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A Nordic Model of Elder Care and Neo-liberalism—Characteristics,
Differences, Divisions and Paradoxes
Hanne Marlene Dahl”

Seen from the outside—and from a comparative perspective—it seems often evi-
dent that there is a Nordic Model in elder care. In research on elder care the defining
characteristics are seen as universalism and local autonomy (Rausch, 2008). In this ar-
ticle T will outline the contours of a Nordic model in elder care with more than these
two characteristics. I argue that there exists a Nordic model with six characteristics:
universalism, local autonomy, services in kind, produced by the state, home based
care and state engineered professionalization. These joint characteristics continue to
persist along other differences between the countries in elderly care. And they persist
despite increasing differences in the model related to the introduction of neo-liberal
ideas. Between the four countries: Norway, Sweden, Finland and Denmark, a division
between the East and West seems to be developing in relation to universalism and the
extent to which the state produces care itself i.e. the extent of marketization. The in-
troduction of neo-liberal ideas not only produces and increases divisions between
countries, but it also creates tensions between the original institutionalized values and
the new values embedded in neo-liberalism. Paradoxes within the Nordic model of
elder care arise.

This article first outlines the two general characteristics of elder care and then
moves on to describe the four more specific ones. In the third section a few differences
between countries is described, and in the fourth section, I will describe how neo—
liberalism meets the Nordic welfare state and increases divisions within the model. In

the fifth section paradoxes are described, and finally I conclude.

The two general Characteristics of the Nordic Model of Elder care
It’s with some caution that I construct a model in elder care as all models are
constructions and create reality in a certain way. One can construct different kinds of
models—and models are always abstractions that could have looked different. Mine is

just one of many possibilities and created from a (Danish) feminist perspective posi-
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tioning me in a particular way towards the multiple reality (Law, 2004). The two as-
pects of universalism and local autonomy are well-known in the comparative welfare
research literature, but the others are dimensions that I judge specific to the form of
elder care as it has historically developed in the five Nordic countries. All models can
be deconstructed, but models are in my view heuristic devices that structure reality
‘out there’, a reality in flux. Models help us make judgments about similarities and
differences that are not existing a priori and independent of our conceptual schemes.
Models produce—and reproduce—realities and with it characteristics and differences.

One of the most often quoted characteristics of the Nordic model is its
universalism. However, it is also a concept that has been taken as self-evident and
rarely defined (Anttonen, 2002). Here universalism is defined by five criteria: entitle-
ment as a social right, application to all relevant citizens, tax financed, benefits al-
most the same for all citizens and benefits are adequate (Andersen, 2012: 165). To
grant social rights have often been closely associated with attempts to avoid stigmati-
zation. In all of the Nordic countries there is a legislated obligation for local authori-
ties to provide care to those deemed in need (Szebehely and Trydegard, 2012 ; Chris-
tensen, 2005; Rostgaard et al., 2011: 8). This implies assessments that have to be
guided by general guidelines in order to ensure that benefits are similar for citizens
(uniform services) with similar needs.

Another characteristic 1s local autonomy where municipalities are responsible
for the provision of elderly care (Burau and Dahl, 2012; Rausch, 2008; Szebehely and
Meagher, 2013). Municipalities are obliged by law to provide elderly care, but how it
is done and the level of services is decided by local politicians. One researcher has
aptly described this as developing into specific ‘welfare municipalities’ (KrBger, 1997).
I will now move from these relatively well known characteristics of universalism and
local autonomy and into the more specific dimensions in elder care in the Nordic

model.

Specific Features of the Nordic Model in Elder Care
To the two already mentioned characteristics, I want to add four features of
elder care. In the Nordic countries elder care is typically provided as services in kind,
originally 1t was exclusively produced by the state, it is home based care and the
state has typically engineered a professionalization of care. These characteristics will

now be outlined briefly. They built upon earlier work in an article co—authored with
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Bente Rasmussen (Dahl and Rasmussen, 2012), some of the characteristics are in-
spired by Marta Szebehely (2005), and these four characteristics are all in a sense
comparatively constructed in contrast to what is described as the residual elder care
regimes in Continental and southern Europe (Ranzi and Pavolini, 2013).

