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Social investments for future welfare
This paper is founded on an ambition to improve preventive and early 
interventions. The purpose is to provide inspiration for discussions around how 
to realise this ambition from an organisational and financial perspective. 

A number of scenarios are used to illustrate how dependent each good process 
is on both individual and joint interventions by several departments – but 
also to show that the pure financial gains from those interventions can benefit 
other stakeholders than those making the initial investment. For that reason, 
a comprehensive approach is necessary. Maybe we also need a socio-economic 
perspective on early interventions in order for society to be able to provide as 
many children as possible with a good childhood?

The project, Psynk – psykisk hälsa barn och unga, the Health and Social Care 
Division and the Economy and the Governance Division at SKL (the Swedish 
Association of Local Authorities and Regions) hope this discussion will 
continue and result in tangible effects in municipalities, county councils and the 
government. In addition to this inspirational paper, the project also drafted a 
step-by-step guide to working with early interventions and, in connection with 
that, an intervention overview that may help take stock of local developmental 
needs. All the material can be found at www.skl.se/psynk
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Preface

Early prevention of problems is better for people and society alike.  
The alternative – late, sizeable and expensive interventions – is detrimental 
to everyone. Still, this is very often where we end up. Why? Probably because 
early interventions require a long-term perspective and cooperation between 
different stakeholders in society, such as schools, social services and healthcare 
providers. Through research and experience, we have learnt a lot about what 
can be done to help children and adolescents with problems – the difficulty lies 
in getting it done. 

Effective preventive work is about getting the right intervention for the indi-
vidual, at the right time. The operational focus is often on cost-effective use of 
resources. So it is about finding the right intervention as well as planning and 
organising operations in a new way. In addition, we must create the financial 
scope for preventive interventions. Lately, several municipalities have allocat-
ed capital to social investment funds, or otherwise ear-marked resources. 

The purpose of this report is to provide a background to and stimulate the 
debate about how we implement preventive interventions and how they may 
be funded. We recommend the report be read together with additional material 
produced within the scope of the SKL project, Psynk – Mental health among 
children and adolescents, that includes an intervention overview for monitoring 
child development within an area, as well as a step-by-step guide for working 
with early interventions based on needs analyses and local conditions. All the 
material is available to download from the project website, www.skl.se/psynk. 

The following individuals have contributed to the paper: Ingvar Nilsson (SEE 
AB), Stefan Ackerby (SKL, the Swedish Association of Local Authorities and 
Regions), Helena Orrevad and Tomas Bokström (Psynk – Mental health among 
children and adolescents).

Stockholm, July 2012

Ing-Marie Wieselgren 
Project Manager for “Modellområdesprojektet” (the Model Area Project)  
(2009–2011), Project Manager for Psynk – psykisk hälsa, barn och unga  
(Mental health among children and adolescents) (2012-2014).  
Swedish Association of Local Authorities and Regions (SKL)
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CHAPTER1

Why preventive intervention?

The critical early years

It has often been said that not enough is invested in 
preventive measures. This reflects the eternal debate 
about allocation of resources between different de-
partments, but the issue has lately been revived.1 This 
coincides with our growing knowledge about the im-
portance of the early years in life (including time in 
the womb) for the development of the individual. In 
all probability, the meaning of the phrase “skills be-
get skills”2 has previously been underestimated. Of 
course, this does not mean that there is no possibility 
of recovering knowledge and abilities, but it is an argu-
ment for investing more in ensuring favourable condi-
tions early on in life. In order not to let it go to waste, a 
high level of ambition must be maintained throughout 
childhood, else the goal of providing a good start in life 
to all children will be difficult to realize. 

Meanwhile, society is currently changing, and 
ever greater demands are placed on people’s abili-

ties, in particular social and intellectual ability. 
Technical developments, not least in information 
technology, lead to growing demands on users. If a 
portion of the population, due to childhood circum-
stances, have too high a hill to climb in order to keep 
up with developments, it may lead to significant so-
cietal costs, both human and financial. 

Human capital

An appropriate starting point for analysing the is-
sue is the term “human capital”. Economist Gary 
Becker has defined human capital as “that which is 
embodied in an individual, in terms of knowledge, 
skills and health”3. A more narrow definition has 
been used by OECD, who argues that “human capi-
tal comprises the knowledge, skills and other attrib-
utes embodied in an individual, which are relevant 
to the economic activity”, a definition also adopted 
by the Foresight Institute in Britain. The term hu-

Footnote. 1.   Very much because of the document, Think long-term! An economic model for priorities around children’s mental health (2004) published 
by the Board of Health and Welfare, the Board of Education & The National Institute of Public Health.

