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ABSTRACT

This article deals with agreements within healthcare in Sweden, a unitary state
where responsibility for healthcare is decentralized to 21 regions with self-rule.
The agreements are concluded by the central government and the Swedish
Association of Local Authorities and Regions (SALAR). The literature
categorizes agreements as a ‘soft’ policy instrument with participation as a
crucial aspect. We investigate the process behind the agreements and focus
on the participation of SALAR. Our material consists of interviews with
respondents of SALAR and the Ministry of Health and Social Affairs. The
findings suggest that the process is participatory, but not in all aspects.
Differences are noticed during various phases. A conclusion is that the power
relationship between the central government and SALAR is unequal. The
results contribute to a more nuanced understanding of central-local relations
in the era of multi-level governance, highlighting a power hierarchy.
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Introduction

The Swedish healthcare system has several distinctive features. Sweden is a
unitary state but the responsibility of planning and providing healthcare is
decentralized to 21 regions with self-rule stated in the constitution as well
as directly elected regional councils (Lidstrom 2020; Wanstrom and Persson
2024). The healthcare system is universal, and the patient fees are low.
Each region is legally responsible for assessing the health needs of its popu-
lation and providing adequate healthcare of good quality. Most funds for this
are raised through regional income tax (80%); a minor part consists of govern-
ment grants (15%) and patient fees (3%).! Regulation of healthcare by
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national legislation is limited to framework laws with generally held goals; the
most important is the Health and Medical Services Act. National steering is
also exercised by additional policy tools, for example, national guidelines
and quality monitoring conducted by central government authorities,
which are sometimes seen as attempts of re-centralization (Blomqvist and
Winblad 2013, 2021, 2024; Fredriksson, Blomqvist, and Winblad 2014; cf.
Saltman 2008).

Another complementary policy instrument in Swedish healthcare is agree-
ments negotiated between the central government and the Swedish Associ-
ation of Local Authorities and Regions (SALAR), the local government
association that represents the interests of all municipalities and regions in
the country (Blomqvist and Winblad 2021; Feltenius 2016; Montin and Granberg
2021). For example, in 2022, a total of 11 agreements were reached within the
sector of healthcare, many of them in high attention areas such as cancer care,
maternity care, mental health, and patients’ waiting times. Linked to these
agreements are targeted government grants, which are government grants ear-
marked for a specific purpose. In short, the regions receive funding if they
comply with or fulfil the agreements (SALAR 2022; Statskontoret 2023).

The literature refers to these types of agreements in terms of ‘soft’ policy
instruments (Blomqvist and Winblad 2024; Fredriksson, Blomqvist, and
Winblad 2012). This type of instrument has several features such as that
they are non-binding, non-sanctionable, non-detailed, flexible, and delibera-
tive (Blomqvist 2022; Brandsen, Boogers, and Tops 2006; Knodt and Schoene-
feld 2020). The attribute of most interest for this article is the deliberative one,
which states that agreements are developed in a participatory process (Glas-
bergen 2004; Metz et al. 2021). Pierre Lascoumes and Patric Le Gales have
referred to agreements as a ‘participatory instrument’ and to a new kind of
political relation based on ‘communication and consultation’ (Lascoumes
and Le Gales 2007, 13).

This fits well with the new era of central-local government relations
described in terms of multi-level governance, MLG (Hooghe and Marks
2021; Hooghe, Marks, and Schakel 2023). Instead of relying on the
‘command and control’ type of relations, new policy instruments such as
agreements build more on networking types of relations in which the state
assumes the role of coordinator, which in turn creates a stronger ground
for legitimacy among those concerned (Hooghe and Marks 2021; Lascoumes
and Le Gales 2007).

This participatory aspect of soft governance has received little attention in
the case of agreements in Sweden. There is limited empirical knowledge on
the process by which agreements are formally concluded between the
central government and SALAR, especially regarding SALAR'’s participation.?
Certainly, SALAR has been involved in the process, but the intriguing ques-
tion is the extent of their involvement. Local government associations can
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play a significant role in relation to the central government. Especially in cor-
porative systems — where Sweden belongs - local government associations
can be described as a ‘privileged peak body in close partnership with
central government’. These associations negotiate with the central govern-
ment and can provide assurance that their members will adhere to agree-
ments and other similar commitments (de Widt and Laffin 2018, 1586).

However, the participation of local government associations in soft govern-
ance could occur in the ‘shadow of hierarchy’ (Scharpf 1994), which reflects
power differentials among the involved actors. One expression may be the
central government threatening to replace ‘soft law’ and instead pursue legis-
lation (Fredriksson, Blomqvist, and Winblad 2012). Moreover, we argue that this
power hierarchy could also result in the local government association’s partici-
pation being concentrated in certain parts of the process, depending on the
central government’s will. For example, the literature suggests that the
influence of local government associations is focused on implementation
rather than earlier phases in the process (de Widt and Laffin 2018).

Hence, one assumption is that the participation of SALAR is limited to only
certain parts of the process behind agreements due to an unequal power
relationship among the actors involved. We argue that an important dimen-
sion of ‘soft governance’ is weakened if this assumption holds true in the case
that we investigate. Moreover, it may have implications for the regions’ self-
government in healthcare.

