organized through the 290 local authorities, the so called municipalities, and financed through local
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income tax (70%), together with a smaller share of state grants (20%) and user fees (10%)
(Blomgvist and Winblad 2020). The system is universal in that the services are available to all
elderly citizens and permanent residents with an assessed need for care.

In Swedish elderly care, the opportunities for user choice have traditionally been few, and private
alternatives to public provision highly marginalized. Until the early 1990s, Swedish elderly care was
almost exclusively a public service, provided directly by the municipalities (Trydegard 2001;
Blomgqvist and Winblad 2020). Over the following decades, however, the share of private providers
has grown steadily, and in 2018, 23% of home-care users and 19% of users of residential care
received privately provided elderly care (The Association of Private Care Providers 2019).

Although it has been legally possible to contract out elderly care services since 1992, it was not
until 2009 that the Swedish Parliament enacted national legislation on user choice. Through the so-
called Act on Free Choice Systems (Lagen om valfrihetssystem), the government wanted to facilitate
the implementation of user choice. Additionally, the act aimed to eliminate local differences with
regard to how user choice until then had been organized, for example by making it mandatory for
municipalities to offer a non-choice alternative for those users who did not want to exercise their
right to choose (Erlandsson et al. 2013; Dunér, Bjilkebring, and Johansson 2019). Through the Act
on Free Choice Systems (hereafter the Free Choice Act), the Swedish Parliament thus created a legal
framework through which municipalities could implement user choice in their provision of elderly
care. This framework meant that all private providers who met certain basic requirements would be
made available to elderly care users and that the choices of the users thereafter should allocate
resources within the system (Jordahl and Persson 2020; Moberg, Blomqyvist, and Winblad 2016).
The funding of the system, however, remained public and a maximum fee reform from 2002 caps
the user fees, whose levels are regulated by the Social Service Act (Erlandsson et al. 2013). In this
way, the local choice systems create competition between public and private providers, not based on
price but on the preferences of the users. Public and private providers are thus integrated into the
same publicly regulated system where they are treated equally in terms of regulation, opportunities
for users to choose amongst them, and the conditions for financial reimbursement from public
authorities (Moberg, Blomqvist, and Winblad 2016). The prime objectives behind the reform were
to make it easier for private providers to establish on the publicly funded care market, to enhance
user choice and control, and to improve service quality (Government Bill 2008).

It was not made mandatory for the municipalities to implement choice systems in their provision
of elderly care, but those who do so must follow the regulations of the Free Choice Act. By 2019,
approximately 159 of 290 municipalities had introduced user choice in home-based elderly care and
21 municipalities offered choice in their residential care for the elderly.

Method, materials and framework of analysis

The method used in this study is interpretive policy analysis, a systematic analysis of the content
and design of political reforms in order to illuminate the underlying assumptions and values on
which they rest. Interpretive policy analysis is based on the assumption that the construction and
development of political reforms reveals political intentions and values, and that policy design
thus conditions the implementation and effects of a specific reform (Blackmore and Lauder
2005).

In order to determine how the policymakers who designed the free choice act dealt with the
tension between the values of choice and older citizens’ equal access to good quality elderly care, the
analysis is structured around the three research questions posted in the beginning of this paper: (i)
What role and responsibilities did the Swedish choice reform assign to the users and how did the
policymakers view users’ ability to make an informed choice? (ii) How did the policymakers view
the role and responsibilities of the local authorities and what tools were the local authorities given to
ensure access to good quality elderly care for all citizens? (iii) Can the new choice reform be said to
contain a new notion of social citizenship for older people in Sweden?
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The main empirical materials used to answer these questions consist of the government bill that
presented the Free Choice Act, and the Act itself (Government Bill 2008; SFS 2008:962). To address
the question whether the choice reform contain a new notion of social citizenship for the elderly in
Sweden, the Free Choice Act will be contrasted with the Swedish Social Service Act (SFS 2001:453).
The Social Service Act (SSA) is the main framework legislation that regulates all social care services
in Sweden and can thus be said to comprise the overarching understanding of social citizenship of
elderly in Sweden. To assess whether the two legislations contain different notions of social
citizenship, the comparison focuses on the conditions under which elderly can access good quality
care. More specifically, it analyses what rights and responsibilities service users and the state are
expected to have in the provision and allocation of elderly care services, according to the SSA and
the Free Choice Act respectively.

