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ABSTRACT ARTICLE HISTORY
Offering supports for young adults with mental health problems in their Received 7 February 2025
educational and vocational pursuits promotes well-being, social inclusion, Accepted 28 July 2025
and self-sufficiency. It is therefore important that welfare actors offer KEYWORDS

services to this group. However, in Swede.n,_ with a trac:Iition of local §elf— Managerial professionalism;
governance and municipal autonomy, decisions regarding which services young adults; mental health
to offer may depend on perceptions of responsibility by managers. The problems; organizational
aim of this study was to explore top-tier management’s perspectives on responsibility
responsibility for young adults with mental health problems when offer-

ing vocational and educational support through municipal welfare ser-

vices. The seven top-tier managers interviewed articulated the importance

of offering this support, but at the same time expressed ambiguity regard-

ing which welfare system organization should be responsible. The results

suggest that these managers demonstrated key aspects of professional-

ism in prioritizing the needs of their clients over perceived organizational

responsibility, thereby providing these young adults with opportunities

that may not be available in other municipalities.

Introduction

Without support, mental health problems can lead to long-term consequences affecting mental
health and well-being, but also opportunities for employment and financial independence
(McGorry et al. 2022). Higher education and employment can be viewed as natural steps in
becoming established as an adult and research has stated that education and employment improve
social capital and promote mental health recovery (Hofstra et al. 2021). However, mental health
problems often appear in the late teenage years, a time when the transition into adulthood begins,
and can create obstacles in completing education. Individual Placement and Support (IPS) and
Supported Education (SEd) are models that can provide solutions to help young adults with mental
health problems as they strive towards higher education and employment. IPS is based on a ‘place-
then-train’ principle and there is strong evidence that IPS leads to significantly higher employment
rates than traditional vocational rehabilitation based on a ‘train-then-place’ model (Bond et al.
2022). However, despite successful employment rates, there are suggestions that these employment
opportunities are limited, often leading to short-term employment, whereas IPS in combination
with educational support can improve the possibilities for more qualified employment and
a sustainable work-life (Manthey, Goscha, and Rapp 2015). Building on the principles of IPS, SEd
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is a model focusing on educational support for people with mental health problems. The develop-
ment of integrated IPS/SEd can be especially constructive for young adults who may switch between
educational and vocational goals on their path to a sustainable career (Hillborg et al. 2024).

While most municipalities in Sweden offer some sort of vocational support or rehabilitation for
persons with mental health problems, these are primarily based on the traditional ‘train-then place’
model where care, daily activity, and pre-vocational training precede regular work (Bejerholm,
Larsson, and Hofgren 2011). Although IPS is given the highest priority by the National Board of
Health and Welfare NBHW) since 2011 based on evidence of effectiveness (NBHW [2011]2018),
only a third of municipalities in Sweden offer IPS, according to NBHW (2022). In addition, a recent
report claims that of the municipalities working according to IPS, only 17 does so with high fidelity
(Mind 2025). The low numbers may be explained by the structure of the Swedish welfare system
which reinforces local autonomy, as well as being characterized by decentralization, which has also
been an international trend in recent decades (A. Bergmark and Minas 2007; Sabatinelli and
Semprebon 2017).