In this article, we will analyze the process behind agreements in Swedish
healthcare. More precisely, we want to investigate the participation of
SALAR in the following parts of the process: preparations, framing, and
decision. Three research questions are addressed: Firstly, does SALAR partici-
pate in all these parts of the process on agreements or is the participation
restricted? Secondly, can these agreements be classified as a case of soft
policy instruments considering the process of their development and
decision? Thirdly, what are the broader implications of the outcome of this
classification for central-local government relations in the case of Sweden?

The Swedish Association of Local Authorities and Regions

The Swedish Association of Local Authorities and Regions (SALAR) was formed
in 2007 through a merger of the Federation of County Councils and the
Swedish Association of Local Authorities, which both dates as far back as the
beginning of the twentieth century (Feltenius 2008). Local government associ-
ations are a common feature in political systems across Europe (Blom-Hansen
1998a, 1998b, 2002; Goldsmith and Page 2010; Page 1991; Page and Goldsmith
1987; Rhodes 1986); and the right of local authorities to associate in order to
protect and promote their common interests is established in Article 10 in
Charter of Local Self-Government by the Council of Europe.
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SALAR is a politically run organization and all of Sweden’s 290 municipa-
lities and 21 regions are members. SALAR has both an administrative and a
political organization. The highest political decision-making body is the Con-
gress, which has 451 delegates appointed county by county by the countries’
municipal and regional councils. Ordinary Congress is held once every term of
office to determine overall goals and grant the Board discharge from liability
(SALAR 2020).

The Board consists of 21 members (including the President) and is
appointed by the Congress. The President’s party affiliation is determined
by the political composition of the Congress, which mirrors the political land-
scape in the municipalities and region. This may not always align with the
political composition of the central government. From 2019 to 2022 the Pre-
sident was from the Moderate Party, from 2023 onwards from the Social
Democratic Party. The Board appoints preparatory bodies, such as del-
egations and committees. There are about 250 political assignments in the
Board and the preparatory bodies, which are held by politicians of municipa-
lities and regions nominated by the political parties centrally (SALAR 2020).
Notably, the eight national parties dominate also in municipalities and
regions, even if there are some local parties.

Agreements within Swedish healthcare

Dating back to the 1980s, SALAR - or rather its predecessors — has dealt with
agreements in healthcare, starting with the first Dagmar agreement reached in
1985 between the then Federation of County Councils and the Ministry of
Health and Social Affairs (Blom-Hansen 1998a).3 Even before, however,
regular talks about the direction and development of healthcare took place
between the Federation and the central government, but starting in 1985
the results of these talks were formalized in an agreement. More specifically,
the Dagmar agreements dealt with how the compensation from the general
health insurance should be allocated to and used within the county councils
(now regions) according to the General Insurance Act (Anell and Svarvar 1999).

The current agreements are more specific and thematic. Each agreement
contains objectives and different requirements for the regions and there
are targeted government grants linked to them. One example is the agree-
ment on integrated care with SEK 5,070 million allocated to the regions in
2022. Another example involves reduced waiting times in healthcare, with
SEK 2,967 million allocated in 2022 (SALAR 2022; Statskontoret 2023). The
agreements are documents that typically range from 10 to 50 pages in length.

During the 2019-2022 period, the number of agreements in operation in
healthcare was 10-12 for each year, excluding amendments and supplemen-
tary agreements (Statskontoret 2020, 2021, 2022, 2023).4 According to the
Swedish National Audit Office, there were 12 agreements in healthcare in
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2014, indicating that the number of agreements has remained rather consist-
ent over time (Riksrevisionen 2014, 33).°

The agreements between the government and SALAR have been a topic of
public debate. In a review of the government’s handling of the COVID-19
crisis, the practice of agreements and specifically the role played by SALAR
was questioned. It was considered ‘problematic’ that SALAR had such a pro-
minent position during the crisis, for example, considering that the organiz-
ation could not be held accountable for its actions towards the citizens (SOU
2021, 749; see also Bringselius and Rothstein 2021). The Swedish National
Audit Office (NAO) has investigated agreements in Swedish health care.
NAO has suggested that the government should primarily use the state
agencies and regulations in their governing, rather than SALAR (Riksrevisio-
nen 2014, 2017). More recently, a Committee of Inquiry on the central govern-
ment'’s relation to the local government sector remarked that agreements of
this kind are not a proper form of collaboration (SOU 2024, 31).°

Review of the literature
Hard and soft policy instruments

For our understanding of ‘how the government governs’, knowledge about
policy instruments is essential. Here, a ‘policy instrument’ is a tool used by
policy actors to attain their policy goals (Wurzel, Zito, and Jordan 20133, 13).
In the literature, there have been several suggestions on how to classify policy
instruments (Hood 1983, 2007; Lowi 1964, 1972; Vedung 1998). Based on the
degree of authoritative force that different types of policy instruments imply,
a distinction has been made between ‘soft’ and ‘hard’ instruments (Knodt and
Schoenefeld 2020; Schoenefeld and Jordan 2020). Instruments associated
with a higher degree of authoritative force, such as laws, are considered
‘hard’; while instruments with a lower degree of authoritative force, such as infor-
mation and recommendations, are considered ‘soft’ (Blomqvist 2022).

Soft policy instruments are also developed and decided differently than
hard ones. Hard policy instruments are rather an expression of the old
‘command and control’ type of relation between the governing bodies and
the governed; soft policy instruments, on the other hand, are developed in
a participatory process that involves the actors concerned. Deliberations
are thus a key behind soft policy instruments, rather than commands from
a higher level in a strict hierarchy of institutions and actors (Blomqvist 2022).

