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Abstract

Nordic countries are known for their service-based welfare

states, which include basic health and social care for all

older adults who have been formally assessed and found to

need additional services. Facing fiscal constraints in the

mid-1990s, these countries endeavoured to create more

cost-effective care services that incorporated the doctrines

of new public management (NPM). Overlapping NPM, steps

have been taken to better integrate services and utilise the

care capacity of a broader institutional and environmental

set of actors. In this study, we draw attention to this call for

collaborative and participatory modes of governance

beyond NPM. We explore whether and how Nordic

eldercare policies fit in to the framework and logic of new

public governance (NPG). The data consist of 62 key

government documents from five Nordic countries,

representing the central features of eldercare policies over

the past 10 years. Our content analysis is based on three

conceptual lenses associated with NPG: service integration,

service co-production and cross-sectoral co-creation. The

analysis shows that several policy issues are framed by the

logic of NPG in all countries. Further research is needed to

assess how these NPG measures are implemented and

interacting with institutional arrangements of other public

governance paradigms.
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1 | INTRODUCTION

The five Nordic nations—Denmark, Finland, Iceland, Norway and Sweden—are known for their service-based care

systems characterised by a primacy for formal care (provided by paid care staff), a high level of public funding and a

local infrastructure of health and social care services, offered to and utilised by citizens from all socio-economic

groups (Heintze, 2013; Vabø & Szebehely, 2012). This Nordic care model stand out as comprehensive compared to

the systems of other western countries, in particular countries with a family-based care system (Heintze, 2013). Illus-

trating the scope of the Nordic care model, Nordic countries spent 2.3%–3.6% of their respective gross domestic

products on long-term care in 2018, whereas only spent an average of 1.5% (Organisation for Economic Co-opera-

tion and Development, 2020).

As the coverage of institutional and home-based care expanded greatly during the first decades after the Second

World War, Nordic citizens established a strong preference for public care, which spared them from being a burden

on their families (Vabø & Szebehely, 2012). Although the widespread use of public homecare is typically combined

with care provided by family members and neighbours, family care in the Nordic countries is less intensive than

family care provided in countries with more family-oriented welfare models (Heintze, 2013). Nordic citizens perceive

the social right to tax-funded care services as strong (Blackman et al., 2001) and expectations have been high

because services are targeted to service users from all social classes, including those that are well-off (Vabø &

Szebehely, 2012).

Since the early 1990s, Nordic governments have increasingly been grappling to bridge the gaps between the

high expectations and finite resources. First, there has been constant negotiations on how to integrate health and

social care in a cost-effective manner. Problems occurring in the interface between hospitals and community care,

such as the revolving-door effects, bed-blocking and communication problems, have triggered reform steps related

to the division of responsibility between national, regional and local levels (Kumlin et al., 2020). Second, as ageing

populations, economic downturns and neoliberal politics put pressure on the cost of welfare (Anttonen &

Karsio, 2017; Rostgaard, 2011; Sigurdardottir & Kåreholt, 2014; Vabø & Szebehely, 2012), Nordic countries were

caught in the global wave of new public management (NPM) (Szebehely & Meagher, 2013).

Numerous studies, representing different research disciplines such as social policy (e.g., Anttonen &

Karsio, 2017; Burau et al., 2017; Szebehely & Meagher, 2018) and the sociology of work (Kamp & Hvid, 2012;

Orupabo, 2022) have assessed and explained changes in the eldercare sector as consequences of NPM reforms.

Researchers have typically focused on topics such as contract and control practices related to competitive tendering

(Almquist, 2004; Szebehely & Meagher, 2013), free choice models (Rostgaard, 2011), performance and quality man-

agement (Hoppania et al., 2021; Vabø, 2012). Although eldercare researchers continue to investigate consequences

of NPM (e.g., Blomqvist & Winblad, 2020; Lehto-Niskala et al., 2021), we note that there is a growing interest on ser-

vice integration (e.g., Eriksson et al., 2020; Kumlin et al., 2020; Sogstad et al., 2020) and interdisciplinary teamwork

aiming at person-centred care and reablement (Moe et al., 2017). Without referring to the concept itself, these

recent studies clearly touch upon issues associated with new public governance (NPG)—a shorthand umbrella con-

cept denoting a policy and implementation regime distinct from NPM.