Footnote. 2.   A fundamental assumption in the theory about human capital, see e.g. En god start (A good start) – an ESO report about early support in 
school, ESO, Expert Group for Public Economics 2012:2.

Footnote. 3.   Mental Capital and Wellbeing: Making the most of ourselves in the 21st century. State-of-Science Review: SR-A3. The Skills Needed for 
Economic Growth (2008), The Government Office for Science, London. (own translation).
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man capital can be narrowed down further to refer 
to formal education and vocational training.4 

In order for the individual to benefit in the best 
possible way from education and professional expe-
rience, he or she should be given the opportunity to 
develop his or her “mental capital”, a concept that 
Foresight in one report defined as:

 … an individual’s cognitive and emotional resources. 
This includes cognitive ability, flexibility and learn-
ing efficacy, as well as ’emotional intelligence’, such 

as social skills and stress tolerance. It is an indica-
tion of how well an individual has the opportunity to 
contribute to society, as well as of his/her quality of 
life. 5 

In this context, “quality of life” can be interpret-
ed as the possibility of living an autonomous life. 
Foresight’s overview indicates a close correlation 
between mental capital and mental health6, some-
thing that the authors of the report feel should be 
considered when drafting policy in several fields. 

Footnote. 4.   Mental Capital and Wellbeing: Making the most of ourselves in the 21st century. State-of-Science Review: SR-A3. The Skills Needed 
for Economic Growth (2008), The Government Office for Science, London. (own translation).

Footnote. 5.   Foresight Mental Capital and Wellbeing Project (2008), Final Project Report, The Government Office for Science, London. (own 
translation).

Footnote. 6.   “Mental wellbeing”. This is a dynamic state, in which the individual is able to develop their potential, work productively and 
creatively, build strong and positive relationships with others, and contribute to their community. It is enhanced when an 
individual is able to fulfil their personal and social goals and achieve a sense of purpose in society (ibid.). 
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They argue that a society should both equip people 
with tools, such as education, emotional and social 
skills, and also provide effective support to those 
people who need it. 

According to the report, one challenge to British 
society that involves mental capital over the next 
20  years, concerns the demographic changes of an 
ageing population requiring more extensive medi-
cal care. A consequence of this is the importance of 
increasing labour market participation rates. 

Other challenges include growing demands on 
the labour force’s ability for life-long learning and 
individuals’ growing expectations of well-being. In 
light of this description, there are strong arguments 
for any society to equip their young citizens with 
strong mental and human capital. Similar circum-
stances can be seen in a Swedish context, and we 
also see growing interest in finding more effective 
ways of identifying children in need of support, and 
providing that support, at an early stage.7

Modest resources for prevention

Relative to most countries, Sweden historically has 
had welfare services with lofty ambitions and high 
standards. This entails a risk of Swedish overcon-
fidence in society’s ability to tackle all and every 
problem with the current range of welfare services. 

In 1999, Christina Dalman and Sven Bremberg 
published a report in which they described the al-

location of resources between general, preventive 
and treatment interventions for children from 0–17 
years of age in Stockholm County Council (data 
from 1996).8 They found that the relationship be-
tween general and preventive interventions9 was 
110:110. In spite of this, there is apparent political 
agreement on the importance of investing in pre-
ventive and early interventions (although there 
is often uncertainty on how to go about it, both in 
terms of resources and in choice of intervention). 

A recent, well-known expression in the debate 
about the public sector’s efforts toward prevention 
and early intervention is Think long-term (2004), pub-
lished by the Board of Health and Welfare, the Board 
of Education and The National Institute of Public 
Health11. This report emanates from the same per-
spective: 

 > The early years are critical for the future devel-
opment of an individual

 > Early interventions can prevent future problems
 > General interventions are not always sufficient
 > Sectorisation between and within county coun-
cils and municipalities can lead to “silo thinking” 

 > Economic governance is frequently about the 
short term.12 Interventions that provide long-
term benefits, sometimes for other stakeholders 
than those implementing and funding them, are 
difficult to justify in such as system, not least 
when weighed against all the immediate needs. 