Agreements as a soft policy instrument

In the literature on policy instruments, agreements are classified as ‘soft’ for
various reasons (Fredriksson, Blomqvist, and Winblad 2012; Jordan, Wurzel,
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and Zito 2005; Wurzel, Zito, and Jordan 2013b). First, the degree of coercive-
ness that they exert should be low; it is not a matter of binding law (Wurzel,
Zito, and Jordan 2013b). Furthermore, agreements are voluntary, because
there is not any legal obligation for actors to comply (Fredriksson, Blomqpvist,
and Winblad 2012).

Third, and of most interest for this article, is that these agreements are
‘embedded in a participatory policy process’ (Metz et al. 2021, 733). Pierre Las-
coumes and Patric Le Gales referred to these agreements as a ‘participatory
instrument’ (Lascoumes and Le Gales 2007, 13). This instrument has devel-
oped in a context of criticism against rules that are believed to be rigid
and unsuited for a society with more autonomous subsectors. Considering
this critique, agreements based on communication and consultation with
the actors concerned are believed to represent a more adequate mode of
regulation. When adopting such a model, the role of the state is transformed
into that of coordinator and mobilizer (Lascoumes and Le Gales 2007).

Interestingly, the use of agreements fits well with the new era of central-
local relations described in terms of MLG. MLG has gradually developed since
the mid-1950s due to the strengthening of regional and local self-rule. One
expression is that 19 of the 27 EU member countries now have directly
elected regional assemblies compared to only four countries at the end of
the 1970s. In MLG, the central state cannot coordinate by command and
control; instead, the coordination is performed by autonomous actors
within networks (Hooghe and Marks 2021; Hooghe, Marks, and Schakel 2023).

This form of governance has ignited a debate on democracy (Enevoldsen
1998). For example, according to Ulrika Morth (2004), this debate centres
around two democratic criteria and principles: accountability and delibera-
tion. As suggested by Morth, the emphasis on either of these in the debate
has implications for the issue of democratic legitimacy in new form of govern-
ance (Morth 2004).

The participatory dimension of agreements

The participatory dimension of agreements has largely received attention in
the literature on environmental governance (Glasbergen 1995, 1998a). For
example, Pieter Glasbergen noted that agreements are an integral part of a
broader cooperative policy design. However, it is the specific policy instru-
ment (i.e. agreements) that receives most of the attention (Glasbergen
2004). An expression is ‘co-operative management’ which assigns a key
role to collaborative relations between governments, non-governmental
organizations, and private actors. According to Glasbergen, ‘the mechanism
for change lies in communication and dialogue, the results of which are
laid down in voluntary agreements among the participants’ (Glasbergen
1998b, 3). This participation is believed to take place in all phases of the
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process, including preparation, formulation, and implementation (Enevold-
sen 1998, 201).

Advantages of co-operative management mentioned in the literature are
promotion of pluralist input, consensus building, flexibility, legitimacy, and
learning. Another merit is that it promotes the introduction of scientific
and technical advice in the decision-making process due to the high level
of expertise among participating actors. There are also arguments against
co-operative management, however, which consider such factors as democ-
racy, power, efficiency, and political culture (Meadowcroft 1998).

The power dimension is of particular interest here. It has been argued that
negotiations of this type are not a negotiation among equals. Actors have
different resources at their disposal, and some actors will prevail over
others, for instance, ‘rich over poor, ‘corporations over environmental
pressure groups’, and so on. Accordingly, the critics of co-operative manage-
ment argue that these kinds of co-operative initiatives are ‘naive’ or ‘idealistic’
and fail to understand that agreed solutions will ultimately reflect power
differentials (Meadowcroft 1998, 33). It has also been argued that this soft
governance may take place in a ‘shadow of hierarchy’ (Fredriksson, Blomqyvist,
and Winblad 2012). An article by Fritz W. Scharpf (1994) notes that nego-
tiations within ‘policy communities’ or ‘policy networks’ are in practice
embedded within a hierarchical structure.

Central-local government relations

In the case of healthcare in Swedish regions, the conditions differ from the
field of environmental policy. Our case involves only two actors: the central
government and SALAR, which represents the regions. The literature on
central-local relations has recognized the growing importance of local gov-
ernment associations (Blom-Hansen 2002; Goldsmith and Page 2010). This lit-
erature acknowledges that the involvement of these organizations in national
policymaking, as well as their relations with the central government, vary
between different countries. Additionally, this involvement can also vary
across different policy fields (e.g. Blom-Hansen 1999a, 1999b; Goldsmith
and Page 2010; Page and Goldsmith 1987).

The existence of variations among countries is evident from the Local Auton-
omy Index that has been in operation since the 1990s and currently includes 39
countries. One of the key components of this index is ‘vertical access’ which
refers to the extent to which local authorities are consulted by, or dispose of
formal mechanisms of representation with, the central government. According
to the 2014 index, ‘high access’ is observed in 13 countries, ‘medium access’ in
19 countries, and ‘low access’ in 7 countries (Ladner et al. 2019, 201).

The variation may reflect that the relationship between local government
associations and the central government takes numerous forms, such as
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‘partner’, ‘player’, and ‘think tank'. In the partner model, the association is in a
rather equal relationship with the central government, which respects formal
institutions and conventions. The role of the local government association is
to advocate for reforms and urge the government to adhere to the rules. In
the player model, the relationship between the two actors is described as a
negotiation where each actor aims to maximize their influence. The third
and final model, the think-tank, departs from the notion of the central govern-
ment as strong and autonomous. In this model, there is no room for bargaining
with the local government association which instead relies on the strength of
good ideas to make an impact (Entwistle and Laffin 2003).