Similarly to NPM, the NPG is viewed as a distinct logic of governance, which draws different empirical trends

together. The NPG paradigm addresses problems of complex and fragmented policymaking and regards cross-

boundary collaboration in network and partnership as the primary vehicle for coordination and interactive gover-

nance (Torfing et al., 2020; Torfing & Triantafillou, 2013). The term NPG was coined by Osborne (2006, 2010) to
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grasp the complex challenges that managers face in contemporary public policy implementation and service delivery.

According to Osborne (2010), both the traditional public administration paradigm (PA) and NPM are too narrow to

capture this complexity. Following his argument, the task requires a systemic approach that views public policy

implementation and service delivery from an open natural systems perspective. The fundamental unit of analysis

should be the service system, which includes the (vertical) public policy and ‘production’ processes as well as the

wider institutional and environmental contingencies of service delivery, including service users as co-producers. Such

an approach emphasises the inter-relationship between several interdependent elements of the public service sys-

tem (Osborne, 2010) and thereby highlights how policymakers may enhance the problem-solving capacities of

diverse stakeholders (Torfing & Triantafillou, 2013).

Scholars of public governance (e.g., Greve et al., 2020; Osborne, 2010; Torfing et al., 2020; Torfing &

Triantafillou, 2013) warn against regarding NPG as a normative new paradigm to supersede PA and NPM. They

questioned both the newness of the NPG paradigm (Richardson, 2012) and the idea that it will displace existing

modes of governance. Focusing on the co-existence and competition of seven different paradigms of governance,

Torfing et al. (2020, p. 3) argued that ‘they will continue to co-exist somewhat like a layer in a layer cake. The

recently added top layer will obviously tend to be the most visible layer, but the layers deeper down formed by the

older governance paradigms may continue to provide a solid foundation’.
Thus far, research in eldercare has contributed to making the logic of NPM the most visible layer of governance

whereas research addressing efforts to deal with fragmentation problems to a lesser degree have subsumed under

the NPG concept and made visible as a distinct logic of governance. To widen the perspective and agenda of Nordic

eldercare research we contribute to this direction by exploring eldercare policies in the Nordic countries through the

lens of NPG. We ask: If and how do the underlying principles of NPG frame recent ideas about policy implementa-

tion and service provision in Nordic eldercare? Our study compares legislation, government bills, strategies and other

relevant policy documents from the five Nordic countries. However, it is beyond the scope of this study to say any-

thing about the way that NPG initiatives are being implemented. Namely, we investigate whether and how central

governments contribute to pushing municipalities towards more collaborative solutions by introducing NPG ideas in

the national policy agenda and motivating the adoption of these ideas.

2 | THE COMPLEX AND FRAGMENTED NORDIC ELDERCARE SYSTEMS

Nordic eldercare is a fragmented and complex field were responsibilities and care provision are dispersed and

multi-layered. Service provision is part of a welfare mix where tax-funded services are provided by public,

non-profit and for-profit agents. The fragmentation of the provider systems increased as the NPM reforms

peaked in the 1990s and eldercare services were contracted out to private providers. The impacts of these

marketization reforms varied between countries. In a comparative Nordic project on marketization in eldercare

Szebehely and Meagher (2013) noted that Finland and Sweden were more affected by marketisation than

other Nordic countries. Nordic comparisons also indicate that the coverage of eldercare services has

decreased more in Finland and Sweden than in Denmark and Norway. Hence, in Finland and Sweden, more

care provision seems to have been tacitly transferred from public care systems to families and the market

(Szebehely & Meagher, 2018).

Adding to the welfare mix, tax-funded eldercare has always de facto been complemented by family care and

social care from volunteers. Until the 1990s, these informal sources of care received considerable little political and

scholarly attention (Kröger, 2005). In the 1990s however, the value of self-help and strong family ties was put on the

agenda in national policy documents (Vabø, 2011). The principle of providing help-to-self-help and to make home

care recipients retain as independent as possible was a guiding principle in all the Nordic countries (Swane, 2003).

A new policy discourse arguing for an improved balance between the family and the state implicitly indicated that
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the former should do more (Kröger, 2005). Likewise, new policies expressed a hope that unpaid volunteers represent

a hidden resource of social care (Jeppsson-Grassman, 2005; Vabø, 2011).

