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Outsourcing of elder care services in Sweden:
effects on work environment and political legitimacy

Rolf A Gustafsson and Marta Szebehely

In Sweden, as in other parts of the world, a number of market-
inspired institutional and organisational changes in welfare services
are taking place.! These developments are often summarised in the
concept New Public Management (NPM), and involve shifts in both
the way services and work are organised (praxis) and represented
(discourse) (Hood 1998; Pollitt & Boucaert 2000). NPM has been
compared to a ‘shopping basket’ in which the important ingredients
are competition, contracts, freedom of choice and cost control
(Pollitt 1995); and Swedish elder care? is definitely affected by these
trends.

Debate about the impact of NPM in Swedish elder care has focused
on quality and efficiency: do these policies improve the quality of
care and contain costs? We seek to raise two other issues central to
the provision of elder care as a welfare service: working conditions
and democratic control. This approach highlights the perspectives
of careworkers (both as employees and citizens) and the roles of
politicians (both as public employers and decision-makers) in the
evolution of elder care in Sweden.

Our approach is informed by a theoretical perspective that recog-
nises differences in the goals and dynamics of public and private

1 This chapter presents findings previously discussed in Gustafsson and Szebehely
(2007).

2 Editors” note: we have maintained the authors” use of the term ‘elder care, rather
than standardising usage to the typical Australian expression ‘aged care’
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organisations. Public employers do not own their organisations. They
operate on behalf of vote-holding citizens who collectively own the
buildings and other assets used to provide services. In Sweden, many
of those entitled to vote are also public employees in various types of
welfare services. Welfare services personnel, then, participate in the
election of their own employers. This means that the power of public
employers is democratically delegated and, therefore, conditional.
Private employers, by contrast, operate on behalf of shareholders
within the framework of private ownership rights. Thus, private em-
ployers who obtain contracts to provide welfare services must serve
two masters: on the one hand, they serve the politicians who steer
their operations to meet social targets on behalf of citizens, and on
the other, they serve their shareholders, for whom they are required
to pursue financial profit.

The institutional history of the public sector as an employer is, no
doubt, a marginal and rare topic in social and historical research in
Sweden and elsewhere (Kolberg 1991; Gustafsson 2000). There has
been, for instance, very limited interest in the fact that municipal
and county council politicians are the employers of almost a quarter
of the total Swedish labour force, among them the vast majority of
the elder care personnel. This has probably contributed to the lack of
theoretical perspectives that could further an analysis of differences
in the socio-political roles of public and private employers.

Inspired by Michael Mann (2006, p. 59), we raise the issue of conceiv-
ing elder care as a part of the local state’s infrastructural power and we
examine perspectives that, to date, have not received much attention
in either public discourse or research. Our research foci have evolved
through the merging of three perspectives that are usually treated in
theoretical and empirical isolation from each other. This article presents
abroad empirical investigation into the outsourcing of publicly financed
elder care services in Sweden. Specifically, we consider:

« how the careworkers in both private and public elder care in
Sweden assess their work environment;



Outsourcing of elder care services in Sweden « 83

o how the careworkers in both private and public elder care
experience the influence of local politicians;

« and whether, in turn, these two aspects have any connection with
the careworkers’ opinions for or against continued outsourcing of
elder care.

The context of the study

Care of elderly people occupies a central position within the Swedish
welfare model. In Sweden, unlike many countries of continental
Europe, adult children have no legal obligation to provide care
or financial support for their parents (Millar & Warman 1996).
Formal responsibility lies with municipal governments, which
have a statutory duty to meet the needs of elderly people. From an
international perspective, Swedish (and in fact all Scandinavian)
elder care is usually labelled ‘universal’ and is characterised by
comprehensive, high quality services. The same services are directed
towards, and used by, all social groups (Sipild 1997; Anttonen 2002).
Services are almost entirely publicly financed: about 85 per cent of
the cost for elder care services is covered by municipal taxes, 10
per cent by national taxes (state grants) and only 5 per cent by user
fees (National Board of Health and Welfare 2007a). Until recently
services were also almost entirely publicly provided. During the
postwar expansion of tax-financed elder care, the welfare state not
only acted as the financer of welfare services, but also as employer of
all the personnel.

A high degree of autonomy of the local vis-a-vis central government
(including the right to levy taxes locally) is typical in Scandinavian
municipalities. Within the limits prescribed by legislation, locally
elected politicians set income tax rates and decide on budgets, and
thus also decide on the priority given to elder care in relation to
other services. More specifically, they also decide on local guidelines
for the organisation of elder care work. Not surprisingly, there are
large municipal differences in the coverage and organisation of elder
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care. Using a concept from Kroger (1997), it has been argued that
when it comes to care of the elderly it is more appropriate to talk
of many different ‘welfare municipalities’ than one uniform welfare
state (Trydegard 2000).