To understand the underlying values of the SSA, which was introduced in 1982, the analysis also
draws on the government bill introducing it (Government Bill 1979). Government bills often
constitute the end-product in governments” work to propose new legislation to the national
parliament, and are preceded by commission inquiries and other preparatory work. While pre-
paratory work can uncover important aspects of a policy process, they typically contain policy
proposals not included in the final law proposition. In contrast, the bills constitute the documents in
which governments’ arguments and political intentions of a specific reform change are elaborated.
Since this paper focuses on how the content of social citizenship is manifested in national laws, the
empirical material is limited to the legal acts and the bills preceding them. To include other
preparatory work could impose validity problems, where assessments about the social citizenship
of elderly might be based on policy proposals that never became law.

Whereas it only took the government approximately one year to prepare the government bill for
user choice, the SSA was the product of an 11-year commission inquiry. The inquiry ran over four
different governments - two social democratic, one centre, and one liberal government - and
resulted in a government bill covering approximately 1500 pages. Since 1979, political support for
the SSA has remained strong and the reasoning and assumptions expressed in the government bill
from 1979 are still relevant for the governing of Swedish elderly care.

To structure the analysis of the empirical materials, an analytical framework was constructed in
which the three overarching research questions were broken down into more specific questions (see
Table 2). During the reading of the government bills and the acts, these questions were asked to the
material in order to uncover how the policymakers envisioned the role and responsibility of elderly
care users and the municipalities, and to assess whether the choice reform contained a new notion
of social citizenship for older people in Sweden. In order to further clarify my interpretations of the
empirical material, quotes will be presented throughout the analysis.

User choice and its implications for service users, local authorities, and the notion of
social citizenship

The new role of elderly care users

One prominent way in which the policymakers of the Swedish choice reform aimed to alter the role
of service users was to give them the right to choose their elderly care provider freely, rather than
acting as passive receivers of publicly appointed care. The choices of the users should then be
applied to reimburse providers, in most cases based on a pre-set formula which also considers the
extent of their care needs (Government Bill 2008, 80-81). The choice reform thus implied that
the users could exercise their right to choose as a means to reward the providers they perceived as
the best (Government Bill 2008, 112). According to the policymakers, this would empower the users
in relation to the local authorities, not only by allowing them to steer the supply of elderly care, but
also to ‘define the meaning of good quality’ within the system as a whole (Government Bill
2008, 87).
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Table 2. Analytical framework.

Empirical material

Research question Questions asked of the empirical material used

What role and responsibilities did the Swedish Did the reform allow elderly care users to choose The Free Choice Act
choice reform assign to the users and how did and re-choose service provider? and the bill
the policymakers view their ability to make an Did the policymakers consider users to use their introducing it
informed choice? choice as a means to safeguard individual

preferences, or to steer overall quality levels?
Under what conditions did the policymakers
consider elderly care uses capable of making an
active and informed choice of provider?

How did the policymakers view the role and Did the choice reform alter the municipal The Free Choice Act
responsibilities of the municipalities and what responsibility for ensuring quality of elderly care  and the bill
tools were they given to ensure access to good services? introducing it
quality elderly care for all citizens Through what governance tools did the

policymakers expect municipalities to steer the
supply and quality of elderly care providers?
Did the policymakers expect municipalities to
facilitate the choice of elderly care users?

Can the new choice reform be said to contain Under what conditions should elderly citizens have The Free Choice Act
a new notion of social citizenship for older access to publicly funded elderly care? and the bill
people in Sweden? How should older citizens’ need for care and introducing it

assistance be met? The Social Service
How and by whom should the quality of elderly ~ Act and the bill
care services be ensured? introducing it

By making users allocate financial resources amongst providers, the policymakers did not only
expect users to safeguard their own preferences, but that the safeguarding of their preferences also
would lead to increased quality within the elderly care system as a whole. Since the providers must
attract customers to increase their revenues, the policymakers argued that increased consumer
power on behalf of the users would make the providers improve their quality as a means to keep and
attract new customers (Government Bill 2008, 21). Consistently describing a market logic, the
reform bill portrayed the users primarily as customers of elderly care, expecting them to ‘exit’ one
provider and ‘re-choose’ another if discontent. With users sending this kind of market signal, it was
argued, care providers would respond to the risk of losing customers by tailoring their services to
the needs and preferences of the elderly users:

One of the fundamental pillars in a choice system is the individual’s right to re-choose service provider if he or
she so wishes. The right to re-choose means that the providers need to care about their users in order not to
lose them as “customers” and thereby reduce their revenue. Since the supplier should have a reasonable
interest in keeping their customers, the right to exit will thus ultimately lead to better service quality
(Government Bill 2008, 94).

According to the Swedish policymakers, consumer power was expected to empower elderly care
users, allowing them to affect the efficiency and quality development within the system. However,
for user choice to improve service quality, it was stressed that the users have to be ‘rational’ and
informed when choosing their provider:

A precondition for a system with user choice to have a positive impact on quality, user influence, and cost
efficiency is that the user is given a real opportunity to choose provider. To choose requires that the user is
given the opportunity to make rational choices based on their own needs and preferences. This requires
accessible and comparable information about the options (Government Bill 2008, 90).