Street-level bureaucracy and discretion

The evolution of ideals of steering from central government into local decision-making has
increased due to the introduction of New Public Management (NPM) (Dyrdal Solbrekke and
Englund 2011). NPM has affected welfare services in Sweden and internationally, including street-
level bureaucracies. Lipsky (2010) describes street-level bureaucracies as organizations where civil
servants (street-level bureaucrats) are in direct contact with recipients of welfare services. He argues
that NPM has led to greater emphasis placed on efficiency and measurable targets, stating this is the
primary focus of street-level bureaucracy management rather than the processes of service-users.
This is echoed by Harlow (2003) who describes a shift in social work where services need to fit
within budget constraints and managers aim to manage rather than address the situation at hand.
With the increase of NPM and corresponding decentralization, thereby shifting state control of
social policy downwards (Sabatinelli and Semprebon 2017), municipalities and other welfare actors
at the local level have greater discretionary influence over welfare services. This is especially evident
in Sweden with a strong tradition of local self-governance, where which services to offer and to
whom, to an extent, depend on municipal interpretations of responsibilities and discretion in
decision-making. Molander, Grimen, and Eriksen (2012) make a distinction between discretion
as a form of judgement and discretion as a mode of reasoning. Discretionary reasoning is explained
as being influenced by moral values and individual needs of the service user. Discretion is usually
attributed to street-level bureaucrats who interpret policy into practice while seeing to the needs of
individual service users. Street-level bureaucrats make use of discretion to promote change pri-
marily focusing on the local level (Cohen and Aviram 2021) and are driven by the interests of the
public rather than self-interest (Edri-Peer et al. 2023). In recent years, the term street-level policy
entrepreneurs has gained some traction where street-level bureaucrats are described as being able to
not only influence implementation of policy but also in designing of policy by acting as policy
entrepreneurs (Edri-Peer et al. 2023). The strong local autonomy in Sweden means that high-level
bureaucrats such as local politicians and top-tier managers have a great amount of discretion and
can act as policy entrepreneurs. Practice as well as policy can thus be shaped by discretionary
decisions by both street-level and high-level bureaucrats at the local level. Top-tier managers can
use discretion to act based upon perceived organizational responsibility, having both the opportu-
nity and legitimacy to directly influence practice (Blom and Morén 2019). Consequently, discretion
can be seen as a means of power on different levels of street-level bureaucracies, used to navigate
complex cases requiring flexible solutions (Schutze 2022). This means that though increasing
ambition for more evidence-based work on a national level, every municipality in Sweden can
decide whether to implement certain models based on perceived responsibility and priorities. This
can be viewed as an effect of constructing meaning through cultural and social processes (Allen
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2005) which may influence interpretations of organizational responsibility. A previous study
focusing on frontline and second-tier managers showed differences in interpretation of legislation
and views on responsibility for young adults with mental health problems (Hillorn et al., 2024).
However, it was unclear whether this ambiguity of perceived responsibility permeated higher
management. This study seeks to explore municipal top-tier managers’ views on responsibility,
specifically for young adults, with mental health problems needing educational and vocational
support.

Aim and research questions

The aim of this study was to explore top-tier management’s perspectives on organizational
responsibility for young adults with mental health problems when implementing vocational and
educational support through municipal welfare services

e What are top-tier managers' views on responsibility for young adults with mental health
problems from a municipal welfare services perspective?

e What are top-tier managers' views on responsibility for vocational and educational support in
relation to other welfare actors in the Swedish social welfare system?

Study context
The structure of the Swedish welfare system

The Swedish welfare system, like other Nordic countries, is often portrayed as combining generous
welfare services and a strong tradition of local self-governance (A. Bergmark and Minas 2007). It is,
however, fragmented, with various actors and organizations responsible for different target groups
and service areas, often guided by different legislation and guidelines. The 290 municipalities in
Sweden have a considerable degree of autonomy, making it possible to construct welfare services in
a variety of ways. While there is legislation, e.g. the Municipal Act, SFS 2017:725 and the Social
Services Act, 2001:453, their autonomy results in differences as to how resources are distributed
between different welfare areas. Municipal social welfare agencies are managed locally by elected
politicians, typically organized in distinctive committees, e.g. social welfare or vocational rehabilita-
tion services. Committees delegate work to managers in specific administrations, e.g. social welfare
or vocational services, whose task is to implement the services. The primary focus of the social
welfare administration is to provide general personal social services including child and family
welfare, substance abuse supports and economic aid, but can also include services for people with
mental health problems. The latter may also be placed under social care and support administra-
tion, with responsibility for elder care and disability services. While vocational services can be
located within the social welfare administration, they generally belong to the vocational services
administration, responsible for coordinating municipal labour market initiatives. Each administra-
tion is typically comprised of a top-tier manager overseeing lower-level managers and street-level
workers in various departments with different functions, e.g. personal social services. Blom and
Morén (2019) describe municipal social work in Sweden as consisting of three distinct domains;
political, administration and professional, where the administration’s task is to provide and main-
tain structure, ensuring the realization of political decisions. Managers in the administrative
domain are therefore located at the junction of politics and administration, often having to interpret
and navigate between policy and practice (Hillorn et al., 2024; Montin 2007).

Generalized and specialized health care is provided by 21 healthcare regions in Sweden.
The regions are structured similarly to municipalities, building on self-governance and with
elected politicians at the top levels, thereby contributing to local variations in the organiza-
tion of services. Additionally, some authorities are governed by the state, for example, the



578 M. HILLORN ET AL.

Public Employment Service (PES) and the Social Insurance Agency (SIA), the central actors
for, respectively, administering unemployment and sickness benefits. In addition to the
primary responsibility for the labour market, the PES have some responsibility for facilitat-
ing entry to the labour market for people with disability and ill-health who have ‘reason-
able’ work capacity.