Sweden is a big welfare spender (Organisation for Economic
Co-operation and Development 2005), but in spite of the rising
proportion of older people in the population, the amount of public
funds allocated to elder care on a per capita basis has been falling.
Public resources for elder care in relation to the proportion of persons
in the population 80 years and older was 15 per cent lower in fixed
prices in 2000 than it was in 1990 (SOU 2004:68, p. 147). Further,
declining resources are targeted to the neediest, while those with
less extensive care needs are increasingly left without public support.
Between 1980 and 2006, the share of Swedish older persons (80 years
or older) receiving publicly financed elder care has decreased from
62 to 37 per cent (Szebehely 2009).

New public management in Swedish elder care

In 1992, a new Local Government Act in Sweden increased
the latitude of local politicians to explore the institutional and
organisational changes typical of the NPM. The new Act allowed
municipalities to enter contracts with private providers—even
for-profit companies—which had earlier been explicitly forbidden
by law. These ‘alternative actors” are allowed to organise and run
the publicly financed elder care services on their own terms,
provided that content and costs stay within the framework of the
locally established contracts and the law. The Local Government
Act allows municipalities two possibilities when relinquishing
responsibility for these services to private organisations. They can
either outsource services to external providers after a process of
competitive tendering, or develop a system of ‘consumer choice’ to
allow elderly citizens to choose the organisation, public or private,
from which they receive publicly subsidised services.

It should be noted that, in the 1990s, public discourse in Sweden on
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the future of the welfare state was markedly ideological, and came
to be labelled ‘the system shift debate’ This debate was particularly
intense during the time the right-wing parties held government from
1991-94. The prevailing side in the debate criticised bureaucratic
organisations as inflexible and authoritarian. Competition was
supposed to bring about creative entrepreneurship and thus revitalise
the field (Antman 1994; Gustafsson 1996; see also Vabga 2006).

Arguments for different purchaser-provider models—which were
a central theme in a debate where only shifts of nuance could be
observed between the Social Democratic and the right-wing
positions—all included an appeal for individual choice in order to
improve the quality of services. Under a choice model, ‘consumers’
would be able to vote with their feet, complementing their voices
as citizens who choose elected representatives to the municipal
councils. A subsidiary theme was the promise of an improved
work environment for elder care personnel. In strained municipal
economies, however, opening elderly care to competition increasingly
led to demands for inproved productivity and cost effectiveness.

Since the introduction of the Local Government Act, the purchaser-
provider model of outsourcing has been applied widely. In 1993,
10 per cent of Swedish municipalities used this model; by 2003,
the share had grown to 82 per cent (National Board of Health and
Welfare 2004a). Private employers’ share of publicly financed elder
care services has also increased steadily and almost continuously.
According to the latest official statistics, in 2005 almost 15 per cent of
all employees working with care of the elderly and the disabled had
private employers: 11 per cent worked in for-profit establishments
(mostly for large international companies) and 3.5 per cent worked in
non-profit organisations (Szebehely & Trydegard 2007). This means
a fourfold increase nationally since 1993, although inter-municipal
variation is great. Some municipalities around Stockholm have more
than half their elder care in private hands, compared to less than one
per cent in around one-third of all Swedish municipalities (National
Board of Health and Welfare 2007b).
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The majority of privately run elder care is in the form of outsourcing
although the number of municipalities that have introduced a
consumer-choice model has increased from 10 in the year 2003 to 27
in 2006 (of a total of 290 municipalities in Sweden) (National Board
of Health and Welfare 2007a).?

A common feature of organisational changes in Swedish welfare
services during the 1990s has been the lack of follow-up and
empirical research on the impact of changes on service and job
quality (Palme et al. 2003). A review of the limited research shows,
however, that there is probably little difference in the quality of care
between the privately and publicly run establishments (National
Board of Health and Welfare 2004b). Further, there are indications
that opening elder care to competition has led to higher, rather than
lower, municipal costs (National Board of Health and Welfare 2004b).
When it comes to the working environment in elder care, research
has not established whether privatisation has led to advantages or
disadvantages for elder care personnel (this applies also to health
care services in general, see further Blomqvist 2005; Gustafsson
2005). In the Nordic region generally, there is a lack of systematic
research on the working conditions of elder care personnel under
public versus private operation (Trydegard 2005).* One aim of this
chapter is to contribute some empirical research on this question.

3 Since the re-election of a centre-right coalition in 2006, there is an increasing
state-initiated push towards more consumer-choice models in Swedish elder
care (Ministry of Health and Social Affairs 2007). So far, however, the Swedish
municipalities still possess self-government in this matter, whereas a purchaser-
provider split combined with a consumer-choice model in home-care services is
mandatory, by legislation, in all Danish municipalities since 2003 (Vabe 2005).