To summarize, the Swedish choice reform was designed to change the role of elderly care users in
two ways. First, it transferred the right to allocate public resources between the providers from the
municipalities to the individual users. Second, by exercising their right to choose and re-choose
provider, the users are expected to reward the best performing providers and thereby safeguard
their own preferences as well as define and increase the overall quality levels within the system. This
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implies that the choice reform not only advocates a new role for elderly care users by inducing them
to make active choices, but also makes them indirectly responsible for ensuring and developing
service quality.

The new role of local authorities

The most prominent way in which the policymakers of the Swedish choice reform aimed to alter the
role of the local authorities was by turning them into contractors of elderly care services and giving
them a new and uniform legal framework within which to organize the procurement of care
services. Although local authorities had been able to contract out social services prior to the choice
reform, the Free Choice Act stipulated that if they wanted to implement user choice, they were
obliged to authorize all willing providers who met the establishment requirements. Furthermore,
the Free Choice Act stressed that public providers should be governed on the same conditions as the
private ones. This indicates a significant policy shift compared to the previous system, where
municipalities not only governed elderly care services, but in most cases also provided them directly
through their own organization.

/ ... [ in-house providers and external providers should be treated equally. This means that the contracting
authority should, to the extent possible, give the in-house providers the same conditions and make the same
demands that are being made on the private providers (Government Bill 2008, 62).

In addition, it was emphasized by the policymakers that it would remain a municipal responsibility
to ensure that the providers comply with national laws and regulations (Government Bill 2008, 73).
Although the policymakers wanted service users to have more control over elderly care quality, this
implies that the municipalities are ultimately responsible to ensure that all elderly care is of good
quality. According to the policymakers, the municipalities should meet this responsibility by
formulating the requirements under which providers become authorized:

The basic principle in a choice system is that the individual user can choose their provider from a variety of
municipally approved and contracted providers. The relationship between the contracting municipality and
the providers is based on a civil agreement signed between the parties. Through the agreement, the munici-
pality shall ensure that the individual users receive the kind of care and support that is specified in national
laws and through the municipalities’ own establishment criteria (Government Bill 2008, 54f).

Furthermore, the Free Choice Act also stipulated that local authorities should facilitate older
citizens’ choice of provider by offering them access to information about the available alternatives,
thereby making it possible to compare providers. Moreover, the information should be customized
to the individual needs of the elderly user, meaning that it should be available in different languages
and adaptable to different forms of disabilities (Government Bill 2008, 145). There are two reasons
why the information should be supplied by the municipalities rather than by the service providers
themselves. First, it should be a municipal duty to provide information since the municipalities are
ultimately responsible for the quality of publicly funded elderly care. Second, the policymakers
stressed that ‘the services often are indispensable for the user, and that the choice of provider might
have serious consequences for the individual’ (Government Bill 2008, 90). Since the choice of
provider is so important for the individual users, the policymakers argued that normal marketing
systems must be complemented with reliable and objective information (Government Bill 2008, 97).
Based on these considerations, the policymakers stressed that the municipalities should be legally
responsible to supply the users with objective, relevant, comparable, comprehensible, and accessible
information regarding all providers available in the choice system (Government Bill 2008, 95).
When required, municipalities should also mediate the written information verbally (Government
Bill 2008, 91, 145).

Finally, the choice reform also changed the role of the local authorities by stressing their
responsibility to evaluate and monitor the contracted services within the choice system, in effect
to scrutinize whether the providers complied with their contractual agreements (Government Bill
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2008, 80). Evaluating the provision of elderly care services was also a municipal responsibility prior
to the choice reform. What changed, however, was that monitoring in a choice system should be
based on contractual agreements, rather than service quality in general:

An important factor for a system with user choice to work / .../ is that the monitoring and control of both
private and in-house providers work well. The public agency is responsible for controlling that all require-
ments specified in the tender documents are met throughout the contract period. If they are not met, the
agency shall take the necessary measures, and ultimately terminate the contract (Government Bill 2008, 153).

In sum, the choice reform was designed to change the role of local authorities in three ways. First,
their main tool to govern the elderly care sector and secure service quality is through the process of
public procurement and the entering of contracts with authorized providers. Second, to facilitate an
informed choice of provider on behalf of the users, and thus equalize older citizens’ ability to choose
a good quality provider, the municipalities have become responsible for supplying the users with
information about the available providers. Third, the choice reform has also altered the munici-
palities’ ability to retrospectively control and evaluate the provision of elderly care. Rather than
evaluating the general quality within the system, the choice reform requires that the municipalities
should control whether the providers comply with their contractual agreement.