Services are provided in kind, that is through services such as provided by care
workers and professional carers in home care or residential institutions. This is in
contrast to the continental European regimes, where cash / transfers are more typical
(Ranzi and Pavolini, 2013). It’s important here to note, that a basic pension system
is in place in all of the Nordic countries where a universal pension is available to all
citizens regardless of their participation in labor market or their family status. So
services are available and based upon needs assessment on top of the universal pension
provided.

Care is seen as a collective responsibility and was typically produced by the
state. State responsibility meant that care was regulated in contrast to liberal and
continental Europe regime where care was seen as an informal responsibility.
Researchers from these regimes state that care has consequently not developed as a
professional field characterized by standardization (Ungerson, 1997). This is different
from the Nordic welfare model where care has been codified and translated into for-
mal systems of communication about needs and tasks. Neo-liberalism introduces a
new societal logic and organizational reforms aiming at ‘better and cheaper services’
(Dahl, 2012), in short New Public Management reforms (NPM). Marketization was
one of the means to produce better and more efficient care. Marketization refers to
both the involvement of private actors and private practices and logics in the public
sector (Anttonen and Meagher, 2013:16). The state (the public sector) is still respon-
sible legally for services and their financing, but the state is now producing care
along with firms and Non Profit organisations (NP’s). Despite marketization, the
majority of services are still provided publicly i. e. by the municipality in question
(Szebehely and Meagher, 2013: 248).

In the Nordic countries we see a policy preference for home based care (Dahl,
2000 ; Christensen, 2005; Rasmussen, 2004; Szebehely, 2005; Wrede and Henriksson,
2005). Historically family based care and residential care were dominant originating
from amongst others poor law, but in the 1970’s there was a broad criticism of the
state and institutions in public debates. Ideological and economic arguments were ad-

vanced seeing residential institutions as limiting personal freedom and as too
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expensive (Dahl and Rasmussen, 2013). The preference for home based care implies a
relatively small percentage of elderly living in residential institutions / nursing homes.
Home based care has traditionally ensured a high level of autonomy for the profes-
sional carer (Knijn and Verhagen, 2003).

State engineered professionalization of care is a characteristic often neglected in
the international literature. Historically the Nordic welfare states have developed in
close relationship with welfare occupations (Brante, 2005 ; Bertilsson, 1990) where the
state has played an active role in promoting these professions as well as creating and
financing educational institutions (Johansson and Evertsson, 1994; Johansson, 1994;
Dahl, 2000; 2010; Simonen, 1991). In this sense it becomes difficult to use the interna-
tional term ‘care worker’ as it is more adequate to use the concept of a ‘Professional
carer'—a concept introduced by Celia Davies (Davies, 1995). In the Nordic model car-
ing for elderly is seen as requiring formalized training.

The Nordic model in elder care consists of services in kind rather than cash,
state provided care in primarily the homes of the elderly and historically the state has
engineered the professionalization of elder care. However, there are also some differ-

ences within the model as we shall see.

Differences Between countries

Many differences between the four countries can be stated. Here I will only fo-
cus upon two: the role of non-profit organizations and the role of targeting.
Historically the Finnish slot machine association has played a strong role in residen-
tial institutions for elderly by financing them giving NP’s a major role in contrast to
for-profit providers (Szebehely and Meagher, 2013: 253). However, this situation
changed drastically in 2001 with EU legislation on procurement. The Finnish govern-
ment interpreted the EU legislation as demanding a competition between FP’s and
NP’s providers changing fundamentally the conditions for non-profit organizations in
elder care. Now actors for residential care in Finland are exclusively for-profit provid-
ers (Szebehely and Meagher, 2013 : 249). In Denmark the role of non-profit organiza-
tions in residential care has historically and currently remained strong, although
larger international companies like Aleris have now entered the market (ibid;
Bertelsen and Rostgaard, 2013).