Initiatives and support for people with mental health problems in Sweden

The Swedish Mental Health Care Reform in 1995 lead to a shift from a primarily hospital-
based to a more community-based system. The municipalities were given a more pronounced
responsibility for social support, aiming at increased social inclusion for the target population
(Markstrom 2019). In recent years, there has been a growing focus on welfare services
targeted towards young people and preventive mental health. One example is that the
Swedish government since 2017, together with the Swedish Association of Local Authorities
and Regions (SALAR) have continuous agreements to work towards increased mental health,
allocating funds to municipalities and healthcare regions. The goal is to promote equal care
and support that is person-centred and knowledge-based, through the development of pre-
ventive measures and implementation of evidence-based methods recommended in the
NBHW ‘s national guidelines (Ministry of Health and Social Affairs, MHSA, 2023). For people
with mental health problems, the two main actors are the municipal social welfare services
and the regional healthcare. Municipalities have the primary responsibility for social support,
while the healthcare regions are responsible for general and specialized healthcare. There is
legislation stating that municipalities and healthcare regions are to cooperate when indivi-
duals need services from both actors. However, no legislation specifies the inclusion of
educational and vocational support. Previous research demonstrates that it is possible to
implement IPS in Sweden, often with adaptations to the local context, but also that the
division between social and medical support poses significant challenges for cooperation.
(Markstrom et al. 2015)

Method
Study design and participants

This study had a qualitative interview design with seven top-tier managers. The focus areas for the
interviews were based on the results of a previous study with lower-level managers for IPS-units
offering integrated IPS and SEd support (Hillorn et al., 2024). The IPS-units were already part of
a larger research project, varied in size and located in different geographical areas in Sweden. These
were selected to provide information-rich cases from a limited number of organizations in Sweden
offering integrated IPS/SEd support. For this study, we sought managers with overall responsibility
for the administration, including the department in which the IPS-units were placed, working
closest to the local politicians. Potential respondents were recruited through lower-level managers
that participated in the previous study involving the same organizations. A total of 10 top-tier
managers were contacted, of which three declined to participate. Two municipalities had two top-
tier managers in top-level positions who agreed to participate, making up a total of seven top-tier
interviews from five municipalities. As the title and managerial hierarchy differed in structure, they
are clustered together and referenced to as top-tier managers. The managers had been in their
current position for a varied range of time, ranging from less than a year to 10 years. They had
different educational and professional backgrounds, having had various positions in street-level
bureaucracies previously, of which four in the social services. For an overview of participants, see
Table 1.
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Table 1. Overview of participants.

Years in
Municipal Educational  current
Participant administration Areas of service/support background  position
1 Social welfare Personal social services (incl. family support and economic  Behavioural <1year
assistance) science
2 Social welfare and Personal social services (incl. family support and economic  Social work 10 years
vocational services assistance) and vocational training and placement
3 Vocational services  Vocational training guidance and placement Guidance 5years
counsellor
4 Social welfare Personal social services (incl. family support and economic  Social work 5years
assistance)
5 Social care and Elder care and disability services Social work <1year
support and nursing
6 Social welfare Personal social services (incl. family support and economic  Social work 5years
assistance)
7 Vocational services  Vocational training guidance and placement Law 5years
Table 2. Final themes and categories.
Themes Categories
Investing in the long-term needs of young Significance of early interventions and long-term support
adults
IPS/SEd as an assurance of long-term effects
Ambiguous boundaries of responsibility Ambivalence regarding municipal responsibility for educational/vocational

support
The need for joint responsibility and cooperation

Taking on responsibility of other actors

Data collection and analysis

All participants gave written informed consent and were provided with the focus areas for the
interview in advance. A semi-structured interview guide was used to collect the data. The interview
guide was based on results from the previous study in order to further explore these areas. These
included: The administration’s responsibility for young adults with mental health problems,
Perspectives on the administration offering IPS/SEd and Responsibility of and cooperation with other
welfare actors. Due to geographical distance, all interviews were conducted digitally and recorded,
lasting between 35 and 58 min. The first author conducted all interviews and transcribed them
verbatim. The data was analysed with conventional content analysis (Hsieh and Shannon 2005)
utilizing the software MAXQDA for the coding process. While the interviews were of a deductive
nature based on predetermined themes, an inductive approach was used to code and categorize the
data, interpreting and identifying patterns without preconceptions (Hsieh and Shannon 2005). The
first author read through all transcripts and made initial notes before coding the entire data, focusing
on keywords and concepts reflecting the participants’ perspectives. Codes were sorted into categories,
with the first set remaining close to the manifest content. The categories were reviewed and revised to
capture the latent content with illustrative text excerpts identified after which tentative themes
emerged. To enhance quality and validity, the tentative themes and categories were reviewed and
revised together with the remaining authors into the final themes and categories presented in Table 2.