Footnote. 7.   See e.g. En god start (A good start) – an ESO report about early support in school, ESO, Expert Group for Public Economics 
2012:2.

Footnote. 8.   Dalman, C. & Bremberg, S. [1999], How do we invest in the children? Child welfare measures in the county of Stockholm, meas-
ured in SEK, Centre for Child and adolescent health 1999:1

Footnote. 9.   ”[General interventions]are carried out in the family, NGOs, pre-school and school”. “/…/[They are] not specifically 
targeting health/ill health”. /…/”Protective and preventive interventions can comprise support from maternity clinics, 
children’s clinics and youth guidance centres”. /…/ “[These are] interventions offered without the family or children having 
problems”. Ibid. (pp 7, 10).

Footnote. 10.   In 1996, SEK 1.1 million was invested in general interventions (interventions targeting all children), SEK 10,000 in preventive 
interventions and SEK 73,000 in treatment interventions. (ibid., pp. 39).

Footnote. 11.   the Board of Health and Welfare, the Board of Education & The National Institute of Public Health (2004), Think long-term! 
An economic model for priorities around children’s mental health.

Footnote. 12.   See e.g. Ramsberg, J. & Ekelund, M. (2011), Silo thinking makes society’s cost for ill health unnecessarily high, Economic debate 
39:5.
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CHAPTER2

Alienation and estimates  
for children growing up 

In the public debate, there is often talk about al-
ienation, a term not necessarily very well defined, 
but that could encompass all people who, for vari-
ous reasons, are far removed from the labour mar-
ket and any chance of supporting themselves. They 
include a sub-group of people who never found their 
footing in the labour market. Often, the reasons 
for their alienation can be traced back to events or 
circumstances during childhood and adolescence. 
Subsequently, we will focus on this category, i.e. 
children and adolescents who, for various reasons, 
became alienated in adolescence and early adult-
hood. The majority of these children and adoles-
cents have already come to the attention of various 
agencies in society, but the interventions have not 
been enough to halt the negative trend. At the same, 
there are indications that the right kind of early 
and synchronised interventions in many instances 
could have reversed this trend. Well designed, early 
interventions can, besides benefitting the individu-
al, also benefit society as a whole  

Early indicators of alienation

An overview by the Royal Swedish Academy of Scienc-
es13 show solid evidence for a strong reciprocal causal-
ity between mental health and school performance. It 
would appear vital that children and adolescents do 
not experience early failures in school, and their de-
veloping good reading ability early on seems to be an 
important preventive factor. At the same time, there 
is a strong correlation between socio-economic back-
ground and finishing secondary school.14

Upper secondary school graduation is an impor-
tant factor for gaining access to the labour market. 
90 percent of those who finished ninth grade in 
2010 started upper secondary school programmes 
the same year. If we include the Individual Pro-
gramme the share goes up to 99 percent. From au-
tumn 2011, the Individual Programme is replaced 
by the Introductory Programme, which aims to pre-
pare the pupils for either an upper secondary school 
programme or a profession. 

Footnote. 13. The Royal Academy of Sciences (2010), School, Learning and Mental Health. A Systematic Review.
Footnote. 14.  The Board of Health and Welfare (2010), Chapter 7 - School grades, education and the risk of unfavourable developments in 

children, in Social Rapport (Social Report) 2010.
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Footnote. 15.  SKL, Open Comparisons 2011.
Footnote. 16.  SKL, Open Comparisons 2011.
Footnote. 17.  SKL, born 1981; 95-27-13, 2009.
Footnote. 18.   Theme Group for the working life of young adults, Young adults who neither work nor study, the National Board for Youth Affairs, 

2011, p. 15.
Footnote. 19.   Young adults on unemployment benefits – recent developments and hypotheses on underlying causes, the Social Insurance 

Inspectorate, Report 2011:10.
Footnote. 20.   Statistics of support difficulties and purposes of income support 2010, the Board of Health and Welfare 2011, Article no. 2011-8-13, 

the Board of Health and Welfare statistics database, www.socialstyrelsen.se.