4 There is extensive research on private forms of care in the international literature.
The most wide-ranging overviews that we are aware of indicate a number of negative
experiences of privately run or privately financed care; see further Rosenau and
Linder (2003). However, this research is difficult to relate to Swedish conditions
since labour legislation and social policies in Sweden differ in many ways from
those in the countries where these studies have been conducted.
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Social infrastructure and public employers

One central line of reasoning among Swedish advocates for
purchaser-provider models during the 1990s was that new and
possibly more efficient (private) providers should be invited
to participate in competitive tendering. At the same time, the
discretion and power of local politicians should be preserved, and
even strengthened, in their new purchasing role. Inherent in this
line of reasoning is the assumption that the relationship between
employers and employees is similar in the public and in the private
sectors (du Gay 2000). Yet history shows that politically appointed
employers in the field of ‘welfare production” answer to different
constituencies and are responsible for different tasks, compared
with private employers.

One important difference between private and public employers is
that the latter often have more or less explicit mandates to change
either the society they govern, or some individuals therein. This
applies particularly to welfare services; examples are improvements
in the levels of education, public health, democracy and social
integration. Private employers, historically speaking, have not
had such responsibilities (even if some have done so) and must be
subjected to political regulation if this is to be the norm. If such
regulation is implemented, it has to work alongside the priorities
chosen by the shareholders, within the framework of market
conditions.

Most welfare service work involves creating and maintaining
relationships between at least four parties: employer, employee,
the welfare service recipients, and their next of kin. Further, in
practical terms, all these actors are also members of the same
political community, which means that their civil and social rights
are connected to their political rights as voting citizens. Thus welfare
services are something more than, and different from, work and
service in the established senses of the words. A service provided
under the Schools Act in Sweden is not only aimed at ensuring an
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economically efficient transfer of knowledge from teachers to pupils
under the control of an employer, but also at creating a democratic
mindset in future citizens. In elder care services, ageing Muslims,
Mosaics, Lutherans or atheists, whether rich or poor, are to meet
frailty, dependency and finally death with equal dignity.

Achieving these goals requires a complex interaction in the social
network around the employer (the local politician), the employee
(the teacher, the caregiver) and the citizen (the pupil, the parents, the
elderly). This unique characteristic of welfare work makes particular
demands on the public employer. Welfare services have a moral,
political and cultural content, and can thus be conceptualised as
the social infrastructure of a society. Many of the intangible benefits
created by welfare services have effects that transcend time and space.
Some of the children in publicly funded child care will perhaps, in
30 or 40 years, be candidates for the post of UN Secretary-General;
others will perhaps be international criminals. If the 50-year-olds of
today begin to worry about what will happen to elder care services
in 25-30 years (or to their parents’ elder care today), their own
work and consumption patterns, as well as gender relations, will be
affected.

All this means that the public employer faces a problem of
democratic legitimacy private employers do not. This becomes clear
when we distinguish between the external and internal legitimacy
of welfare systems. The external legitimacy of welfare systems—
that is, the strength of political support among the citizens and
taxpayers—has been the object of considerable empirical research in
Sweden (Svallfors 2003). Compared with citizens of other countries,
Swedes tend to favour the public financing of welfare systems and
to accept high taxes. The internal legitimacy of the welfare system
refers to corresponding issues in the inner life of the welfare-service
producing organisations. The internal legitimacy of welfare policy
builds on—or is undermined by—the views and perspectives of
welfare services personnel on the political control of their own
working conditions. In light of the ongoing outsourcing movement,
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we ought to differentiate between direct internal legitimacy issues
(concerning the majority of elder care provision that is still run by
public employers), and the indirect internal legitimacy that is at
stake when private providers are contracted. This has seldom been
discussed, and applies not only to financing, but also to organisational
matters. Who makes decisions for whom? How are the rewards and
burdens of the work distributed? How do careworkers experience
the influence of local politicians? These are the questions we address
in our empirical study.

Working in Swedish elder care: a case study

In this section, we present a case study that aims to deepen
understanding of the recent changes in the organisation and political
regulation of Swedish elder care. The empirical base is a mail
questionnaire carried out in the autumn of 2003, which surveyed all
categories of care personnel and local politicians in eight Swedish
municipalities. We received just over 5,800 responses to questions
about working conditions, internal organisational relationships,
and views of elder care. The response rate was 66 per cent among
careworkers and 72 per cent among politicians (for further
information, see Gustafsson & Szebehely 2005). In this chapter, we
analyse only the answers from the largest group of personnel, those
involved in elder care services (n=3,522). This group includes skilled
and unskilled careworkers in home-based and residential elder care.
We refer to these personnel throughout as careworkers.