Methodological and ethical considerations

This study included seven interviews that made up a unique, although small, sample of top-tier
managers that could directly address the research questions. A review showed that only 17
municipalities in Sweden offer IPS with high fidelity (Mind 2025) making it likely that IPS-units
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offering integrated support are even fewer. At the start of the larger research project nine IPS-units
participated but three of these discontinued their work with IPS prior to this study. This further
decreased the number of organizations that have implemented integrated IPS/SEd services and the
number of potential top-tier managers for this study. Due to the small sample size, the adminis-
tration in which the managers worked was only noted in the results when it was assessed to be of
relevance to ensure anonymity where possible.

This study was approved by The Swedish Ethical Review Authority, 2021-03763.

Results

Two overall themes emerged during the process of analysis. The first theme, Investing in the long-term
needs of young adults, reflects the managers’ acknowledgement of how long-term support is necessary
for young adults with mental health problems. The second theme, Ambiguous boundaries of responsi-
bility, reflect the top-tier managers’ perspectives specifically on responsibility in relation to their own
administration and other welfare actors. While responsibility for young adults with mental health
problems was for them self-evident, they expressed ambiguity regarding responsibility for educational
and vocational support, which will be explored further in the results.

Investing in the long-term needs of young adults

This theme reflects the managers’ sense of responsibility and obligation to support young people,
especially those with mental health problems. They conveyed an understanding of the need to work
with both short- and long-term needs in offering evidence-based support while expressing the need
for flexibility to accommodate the individual clients” needs.

Significance of early interventions and long-term support

All managers expressed views that their organization and administration had considerable respon-
sibility for young adults with mental health problems. One manager expressed their administration
having a legal responsibility for youth and young adults and how local municipal politicians had
a particular focus on young adults, reflected in budget directives. Another manager conveyed the
importance of investing specifically in young people with mental health problems:

This is a group that easily go unnoticed because other groups take up so much space with their needs [...] if
you are a criminal or have substance abuse problems, or children or youngsters . .. everything gets so loud, so
to speak. This group is not and that is why it is important to invest in them.

Managers reflected on the importance of working with preventive support while at the same time having
a long-term focus on young adults, articulated as a necessity for those with mental health problems.
Becoming established in the labour market early was specifically mentioned as reducing risks for future
mental ill health and early interventions was seen as crucial for this group, reducing need for future
welfare services: . . . so that they will not experience a broad array of difficulties when they get older, and
then the issues will become more burdensome’. It was further mentioned how interventions could reduce
gaps between citizens, giving this group more equal opportunities in society. One manager pointed to
social inclusion as an outcome of support through IPS/SEd: ‘They will not get stuck in [societal]
exclusion, they are becoming established in the labour market, or into education. It is a really long-
term perspective’. This long-term perspective was seen as particularly important for the target group as
they may relapse or face additional struggles while still having a long work-life ahead. Another positive
factor regarding IPS was the individually tailored support focusing on the client’s aspirations and desires.

We are talking about long work-lives. You can help someone to something but if it is something they are not
interested in, it might not last long. But to do something that you really want or have a desire to do, that will
increase the conditions for sustainability over time.
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IPS/SEd as an assurance of long-term effects

There was agreement that it was important that IPS was an evidence-based model. Some explicitly
stated that it was their responsibility and obligation to offer evidence-based support, especially with
growing pressure for developing knowledge-based social services.

We have limited resources and are draining tax funds and other things ... Of course, we must offer the
methods we know have the best effect. [...] That we are using this [IPS], it is what is best practice and that is
incredibly important. We are working with people, you cannot just experiment, there should be something to
hold on to, that this works.

Managers considered implementing evidence-based methods to increase the legitimacy of their
services, even if the results could not be seen directly.

It is a security to know that what we do and invest in has evidence, and in situations where you might feel like not
many people are coming out [into employment or education] we still know that what we are doing is helping.