Nordic eldercare systems have developed within a complex system of multilevel governance. Central govern-

ments have exerted their influence on local governments through legislation, funding, guidelines and so forth. Never-

theless, policy implementation and service provision have been increasingly delegated to entities at the local level

since the 1980s. It has been argued that the twin features of central-local integration may be more characteristic of

the Nordic model than the corporatist tradition often mentioned in this respect (Baldersheim & Ståhlberg, 2002).

The previous Nordic decentralisation trend centred on the intended enhancement of local democracy. Buzzwords of

this era stressed awareness of local problems, flexibility, proximity and user involvement (Vabø, 2012). Referring to

Denmark, Sehested (2002, p. 1524) noted that the decentralisation trend was ‘concerned with the integration of citi-

zens in the governing of public services and with the introduction of new governing structures based on dialogue

and participation (like user boards, community councils, councils for the elderly, dialogue circles, etc.)’. Nordic coun-

tries were pioneers in setting up Senior Citizens Councils supported by national policy strategies and legislations.

Older peoples' right to participate in decisions regarding their own interests has been required by law in Norway and

Denmark since the 1990s (Blackman et al., 2001). Today similar participatory initiatives across Europe are regarded

as part of a current trend of co-creation (Falanga et al., 2021).

Despite their many similarities, the eldercare systems in each of the five countries differ in how their responsibil-

ities are divided vertically amongst the levels of government. In Denmark, Norway and Sweden, regional entities are

responsible for specialist health care, whereas municipalities are responsible for community health and social care for

older adults. In Denmark and Sweden, regional entities handle primary health care. In Norway, local entities are

responsible for primary health care. Finland has the most decentralised system for specialised health care. Finnish

hospitals are owned by federations of municipalities and organised within 21 hospital districts, whereas primary

health care and eldercare (e.g., covering both nursing homes and home care) are organised by municipalities. In

Iceland, which has a very small population (370,000), the Ministry of Health is responsible for all hospitals and insti-

tutions such as nursing homes. Services to home-dwelling older adults in Iceland include home health care services

provided by health district centres operated by the national government and social care services provided by local

governments.

Across health and social care systems, all Nordic countries are grappling with the challenges of ‘joining up’ frag-
mented systems and reducing hospitalisation and long hospital stays by strengthening preventative and curative

health care at the lower levels, which are closer to people. Hence, a new landscape of more specialised geriatric ser-

vices is emerging (Sogstad et al., 2020). Exactly how this new landscape is evolving varies across Nordic countries,

partly because their municipalities differ in size and number and partly because these countries differ in the speed

and degree to which they have reformed their service apparatus.

To strengthen post-acute and outpatient care, all Nordic countries except Iceland have implemented compre-

hensive reforms. As early as 1992, Sweden enacted a Community Care Reform, thus transferring the major responsi-

bility for eldercare (e.g., all types of institutional housing and care facilities for older adults) from regions to

municipalities (Socialdepartementet, 2017, p. 21). Sweden also endeavoured to reduce the length of hospital stays

after 2015. Consequently, new legislation (LUS, 2017, p. 612) and a range of local and regional trials (EU, 2018) have

pushed for the better integration of care at the regional and local levels and for more effective intermediate solutions

to outpatient care.

In the 1970s and 80s, Norway and Denmark transferred the responsibility for nursing homes from regional enti-

ties to municipal entities. More recently, these countries have implemented major reforms to strengthen outpatient

care. In Denmark, the 2007 Structural Reform combined the amalgamation of municipalities and the creation of new

regional authorities with reform steps to strengthen preventative and outpatient care. A core aim of this reform was

to transfer responsibilities from hospitals, which operate at the regional level, to new and bigger municipalities and

ensure better integration between regional and local health and social care systems (Strukturkommissionen, 2004).

Implemented in 2012, the Norwegian Coordination Reform (HOD, 2011b) copied many elements of the Danish
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reform, including the mandatory agreements between hospitals and municipalities, but did not make any structural

changes regarding local and regional authorities.

In Finland, the Sote reform, an extensive structural social and health service reform, was debated for more than

a decade and finally agreed on in 2021 (Sote-uudistus, 2021). Like the reforms in Denmark, Sweden and Norway,

the Sote reform intends to decrease hospitalisation by strengthening outpatient care and better integrating social

and health care. However, the Finnish reform also reverses the delegation of responsibilities by transferring the

responsibility for the organisation of health and social services from nearly 300 municipalities to 21 newly

established health and social services counties (Helsinki by itself; HE 241/2020).