The choice of eight municipalities was mainly dictated by our
ambition to include both those municipalities where all elder care
was still in public hands, and those with a relatively large share of
outsourced elder care (none, however, had adopted a consumer-
choice model). Of the careworkers in our study, 14 per cent
had private employers; the share varied from 0 per cent in four
municipalities to between 10 and 50 per cent in the other four
municipalities. Almost the entire group of the privately employed
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careworkers worked in for-profit companies; only a few were
employed by non-profit organisations. The eight municipalities in
the study are, taken together, representative of elder care services
in Sweden in terms of the occupational distribution, forms of
employment, part-time/full-time, age and gender (see Gustafsson &
Szebehely 2005).

In what follows, we compare the views of publicly and privately
employed careworkers on their work environments, the role of local
politicians, and the outsourcing of elder care.

Private and public employment and the psychosocial work
environment

Previous studies of elder care have shown that, generally, the work
environment has deteriorated since outsourcing was introduced.
Above all, the workload has grown (Biackman 2001; Gustafsson &
Szebehely 2005). However, these studies do not allow us to ascertain
the extent to which deteriorating working conditions are caused by
outsourcing alone, or by simultaneous cutbacks in financing and
other (possible) interacting factors. In contrast, our survey allows
us to analyse possible differences between the work experiences
of publicly employed careworkers and the experiences of privately
employed (outsourced) careworkers, in tax-financed Swedish elder
care today.

Earlier research has found that elder careworkers experience
their work as meaningful and rewarding, but also as physically
and mentally demanding. Given the complexity of the work, it is
important to capture both positive and negative dimensions of the
work environment. We designed questionnaire items to assess:

1) Relations with management (‘Do you have a good working
relationship with your supervisor(s)?’);

2) Control (‘Can you affect your working conditions so that, for
example, you can work at your own pace?’);



Outsourcing of elder care services in Sweden ¢ 91

3) Job content (‘Are your work tasks varied enough?’ and ‘Do you
find your work interesting and stimulating?’);

4) Workload (‘Do you feel you have too much to do at work?’);

5) Relations with care recipients (‘Do you feel inadequate because the
care recipients do not get the help they need?’).”

All these dimensions seem to be important for health and wellbeing
according to previous research on the work environment in general
and in elder care in particular (Dellve 2003).

Along with these indicators of the careworkers’ evaluations of their
work environment, we were also interested in their experiences of
physical and mental fatigue. These feelings are clearly related to the
work environment, even if exhaustion may have causes other than
working conditions. Questions were formulated as follows: ‘Do you
feel mentally exhausted after your working day?’ and ‘Do you feel
physically exhausted after your working day?”

It is obvious from our own research and from other studies that the
work environments in residential and home-based care services are
rather different. The two care settings differ in terms of workload and
relations with both supervisors and care recipients. In most respects,
work in residential care is more arduous than work in home-based
care (Gustafsson & Szebehely 2005; Trydegard 2005). To take these
differences into account, therefore, we analyse the two care settings
separately.”

Table 4.1 shows the percentages of publicly and privately employed
careworkers in the two care settings who answered ‘Yes, most ofter’
to each of the eight indicators. The data show that there are only

5 Each item has four response alternatives: ‘Yes, most often’; ‘Yes, sometimes’; ‘No,
seldom’; and ‘No, never’

6 The response categories for both questions on fatigue were: ‘Yes, most often’; ‘Yes,
quite often’; ‘Yes, sometimes’; ‘No, seldon’; and ‘No, almost never’.

7 Residential care in this context includes both traditional institutions such
as nursing homes and old people’s homes, and different forms of sheltered
accommodation.
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Table 4.1: Careworkers’ assessment of their work environment and

experience of fatigue®

Residential care

Home-based care

Shares answering
‘Yes, most often’ (%)

Can affect working
conditions, e.g. pace
of work

Have good contact with
supervisors

Find work sufficiently
varied

Find work interesting
and stimulating

Have too much
to do

Feel inadequate
because recipients do
not get the help they
need

Physically exhausted
after a working day

Mentally exhausted
after a working day

Publicly Privately
run run
(n>2142) (n>362)

31.7 31.9

50.1 60.1 **
36.8 36.9
52.4 57.0
I
33.1 26.5*
29.4 21.2
17.8 14.7

Publicly Privately
run run
(n>860) (n>101)

26.5 25.7
54.9 436*
46.4 43.6
60.3 50.5
s w7
23.8 26.7
20.6 26.5
10.6 18.6*

* p<0.05; *** p<0.001

minor differences between the perceptions of publicly and privately

8 Note that a higher percentage in the four questions above the dotted line in Table
4.1 indicates a better work environment, while a higher percentage in the four
questions below the line indicates that the work environment is worse.
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employed careworkers on most dimensions of their working con-
ditions. We also see that the few statistically significant differences
between public and private employment in residential care and
home-based care point in opposite directions. In some respects the
work environment is perceived to be slightly better among privately
employed careworkers in residential care (compared to careworkers
in publicly run residential care). In home-based care, by contrast,
publicly employed careworkers find their work environment to be
slightly better in some respects, compared with careworkers in pri-
vately run home-based care.