While all conveyed the importance of working with evidence-based methods, they also expressed
a dedication in offering flexibility for the individual's needs. One manager stated: ‘I do not think we
can limit ourselves to only what is evidence-based, because then there is not much we can do. And
you need to try and figure out what is best for the individual. Models such as SEd were seen as
equally valuable to offer even though they do not have the same evidence level as IPS. Educational
support was seen as a complement to vocational support, with one manager expressing that SEd had
an even more preventive and long-term perspective than IPS. Educational support was also seen as
often required to get a job further on and therefore the managers deemed it natural to offer along
with IPS. SEd being reviewed by the NBHW was further seen as a legitimizing aspect of offering
educational support.

Ambiguous boundaries of responsibility

This theme reflects the sense of unclear boundaries of responsibility for vocational and educational
support. Although managers expressed the importance of supporting young adults with mental
health problems towards education and employment, perspectives on whose responsibility it was to
offer these services varied.

Ambivalence regarding municipal responsibility for educational/vocational support

The views of responsibility differed, and it was not clear if vocational and educational support was
municipal responsibility. Two managers representing different social welfare administrations
believed their administration had a responsibility to make sure the citizens received the support
they needed, providing them with the opportunity for a meaningful life. In particular, the managers
expressed a responsibility for young people in becoming self-sufficient and become independent:

I think we to a great extent have a responsibility that young people, that have their whole life ahead of them
and a possibility to enter the labor market, become self-sufficient and get more dignity in their lives that you
get as self-sufficient.

My responsibility, my area, it is that we shall work so that they become ... Not everyone will be able to get by
without support, but my responsibility is still for them to become as independent as possible so they can live as
normal of a life as possible with others in society. That is my job. That is also my obligation I believe.

Above excerpts illustrate the emphasis articulated on responsibility in helping service-users towards
self-sufficiency and independence. At the same time, the social care manager suggested that
educational and vocational support belonged to another municipal administration. ‘This is rather
the responsibility of the vocational services administration to work with these issues, as they do in
other instances’. The vocational services managers likewise felt it was logical that educational and
vocational support were placed in that area since they had all vocational services in the municipality.
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I think our administration [vocational services] has the mission for all young people in [city] to support them
in work and studies. That it is we that own the matter in the vocational services administration to help the
young that neither work nor study in [city], we have that responsibility.

The same manager was adamant that responsibility should lie with the municipality and not with
other actors expressing that municipalities should prioritize IPS/SEd, instead cutting down on other
vocational services.

Whether or not managers expressed a clear view of whether educational and vocational support
was the responsibility of their administration, most still believed it was a municipal obligation. One
manager stated that it belonged to the municipalities rather than the healthcare system or the PES.
Similarly, another manager suggested that the different administrations within the municipality had
a shared duty to cooperate and meet the needs of the individuals.

The need for joint responsibility and cooperation

Whether or not they saw their administration as having the main responsibility for providing support
for education or employment, most managers voiced that multiple welfare actors should work
together to help young adults with mental health problems in their educational and vocational
pursuits. They saw it as a shared responsibility of the welfare system, stressing the importance of
cooperation among welfare actors, based on their respective areas of expertise. ‘Mental health
problems, that can mean a lot of different things. So, this idea of what mental health problems entail
becomes more open to interpretation, so what we really need are these overlapping structures to work
more together’. This illustrates how mental health problems can impact different life arenas and the
expressed need for several actors to cooperate. However, cooperation was not always easy, which one
manager described as a failure. It becomes a societal failure every time we cannot get the support
network to work around individuals that are ill, it becomes like a boundary protection war’. The
general perception was that municipalities and healthcare regions were responsible for different areas
of a person’s life, thus complicating the question of which actor should have the primary responsi-
bility. One manager suggested that health care regions had the primary responsibility for young adults
with mental health problems rather than it being the duty of social welfare services. Similarly, another
manager expressed that while support towards education or employment was not the responsibility of
the healthcare regions, they had an obvious mission to work for the well-being of individuals.

I don’t think you can say that one actor should have the entire responsibility because the municipality always
has the responsibility for accommodation/housing and daily support. But when it comes to mental ill health,
that is quite clearly the regional health care.