According to Entwistle and Laffin, in their investigation of English central-
local relations, the Local Government Association has not fully achieved the
aims of any of the suggested models. Specifically, they found that the player
model was most effective in relationships where the actors were equal. In
several policy areas important to English local government, the central govern-
ment held the upper hand and considered negotiations with the local govern-
ment association to be unnecessary (Entwistle and Laffin 2003).

Returning to Sweden, the empirical knowledge is limited regarding the
involvement of the local government association, SALAR, in the process
behind agreements in healthcare. Certainly, SALAR has been involved but
the question is how deep the involvement is, especially considering the
power dimension discussed here. One assumption is that SALAR participates
in all aspects of the process behind the agreements, indicating a rather equal
relationship between central and local government. Conversely, another
assumption is that SALAR's participation is limited to certain parts of the
process as determined by the central government, indicating an unequal
power relationship among the actors.

In our opinion, an important aspect of soft governance is weakened if
SALAR only participates in some stages of this process. The next section
will present our analytical framework where we further develop this idea.

Analytical framework

We will examine SALAR's participation in the various stages of the process
that lead to the agreements. These stages can be roughly categorized into
three phases: preparations, framing, and decision. The phases are illustrated
in Table 1, which presents the analytical framework for our study. We assume
that the extent of participation may vary on a scale, from non-existent to
extensive. However, for the sake of simplicity, we use a dichotomous typol-
ogy in Table 1.

The first phase of the process refers to the preparations, such as agenda-
setting and discussions on the amount of funding devoted to each agree-
ment. In politics, some topics reach the agenda, and some do not. In this
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Table 1. Analyzing participation by the local government association in the various
phases of the negotiation process of agreements.
Phases of the

Process Content of the Phase

Preparations Participation in the preparatory process of choosing subject matter (agenda-
setting) and determining amount of funding, or non-participation

Framing Participation in the process of framing the agreements through negotiations on

objectives and means as well as co-authoring the agreements, or non-
participation

Decision Decisions by both the central government and the local government association
(co-determination), or decisions solely by the central government

Source: Own creation.

case, we are interested in how some fields of healthcare are issued for agree-
ments. In other words, who sets the agenda? The agreements are
accompanied by targeted government grants to the regions and another
question we have is how the amount of these grants is determined. More
specifically, we are interested in whether the agenda on the agreements,
as well as the grants devoted to the agreements, is negotiated between
SALAR and the central government.

In the second phase of the process, we believe that the framing of the
agreements takes place. Firstly, we are interested in the process of formulat-
ing the specific content of the agreements in terms of objectives and means.
Is SALAR participating in this process through negotiations with the govern-
ment, or how does it work? Secondly, we are interested in the actual writing
process since the agreements usually are lengthy documents. Are the agree-
ments co-authored by SALAR and the central government, or does the central
government solely hold the pen?

Finally, in the third phase of the process, we draw our attention to the
decision. We investigate whether the decision-making process is characterized
by co-determination with a joint decision by the central government and
SALAR. An alternative scenario is that the two actors conclude the agreement,
and the central government then makes the final decision on its own at a formal
cabinet meeting. This situation can be seen as an illustration of governance in
the ‘shadow of hierarchy’ (Scharpf 1994, 41). According to Scharpf, negotiations
in networks or communities often result in compromises that in the end are
approved by higher levels of the administration. This power to approve and
ratify also implies the power to disapprove (Scharpf 1994). However, if the
decision-making power is shared with SALAR, the central government cannot
exercise power over the adoption of the agreements on its own.

Methods and materials

Our empirical materials mainly consist of semi-structured in-depth inter-
views.” We interviewed respondents from both the central government
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and SALAR, with a focus on selecting respondents who held positions of cen-
trality. A total of 17 interviews were conducted from the spring of 2022 to
early 2023, with most taking place before the transition in government in
autumn 2022. Depending on the years of experience of the respondents,
the interviews primarily focused on the processes for agreements during
the latest social-democratic minority governments: Lofven Il and Andersson,
2019-2022.

We interviewed both politicians and officials at SALAR. We selected
officials with different positions within the organizational hierarchy,
which included senior officials with responsibility for SALAR’s work with
healthcare as well as coordinators for specific agreements. We thus
achieved a mix of officials with detailed knowledge of a specific type of
agreement, as well as administrators with general knowledge of the
process and SALAR's work with these agreements. We selected politicians
based on their position in various bodies within SALAR'’s political organiz-
ation and with a variation in party affiliation. We interviewed
four politicians from the Delegation for Healthcare, one politician from
the Committee on Primary Healthcare and Elderly Care, and
two politicians from the Board. All in all, we conducted 11 interviews
with politicians and officials at SALAR.

To confirm the view of the process held by SALAR and to receive infor-
mation about the process in general, we also conducted interviews with
civil servants from the Ministry of Health and Social Affairs, but also with pol-
itical officials and ministers. We conducted a total of six interviews with repre-
sentatives from the Ministry.

The interviews revolved around questions about the respondents’
responsibilities and tasks in general, as well as experiences of the process
around the agreements and the actors involved. We asked questions
about the overall organization of the work with the agreements at SALAR
and the Ministry respectively, how the negotiations are prepared and con-
ducted, how the texts are written, to what extent SALAR is estimated to
be able to influence the agreements, and how the decision to sign the
agreement is made.