Does the new choice reform contain a new notion of social citizenship for the elderly?

As we have seen, the choice reform entailed new roles for both elderly care users and the local
authorities. In this last section, I raise the question of whether these new roles were designed in such
a way that the reform also can be said to contain a new notion of social citizenship for the elderly,
that is, the conditions under which they can access good quality elderly care that meet their needs
for care and assistance. To achieve this, the Free Choice Act will be contrasted with the Social
Services Act (SSA), the framework legislation that regulates the provision of all social care services
in Sweden.

The SSA states that the municipalities are responsible for ensuring that all older citizens have
access to publicly funded elderly care services, and that they receive the care and support they need
to ‘execute their daily living activities’ (Government Bill 1979, 182; SFS, 2001:453, 4 chap. 1§). The
SSA also stipulates that municipalities should ensure that all publicly funded elderly care is of ‘good
quality’ (SFS, 2001:453, 3 chap. 3§). Hence, the SSA sees elderly care provision as an obligation of the
municipalities, with no indications of obligations of the users of being active in ensuring that their
needs are met, or that the quality of their care is good. On the contrary, the SSA makes clear that it is
the municipalities who should investigate the needs of the elderly population within their jurisdic-
tion (SFS, 2001:453, 5 chap. 6§). In addition, the SSA stresses the municipal responsibility to plan
the provision of elderly care so that ‘all elderly can live a dignified life and experience wellness’ (SFS,
2001:453, 5 chap. 4§). In sum, the SSA does not directly discuss the role of the citizens. If anything,
citizens and elderly care users are considered receivers of care that the municipality assess them
entitled to. The role of the municipalities presented in SSA, however, corresponds well to the socio-
liberal understanding of citizenship, highlighting their obligation to fund and provide good quality
elderly care for all older citizens in need of it.

When the Free Choice Act was introduced, an additional layer of legislation was added to the
elderly care sector, in practice forcing the municipalities to comply with both. However, the Free
Choice Act uses an altogether different language concerning the responsibilities of local authorities
and care users. Rather than emphasizing the municipal responsibility to ensure that citizens have
equal access to quality care, the Free Choice Act and the bill that introduced it stressed the
importance of users being active in their choices so that the efficiency and quality of service
provision could increase. In contrast to the SSA, the Free Choice Act can foremost be said to
focus on how the users should act in order to ensure their access to quality care, indicating that
emphasis has shifted from the municipal obligations to the users’ own responsibilities. Although the
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Free Choice Act did not formally alter the principle that the municipalities are ultimately respon-
sible to ensure that all elderly care users have access to good quality care on equal conditions, their
ability to do so altered. It is now through contracts, rather than direct steering through resource
allocation and provision that they can guide and monitor care providers. Moreover, the Free Choice
Act made it clear that it is the users who are expected to discriminate among the available providers
in such a way that the quality of the services is ensured and even developed. In that sense, the Free
Choice Act not only gives elderly care users consumer power, it also makes them more responsible
for the quality of the services they receive.

Taken together, this implies that the Free Choice Act embodies a form of citizenship where
citizens need to be more active and use their consumer power in order to realize their social rights.
Moreover, the role of the local authorities has altered. Although the Choice reform does not change
the municipalities’ formal responsibility to ensure good quality care, it is not through in-house
provision but rather by enabling a variety of providers and by making comparable provider
information available to the elderly care users that local authorities are expected to fulfil this
obligation. Through the Free Choice Act, it thus increasingly becomes an individual responsibility
of the service users to ensure that their chosen provider can meet their needs and that the quality of
the services provided is good. Referring back to the threefold conception of citizenship presented by
Johansson and Hvinden (2005, 2012) and Miller (2000), this suggests that the choice reform follows
a more libertarian notion of citizenship, where citizens are considered self-sufficient enough to take
on a greater responsibility for their own well-being and protect themselves against risks. In
comparison, the SSA appears to embody a more socio-liberal understanding of citizenship, empha-
sizing the obligations that fall on the state (or local authorities). Thus, when the Free Choice Act
complemented the SSA, the content of social citizenship for the elderly in Sweden became more
libertarian. Paradoxically, however, the extent to which the social rights have become more
libertarian appears to vary locally, as only about half of the municipalities have implemented the
Free Choice Act.