To check whether the pattern found is related to the form of op-
eration (public vs. private employment), or to possible differences
in the composition of the care workforce in the two settings, we
used multivariate analysis (logistic regression). In that analysis, we
controlled for differences between the privately and the publicly em-
ployed careworkers in five respects: age, gender, part-time/full-time,
length of employment, and locality (that is, the municipality where
the careworker is working), see Appendix. This analysis shows that
when we take into account variations in age, gender, work time,
length of employment and locality, there remain even fewer differ-
ences between the privately and the publicly employed careworkers’
evaluations of their work environment. The public employees work-
ing in residential elder care run a 41 per cent higher risk’ (odds)
of feeling inadequate in relation to the needs of the care receivers.
In home-based care, on the other hand, the public employees have
almost twice the ‘chance’ (odds) of having good relations with their
Supervisors.

Our results suggest, then, that outsourcing has had different con-
sequences for careworkers in home-based and residential care
services. At the same time, it is important to note that differences
between public and private employees’ experiences turn out to be
small (and often less than the differences between home-based and
residential care, see Table 4.1). We find only marginal differences on



94 « Gustafsson & Szebehely

such important work environment issues as workload, control over
working conditions, and how varied the work is. To sum up, the re-
sults indicate that there are no systematic or substantial differences
between publicly and privately employed careworkers’ evaluations
of their work environments that can be linked to the form of opera-
tions (public or private).

However, there are differences between the municipalities in the
study. These are far greater than any differences between public and
private employment. A clear—if simplified—conclusion, therefore, is
that careworkers looking to improve their lot would be better served
by seeking employment in the right municipality than by consider-
ing the pros and cons of publicly versus privately run elder care.

Perceptions of local politicians in purchaser-provider systems

A fundamental and explicit idea behind the outsourcing of care
services in Sweden is that politicians should have less to say about
the details of how things should be run, in order to be free to
concentrate on overall policy, prioritise resources, and focus on
their role as consumers’ advocates (Montin & Elander 1995). With
the introduction of purchaser-provider models in elder care, local
politicians’ direct control over private employees’ work environment
has been deliberately reduced (Gustafsson & Szebehely 2002). The
question now is how the careworkers view this reduced political
control.

Figure 4.1 shows the careworkers’ responses to the question ‘how
do you assess your local politicians’ influence on the organisation
and working environment in elder care?” A clear pattern emerges:
within publicly managed elder care the dominant response is that
politicians have substantial influence over working conditions (53
per cent compared with 30 per cent of the privately employed). A
reasonable interpretation is that this is a reflection of the true
nature of things, namely that local politicians, having relinquished
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Figure 4.1: Careworkers’ assessment of local politicians’ influence on
organisation/work environment in elder care®

How do you assess your local politicians’ influence on
the organisation and work environment in elder care?

Publicly employed
careworkers 29 53
(n=2,979)

Privately employed

careworkers (n=465) = 30

0 10 20 30 40 50 60 70 80 90 100

O‘Do not know/prefer not the answer the question’
O‘The politicians have substantial influence’
EThe politicians have limited influence’

control of services to private companies, no longer have employer
responsibility for those privately employed. The figure also shows
that the most common response among the privately employed is
‘do not know/prefer not to answer the question’ The significantly
higher share of uncertainty among the privately employed (45 per

9 A x? test shows the difference to be significant: p=0.000. Concerning the issues
discussed in Figure 4.1 and the rest of the article, there were only marginal
differences found between home-based careworkers and those working with
residential care. We do not, therefore, make any separation in the following. We
have consistently conducted analyses (multinominal logistic regressions) where we
have controlled for differences between public and private employees regarding age,
gender, work time, length of employment, locality and home-based or residential
workplace. The difference between public and private employees in their assessment
of local politicians’ influence over work environment/organisation in Figure 4.1 is
statistically significant (p=0.000) even after controlling for these factors.
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Figure 4.2: Careworkers’ assessment of local politicians’ influence on
economic and quality issues in elder care™

Utilisation of the municipality's economic resources for eldercare

[ [ [ [ [ [
Publicly employed
careworkers (n=2,981) 62 10
\ \ \
Privately employed
careworkers (n=466) %9 13

The quality of eldercare

Publicly employed

careworkers (n=2,986) 50 20
[ [ [ [
Privately employed
careworkers (n=469) 35 22

0 10 20 30 40 50 60 70 80 90 100
B‘Do not know/prefer not the answer the question’
OThe politicians have substantial influence’
OThe politicians have limited influence’

cent compared with 29 per cent among public employees) can be
interpreted to mean that private employees experience the role of
local politicians as more diffuse and the relations as more ‘distant.
This interpretation is supported by the response pattern shown in
Figure 4.2.