Most interviews were conducted at the respondents’ workplace and lasted
45-75 minutes. The respondents were informed about the project’s aim and
content and that their participation was voluntary. All respondents gave
their written consent to participate. The interviews were recorded and tran-
scribed in full. When processing the interviews, we sorted the materials accord-
ing to the analytical framework (Table 1). To ensure credibility, we cross-
checked the consistency of the interviews. We consider the overall results to
be reliable because we interviewed respondents with different interests, per-
spectives, and experiences.
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Empirical findings

The three phases of the process in which the agreements are developed -
preparations, framing, and decision - will guide the presentation of our
empirical findings.

Phase 1: preparations

The preparatory phase primarily involves agenda-setting, which entails select-
ing topics and areas for agreements and dedicated grants. Based on the inter-
views, it is evident that this activity primarily occurs within the Ministry in
connection with its work on the Budget Bill in the spring. Respondents from
SALAR expressed their belief that the information provided by the Ministry
during this period is limited. For example, one politician described the situ-
ation in 2022 as ‘stomping around in fog’ (Interview 15). Although there is a
preliminary understanding of what might happen based on the previous
year's agreements (Interview 8), SALAR must wait for the Budget Bill from
the government for more concrete information.

One politician stated that when the Budget Bill is announced, ‘detective
work’ begins at SALAR (Interview 8); this work consists of identifying which
specific policy fields within healthcare that could be considered for nego-
tiations, as well as the money involved. Some topics for agreements may
have been omitted since the last bill, while other topics may have been
merged, and so on (Interview 8).

Since the sum devoted to each field is regulated by instructions in the
Budget Bill, SALAR has limited possibilities to suggest topics for agreements
or impact the grants involved. According to an official at SALAR,

The budget sets the framework for what is possible to negotiate. ... In this way,
the state has basic control over which agreements they are interested in nego-
tiating. In the end, it is more difficult for the regions to say that ‘we would like to
have'. (Interview 1)

This respondent pointed out that during spring, there is some dialogue but the
intensity is ‘low’ (e.g. regarding already established agreements). However,
there is no structured negotiation process before the presentation of the
Budget Bill. To be more precise, there is ‘no process for the region to approach
the government and say, “yes, but this year we would like to sign an agreement
on ... " and then a completely different issue’ (Interview 1). The lack of such a
procedure may be seen as limiting SALAR's influence on agenda-setting.

This description of the process was supported by another official at SALAR,
who believed much of the priorities were decided elsewhere:

Much of it, like the prioritization, has emerged rather in [...] not in dialogue
between the state and the regional sector, but more in dialogue between the
government and its partners. (Interview 5)
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‘The partners’ refers to the government’s support parties in the parliament. A
relevant example of this which, however, not is mentioned explicit in the
interview is the so-called ‘January Agreement’ between the Social Democrats,
the Center Party, the Liberals, and the Green Party. It contained a clause on an
updated agreement on accessibility and waiting times in healthcare (Januar-
iavtalet 2019).

Another important aspect that may be settled in the Budget Bill, and there-
fore not included in the negotiations between SALAR and the government, is
whether the grants to the regions specified in the agreements should be per-
formance-based. Performance-based grants are particularly prominent in the
agreements concerning accessibility and waiting times and this issue is
settled in the Budget Bill. According to these agreements, grants are only dis-
bursed to regions if they achieve the targets outlined in the agreements. In
most other agreements, another model with standard amounts is applied,
and the grants are paid to the regions in advance based on such indicators
as population size; after that, at the end of the period, the regions deliver a
review of the activities being performed for the grants received (Interview 1).

Respondents of SALAR argued that a structured strategic dialogue
between the regions and the government regarding common priorities
for the healthcare sector is lacking. A politician at SALAR emphasized that
they would like to see a more formalized model with preparatory talks in
early spring prior to the government proposes the Budget Bill to the parlia-
ment in the autumn (Interview 15). Another politician would like to see
more broad agreements that provide general directions rather than
details (Interview 8). Those talks should, according to representatives of
SALAR, include a discussion on which fields in healthcare to prioritize:

To create a greater consensus around the agreements, which areas they should
deal with, which direction they should take, and so on. (Interview 15)

In the best of worlds, I'd rather see that you had more overall [...] on a more
aggregated level and kind of gave the direction and weren’t so into the
details. (Interview 8)

Such a model has not yet been applied, however, because the government
decides whether they would like to see such talks occur. Notably, one poli-
tician at SALAR believed that currently, the trust needed for such negotiations
to take place does not exist (Interview 8).8

Interviews with representatives from the Ministry also indicate that the work
during spring is more of an internal process when preparing the budget. One
of the respondents pointed out that no negotiations take place with SALAR
representatives before the budget is presented to parliament (Interview 10).
Another civil servant concluded: ‘They cannot influence the overall allocation
of funds because that depends on our budget’ (Interview 9).