During the 1990’s Sweden has targeted its services to the frailest and poorest

elderly (Szebehely, 2005; Meagher and Szebehely, 2013) simultaneously with a
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retrenchment. Retrenchment and targeting seems to results of an unintentionally cre-
ated situation. According to Meagher and Sezebehely (2013: 65-66) the introduction of
the Disability act (1993) in Sweden has been crowding out resources for elderly care
in the municipalities. Given a certain level of social expenditures in each municipality,
increasing costs for people with disabilities have been directly related to declining re-
sources for elderly. Some of the care previously provided by the municipality now has
moved back to families, primarily daughters (Szebehely and Trydegard, 2012) and to
the market with user payments. The key question becomes whether targeting is com-
patible with universalism and this depends, ultimately upon the definition of
universalism. If Universalism is understood as consisting of the five criteria I intro-
duced in the beginning (social rights, applicable to all relevant citizen, tax financed
almost the same for all citizens and benefits adequate), then I believe universalism is
under attack in Sweden. Although elder care is still a social right it is no longer ex-
clusively tax financed as user fees have grown, and they are no longer the same for
all citizens as a differentiation has taken place in relation to need, financial and fam-
ily situation.

Within the so called Nordic model of elder care there are differences relating to
the role of the third sector. Whereas the role of NP’s in Denmark has remained
strong for residential care, this has changed dramatically in Finland where the third
sector no longer plays a major role in residential care. Instead international firms
have entered this field. Also in relation to universalism there are differences as
Sweden 1s moving away from one of the core principles of the model, not caused by
direct change of legislation in elderly care. From these differences within we will

know have a look at divisions created by neo-liberalism, especially marketization.

Neo-liberalism and Divisions

Neo-liberalism is a global discourse travelling and being translated in various
ways in different welfare regimes (Sahlin—Andersson, 2002; Newman and Tonkens,
2011) and as I have noted previously, both refers to organizational reforms within the
state and to changes in the societal logic (Dahl, 2012). Reforms shaped by NPM i.e.
a form of governance inspired by the market and leadership in private enterprise con-
taining a focus upon marketization in different ways and new forms of leadership in
the state (Hood, 1991). Despite an obituary (Dunleavy et al, 2007) NPM is still alive

and a dominant as a form of governance, although now supplemented by new forms
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of governance stressing networks and partnerships (Christensen, 2012; Osborne,

2010). NPM has entered its second phase and paradoxes are increasing (Hood and
Peters, 2004). Here I will mostly consider one part of NPM, namely marketization,
although I also briefly will consider its self-responsibilizing features in the end.

Marketization means a cultural revolution in public services concerning profes-
sional and elder identities and the way care is provided (Dahl, 2012). Often this
change is envisioned as new logics replacing old ones. However, whether this is the
case 1s a question for research for respond to. Recent Danish research has shown that
a NPM inspired logic seem to co-exist with logics prior to the introduction of NPM
(Dahl, Eskelinen and Hansen, 2015) i.e. that these logics are translated in a way re-
ducing possibilities for conflict implying a layering of logics in the specific practices
of elder care.

Marketization within the Nordic countries differs in relation to its year of in-
troduction and the pace of change (Szebehely and Meagher, 2013: 242). Different
paths within the Nordic welfare model of elder care can be identified. Frontrunners of
marketization have been Sweden and Finland, where Finland was the first to intro-
duce outsourcing in 1984, whereas Denmark introduced it nearly two decades later in
2003. The timing and rate of change has created a division between East and the West
within the model concerning marketization (ibid). Most generally, marketization has
mostly affected Finland and Sweden with a large and increasing role of international
corporations in elder care. However, whereas marketization for municipalities in
Sweden, Finland and Norway is optional, Denmark has been the only country to
make marketization of care services obligatory (Szebehely and Meagher, 2013).

What are the reasons for this new division between the countries at the intro-
duction of marketization? Several explanations can be listed. One i1s the economic
situation at the time of the introduction of marketization, where Finland and Sweden
were financially hit very hard. Secondly, the discursive context where the leading
party in Sweden was unambiguously in favor of marketization, whereas the Danish
social democratic party was split. Other reasons are potentially the role of non-profit
providers, the different interpretation of EU legislation on procurement in the four
countries (Szebehely and Meagher, 2013) as well as resistance to outsourcing (Burau
and Dahl, 2013).