Concluding discussion

The aim of this article has been to analyse the tension between the values of choice and older
citizens’ equal access to good quality care under the 2009 user choice reform in Swedish elderly care.
More precisely, the article asked how policymakers envisioned quality to be ensured through the
new choice reform, what roles and responsibilities the service users and the municipalities were
expected to have in this process, and what these new roles meant for the notion of social citizenship
for older people in Sweden. With regard to the service users, the findings showed that the policy-
makers behind the Free Choice Act aimed for them to have a new and more active role in the
provision of elderly care services, especially with regard to ensure service quality through their
choices. By creating a system where the service users allocate public resources between competing
providers through their choices, the policymakers provided them with the responsibility not only to
choose a provider that could meet their individual preferences, but also to choose wisely so that the
overall service quality within the system would improve. This new role, however, is only effective in
local authorities that have chosen to implement the Free Choice Act. In the remaining munici-
palities, the responsibility for quality insurance still rests with the local authority, meaning that the
users do not have the same individuated responsibility for their well-being, but also that they lack
the right to influence their care by choosing or, if discontent, re-choose service provider.

With regard to the local authorities, the choice reform did not alter their legal responsibility for
maintaining elderly care quality. Although the policymakers aimed for the users to become more
active in the development and safeguarding of elderly care quality, the Free Choice Act emphasized
that it is still a municipal responsibility to ensure that their elderly care services are of good quality.
The results of this study show, however, that municipalities who introduce user choice are intended
to use new governance tools to steer their elderly care sectors. Rather than directly providing elderly
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care services, the choice reform meant that the municipalities foremost should act as procurers by
entering contracts with care providers and monitoring them afterwards. Moreover, they were
expected to facilitate an informed choice of provider on behalf of the users by compiling timely
and relevant quality information. Taken together, this suggests that the new role of municipalities
focuses more on enabling citizens to steer and enhance service quality. As such, the policymakers
behind the choice reform thus advocated a system where municipalities are less involved in the
direct provision of elderly care and users become increasingly responsible themselves for ensuring
that their needs are met.

With regard to the social citizenship of older people in need of care, the new relationship
between the service users and the municipalities suggests that the Free Choice Act entails a more
libertarian notion of social citizenship compared to the more socio-liberal citizenship ideas embo-
died by the SSA. According to this new and more libertarian understanding of social rights, elderly
care users are considered more capable of taking on greater responsibility for their own well-being
and for the overall quality of elderly care services. The greatest difference between the Free Choice
Act and the SSA is thus in how they view the role of the local authorities, and in particular what
responsibility the authorities should have for service quality. Whereas the SSA states that service
quality should be ensured and developed by the municipalities, the Free Choice Act stresses that this
foremost should be accomplished through the users’ choice of provider and that the municipalities
should facilitate this by entering and monitoring contracts, and by providing the users with relevant
information. Since the choice reform has not altered or removed the SSA, this implies that
municipalities which have implemented user choice must apply both of these laws simultaneously.
This dual regulation of elderly care raises the question whether municipalities have the ability to use
the new governance tools as intended by the Swedish policymakers. If not, the municipalities might
be faced with a tension between the organizational demands stipulated in the Free Choice Act and
their legislative responsibility to ensure that all elderly in their geographical area have equal access
to quality care.

According to previous research, it has proven inherently difficult to ensure service quality
through the entering and monitoring of contracts, especially in services like elderly care (Blank
and Eggink 2001). Since services typically are complex and need to be tailored to the individual
needs of each user, it is difficult to formulate their exact content in advance. This makes it difficult
for the contractors to specify what results the providers should achieve, and on what quality
indicators their performance should be evaluated (Hart 2003; Van Slyke 2003; Brown, Potoski,
and Van Slyke 2007). Moreover, empirical studies from local authorities in Sweden show that the
difficulty in formulating monitorable contracts might lead to either vaguely formulated contracts, or
to increased regulation since the contractors, in this case the municipalities, tend to regulate the
provision and process of care, rather than its quality outcome (Isaksson, Blomgqvist, and Winblad
2018). In contrast to contracted result criteria, process-specific contracts specify how services
should be provided, suggesting that it becomes more difficult for the users to influence the supply
and quality of elderly care services (Winblad, Mankell, and Olsson 2015a, 2015b). Moreover,
empirical research suggests that it has been difficult for the municipalities to provide the users
with adequate information about the available providers (Moberg, Blomqvist, and Winblad 2016).
Taken together, these findings from previous research suggest that it is difficult for municipalities to
use their new governance tool to ensure the objective with the SSA without impairing the right of
the elderly to influence the supply and quality of service providers. Whether municipalities
experience such a tension between the SSA and the Free Choice Act, however, is an empirical
question that constitutes an important avenue for further research.