Open Comparisons for upper secondary school15 
show that 24 percent of all adolescents fail to gradu-
ate from upper secondary school within three or 
four years. Two years after graduating from upper 
secondary school, more than 30 percent of all pupils 
is neither employed nor students.16 

To provide a more detailed impression, SKL com-
missioned a survey of an entire age group born in 
1981. The survey shows that 95 percent of children 
born that year started upper secondary school, but 
27 percent had still not graduated at the age of 20. 
At 24 years of age, 13 percent were neither worked 
not studied, and half of them still had not graduated 
from upper secondary school.17 

In an EU project, Theme group Youth, the Nation-
al Board for Youth Affairs have tried to analyse the 
situation for those young adults who neither work 
nor study. They found that the share of young adults 
from 20–25 years of age that neither work nor 

study, was 11.9 percent in 2008 (i.e. a total of 81,800 
people in the age range). Between 2007 and 2008, 
this share grew.18

The number of young adults on unemployment 
benefit has doubled since 1995 and currently com-
prise around 30,000 people from 19–29 years of 
age. The reasons for the increase have not been es-
tablished, but in a report, the Social Insurance In-
spectorate (ISF) presents a number of hypotheses, 
among them deteriorating school results, worse 
mental health among young adults, and a difficult la-
bour market. The cost of an individual’s unemploy-
ment benefit transittioning into permanent support 
is potentially very high – for people from 19–29 years 
of age, who received unemployment benefits in 
2007, the future cost (or “debt from ill health”) was 
estimated at SEK 69 billion.19

Statistics from the Board of Health and Welfare 
show that 54,733 people from 20–24 years of age 

chart 1. Accumulated normal cost for a child living in Umeå municipality, real costs. 

”Production value” constitutes the loss of production value that follows from parental leave, the item “home” constitutes the extra household 
expenses that a child entails (conservative estimate based on economic analyses from the Consumer Protection Agency and Swedbank). Source: 
The Consumer Protection Agency and Swedbank economic analyses.
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received financial assistance in 2010 (including in-
come support).20 However, this does not mean that 
those people received income support throughout 
the entire year; the amount paid to the group as a 
whole was just above SEK 1.6 billion, corresponding 
to SEK 30,000   per recipient. The age range from 
25–29 numbered 38,953 recipient that year. Since 
2010, the Board of Health and Welfare has requested 
information about support difficulties, i.e. the pri-
mary reason for granting income support.21 Table 1 
illustrates how recipients are distributed across dif-
ferent support difficulties. It shows that two percent 
of those receiving income support have simultane-
ously been granted unemployment benefit.

table 1. Reasons support difficulties) for granting income 
support for recipients aged 20–24 and 25–29 respectiverly, (%)

Support difficulty 20-24 
year-olds

25–29 
year-olds

unemployed 52 41

refugee or family member in 
introduction progamme

8 13

Sick leave 4 5

unemployment benefit 2 2

unable to work, social reasons 8 8

Parental leave 5 6

Part-time work 4 4

full-time work 2 2

language barrier 3 6

no support difficulties 1 2

other support difficulties 5 7

no reason given 6 6

Source: The Board of Health and Welfare. The table is an illustration of 
data presented on p. 14 in the report, Statistik över försörjningshinder 
och ändamål med ekonomiskt bistånd 2010 (Statistics on support dif-
ficulties and reasons for income support), 2011-8-13

The most common reason for receiving support 
is unemployment with low or no benefit, approx. 
50 percent of cases. It also turns out that six per-
cent work either part-time or full-time. Thus, a lit-
tle over half of the recipients can be assumed to be 
closer to the labour market than the others. Those 
who are furthest away from the labour market are 
probably those on unemployment benefit. The 
group designated, “Unable to work, social reasons” 
are, according to the Board’s guidelines, in need of 
intervention from social services before they can 

be made available to the labour market. It is diffi-
cult to prognosticate, but in a situation of high un-
employment for young adults and a with relatively 
demanding labour market, we can assumed that the 
group described here will have difficulties integrat-
ing in the longer term. 

table 2. Possible indicators for the share of young adults 
risking long-term alienation.

In previous studies, Nilsson & Wadeskog have ex-
amined the extent of alienation among adults.23 The 
methodology was designed to avoid double counting 
and to favour conservative assumptions. All in all, 
when the categories are totalled, the result is that 
12.8 percent of each age group are permanently ex-
cluded from the labour market as adults(see table 3).

table3. Incidences of various types of alienation

Alienation category Share of  
population

Share of 
alienation

Drug abuse 0,3 % 2 %

alcoholism 1,0 % 8 %

Severe psychiatric illness 0,5 % 4 %

mild psychiatric illness 5,0 % 39 %

long-term sick leave 3,0 % 23 %

long-term unemployed 3,0 % 23 %

Total 12,8 % 100 %

Source: Ingvar Nilsson and Anders Wadeskog, www.seeab.se

It is difficult to estimate how much society (through 
reasonable interventions) will be able to reduce the 

Footnote. 21.  Statistics of support difficulties and purposes of income support 2010, the Board of Health and Welfare 2011, Article no 2011-
8-13.