3 | METHODS AND DATA

To explore whether NPG concepts frame current policies on eldercare and how this may occur in Nordic countries,

we conducted a comparative policy analysis based on key national policy documents from the past 10 years in the

five participating countries. Despite its simple design, the research task was challenging because, first, NPG is not a

coherent programmatic idea (Campbell, 2002) and, second, the reform efforts adhered to different time frames,

paces and policy formats, which made it difficult to settle the unit of analysis. To address these challenges, the

research team discussed how to identify the essence of NPG and select relevant policy texts.

NPG is not a clear-cut, scientific, technical or operational term. It is often referred to as more of a sensitising

concept than a substantial framework for analysis. The advantage of applying such a broad concept is that it may

indicate a logic of governance (Nederhand et al., 2019). The disadvantage is that a broad concept may be less useful

for analysing what goes on in practice. For our purposes, we concentrated on the core arguments and principles

associated with NPG. To identify policy formulations drawing on the logic of collaboration and the synergy argument

associated with it, we made a moderate operationalisation by distinguishing between three different sets of cross-

boundary relations, all of which are often included in general discussions on NPG (see Osborne, 2010; Torfing

et al., 2020). The first set refers to collaborative relations between agencies operating across different levels of gov-

ernance as well as across different professional ‘silos’ and service agencies. This set corresponds with the notion of

integrated care, which refers to how services are integrated vertically across different levels of the eldercare system

and horizontally across different kinds of service agencies (e.g., those responsible for the rehabilitation, health care

and social care; Goodwin, 2016). The second set refers to collaborative relations between individual citizens and ser-

vice providers and corresponds with the concept of service co-production. According to Needham and Carr (2009)

and Ansell and Torfing (2021), this set focuses on the creation of value for and by service users. Lastly, the third set

refers to cross-sectoral collaboration, which is also known as co-creation. We followed Ansell and Torfing (2021),

who argued that co-creation, in contrast to narrower service-centric co-production, focuses on the way that public

sector actors collaborate with stakeholders from the private and civil sectors to find new solutions to societal

problems.

To avoid the presumption that all references to the policy buzzwords associated with NPG reflect the

national policy agenda, we decided to analyse only the statements related to those topics that guided policy

implementation in some way. Hence, although some discussion papers or Green Papers (e.g., HOD, 2011a;

Socialdepartementet, 2017, p. 21) were obviously influential, we concentrated on government bills, White

Papers and strategy documents linked to policy instruments such as legislation, earmarked grants, regulations

and guidelines for implementation (see Table 1). Data S1 contains the complete list of legislations (20) and pol-

icy documents (42).

These selection criteria required the research team to exercise considerable discretion when identifying similar

units of analysis (Hill, 2014). For instance, the extent to which the countries perceived eldercare policy as a distinct

topic (i.e., one separated from more general health and social care policy) differed. Likewise, the documents produced

during the last decade varied in number and type. These variations reflected both the reform intensity of the last
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decade and the varying power balances between different central and regional governments. Many policies were

based on soft measures, such as suggestions to copy specific local programs and strategies regarded as ‘promising

practices’. Several documents also made references and comparisons across Nordic national borders and rec-

ommended local governments to learn from their neighbouring countries.

Our study followed a typical meaning-focused approach, which identified whether and how the national agenda

of eldercare policies is framed by NPG logic (Clarke et al., 2015). Hence, to conduct a systematic reading of policy

documents, we used a theory-driven qualitative content analysis based on three sensitising concepts (Puppis, 2019).

The research team read the documents in two steps. In the first step, we agreed on the suggested operationalisation.

In the second step, we checked whether the policy statements were supported by policy measures that bolstered

the implementation of the stated policy aims. The results are presented according to the three NPG approaches:

integration, service co-production and cross-sectoral co-governance.