The ambiguity was not only connected to unclear boundaries between the municipality and
healthcare system, it was also in relation to other welfare actors. ‘Of course there are challenges.
Partly because of the balancing act with what the Public Employment Service (PES) should do, what
the region [healthcare] should do, the SIA, and what we are supposed to do’. One manager in the
social welfare administration expressed that while it was their administration’s responsibility to
support individuals towards a meaningful existence, the PES should take a larger responsibility for
vocational support.

I think the PES should have a much larger responsibility, or that they have one, but they are not taking it. [.. .]
Why should the municipality act like experts on employer relations, why should the social services be experts
on the business trade and industry? Isn’t that the mission of the PES? [... .] As a municipality you are not
supposed to take on someone else’s responsibility, you should work according to your duties, but in this
regard, in relation to vocational rehabilitation, the municipality impinges on it. [responsibility of the PES]

Taking on responsibility of other actors

The managers often expressed a feeling that some actors did not work in accordance with what
these top-tiers regarded as their obligation, which led to frustration. There were some positive
experiences of others taking responsibility and successful collaborations although often related to
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a time-restricted project involving several key actors and financed by outside stakeholders.
However, these collaborations were difficult to sustain and easily fell apart when the project was
over, with nobody wanting to take overall responsibility. Some managers articulated how this led to
municipalities often taking on greater responsibility to meet the needs of service-users.

We are not going in and starting to do heart surgery on people just because they are on a waiting list at the
region, then where is the line ... is it just because we can or is it, somewhere there are boundaries but many
times we are doing more just because we can.

All managers, regardless of administration, expressed the importance of organizational flexibility,
especially since the municipalities, according to the Social Services Act, have the uttermost
responsibility for the well-being of the citizens.

We are adapting our ways of working according to the person’s needs while many others. . ., they need to fit in
a certain box. I guess it is because we are used to be more flexible, we can never say no.

The managers made clear that the most important thing was not to adhere to actual or perceived
organizational boundaries between the municipality and other actors but to help the clients.

It is important that everyone is doing their part. Then in reality, when someone else is not doing their part and
we can, and we want to, and we know how important it is, then we are going in and doing more [...] we will
take on the responsibility in the end and then everyone else will know that.

Even if the managers did not see it as their administration’s primary responsibility to provide these
services, they still did because it was in the best interests for their clients. Their conviction was that
this was a long-term investment, legitimized by IPS being evidence-based and showing positive
results. All managers expressed that they offered IPS and SEd because if they did not, it would be
more costly in terms of human suffering, as well as for society.

Discussion

This study demonstrates differing views on responsibility and the complexity of implementing
supports such as IPS/SEd in a Swedish context, as expressed by top-tier managers offering educa-
tional and vocational support for young adults with mental health problems. The results suggest
that responsibility for young adults with mental health problems is considered self-evident, however
framed by ambiguity as to which welfare actors should have the responsibility for offering educa-
tional and vocational services specifically.

Legitimacy as a possible driving force

All managers acknowledged that their administration had extensive responsibility for young
adults with mental health problems. With government initiatives in place targeted specifically
towards young adults with mental health problems (MHSA, 2023) it is not surprising that these
municipal managers perceived the responsibility as self-evident. Such a national focus, which
prioritizes certain groups, can influence cultural and socially constructed norms and values and
contribute to organizational legitimacy, thereby suggesting a possible driving force for the
initiatives in these organizations (Friedland and Alford 1991; Long and Driscoll 2008). Street-
level and high-level bureaucrats can be seen as central in policy processes and as policy
entrepreneurs in interpreting policy while basing decisions on the needs of service-users.
These top-tier managers confirm the notion of being motivated by a desire to help service-
users while also seeking legitimization when having to navigate between entrepreneurship and
the organization (Edri-Peer et al. 2023). As legitimacy is dependent on ideas on what an
organization should or should not do (Meyer and Rowan 1977) these government initiatives
may provide legitimacy for these municipalities to invest in support targeted towards young
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adults with mental health problems. Another way to achieve legitimacy could be linked to the
fact that IPS is an evidence-based method (EBM) which all explicitly expressed as particularly
important and an assurance of the positive long-term effects, even if they could not be
immediately seen. Choosing to work with EBM may be viewed as a driving force for achieving
organizational legitimacy and insuring the delivery of quality services (Back et al. 2020;
Boxenbaum and Strandgaard Pedersen 2009). The expressed importance in offering evidence-
based services could be seen as strengthening the suggestion that the success and survival of an
organization are contingent on being viewed as legitimate (Meyer and Rowan 1977), especially
given the increasing national calls for more evidence-based social work. However, these
examples do not explain the contrasting views of these top-tier managers as to which welfare
actors should have the primary responsibility for offering educational and vocational support
such as IPS/SEd.