Footnote. 22. Including upper secondary school individual programmes
Footnote. 23. Ingvar Nilsson and Anders Wadeskog, www.seeab.se

> 12% failed to graduate from upper secondary school  
(Source: the Board of education)

> 1% do not commence any form of upper secondary school22 
the same year they finish secondary school (Source: the 
Board of education)

> 24% has not graduated from upper secondary school within 
four years of starting (Source: SKl)

> 12% of 20 - 25 year-olds neither study nor work (Source: 
the national Board for Youth affairs)

> 4.7% of 20 - 29 year-olds were on sick leave (completed ill-
nesses) 2010 (53,957 cases) (Source: the Social insurance 
agency)

> 37% of all ongoing illnesses are related to mental illness 
among 16 - 29 year olds (3,500 cases) (Source: the Social 
insurance agency)

> 9% of 20 - 24 year-olds receive financial support (54,733 
cases). the corresponding figure for 25 - 29 year-olds is 7% 
(38,953 cases) (Source: the Board of Health and welfare)

> 2% of 19 - 29 year-olds receive unemployment benefits  
(30,000 cases) (Source: the Social insurance inspectorate).
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12.8 percent figure, but it is clear that this group does 
not solely comprise individuals with such severe 
functional impairments as to make income support 
permanently unavoidable. 

It is also clear that in a significant share of cases, 
society’s investments in the education of children 
and adolescents do no lead to the expected return.

The question is whether is is possible to target 
preventive interventions in pre-school and primary, 
aimed at reducing the share of pupils who fail to fin-
ish secondary school and graduate from upper sec-
ondary school, thus avoiding alienation? 

One method for describing and quantifying what 
such interventions may entail, is to start with some 
simple but representative scenarios throughout 
childhood. 

The average child costs 3.5 million 

One way of making this more tangible is to estimate 
how the cost of a child growing up develops over 
time for different stakeholders. Chart 1 shows the 
aggregate average cost for a child growing up, cal-
culated for all children in the municipality of Umeå 
(the results of this type of calculation are relatively 
equivalent across Sweden, so Umeå is a representa-
tive example). It shows that the total cost for the 
upbringing of an average 20 year-old amounts to 
around three and a half million Swedish krona, the 
greatest part of which, around two million, compris-
es municipal costs (mainly pre-school and school).

“Better” or “worse” interventions

The idea has been to describe the support provided 
to a child with different forms of vulnerability during 
his/her growing up, in this case ADHD, depression 
and social need of protection, in a better and worse 
process respectively. The descriptions were devel-
oped in collaboration with representatives from mu-
nicipalities and county councils to ensure that they 
are sufficiently realistic. By better process, we mean 
a proactive approach where interventions and sup-
port are implemented early and are well coordinated 
between different stakeholders, and that they have 
a positive outcome. By worse process, we mean that 
problems are initially treated with a wait-and-see ap-
proach and in the acute stage are managed through 
badly coordinated interventions. The interventions 
implemented in the different scenarios can be said to 
form part of the regular range of interventions avail-
able to municipalities and county councils in 2011. 
The better process provides support that leads to a 

positive outcome for the adolescent, who completes 
secondary school, graduates from upper secondary 
school and succeeds well enough to be employable in 
the labour market. The worse process, on the other 
hand, means dropping out of school and facing great-
er risk of being excluded from labour market and 
higher education later in life.

The cost of a worse process

Chart 2 shows the costs of a worse intervention pro-
cess for the first 18 years of life, for a boy with relatively 
sever ADHD. The chart shows the costs in excess of the 
three and a half million estimated for an average child. 

The characteristics of what is referred to as a worse 
process, are apparent early on. At the children’s clinic 
(BVC) the mother fails to turn up to an extra appoint-
ment; BVC sends a new notice but do not take fur-
ther steps to ensure that the mother really turns up. 
In pre-school, they opt for a wait-and-see approach 
hoping the problems of disruptive behaviour will 
pass, and in primary school the solution is to assign 
an untrained assistant to the boy. 