4 | NEW PUBLIC GOVERNANCE IN NORDIC ELDERCARE

4.1 | Cost-effective and seamless service provision through better integration

As noted earlier the development of Nordic eldercare has been characterised by continuous realignments

across central, regional and local levels. Although the division of responsibilities across these levels vary, the

countries seem to grapple with similar issues. Policy documents from all countries highlight that fiscal

constraints and ageing populations call for better integration of health and social care and transitions from

hospital to community care that are smooth, seamless and adapted to local circumstances. All five countries,

except Iceland, legally require partners on different government levels to develop collaboration through agree-

ments and guidelines on hospital discharge (HOL, 30/2011; LFS, 40/1991; LUS, 2017, 612; SHL, 1301/2014;

SUL, 546/2005; THL, 1326/2010).

Policy documents describe the system as fragmented and complex and call for measures to better integrate

services. These challenges relate to the fact that more intermediate short-term care solutions have been set up for

people in need of rehabilitation and treatment before and after hospitalisation (e.g., medical care facilities for

patients who are too unstable to be treated at home and various forms of outpatient care and specialised teams that

offer short-term care). For certain categories of patients, Nordic policies have tried to integrate services across levels

of government and organisational borders and focused on various forms of care pathways, plans and coordinators. It

varies to what extent these measures target all patients or a specific category.

Danish policies aiming to support vertical integration between hospitals, municipalities and general practitioners

(GPs) focus, to a large extent, on ‘the elderly medical patient’ (SÆM, 2016). Thus, Danish policies emphasise multi-

level co-operation and coordination in each patient's care path to ensure more cohesion between levels

(e.g., municipalities, hospitals and GPs). Similarly Norwegian policies focus on developing generic care pathways to

TABLE 1 The number of documents analysed from each country

Country Number of legislations Number of policy documents

Denmark 4 8

Finland 5 10

Iceland 3 6

Norway 4 9

Sweden 4 9

Altogether 20 42
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guide decisions and timings for interventions and follow-up measures for all elderly patients who have been dis-

charged from hospitals (Røsstad et al., 2015). In Norway, a national network for the development of care pathways

for the elderly and chronically ill has been running since the coordination reform was implemented (HOD, 2011b).

This network aims to offer support and education to all municipalities setting up care pathways.

While Denmark, Sweden and Norway require care plans to be offered to people with complex needs (HOL,

30/2011; LUS, 2017, 612; SST, 2016), Finland requires service plans for all older service recipients (VPL, 980/2012).

In Iceland, care plans are based on local regulations. The significance of care plans is regularly mentioned in Finnish

policy documents, and these documents often include advice on how to best coordinate services (STM, 2008, 2013,

2017a, 2020a). The Swedish government supports municipalities and regions with economic incentives to develop

‘new working methods’ related to coordinated care plans. In Finland, Norway and Sweden, patients or clients with a

care plan also have the right to be assisted by an appointed coordinator (HOL, 30/2011; LUS, 2017, 612; SHL,

1301/2014).

In addition to collaborative agreements, care pathways, individual care plans and care coordinators, we found

that the eldercare policies in all countries highlight the synergies of interdisciplinary collaboration to meet the com-

plex needs of older people. A Norwegian White Paper on quality care focuses on early intervention and adequate

assessments and states the following:

This requires personnel with broad competency, and often collaboration between several profes-

sionals including dental hygienists, occupational therapists, social workers, personnel with compe-

tency in nutrition, in addition to nurses and doctors, and must be viewed in context with the

development of team-based services. (HOD, 2017)

Hand in hand with the general trend to specialise services based on older adults' specific needs (e.g., memory

disorders and needs for rehabilitation and medical treatment), the use of various interdisciplinary teams is rec-

ommended in Sweden (RK & SKR, 2013), Denmark (SST, 2016), Norway (HOD, 2017), Finland (STM, 2017b) and Ice-

land (HRN, 2020a).

The most well-known kind of interdisciplinary team is a reablement team, which aims to help older adults regain

their capacity to manage at home with short-term interventions. Although all countries strongly recommend

reablement services, they are often presented as a Danish service innovation inspired by the success of the munici-

pality of Fridericia (HOD, 2012). In Denmark, reablement was made mandatory for municipalities and written into

the Social Service Act (LOV, 1524/2014). In Norway, reablement was introduced through a comprehensive state

funded project (HOD, 2012) while in Sweden, Finland and Iceland, central governments currently encourage local

service providers to set up trials (HRN, 2020b; STM, 2017b). In the Finnish Recommendations for Reforming Reha-

bilitation (STM, 2017b, p. 59), the national use of reablement is proposed, following the example of the South Karelia

Social and Health Care District, which has used and developed reablement since 2010. Since 1990, Swedish policy

texts have described rehabilitation, including reablement, as a problem area and identified the causes as fragmenta-

tion, lack of collaboration and indistinct measures. Following a primary care reform (RK & SKR, 2021a), Swedish

regions and municipalities receive annual grants to develop preventive and rehabilitative practices or measures.