Figure 4.2 shows careworkers responses to the questions ‘how do
you assess your local politicians’ influence on the utilisation of the
municipality’s economic resources’ and on ‘the quality of elder care

10 A x* test shows the difference to be significant: p=0.000. Multinominal logistic
regression (see note 9) shows that the difference between public and private
employees’ opinions of local politicians’ influence over economic resources
(p=0.028) and elder care quality (p=0.003) is statistically significant.
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We can see that a significantly larger share of the private employees
(compared with public employees) is uncertain even in the matter of
local politicians’ influence over the economy and quality of elder care.

We can also see that private employees are much less inclined
to attribute any degree of influence to local politicians." This
pattern applies even to areas where—according to the advocates of
purchaser-provider models—outsourcing is not intended to reduce
political influence. All in all, this suggests that careworkers’ relations
with local politicians tend to be experienced as more diffuse when
mediated by a private entrepreneur, as is the case with outsourced
elder care.

Who wants more outsourced elder care?

One important factor for the future development of elder care that
has been largely ignored in research and public debate is careworkers’
opinions for or against a market orientation in elder care. Our study
has been able to ascertain that local politicians and senior civil
servants have much more positive views towards outsourcing than
the average careworker (Gustafsson & Szebehely 2002; 2005). In the
following, we analyse opinions for and against outsourcing of elder
care services in relation to the careworkers’ assessments of their own
work environments and in relation to their estimations of the local
politicians’ influence over the work environment. We begin with an
overall description of the state of opinion.

Our point of departure is the following question in the survey: “The

11 It is important to note that it is only in their relation to politicians that the ‘don’t
know’ response is higher among the privately than the publicly employed. While 51
per cent of public employees and 64 per cent of private employees stated they did
not know whether their work was appreciated by local politicians, on the questions
of whether they felt appreciated by supervisors and by workmates, the percentage of
‘don’t know’ responses did not vary with public vs. private employment—6 per cent
and 7 per cent respectively (supervisors) and 3 per cent and 4 per cent (workmates).
The percentages were also significantly less. Therefore, this is not about a general
tendency towards more uncertain responses among the privately employed.
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following proposals have appeared in the political debate. What is
your opinion of each proposal?” Here we analyse the proposal: ‘More
elder care should be run under private management.'> Of the pub-
licly employed careworkers, 21 per cent considered this to be a very
good or good idea, 52 per cent that it was a bad or very bad idea,
while 28 per cent were neither for nor against. Thus among the pub-
lic employees there were significantly more who were negative than
positive towards expanding privately run elder care. Their balance of
opinion can thus be stated as -31 (the percentage of those positive
minus the percentage of those against). Of the privately employed
careworkers, 38 per cent pronounced this a very good or good idea,
33 per cent a bad or very bad idea, while 30 per cent were neither
for nor against, giving a balance of opinion of +5. In summary, the
dominant attitude among the public employees was clearly scepti-
cal, while among the private employees there was a weak tendency
towards support for the proposal.

We shall now consider a possible connection between carework-
ers opinions about market orientation and their assessments of the
extent of political influence over the work environment (that is, the
item that produced the response pattern shown in Figure 4.1). Figure
4.3 clearly shows that the dominant attitude to further outsourcing is
negative among public employees, irrespective of how they assess local
politicians’ influence over their work environment (balance of opinion
between -37 and -24), while the privately employed have a neutral to
slightly positive balance of opinion (between -2 and +10)."

12 Response alternatives were as follows: ‘A very good idea’; ‘A good idea’; ‘Neither
good nor bad’; ‘A bad idea’ and ‘A very bad idea.

13 Bivariate analysis (x?) shows that the difference in attitudes to further outsourcing
between groups with different views of politicians’ influence is significant (p=0.000)
among the publicly employed but not among the privately employed. Separate
multinominal logistic regressions for both public and private employees (controlled
for the variables listed in note 9) show the pattern to be constant: among private
employees there is no statistically significant correlation between view of politicians’
influence and view of market orientation, while the correlation is significant among
public employees (p=0.000).
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Among the public employees, however, we also see that the most
negative attitudes are held by those who judge the local politicians to
have a considerable influence over their work environment (balance
of opinion -37). According to Figure 4.3, even private employees have
different attitudes to further outsourcing depending on their views of
political influence over the work environment. These differences—
which point in the opposite direction—are not, however, statistically
significant.

These findings indicate that the perception of the local politicians’
role is of differing importance for publicly and privately employed
careworkers’ views on outsourcing. We draw the conclusion that
for public employees, there is a connection between scepticism
towards outsourcing and perceived political influence over the work
environment, while this connection does not exist among the private
employees.