Finally, the results presented in this article have wider implications than for Sweden only.
Although the desire to enhance choice on behalf elderly care users has been particularly salient in
Sweden, the values of universalism and equality have remained strong. Thus, it is hard to believe
that Swedish policymakers have been less concerned to balance choice with the value of equal access
to good quality elderly care compared to their counterparts in other countries. Following this logic,
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it is a plausible conclusion that increased reliance on choice in other welfare states also tends to
promote a more libertarian understanding of social citizenship. More in-depth studies comparing
the choice reforms in the other Scandinavian countries, however, are called for. Given the design
and scope of their welfare systems, these countries could also be regarded ‘most likely cases’ for
balancing the values of choice and equity, suggesting that potential differences in their reform
design could illuminate possible solutions for how to combine the ideal of equal access to good
quality care with increased user choice.

Acknowledgments

I gratefully acknowledge financial support for the study from The Swedish Research Council for Health, Working Life
and Welfare (Dnr: 2014-01381).

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported by the Swedish Research Council for Health, Working Life and Welfare [2014-01381].

References

Anttonen, A. 2002. “Universalism and Social Policy: A Nordic-feminist Revaluation. NORA.” Nordic Journal of
Women’s Studies 10 (2): 37-41.

The Association of Private Care Providers. 2019. “Privat Vardfakta 2019 - Fakta Och Statistik Om Den Privat Drivna
Vard- Och Omsorgsbranschen” Accessed may 15th 2020 via: https://www.almega.se/app/uploads/sites/3/2019/06/
privat-vardfakta-2019.pdf

Baxter, K., C. Glendinning, and S. Clarke. 2008. “Making Informed Choices in Social Care: The Importance of
Accessible Information.” Health ¢ Social Care in the Community 16 (2): 197-207. doi:10.1111/j.1365-
2524.2007.00742.x.

Blackmore, J., and H. Lauder. 2005. “Researching Policy.” In Research Methods in the Social Sciences, edited by
B. Somekh and C. Lewin, 97-104. London: Sage.

Blank, J. L., and E. Eggink. 2001. “A Quality-adjusted Cost Function in A Regulated Industry: The Case of Dutch
Nursing Homes.” Health Care Management Science 4 (3): 201-211. doi:10.1023/A:1011496832304.

Blomgpvist, P. 2004. “The Choice Revolution: Privatization of Swedish Welfare Services in the 1990s.” Social Policy
and Administration 38 (2): 139-155. doi:10.1111/j.1467-9515.2004.00382.x.

Blomgpvist, P. 2013. “Citizenship, Choice and Social Equality in Welfare Services.” In The Political Role of Corporate
Citizens: An Interdisciplinary Approach, edited by K. Svedberg Helgesson and U. Moérth, 166-189, Basingstoke;
New York: Palgrave Macmillan.

Blomgpvist, P., and J. Palme. 2020. “Universalism in Welfare Policy: The Swedish Case beyond 1990.” Social Inclusion
8 (1): 114-123. d0i:10.17645/si.v8i1.2511.

Blomgqpvist, P., and B. Rothstein. 2000. Vilfirdsstatens Nya Ansikte: Demokrati Och Marknadsreformer Inom Den
Offentliga Sektorn. Stockholm: Agora.

Blomgvist, P., and U. Winblad. 2020. “Contracting Out Welfare Services: How are Private Contractors Held
Accountable?” Public Management Review 1-22. doi:10.1080/14719037.2020.1817530.

Brown, T. L., M. Potoski, and D. M. Van Slyke. 2007. “Trust and Contract Completeness in the Public Sector.” Local
Government Studies 33 (4): 607-623. doi:10.1080/03003930701417650.

Clarke, J., ]. Newman, N. Smith, E. Vidler, and L. Westmarland. 2007. Creating Citizen-Consumers: Changing Publics
& Changing Public Services. London: SAGE.

Dixon, A., R. Robertson, J. Appleby, P. Burge, N. J. Devlin, and H. Magee. 2010. Patient Choice: How Patients Choose
and How Providers Respond. London: Kings’ Fund.

Dunér, A., P. Bjilkebring, and B. Johansson. 2019. “Autonomy, Choice and Control for Older Users of Home Care
Services: Current Developments in Swedish Eldercare.” Journal of Social Service Research 45 (1): 129-141.
doi:10.1080/01488376.2018.1479677.