REGIONAL & FEDERAL STUDIES (&) 133

Phase 2: framing

Negotiations at different levels

The interviews indicate that SALAR’s participation in the process behind the
agreements enters a more intensive phase during autumn each year, after the
Budget Bill has been presented to the parliament. From the Bill, it becomes
evident which fields within healthcare are suitable for agreements; and
second, the amount of money involved. As soon as this information is avail-
able, an introductory meeting is held between the managers at SALAR's
Section for Health Care and their counterparts at the Ministry; at this
meeting, preparatory arrangements are made for work on the agreements
during the remainder of autumn:

This is how we are going to work with the negotiations this year, this is our
negotiation set-up, this is what the order of delegation looks like, these are
our overall demands. (Interview 1)

As such, at the introductory meeting, SALAR presents the officials responsible
for each agreement as well as the order of delegation and some general
guidelines for the discussions from SALAR's perspective.

After this introductory meeting, the negotiations take place between the
coordinators at SALAR responsible for each agreement and their counterparts
at the Ministry. If problems arise while drafting the agreement, the talks con-
tinue at a higher level and involve the heads at SALAR and their counterparts
at the Ministry; the next level is the political level where the Chair of the Del-
egation for Healthcare meets the State Secretary; and the final level involves
the Minister of Social Affairs and the President of SALAR. It is seldom the case
that it must go that far as to the final stage of this hierarchy, however,
because problems are typically sorted out between the officials at SALAR
and the Ministry (Interviews 1 and 5).

The interviews demonstrate that negotiations can differ depending on the
agreement as well as the civil servants involved. As such, there is no common
negotiation on all agreements but several parallel processes. The extent of
the negotiations varies according to the agreement; a previous agreement
is simply updated in some cases, while an agreement must be completely
rewritten in other cases. Moreover, some agreements run for several years
and are not updated annually. A civil servant at the Ministry asserted there
was a significant degree of discretion for them to decide on their work
related to the negotiations and how to structure it (Interview 2).

An official at SALAR described the process as being rather informal. In the
beginning, it could be both formal meetings as well as shorter contacts, so
the number of meetings is not easy to estimate (Interview 3). This experience
was shared by another official at SALAR who estimated there was one meeting
every month throughout autumn. Between those meetings, however, there
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were close contacts between the SALAR officials and the civil servants at the
Ministry, and texts were also sent back and forth: ‘It can also be like this,
that we exchange texts, and then we email each other “what do you think
of this?” (Interview 6). Yet another respondent emphasized the mix between
more formal meetings and e-mails between the SALAR officials and the civil
servants at the Ministry. It was assumed that negotiations must be performed
this way due to strict time limits; the respondent had, for example, the experi-
ence of negotiating an agreement within four weeks (Interview 10).

Content of the negotiations

Since some aspects of the agreements are regulated in the Budget Bill, the
negotiations primarily concern objectives and means within the area. One
respondent described this in terms of ‘how to work with the money’ (Inter-
view 1). When negotiating objectives and means, SALAR stresses the impor-
tance of regional self-rule and the perspective of the regions:

One of the strengths and advantages of [regional] self-government is that [the
regions] know what the needs and conditions look like and how to make it work
locally. Then you need to give them space to make this local adaptation. (Inter-
view 5)

Hence, SALAR wants to have less detailed agreements, while the government
could argue in the opposite direction. A SALAR official cited an example in
which the government wanted to be very specific about which professions
should be responsible for a certain meeting with the caretaker; another
example is detailed goals such as ‘one midwife per woman giving birth’.

Overall, the respondents at SALAR believed that the two parties share the
broader goals, but may disagree on the means:

Regarding the objectives, we agree. But it's the way to get there, that is if you're
going to simplify it a little, it mustn't be too precise ‘how-to’ questions. [...] How
to do it must be decided by the regions, so to speak, given the self-government.
(Interview 6)

It is generally believed that there are different opinions between both parties,
but since it is a negotiation, it is a matter of ‘give and take’ (Interview 6).
Another SALAR official also considered there to be discussions on target
levels and other details, but an absence of severe conflicts due to a shared
belief among both parties that the overall aims of the agreements are impor-
tant to fulfil (Interview 3).

The view held by officials at SALAR on the content of the negotiations is
shared by their counterparts at the Ministry. One respondent pointed out
that negotiations of this kind are not a matter of a power struggle with a
clear winner: ‘A negotiation situation is not about a win for anyone; it is
about not losing too much and that both sides should feel okay’ (Interview
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9). As such, negotiation of this sort does not mean exercising unilateral
influence over someone else; rather, it is simply a matter of both parties
being satisfied, which was emphasized in the above quote. It was also formu-
lated by another respondent at the Ministry that negotiations represent a
process of ‘give and take’, and the most important thing, in the end, is that
the agreement contributes to good care (Interview 10). From the Ministry,
the input values in the negotiations are described as follows:

We kind of want to have clarity around various things that deal with this on a
long-term basis and that you should be able to follow and see how the money is
used. And it is SALAR's role to try to mitigate it, to create conditions for the
regions to work as flexibly as possible. (Interview 10)

Another respondent at the Ministry considered the tricky question to be
about the level of detail. There are other issues as well, however, such as per-
formance requirements, target levels, and the distribution of funding. When
negotiating those issues, one respondent from the Ministry believed that
SALAR’s most effective tool is to say:

‘[We] can’t do this much for the amount you propose.” Then we get to omit
certain achievements, and then there will be a negotiation. (Interview 2)

This type of issue cannot always be resolved by the officials. It therefore rep-
resents a good example of when the negotiations could be transferred to the
political level. Another civil servant at the Ministry shared this view but
declared that the number of tricky questions differs between various agree-
ments. Even though there were very few difficulties to sort out in one of the
agreements, regarding other agreements, the negotiations were ‘significantly
more difficult’ (Interview 9).