Initially, the costs are insignificant, but they escalate 
quickly throughout the teenage period and are even-
tually primarily incurred by the municipality (mainly 
social services) and to some extent the state (the legal 
system). Chart 2 clearly illustrates a fairly substantive 
investment in the child, amounting to a total of a lit-
tle over SEK four million. The municipality bears the 
brunt of the cost, largely due to the cost of placements 
in family homes and institutions during the period 
from 13–18 years of age. In spite of extensive invest-
ments, the child became involved in criminal activity 
in his early teens (the legal system incurred its costs 
from 15 –18 years of age, see chart) and the forecast for 
labour market integration looks bleak. 

The cost of a better process

Now let us compare the difference in annual so-
cio-economic outcome between the better and the 
worse process. Chart 3 shows that from 0–6 years of 
age the better process costs a little over SEK 25,000 
per year, 80 percent of which is borne by the mu-
nicipality and 20 percent by the county council. The 
corresponding cost for the worse process amounts 
to around two thirds of the cost for the better pro-
cess, i.e. SEK 17,000 per year.

Chart 4 shows the average annual cost for the bet-
ter and worse process respectively when the boy is 
between  7 and 18 years old, i.e. the school years. The 
costs are higher and the discrepancy between the 
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chart 2. Annual costs for the worse ADHD scenario for ages 0–18, SEK. Municipal costs come from interventions in school and, particularly 
during teenage years, by social services. County council costs stem from interventions by child psychiatric services and somatic care. 
National Insurance Agency expenses are a result of staff on sick leave.

Source: the Model Area Project, SKL (2009-2011). www.skl.se/psynk

chart 3. Costs per year for the better and worse ADHD scenario 
respectively, ages 0–6. 

The National Insurance Agency costs in the worse process are due 
to absenteeism periods of pre-school staff as a consequence of 
inadequate interventions in pre-school. Source: Ibid.
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two processes is considerable. The interventions of 
the worse process cost over SEK 300,000 per year. 
The costs are also allocated differently; almost the 
entire cost is borne by the municipality. The costs 
borne by the legal system is a consequence of asoci-
ality, criminality and substance abuse. From 7 – 18 
years of age, the better process is significantly less 
expensive than the worse one, costing just over SEK 
150,000 per year (in excess of average cost).

All in all, the better process can be said to consti-
tute a loss during pre-school years, with an annual 
deficit in comparison to the worse process of around 
SEK 10,000. During the years in school, this turns 
into an annual surplus of over SEK 150,000. Across 
the entire period of childhood and adolescence, the 
“profit” (costs not incurred) of the better process 
amounts to just under SEK 100,000 per year. The 
difference in costs between the two alternatives is 
illustrated by chart 5, where the annual costs of the 
better process has been deducted in the worse one. 
The municipal costs of the better process are borne 
by the preschool and the school, while the county 
council costs are primarily borne by the child and 
adolescent psychiatric services. From the age of 13, 
profits increase (in the form of savings vis-à-vis the 

worse process) and become considerable in the late 
teens. The main beneficiaries are the municipal so-
cial services, the legal system and the public. These 
stakeholders thus receive the return on the social in-
vestment made early on in the better process.

The pre-school costs are a consequence of tackling 
the issue at an early stage, acting in conjunction with 
the county council psychiatric services for children 
and adolescents. But from the narrow economic per-
spective of the head of a pre-school or psychiatric 
unit, the better process is bad business. In the cur-
rent system, if they opt to invest they must allocate a 
fairly large slice of their budget (in the region of SEK 
100,000) to social investments. The county council 
also initially loses out on the better process since a 
large share of the cost is borne by the the child and 
adolescent psychiatric services. However, if the per-
spective is broadened to include adult life, the worse 
process entails significant potential costs for the 
county council due to mental ill health in adult life.

Using too narrow budget constraints for pre-
school, school and psychiatric services, carries the 
risk of limiting the scope for investing in the better 
process in spite of its positive impact on municipal-
ity and county council alike. 

chart 5. Annual costs for the worse ADHD scenario subtracted by the costs of the better process per stakeholder, age 0–18, SEK

Source: the Model Area Project, SKL (2009-2011). www.skl.se/psynk
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Reliability of estimates on group level

So far, we have compared two conceivable develop-
mental arcs for one individual. The premise is that 
the individual suffers problems early in life, but the 
problems are handled differently. In order to be able 
to conclude what this means on a general level for the 
group of children as a whole, we need to ask a few ad-
ditional questions: 

1. What is the probability of the well-balanced 
and coordinated interventions in the better 
process being successful? 
In the above estimate, we assume that they succeed, 
but in reality many will still have a negative arc. 
Those instances lead to twice the costs – for both 
the preventive interventions and the higher costs 
later in life. The probability of achieving success is 
dependent on choosing the right interventions. The 
better process must be based on experience and re-
search into the impact of different interventions. 