4.2 | More self-reliance and lower work burden through service co-production

NPG is often contrasted with NPM regarding its view on individual service recipients. While NPM narrowly focuses

on service recipients as consumers who make choices under competitive market conditions, NPG portrays service

recipients as co-producers who actively contribute to their own wellbeing (Osborne et al., 2016). We found that con-

temporary eldercare policy reinforces the notion that the ideal service recipient is an active collaborative partner.

Many of the documents echo global ideas of ‘active ageing’ and ‘person-centred care’ (WHO, 2015), implying
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that older adults prefer to live at home as actively and self-sufficiently as possible. For instance, the vision for

new generations of older adults in Iceland is that they will be part of a ‘health-promoting society’ (HRN, 2019).

On a more operational level, we determined that this ideal is particularly evident in descriptions of reablement

services. The raison d'être of reablement is to enhance the self-care and self-reliance of the service recipient. To achieve

this goal, a team of professionals intensively collaborates with the service recipient in a goal-oriented manner.

When providing reablement services and other services, service providers in Nordic countries are expected to

involve service recipients as co-designers and co-producers of services. This is regulated by law in Denmark and

Norway (PPBI, 63/1999; SEL, 454/1997). In Sweden, person-centred care forms a part of the national fundamental

values present in the Social Services Act (SoL, 2001, 453) as of 2010. In Finland, this is defined in the Eldercare Act

(VPL, 980/2012). The Swedish government even provides earmarked grants aimed at helping managers and person-

nel to anchor these values in their everyday lives and work.

In addition to contemporary ideals of active ageing and person-centred care, we found that policies regarding

new technological solutions in eldercare are often framed in line with ideas of co-production. Assistive living

technologies—such as wash-and-dry toilets, digital medicine dispensers, vacuum cleaner robots and tools to help

individuals put on compression stockings—are believed to enhance help-to-self-help and thus lower the workload for

care workers. Through state subsidies, municipalities in all Nordic countries are currently encouraged to experiment

and try out various welfare technologies (HOD, 2015a; HRN, 2021; Regeringen, 2016; RK & SKR, 2021b;

STM, 2019, 2020). New technologies are supposed to generate synergies beyond reducing the need for services.

For instance, Finnish and Swedish policy recommendations assume that technical solutions will fundamentally

change the relationship between the citizen and the state as service recipients will be safer, more self-reliant and

able to assume an active collaborative role (RK & SKR, 2021b; STM, 2020). Moreover, an Icelandic document pre-

sumes that information technology and digital solutions will play a key role in equalising access to services for people

living in rural areas (HRN, 2019).

Adding to these visions of service recipients as active co-producers, policy documents from all Nordic countries

value family members as collaborative care providers. We noticed that legislative amendments were made in both

Norway (HOL, 30/2011) and Sweden (SoL, 2001, 453) to stimulate family care, such as by providing care allowances,

respite services, counselling services and health checks. In addition to the Informal Care Allowance (LOT, 937/2005),

Finland has even made new legislation on adult foster care (PL, 263/2015). These initiatives to enhance family care

are boosted by funding for pilots, informational steering and nationwide cooperation (STM, 2018, 2019). In Finland

and Sweden, support for people who provide care to their relatives has also been strengthened with earmarked

grants for those municipalities that develop new ways of stimulating family care (Regeringen, 2017/18, 280;

STM, 2018, 2019). Moreover, the recent Icelandic Action Plan for Services for People with Dementia (HRN, 2020a)

suggests that support should be provided to those people who care for their relatives with dementia.

4.3 | Service innovation through cross-sectoral co-creation

The logic of NPG is often highlighted by referring to the collaborative advantage of bringing together actors from

the public and private sector to spur the development of joint solutions. Hence, rather than subordinating private

actors to hierarchical rules or, due to NPM, encourage them to compete with different public and private contrac-

tors, NPG aims to build capacity and promote public value through various forms of cross-sectoral co-creation. In

their conceptual discussion, Ansell and Torfing (2021) argue that co-creation, in contrast to service co-production

(described above) offers a broader account of the interaction between public and private actors. In co-creation, they

argue, the aim is to utilise the innovative potential of private actors in solving public problems.