How important, then, are evaluations of the work environment
for attitudes to market orientation? Figure 4.4a depicts a
predominantly negative attitude to market orientation among
the public employees, irrespective of their views on their own
work environment (balance of opinion from -26 to -36)." It also
shows that differences in the balance of opinion are small between
those who gave a positive evaluation (lighter bars) compared to
those who gave a negative evaluation (darker bars) of their work
environment. There is only one statistically significant correlation
between work environment and balance of opinion on outsourcing:
public employees who most often have good contact with their
supervisors are more negative towards outsourcing (balance

14 This note refers to both figures 4.4a and 4.4b. x* test: ** p<0.01; * p<0.05.
Multivariate analysis (see note 9) shows that among the public employees no work
environment indicators have any statistically significant correlations with view of
outsourcing when controlled for differences in group make-up with regard to age,
gender, locality, et cetera, while among the private employees the three correlations
between own work environment and view of outsourcing that are significant in
Figure 4.4b remain; (p=0.005, p=0.016 and p=0.001 respectively).
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of opinion -36) than those who ‘sometimes, ‘seldom” or ‘never’
experience good relations (balance of opinion -26). However, when
controlled for other differences between the groups, this correlation
is not significant (see note 14). There are, then, no statistically
significant correlations between public employees’ evaluations of
their work environments and their attitudes to outsourcing. To stress
the point, one can say that publicly employed careworkers tend to
be sceptical of the market approach, even when they report a bad
work environment in their own non-outsourced elder care. Later we
discuss how this somewhat surprising result can be interpreted.

Figure 4.4b shows that there are greater differences in the balance
of opinion towards outsourcing between the private employees who
consider themselves to have a ‘good’ work environment and those
who report a ‘bad’ work environment. The most positive towards
market orientation are those who ‘most often’ can affect their own
working conditions (balance of opinion +22), who experience the
work as varied (balance of opinion +22) and who experience their
relations with supervisors as good (balance of opinion +16). The
most negative (balance of opinion -2 to -10) are those who respond-
ed ‘sometimes, ‘seldom; or ‘never’ to these three work environment
questions. The difference in response pattern between the private
employees with ‘good’ and ‘bad’ work environment respectively is
statistically significant, and remains so even when controlled for
other differences in group make-up (see note 14). Other work en-
vironment indicators have no correlation with the view of market
orientation, however.

Is there an underlying logic that explains these response patterns? At
first sight, it might seem natural to point to the work environment
itself. Even if there are no clear, large or systematic differences
between privately and publicly run elder care in how careworkers
overall evaluate their work environments, there are workplaces with
‘good’ or ‘bad’ work environments within both forms of operation.
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An anomaly in the results is that the public employees seem to apply a
different logic from that of private employees, since public employees
make no specific connections between their own work environments
and the outsourcing of elder care. Among the private employees, by
contrast, there is such a connection; a good work environment is
coupled with a positive view on outsourcing, while those with less
satisfactory work environments tend to have negative views. Both
the private and the public employees’ response patterns become
comprehensible, however, if the ongoing outsourcing trend is seen
as a process affecting careworkers’ relations to local politicians.

Within publicly managed elder care we have established a strong
negative balance of opinion against outsourcing, especially among
those careworkers who estimate that the politicians have an exten-
sive influence over the work environment (Figure 4.3). Since these
careworkers’ assessments of their own work environments have little
impact on their views of market orientation in the publicly run elder
care, it seems reasonable to conclude that few publicly employed
careworkers see outsourcing as a way to improve their work envi-
ronments; not even among those with negative work environment
experiences do we find a positive balance of opinion for outsourc-
ing (Figure 4.4a). Our tentative conclusion, therefore, is that publicly
employed careworkers see local politicians’ influence over their work
environment as—at least partly—a positive force, or in any case as a
protective factor.

On the other hand, within outsourced elder care—that is, in a context
where careworkers estimate that political influence over the work
environment is limited—we have established several connections
between assessment of the work environment and attitude to
outsourcing. Our interpretation here is that private employees who
have a positive evaluation of their own work environment attribute
this, at least partly, to outsourcing.
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Summary and conclusions

In this article we have attempted to give a broad empirical analysis
of the experience of, and attitudes to, outsourcing of elder care in
Sweden among careworkers. The main results—which build on more
than 3,500 careworkers’ questionnaire responses in eight Swedish
municipalities in 2003—can be summarised as follows.

Work environment

When we isolated the differences in the work environment that
could be directly connected to the form of operation (that is, pub-
lic or private), only a few statistically significant correlations could
be established. We have not found any systematic, unequivocal, or
large differences between public and private employees” evaluations
of their work environments. All in all, the results must be interpret-
ed to mean that the ‘public-private management’ variable cannot be
coupled with work environment as a decisive factor.