Eika, K. H. 2010. “Consumers of Human Services: Powerless or Poorly Informed?” Nordic Journal of Political
Economy 36 (2): 1-16.


https://www.almega.se/app/uploads/sites/3/2019/06/privat-vardfakta-2019.pdf
https://www.almega.se/app/uploads/sites/3/2019/06/privat-vardfakta-2019.pdf
https://doi.org/10.1111/j.1365-2524.2007.00742.x
https://doi.org/10.1111/j.1365-2524.2007.00742.x
https://doi.org/10.1023/A:1011496832304
https://doi.org/10.1111/j.1467-9515.2004.00382.x
https://doi.org/10.17645/si.v8i1.2511
https://doi.org/10.1080/14719037.2020.1817530
https://doi.org/10.1080/03003930701417650
https://doi.org/10.1080/01488376.2018.1479677

NORDIC SOCIAL WORK RESEARCH 105

Erlandsson, S., P. Storm, A. Stranz, M. Szebehely, and G. B. Trydegard. 2013. “Marketising Trends in Swedish
Eldercare: Competition, Choice and Calls for Stricter Regulation.” In Marketisation in Nordic Eldercare:
A Research Report on Legislation, Oversight, Extent and Consequences, edited by G. Meagher and M. Szebehely,
23-84. Stockholm: Stockholm University.

Fotaki, M. 2009. “Are All Consumers the Same? Choice in Health, Social Care and Education in England and
Elsewhere.” Public Money & Management 29 (2): 87-94. doi:10.1080/09540960902767956.

Gilbert, N. 2002. Transformation of the Welfare State: The Silent Surrender of Public Responsibility. Oxford: Oxford
University Press.

Gilbert, N. 2012. “Citizenship in the Enabling State: The Changing Balance of Rights and Obligations.” In Social
Policy and Citizenship: The Changing Landscape, edited by A. Evers and A. M. Guillemard, 80-96. New York:
Oxford University Press.

Glendinning, C. 2008. “Increasing Choice and Control for Older and Disabled People: A Critical Review of New
Developments in England.” Social Policy & Administration 42 (5): 451-469. doi:10.1111/j.1467-9515.2008.00617 .x.

Government Bill. 1979. “Regeringens Proposition 1979/80:1.” Om Socialtjinst.

Government Bill. 1992. “Regeringens Proposition 1992/93:43.” Okad konkurrens i kommunal verksamhet.

Government Bill. 2008. “Regeringens Proposition 2008/09:29.” Lag om valfrihetssystem.

Hart, O. 2003. “Incomplete Contracts and Public Ownership: Remarks, and an Application to Public Private
Partnerships.” The Economic Journal 113 (March): 69-76. doi:10.1111/1468-0297.00119.

Hibbard, J. H., and E. Peters. 2003. “Supporting Informed Consumer Health Care Decisions: Data Presentation
Approaches that Facilitate the Use of Information in Choice.” Annual Review of Public Health 24 (1): 413-433.
doi:10.1146/annurev.publhealth.24.100901.141005.

Higgs, P. 1998. “Risk, Governmentality and the Reconceptualization of Citizenship.” In Modernity, Medicine and
Health: Medical Sociology Towards 2000, edited by G. Scambler and P. Higgs, 176-197. London: Routledge.

Hojlund, H. 2009. “Hybrid Inclusion - the New Consumerism of Danish Welfare Services.” Journal of European
Social Policy 19 (5): 421-431. doi:10.1177/0958928709344249.

Isaksson, D., P. Blomqvist, and U. Winblad. 2018. “Privatization of Social Care Delivery - How Can Contracts Be
Specified?” Public Management Review 20 (11): 1643-1662. doi:10.1080/14719037.2017.1417465.

Jenson, J. 2012. “Changing Perspectives on Social Citizenship: A Cross-time Comparison.” In Social Policy and
Citizenship: The Changing Landscape, edited by A. Evers and A. M. Guillemard, 57-79. New York: Oxford
University Press.

Johansson, H., and B. Hvinden. 2005. “Welfare Governance and the Remaking of Citizenship.” In Remaking
Governance: Peoples, Politics and the Public Sphere, edited by J. Newman, 101-118. Bristol: Policy Press.

Johansson, H., and B. Hvinden. 2012. “Towards a post-Marshallian Framework for the Analysis of Social
Citizenship.” In Social Policy and Citizenship: The Changing Landscape, edited by A. Evers and
A. M. Guillemard, 35-56. New York: Oxford University Press.

Jordahl, H., and L. Persson. 2020. “The End of a Trend: Retraction of Choice in Swedish Elderly Care.” Journal of
Economic Policy Reform. doi:10.1080/17487870.2020.1746660.

Le Grand, J. 2007. The Other Invisible Hand: Delivering Public Services through Choice and Competition. Princeton:
Princeton University Press.

Marshall, T. H. 1950. “Citizenship and Social Class.” In Citzenship and Social Class, edited by T. H. Marshall and
T. Bottomore, 2-51. London: Plutp Press.

Meinow, B., M. G. Parker, and M. Thorslund. 2011. “Consumers of Eldercare in Sweden: The Semblance of Choice.”
Social Science & Medicine 73 (9): 1285-1289. doi:10.1016/j.socscimed.2011.08.015.