Ambiguity in responsibility for educational and vocational support

While all managers shared the opinion that educational and vocational support are important for
young adults with mental health problems, the ambiguous nature of whether it was their responsi-
bility to offer these services was suggested by their various perspectives. While some saw it as their
administration’s, and municipal responsibility, others put the responsibility on other actors, such as
the healthcare system or the Public Employment Service. One example was how one manager stated
it was their administration’s responsibility and obligation to support individuals towards an inde-
pendent and socially inclusive life, but at the same time how educational or vocational support
should be the responsibility of another municipal administration. The statements by this manager
can be seen as contradictory but also as an example of the complexity of challenges to implementing
complex interventions such as IPS/SEd in a Swedish welfare context characterized by decentralization
and municipal self-governance. It became apparent that the boundaries between welfare actors were
not clear-cut regarding which organization should have the primary responsibility. This supports the
statement by Molander, Grimen, and Eriksen (2012) that when social rights, such as education and
employment, and the responsibility of welfare actors are not clearly defined, their duty is determined
by perceived responsibility and discretion. The lack of clarity displayed by the top-tier managers can
have implications, such as those that have been observed in Southern Europe, where division of
responsibility has reduced accountability and created loopholes in responsibility-taking (Sabatinelli
and Semprebon 2017). The fact that only one-third of Swedish municipalities have implemented IPS
(NBHW, 2022) could perhaps to some extent be explained by the ambiguity that these top-tier
managers expressed as to whose responsibility it is to offer support such as IPS/SEd. If local
politicians and top-tier managers perceive that the responsibility for offering educational and
vocational support belongs to another administration, or even welfare actors outside of the munici-
pality, this could perhaps contribute to explanations of why so few have implemented these models.
Perceived responsibility could also be linked to discretion in decision-making as Schutze (2022)
describes how exercising of discretion is contingent on the extent of perceived discretion. The
expressed importance of offering services, even if not viewed as within their area of responsibility,
could be due to a broadly perceived discretion to legitimately take on a larger responsibility. Policy
implementation is thus impacted by the use of discretion as managerial interpretations and decisions
play a part in welfare politics and influence service-delivery (Evans and Harris 2004; Schutze 2022).
Top-tier managers have discretion and legitimacy to directly influence practice (Blom and Morén
2019), having the opportunity to both create and convert policy depending on their decision-making.
This confirms the critical perspective offered by Brodkin (2011) that street-level bureaucracies are
crucial actors as they convert policy into practice. This becomes especially evident in relation to the
strong tradition of local self-governance in Sweden, where what services and support are available can
be contingent on which municipality you live in.
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Expression of professionalism

While the top-tier managers in this study valued evidence-based methods, they viewed SEd as equally
important to IPS, even though SEd is not yet grounded in the same evidence-base. They acknowledged
that educational support might be necessary, especially for young adults, as a supplement to IPS as
a long-term investment. They expressed a need for flexibility to meet the needs of the clients,
suggesting that these top-tier managers were driven by a professional logic, with the long-term benefit
for the clients as their principal focus, rather than a managerial focus on short-term organizational
goals and efficiency (Arman, Liff, and Wikstrom 2014). This result contradicts depictions of new
managerialism, where managers due to managerial responsibilities, such as economy, are not able to
advocate for the service-users (Harlow 2003). While these managers have budgetary responsibilities
and recognized the long-term societal gain from a financial standpoint, they expressed that the
individual’s well-being was the primary focus. This can be considered an expression of
a professional logic which is also reflected in the way that these managers took responsibility for
what some viewed as that of other welfare actors. Prioritizing of the client’s needs may be seen as
contradicting the depiction of management as primarily interested in attaining organizational goals
and outcomes at the expense of the client’s process (Lipsky 2010). Instead, these top-tier managers,
similar to lower-level managers in a previous study (Hillérn et al., 2024), gave expression to what
Friedson (2001) identifies as a key component in professionalism, namely that interests of the clients
come before financial gain. This is also reinforced by Evans (2011) who claims that Lipsky does not
consider the often-prevalent overlap of professionalism and management in street-level bureaucracies
where managers frequently have the same, or similar, professional background as those on the street-
level. As the top-tier managers in this study all had a background working in street-level bureaucracies,
many of them as social workers on the frontline, it could explain how they expressed characteristics of
a professional rather than purely managerial logic. While not currently on the street-level, their
perspective often aligned with that of street-level policy entrepreneurs who according to Edri-Peer
et al. (2023) are often motivated by the interest of the greater good for the public. This can be seen in
the extensively expressed responsibility for offering educational and vocational support, even if it did
not align with their perceived areas of responsibility. It is also in line with the definition of discretion
as a mode of reasoning, where discretional decision-making is based in morals and values related to
the individual’s needs (Molander, Grimen, and Eriksen 2012), which can be ascribed to street-level
bureaucrats acting as policy entrepreneurs (Edri-Peer et al. 2023). The expression of professionalism in
prioritizing the individual can further be seen as an effect of a socially constructed professional identity
cultivated by social, political and cultural aspects (Allen 2005). However, it is not certain that their
expressed views permeated through the actual work at the top-tier level. The experssed ambiguity of
responsibility and perceived lack of responsibility-taking by other welfare actors indicates that these
top-tier managers to a great extent rely on a professional logic. They are practicing what may be seen
as street-level policy entrepreneurship, whereas others might prioritize their perceived managerial
responsibilities to the organization. This potential conflict of professionalism and managerialism and
use of discretion would be of interest to study further in other municipal administrations and with
other welfare actors as previous research suggests that managerial logic overrides the professional in
practice (Arman, Liff, and Wikstrom 2014). Such a focus may well offer opportunities for further
insights into what factors can play a part in management decisions to implement evidence-based and
prioritized methods such as IPS.