Variations between municipalities play a far more important role in
this connection. Exactly what, in turn, determines these municipal
differences we have not been able to establish, but we surmise that
local variation is shaped by the interplay of contextual factors such
as personnel policy, the level and allocation of economic resources
for elder care, and the way competitive tendering is handled. Differ-
ent municipalities and companies operate under different conditions
and policies. Thus, to estimate the specific and probably minor im-
portance of forms of operation for the work environment, further
research is needed, mainly in the form of case studies. Further stud-
ies are also needed to ascertain whether outsourcing has different
effects on the work environment in home-based and residential care,
respectively. This is also true of other possible ‘outcome variables’
that have emerged in the Swedish debate, not least the quality of
elder care and its cost effectiveness.
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Political control

Our study directs attention to previously unresearched differences
between private and public elder care employees in terms of their
perceptions of local political control. For private employees, the
local politicians’ role appears substantially more diffuse and of less
importance than for public employees. In this area, it turns out, there
are systematic and large differences that can be linked to the public-
private employment variable: private employees are far less inclined
than public employees to attribute a significant degree of influence
to local politicians over the organisation/work environment, the
quality of care and even the use of taxpayers’ economic resources.

Opinions for and against outsourcing

Most public employees have negative attitudes towards outsourcing
(irrespective of how they assess their own work environment), while
the private employees are in general more positive towards continued
outsourcing (especially if they perceive their own work environment
in positive terms).

Since we have established that outsourcing has no clear ‘winners’ or
‘losers’ on the aggregate level, we suggest that opinion for or against
outsourcing is conditioned by different perceptions of the role of the
local politicians. Private employees who, by their own evaluation, have
a relatively good work environment—those who may consider them-
selves ‘the work environment winners of outsourcing—see no danger
in ‘freeing’ their work environment from local political influence. And
vice versa: those publicly employed careworkers who can be considered
‘the work environment losers of public management;, and who generally
appear to be more interested in local politics than the private employees,
seem to be hanging on to a hope that the local politicians will come to
take more responsibility for work environments.

The private elder care employees’ response pattern might be inter-
preted as an expression of a more individualistic stance, where one’s
own work environment experiences laid the ground for opinion on
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outsourcing. The public employees, on the other hand, can be seen
as more publicly or collectively oriented. Public elder care employees
are usually more negative towards outsourcing—and more knowl-
edgeable about and positive towards political influence over the
work environment—even when they assess their own work environ-
ment as unsatisfactory.

Considered together, our results indicate that outsourcing is a proc-
ess that severely weakens careworkers’ relations to local politicians,
which in turn colours their general attitude to political control,
rather than a process that improves quality of care, reduces costs or,
for that matter, changes working conditions for the better or for the
worse. In our interpretation the outsourcing trend signifies a crucial
change concerning the internal legitimacy of the political steering
of the elder care services. Outsourcing is connected to a diminish-
ing visibility of, interest in, and possibly belief in the positive role
of local government among privately employed careworkers, espe-
cially those who happen to be ‘work-environment winners. This
more diffuse view on political influence through locally elected rep-
resentatives applies, somewhat surprisingly, even to matters that are
formally kept under political influence in outsourced elder care, that
is, ‘the utilisation of the municipality’s economic resources for elder
care’ and the local politician’s influence on ‘the quality of elder care’

Internal legitimacy and social infrastructure

Our article should be seen as an empirically based attempt to expand
welfare policy analysis: elder care personnel and managements do
not only produce help for the elderly. Elder care is also a part of
society’s social infrastructure. Opinions and attitudes of relevance
for the long-run democratic development of society are created in
the interaction between politics, management and care work.

If the tendencies we have demonstrated among the private elder care
employees in our study were to become a general trend in Swedish
elder care—and we can see no reason why this should not be the case
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in the wake of a continued expansion of outsourcing—this may erode
the legitimacy of the welfare state as a part of the social infrastruc-
ture of a political democracy. Local politicians who pursue a market
policy—because they believe in competition, because they hope to
reduce costs, because they wish to promote individual choice, or be-
cause they believe and hope that the quality of care and possibly the
work environment will improve—risk undermining careworkers’
belief in a positive role of politics and its accountability.
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Appendix

Careworkers’ assessments of their work environments and experience of
fatigue. Logistic regression. Odds ratios comparing publicly and privately
employed careworkers controlling for age, gender, full-time/part-time,
length of employment with present employer and municipality.

Residential care

Home-based care

(n>2367) (n=915)
Publicly Privately Publicly Privately

run run run run
Have good contact with X
supervisors (most often) 1 114 1 0.51™
Can affect working
conditions, e.g. working 1 0.92 1 1.08
pace (most often)
Find work sufficiently
varied (most often) 1 129 1 0.82
Find work interesting
and stimulating (most 1 1.26 1 0.66
often)
Have too much to do
(most often) 1 0.93 1 0.76
Feel inadequate
because care receivers %
do not get the help they 1 0.71 1 1.08
should (most often)
Physically exhausted
after a working day 1 0.83 1 117
(most often)
Mentally exhausted 1 0.71 1 1.31

after a working day
(most often)

#% 520,001; * p<0.05