In the key policy documents on eldercare, we determined that co-creation across sectoral boarders was particu-

larly evident in the development of technological solutions aiming at empowering people to be able to stay and live

longer in their own home. All the five countries have developed national programs and cross-sectoral networks on
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welfare technology (HOD, 2015a; HRN, 2021; Regeringen, 2016; RK & SKR, 2021b; STM, 2019, 2020). In addition,

all the countries have joined forces in a Nordic network and project, the Nordic Business and Living Lab

Alliance (2018). It is managed from Copenhagen, supported by Nordic Innovation (under the Nordic Council of Minis-

ters) with the vision of creating an ecosystem for Nordic collaboration between municipalities and companies for co-

creating, testing and scaling health and social care products and services. In addition to partners of the project the

network is open for all municipalities and for companies in need of assistance to getting in contact with municipali-

ties. The project has developed a co-creation toolbox that visualises examples of how Nordic municipalities, compa-

nies and citizens co-create new solutions for independent living.

Apart from the co-creation of technological solutions, policy documents in all countries value the contributions

of volunteers in preventing and reducing loneliness amongst older people. However, we noted some substantial dif-

ferences in how governments aim to stimulate the innovative potential of volunteers. For instance, in Iceland, there

has obviously been a comparatively low interest in public support, given that volunteering and self-reliance already

play a key role in the welfare system (Hrafnsd�ottir & Kristmundsson, 2017; Jeppsson-Grassman, 2005). In Sweden,

the National Board of Health and Welfare allocates funds to voluntary organisations to prevent and alleviate loneli-

ness and isolation amongst older people (Socialstyrelsen, 2021).

Of the Nordic governments, Denmark seems to lead the way in providing regulation and incentives to encourage

active collaboration between municipalities and voluntary organisations. Since 1998, Danish municipalities have

been legally required to cooperate with voluntary organisations providing social care and offer financial support for

voluntary social work (SEL, 454/1997, §18). Over the past decade, several national strategies have been launched

(Regeringen, 2010, 2013, 2017) to strengthen the role of voluntary organisations and individual volunteers in provid-

ing social care. While some of these volunteering initiatives seem to follow a traditional path (i.e., by financially

supporting established social activities), others are more explicitly targeted towards innovation and the co-creation of

new solutions. The Strategy for a Stronger Civil Society (Regeringen, 2017) argues that co-creation with social entre-

preneurs and voluntary organisations should be encouraged because it holds the potential to find new solutions to

societal challenges. Danish municipalities have been incentivised to create institutional arrangements to encourage

dialogue and collaboration and thereby to change their ways of collaborating with voluntary organisations from pure

financial support and consultations to active collaboration centred on finding new solutions to social problems

(Ibsen & Espersen, 2016).

Danish strategies to enhance the innovative capacity of voluntary organisations have been viewed as exemplary

(HOD, 2011a) and have largely been copied in recent Norwegian government bills and strategies (HOD, 2015b; HOD, 2017;

HOL, 30/2011, §2–10). A national strategy to strengthen collaboration and innovation with volunteers in the health and care

sector was launched in 2015 (HOD, 2015b). The strategy provides grants for various initiatives for instance, innovative modes

of cross-sectoral working and a national excellence centre that educates municipal volunteer coordinators.

In Finland, it is a longstanding tradition to support projects run by voluntary organisations with the Funding Cen-

tre for Social Welfare and Health Organisations, which manages funds from lotteries and gaming. However, following

the new Sote reform, municipalities are now meant to work more actively in partnership with voluntary organisations

to enhance the social wellbeing of older adults. Whereas previous policy documents mostly mention voluntary orga-

nisations as agents for activating older adults and alleviating loneliness (STM, 2008), contemporary policy documents

portray them as active co-creators in rehabilitation (STM, 2017a). In one of the Finnish quality recommendations the

monetary value of the collaborative synergy was highlighted by the assumption that ‘one euro invested in voluntary

work brings sixfold output’ (STM, 2020, p. 28).