In cases of more difficult negotiations, a respondent at the Ministry recalls
that once the government decided to withdraw one item from the nego-
tiations. Instead of being issued in the agreement after negotiations, the gov-
ernment transferred the item into a targeted government grant (Interview 9).
To receive this grant, the regions had to apply for it separately. However, such
a disagreement between the government and SALAR seems to be an
exception.

The draft agreement

The first phase of the negotiations results in a draft agreement, which is cir-
culated back and forth between the civil servants involved. In this way, the
responsibility for producing the text is shared between the Ministry and
SALAR. One respondent at SALAR declared:

Itis not the case that the Ministry presents a text to which we then say yes or no,
but it is how negotiation works; there is a lot of text handling. That is how nego-
tiations work — you sort of process the writings together. (Interview 1)
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The shared responsibility for producing the text is evident from the cover of
the agreements, where the logotypes from the Ministry and SALAR are both
displayed.

Respondents from the Ministry confirmed the description of this process.
One respondent at the Ministry described the process with the agreements in
terms of ‘texts that are sent back and forth and are worked on together’
(Interview 2). Another respondent offered the same description: ‘[A] lot of
sending back and forth and if there are questions or sentences that need
to be resolved, we do it with each other’ (Interview 9).

The draft agreement, when completed, is circulated internally within
SALAR and the Ministry. Within SALAR, there are close contacts between
the officials negotiating the agreements and the political bodies. During
the most intense negotiations, all officials responsible for negotiating agree-
ments meet as a group led by a section head at SALAR; at these meetings,
an update on the status of the negotiations is provided, including what has
been accomplished, how much time is remaining, and which issues need to
be considered at a higher level in the chain of delegation (Interview 1).
Another important group in this process is an informal reference group at
SALAR, consisting of 5-10 representatives from various regional adminis-
trations (e.g. chief executive officers, chief finance officers, and chief
officers of healthcare). SALAR sends the draft agreements to this group,
who then provide comments on the content and offer suggestions (Inter-
view 1).

Finally, there are close contacts between the negotiating officials at SALAR
and the Delegation for Healthcare (i.e. the political organization of SALAR
within the field). The presidency of the Delegation, which consists of the
chair and the vice chair, receives ongoing information during the nego-
tiations; the presidency also receives draft agreements upon which they
comment (Interviews 8 and 16).

Phase 3: decision

After the negotiation process, a joint decision on the new agreement is made
by the government and SALAR, which is then manifested in every agreement
by a signature of the State Secretary on behalf of the government and that of
the Director General on behalf of SALAR. Before the SALAR signature, there is
a decision-making process involving various bodies. These bodies consist of
appointed politicians from regions and municipalities across the country.
With some exceptions, these politicians meet once a month for party
group meetings on Thursday mornings. In the afternoon, they attend meet-
ings in committees and delegations, such as the Delegation of Healthcare.
The decision protocols from these bodies are subsequently distributed to
the SALAR Board, which holds its meeting the following day (Interview 7).
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Given the close contact between politicians and officials within networks
before these formal meetings, disputes at the final stage of decision-
making at SALAR are infrequent. The first political decision is made by the
Delegation of Healthcare. Before this decision, the agreement should be
fully negotiated and have the Delegation’s support; the responsibility for
this lies with the Chair of the Delegation. Accordingly, at the meeting, the dis-
cussion is often concluded in advance and the final decision is more of an
affirmative one (Interviews 7 and 8).

The second political decision is made by the Board of SALAR, which con-
sists of 21 members from both municipalities and regions, including the Pre-
sident and two Vice Presidents. The Chair of the Delegation of Healthcare and
the involved officials attend the meeting in case there are questions (Inter-
view 8). The interviews with members of the Board confirm that opposition
is infrequent at this stage of the process. In the event an agreement is criti-
cized, it never reaches the meeting agenda, and an agreement that reaches
the Board should have general support (Interviews 4 and 14).

Parallel to this process at SALAR is the process of joint preparations in the
central government. The Ministry of Health and Social Affairs shares the
agreements with other ministries, such as the Ministry of Finance and the
Prime Minister's Office. A manager at the Ministry checks the agreement
and prepares it with the responsible minister; this occurs just before the
decision at the formal government meeting. Moreover, a separate decision
is made that delegates the mandate of signing the document on behalf of
the government to the State Secretary (Interview 10).

As the central government and SALAR must both accept the agreement
before it enters into force, this type of policy instrument implies influence
for SALAR. According to one respondent at the Ministry:

It is a decision that must be taken by both organizations, unlike other govern-
ment decisions, so if SALAR is not behind it, nothing will happen. [Of] course,
they have a lot of influence. (Interview 2)

This respondent compares agreements to other types of policy instruments,
such as targeted government grants, where the government has the power
to decide on its own. In this respect, the agreements represent something
else.

Concluding Discussion

In this article, we analyzed the process behind agreements in Swedish health-
care with a focus on the participation of SALAR in the following phases: prep-
arations, framing, and decision. Our first research question concerned
whether SALAR participates in all these phases of the process or is the partici-
pation restricted. In the literature within the field, agreements are described
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to be developed in a participatory process (Glasbergen 1998b; Metz et al.
2021). The intriguing question here is the extent of SALAR's participation.
The literature on central-local relations has shown that the involvement of
local government associations in national policymaking, as well as their
relations with the central government, vary between different countries
and across policy fields (Blom-Hansen 1999b; de Widt and Laffin 2018; Gold-
smith and Page 2010; Ladner et al. 2019).