Conclusions and implications for practice

The top-tier managers in this study shared similar views regarding responsibility for young adults with
mental health problems, and the importance of educational and vocational support. They all agreed
that interventions such as IPS and SEd contributed to increased well-being, thus reducing the need for
long-term welfare support. Their opinions differed though regarding which welfare actor was, or
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should be, responsible for providing educational and vocational support. While many expressed it as
a municipal responsibility, not all agreed, demonstrating how these managers had varied interpreta-
tions of responsibility. This suggests possible ambiguity by other managers in the welfare sector
concerning the boundaries of responsibility between welfare actors, something that would need to
be further explored. Although the managers in this study expressed unclear boundaries, they were able
to use their managerial discretion and professionalism, acting as facilitators or policy entrepreneurs.
This resulted in young adults with mental health problems having the opportunity to receive supports
that might not be available in other municipalities that may directly contribute to their quality of life.
Young adults with mental health problems are therefore offered opportunities for educational and
vocational support even though it might not be seen as a municipal area of responsibility. The
perspectives on responsibility offered by the managers in this study indicate both moral discretion
and professionalism, usually attributed to street-level bureaucrats and not managers. They valued the
needs of the individual, even taking on what they sometimes deemed as the responsibility of other
actors, although also acknowledging long-term organizational gain long term with reduced need for
welfare services.

Ambiguous boundaries of responsibility can result in evasion of responsibility if not clearly defined
or in this case result in flexible solutions and the use of discretion prioritizing the service-users. Welfare
systems like the Swedish, characterized by self-governance and local autonomy, can thus both facilitate
and create obstacles to implementing these types of services. This study illustrates managements’ use of
their discretion and the balancing act of basing decision-making in both a professional and managerial
logic, navigating between entrepreneurship and organization. The potential conflict between these
logics can have implications for decision-making on whether to implement models such as IPS/SEd in
both Sweden and similarly structured welfare systems. While local discretion must be allowed for, the
results suggest that areas of responsibility could be clarified at the national government level to facilitate
implementation of evidence-based services. Young adults with mental health problems in need of
educational and vocational support are a vulnerable group, and their access to relevant services should
not be reliant on individual pioneers or ambivalent organizational commitment at the local level.

While the generalizability of the conclusions from this study is limited, the results might
contribute to an understanding of why so few municipalities in Sweden offer these services.
Further research is needed, including municipalities that are not implementing IPS, and other
welfare actors, to explore their views on responsibility for young adults with mental health problems
in need of educational and vocational support.

Limitations

This study had a small sample with only seven top-tier managers, therefore reducing the general-
izability of the study results. However, the focus was on top-tier managers in organizations that had
implemented integrated IPS/SEd support, which meant that there were a limited number of
potential participants. Another limitation is that only municipal managers are represented, hence
we do not know if top-tier managers in health care organizations offering IPS/SEd would have
expressed other views.
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