Miller, D. 2000. Citizenship and National Identity. Cambridge: Polity Press.

Moberg, L. 2017. “Marketization in Swedish Eldercare — Implications for Users, Professionals, and the State.”
Dissertation., Uppsala University, Sweden.

Moberg, L., P. Blomqvist, and U. Winblad. 2016. “User Choice in Swedish Eldercare — Conditions for Informed
Choice and Enhanced Service Quality.” Journal of European Social Policy 26 (3): 281-295. doi:10.1177/
0958928716645076.

Mocan, N. 2006. “Can Consumers Detect Lemons? An Empirical Analysis of Information Asymmetry in the Market
for Child Care.” Journal of Population Economics 20 (4): 743-780. doi:10.1007/s00148-006-0087-6.

Newman, J., and E. Tonkens. 2011. Participation, Responsibility and Choice: Summoning the Active Citizen in Western
European Welfare States. Amsterdam: Amsterdam University Press.

Osborne, D., and T. Gaebler. 1992. Reinventing Government: How the Entrepreneurial Spirit Is Transforming the
Public Sector. New York: PLUME.

Pierson, C. 2004. The Modern State. London: Routledge.

Rostgaard, T. 2006. “Constructing the Care Consumer: Free Choice of Home Care for the Elderly in Denmark.”
European Societies 8 (3): 443-463. d0i:10.1080/14616690600822048.

Rothstein, B. 1998. Just Institutions Matter: The Moral and Political Logic of the Universal Welfare State. Cambridge:
Cambridge University Press.

Savas, E. S. 2000. Privatization and Public-Private Partnership. New York: Chatham House.


https://doi.org/10.1080/09540960902767956
https://doi.org/10.1111/j.1467-9515.2008.00617.x
https://doi.org/10.1111/1468-0297.00119
https://doi.org/10.1146/annurev.publhealth.24.100901.141005
https://doi.org/10.1177/0958928709344249
https://doi.org/10.1080/14719037.2017.1417465
https://doi.org/10.1080/17487870.2020.1746660
https://doi.org/10.1016/j.socscimed.2011.08.015
https://doi.org/10.1177/0958928716645076
https://doi.org/10.1177/0958928716645076
https://doi.org/10.1007/s00148-006-0087-6
https://doi.org/10.1080/14616690600822048

106 L. MOBERG

SES 2001:453. “Social Service Act (Socialtjinstlagen).”

SES 2008:962. “Act on Free Choice Systems (Lag Om Valfrihetssystem).”

Siegrist, R. 2006. “Helping Patients Become More Educated about Provider Quality.” The Case Manager 17 (2):
63-66. doi:10.1016/j.casemgr.2006.01.007.

Szebehely, M., and G. Meagher. 2018. “Nordic Eldercare — Weak Universalism Becoming Weaker?” Journal of
European Social Policy 28 (3): 294-308. doi:10.1177/0958928717735062.

Trydegard, G. B. 2001. “Vélfardstjanster till Salu - Privatisering Och Alternativa Driftsformer under 1990-talet.” In
Vilfardstjdnster I Omvandling, edited by M. Szebehely, 77-140. Stockholm: Fritzes.

Vabg, M., and M. Szebehely. 2012. “A Caring State for All Older People?” In Welfare State, Universalism and
Diversity, edited by A. Anttonen, L. Hiikio, and K. Stefinsson, 121-143. Cheltenham: Edward Elgar.

Van Slyke, D. M. 2003. “The Mythology of Privatization in Contracting for Social Services.” Public Administration
Review 63 (3): 296-315. doi:10.1111/1540-6210.00291.

Winblad, U., A. Mankell, and F. Olsson. 2015a. Vdrdval Inom Specialistsjukvdrden - Vilka Krav Stdller Landstingen
Pa Virdgivarna? Stockholm: SKL.

Winblad, U., A. Mankell, and F. Olsson. 2015b. “Privatisering Av Vilfirdstjanster: Hur Garanteras Kvalitet I Véard
Och Omsorg?” Statsvetenskaplig Tidskrift 117 (4): 531-554.


https://doi.org/10.1016/j.casemgr.2006.01.007
https://doi.org/10.1177/0958928717735062
https://doi.org/10.1111/1540-6210.00291

	Abstract
	Introduction
	User choice and social citizenship
	To study change in social citizenship

	The Swedish transition towards increased choice in elderly care
	Method, materials and framework of analysis
	User choice and its implications for service users, local authorities, and the notion of social citizenship
	The new role of elderly care users
	The new role of local authorities
	Does the new choice reform contain a new notion of social citizenship for the elderly?

	Concluding discussion
	Acknowledgments
	Disclosure statement
	Funding
	References