Our empirical investigation revealed that SALAR's participation is limited in
the first phase but not in the remaining two. During the preparatory phase, it
is evident that the annual Budget Bill of the central government constitutes
an important pillar of the agreements. The Bill indicates the healthcare areas
that may be subject to agreements and includes information about govern-
ment grants allocated to each area. However, since SALAR is not involved in
the process behind the government’s budget through any structured nego-
tiations, it could be assumed that they have limited influence on the selection
of topics for agreements and the size of grants.

When the Budget Bill has been presented to the parliament, negotiations
on the agreements start in the framing phase. Our empirical materials show
that SALAR is involved in this phase to a large extent. Negotiations occur at
different levels within the hierarchy of officials and politicians at both SALAR
and the Ministry. In practice, many issues are sorted out in the negotiations
between the officials, such as the level of detail in the agreements and
what needs to be achieved for a specific amount of money. This phase
ends with a draft agreement that is circulated among different bodies
within SALAR with, for example, the possibility of suggesting amendments
to SALAR’s negotiators.

In the final phase, the decision on the agreements is made both by the gov-
ernment and SALAR; this means that, unlike in other matters, the government
does not decide on its own since the acceptance of SALAR is required. SALAR
initially makes this decision in the Delegation and then in the Board; this
decision procedure provides SALAR with influence since they can, in
theory, decide to turn down the agreement. Notably, however, according
to our interviews, opposition at this stage of the process is infrequent due
to a well-prepared negotiating process that includes several checkpoints
within SALAR.

Our second research question concerned whether agreements could be
classified as a case of soft policy instruments, taking into consideration the
process of their development and decision. Our findings, overall, support
such a classification. It is not a process with limited possibilities for SALAR
to participate; on the contrary, we found that SALAR participates and has sig-
nificant potential to influence the agreements in two important parts of the
process: framing and decision. Even so, the case investigated here does not
constitute a strong match with the participatory nature of soft policy
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instruments. The participatory aspect of soft governance, as we have argued,
is weakened if it only includes certain parts of the process. According to our
findings, this appears to be the case here, as the involvement of SALAR in the
preparatory phase was limited. This implies that the central government
holds the power to determine key aspects of the agreements, including the
subject matter, the amount of funding, and whether the grants should be
tied to performance or not.

Our findings not only contribute to a more nuanced understanding of the
participatory process behind agreements as a soft policy instrument, but also
have broader implications for central-local relations addressing our third
research question. At first glance, the use of agreements within Swedish
healthcare seems to serve as a prime example of an ongoing development
towards MLG in which the hierarchical relations between the central and
local government are weakened. Agreements represent a new form of gov-
erning compared to traditional instruments like laws. However, within this
larger context, it is still apparent that the traditional hierarchy persists.
Hence, new elements are added to the relationship between the central
and local government in the form of agreements. At the same time, older
hierarchies persist since the government sets the scene for the negotiations.
This makes the development towards MLG far from clear-cut.

Another question is if agreements represent a step towards increased
central government control over the regions and their healthcare responsibil-
ities, that is, re-centralization (Saltman 2008). In this article, we have only
focused on one aspect of soft governance, namely participation. There are
also other aspects to consider, for example, the content of the agreements.
If the agreements prove to be rigidly governing, this will have implications
for the regions’ autonomy and central-local relations in general.

We suggest that future research further investigate local government
associations and agreements as a policy instrument. Is the case of
Sweden, as presented here, unique, or do similar agreements exist in
other countries? In Norway, there is a consultation procedure that results
in agreements in areas such as care (Vabo 2012). Another example is
Denmark, which has agreements on economic policy with both regions
and municipalities (Ansbel 2023). However, there is a lack of systematic
comparisons between different countries on the occurrence of agreements
as well as the role of local government associations. Conducting such inves-
tigations would provide valuable insights into the current state of central-
local relations.

Notes

1. The percentages refer to the situation in 2020 (Blomqvist and Winblad 2024,
555).
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2. One exception is an in-depth study on the 2023 agreement relating to mater-
nity care and women'’s health (Andreassen 2023). Another exception is an
audit by the Swedish National Audit Office investigating how agreements func-
tion as steering instruments within healthcare (Riksrevisionen 2014).

3. There are reports of agreements in other policy fields, such as economic policy,
dating back to the 1970s (Murray 1985; Blom-Hansen 1999b).

4. The information is based on the authors’ calculations from compilations made
by Statskontoret (The Swedish Agency for Public Management) in the men-
tioned publications. The number of agreements may vary between different
sources depending on what is considered an agreement within the field of
healthcare. The figures presented here include agreements related to the
regions’ work regarding sickness insurance. When calculating the numbers,
the agreement on eHealth also incorporates the action plan for each year.

5. The agreement on evidence-based practices in social services has not been
included.

6. The arguments in the Swedish debate largely align with the literature on poten-
tial problems with transparency and democratic accountability in governance-
inspired arrangements such as networks (see, for example, Morth 2004; Pierre
2009).

7. The research project has been approved by the Swedish Ethical Review Auth-
ority (Dnr 2021-01171).

8. The necessity of a more structured dialogue between the central government
and the regions has also been discussed in several Committees of Inquiries,
see SOU (2007, 2016).
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