There are major divisions between countries but also within each country.

Whereas there is a majority of private, for profit providers in Stockholm, 65% of
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Swedish municipalities have no private providers. So there are large divisions between
the larger cities and rural areas in regard to marketization, where marketization has
proliferated mostly in the major cities.

But marketization is not just about importation of market like mechanisms,
competitive tendering, choice models and tax rebates such as mentioned by Szebeheley
and Meagher (2013). It is also about the prevalence of a ‘thin’ concept of care (Dahl,
2012). In such an understanding of care more and more elements of care gets
offloaded to the market and family (Szebehely and Trydegard, 2012) and an increas-
ing self-responsibilization of the elderly takes place requiring the elderly to change
and take responsibility (Dahl, 2010). Self-responsibilizing is about creating a will and
motivation for change thereby creating an active citizen doing more of the care him /
herself (Kofoed, 2012; Dahl, 2005; Dahl, 2012).

With the divisions in mind, one question becomes whether there still is one
model in elder care or whether marketization is pulling the regimes apart? Of the six
characteristics, two of them seem under attack. Universalism and local autonomy
seem under pressure in respectively Sweden and Denmark. Targeting and retrench-
ment in the Swedish case has put universalism and the tax financing of care under
pressure, introducing user fees and stronger differentiation between elderly. In the
Danish case, the obligatory marketization has reduced local autonomy—a key aspect
of the Nordic model. But also another of the six characteristics is being undermined
by marketization as we shall see in the next section about the paradoxes arising with

neo-liberalism.

One key Paradox

Neo-liberal changes in policy such as marketization are not only translated and
taken up in various ways in the different Nordic regimes, but it also creates para-
doxes within the model. Marketisation meets a hostile institutional ground in the
Nordic welfare regimes, although the countries differ in this respect as just described.

Some view paradoxes as immanent and as arising within NPM and liberalism as
it becomes middle aged (Hood and Peters, 2004). This is not my perspective here as
I will consider paradoxes as something created when neo-liberalism translates into the
Nordic Welfare States and meets existing institutional values and practices. Consume
rism, choice and self-responsibilizing processes meet welfare regimes stressing equal-

ity. Although a few paradoxes can be identified, I am exclusively concerned with one
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paradox relating to the sixth characteristic i.e. professionalization of care as I have
also outlined elsewhere (Dahl and Rasmussen, 2012). This commitment for education
for all is both linked to social democratic thinking, state feminism (Hernes, 1987)
and has been carried out by parts of the state concerned with education and adult
education. It has also recently been related to recruitment problems and seeing these
as being solved by increasing training and status of the profession (Dahl and Ras-
mussen, 2012). However, other parts of the state e.g. the treasury have been pushing
for a marketization and standardization in order to improve efficiency and quality.
However, standardization is reducing autonomy of the care professional and thereby
contributing to a process of de-professionalizing. Similarly marketization could have
an impact upon the level of educational standards in the care market, where there
would be an economic incentive to lover educational standards and expenses in private
firms if educational standards are not regulated and part of formal marketization

processes.

Conclusion

Despite differences and divisions the general contours of a Nordic model in elder
care is still tenable. Of the six characteristics, three of them are untouched: local
autonomy for the municipality to make decisions on elder care (except in Denmark),
to provide services in kind and primarily home based care are mutual and stable char-
acteristics. The three other characteristics are still viable, although under pressure.
Services are still mainly publicly funded and still mainly publicly provided, although
in Finland and Sweden an increasing amount of home care and residential care is pro-
vided by large, international care companies. In this sense we witness an increasing
divide between Norway and Denmark on one side, and Sweden and Finland on the
other. This divide seems to be related to neo-liberalism and the origin, pace and form
of marketization used. Neo-liberalism also challenges a sixth feature of the model,
namely the state engineered process of professionalizing care—this commitment is un-
der pressure in a competitive environment and creates a paradox for the model.

But there are also other challenges to the model such as migration and the
integrationist model of residential care. With more ethnically and religiously diverse
societies, the question becomes whether to have multicultural residential home or have

residential homes exclusively for religious or ethnic minorities.
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