5 | DISCUSSION AND CONCLUSION

Nordic governments are struggling to bridge the gap between the high expectations of their citizens and an expected

lack of care resources due to their ageing populations. Until recently, research on government initiatives to address
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these issues has paid considerable attention to NPM and how marketisation and the business style of management

have influenced the policy and practice of eldercare (Kamp & Hvid, 2012; Szebehely & Meagher, 2013). Although

NPM continues to be alive in many ways, the policy agendas of Nordic governments are (and have for long been)

moving beyond NPM's narrow intra-organisational focus on cost-effective service provision. Alluding to the logic of

NPG, this paper has systematically explored how contemporary policies on care and service provision for older adults

are framed by ideas assuming that public value may be added by more joined up and collaborative solutions.

Based on content analysis of key policy documents from Denmark, Finland, Iceland, Norway and Sweden, we

demonstrated how the logic of NPG serves to frame several policy issues linked to eldercare. Particularly we

highlighted issues relating to the overall aim of creating workable health and care solutions closer to people's homes

and communities. We found that as the health and social care systems in all five countries have become more com-

plex and fragmented due to marketization and decentralising reforms, there is a unified call for better ways to pool

resources across levels of government, service agencies and disciplines. Institutional arrangements—such as manda-

tory agreements, care pathways, individual care plans, care coordinators and various forms of inter-disciplinary

teamwork—are all designed to make the service system more joined up, effective and better adapted to the complex

needs of older people.

Within the new landscape of care, there are calls for service providers to better utilise the capacities and crea-

tive potentials of citizens and communities. While ideas of involving citizens in policy making (Blackman et al., 2001)

and service provision (Swane, 2003) are certainly not new ideas in Nordic countries we concluded that the ideas

have been reinforced and revived by central governments in recent years. For instance, with Finland leading the

way, national policy strategies have placed a strong emphasis on supporting family members to take on responsibility

for the care of their elderly relatives. In addition, new optimism for self-care and service co-production is currently

being fuelled by global active ageing ideologies, new technologies and increasing emphasis on public sector innova-

tion. Service innovations such as reablement interventions and assistive technologies are believed to alleviate the

burden of care staff and mobilise citizens as active co-producers of care, thus making them more self-reliant. Like-

wise, although volunteers have always been valued and supported in their contributions to eldercare, they are

increasingly seen as active collaborative partners with the innovative capacity to contribute to new care solutions for

older people. With Denmark leading the way, there is an emerging interest in co-creation, which is the idea that gov-

ernments should join forces with social entrepreneurs and voluntary organisations to find new and innovative solu-

tions to societal problems. Above all, the idea of innovative co-creation across the public and private sector has been

a driving force behind national and Nordic initiatives aiming to make the Nordic region leading in welfare

technologies.

Because our analysis concentrated on national policy agendas, we cannot draw any conclusions on how NPG ini-

tiatives are translated into practice at the local level. In line with other scholars (Greve et al., 2020), we are aware of

the slippages between grand policy ideas and the practices on the ground. In fact, citizens may actively subvert

national policy aims (Vabø, 2011). While recognising these limitations, we argue that by identifying the different

ways eldercare policies are framed by the logic of NPG, our analysis may contribute to help researchers to be more

aware of how Nordic policy makers address the interdependencies between different parts of increasingly fragmen-

ted and complex eldercare systems. At the outset we noted that there is already an emerging body of research about

practices aiming at making the eldercare system more joined up and coherent. However, these contributions tend to

zoom in on particular policy measures without referring to the underlying logic of governance. By adopting the label

NPG and by zooming out on the current policy trends in five Nordic countries we hope to extend the research

agenda of scholars interested in eldercare, including scholars of social policy, caring sciences and sociology of work.

Following Torfing et al. (2020), we recommend for future research to explore how collaborative arrangements

are managed through various forms of meta-governance and how processes of collaboration may be facilitated or

hampered by co-existing modes of governance such as NPM, Digital Era Governance, Anticipatory Governance or

Public Value Management. The extended research agenda also raises several fundamental questions about the nor-

mative ideals underlying cross-boundary collaboration, such as those related to mutual agreements, balanced power
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relations and stability in collaborative relations (Huxham & Vangen, 2004). In a fragmented health and social care sys-

tem, which is often characterised by high time pressure, shift work and requirements to respond to ongoing contin-

gencies (Kamp & Hvid, 2012), the time needed to establish collaborative relations may be difficult to gain.
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