2. How many of those with childhood problems 
would eventually sort out their lives in any case 
and successfully be integrated in adult life? 
After all, interventions by municipalities, county 
councils and others are not the only things that mat-
ter. There are several other factors that can nudge de-
velopment into other and more beneficial directions.

In those cases, we are talking about the “unnecessary 
cost” of preventive intervention. 

3. How well are we able to identify groups of 
children with a high risk of ending up in trouble? 
There are those who end up in substance abuse and 
criminality without ever having been the subject of 
interventions by social services or the school. They 
represent a “missed” opportunity to get things right. 

It is about striking a balance between interven-
tions with a narrow scope targeting high-risk groups 
and providing interventions that are sufficiently 
general not to miss groups that may benefit. The 
narrower the scope, the greater the probable im-
pact, and the greater the cost per intervention. But 
this risks leaving more pupils behind. In real life, we 
know that this is not about individual factors, but 
about the sum total and the interaction between 
risk factors and protective factors.24

The estimate naturally becomes more complex as 
we zoom out from the perspective of an individual to 
a larger collective. Answers to the above questions 
can only be found through experience and research. 
For that reason, it is essential to have systems in 
place within this field that enable us to follow up and 
back-track in order to monitor individuals in various 
interventions.

Footnote. 24. The Board of Health and Welfare (2006), Social report.
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CHAPTER3

What do social investments mean?

Lately, the term social investments has been heard 
more frequently in municipal organisations. Sev-
eral municipalities have established so-called social 
investment funds and other municipalities have 
similar arrangements even if they go by the same 
name. The idea is to create economic opportunities 
for preventive interventions that may contribute to 
reducing future costs of alienation. Costs incurred 
today must be weighed against revenue, or rather 
lower costs, in the future. That is why they are called 
investments. 

The dictionary defines investment as:

A contribution of capital that is expected to generate 
future return. The capital contribution is often paid 
out in money, but it can also consist of other kinds of 
contributions. The return can either be in the form of 
increased revenue or in the form of cost reductions.

Normally, the return is generated at some time in 
the future and over a longer period. The concept of 
investment also includes an aspect of risk; you can 
never be certain that a return will be generated. 
Thus, a long-term perspective and uncertainty are 
two things often associated with investments.

In a capital investment estimate, the implemen-
tation costs are distributed across the period within 
which it is expected to generate revenue, even if ex-
penses are made during a limited period of time (they 
are periodized). Alternatively, both revenue and costs 
are recalculated to the same date (discounting). 

On the whole, most things done by society for 
children and adolescents can be considered a type 
of investment, from pre-natal care to upper sec-
ondary school. The aim is to give the individual a 
better future and to generate return in the form of 
increased knowledge, better opportunities in the la-
bour market and a better quality of life, thereby pro-
viding conditions for the individual to contribute to 
society. By social investments we mean preventive 
interventions aimed at children and adolescents 
with the purpose of stopping greater costs from be-
ing incurred in the future.

It is correct that there is an investment aspect 
to regular operations as well. A good school for all 
children generates an economic return for society. 
But in the context at hand, such a wide definition 
of what an investment is will lead us off track. It is 
preferable to keep a narrower definition of what can 
reasonably be designated as a social investment. 
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figure 1. All investments come with high initial costs. Costs are 
incurred before any future returns. The profits are not certain.

A social investment is characterised by:
 > A temporary investment in preventive inter-
ventions aimed at children and adolescents. 
It can be a specific project or an ambition to 
improve operations in general.

 > An investment that entails some form of col-
laboration between different stakeholders. It 
can be collaboration between municipality and 
county council or different municipalities, but 
also between different departments within a 
municipality. 

 > The interventions are evidence-based or in-
volve some form of methods development. 

 > It must be possible to follow up the interven-
tions and calculate or estimate the financial 
consequences, both in terms of the cost of the 
intervention and the value of its impact. The ef-
fects of the interventions are not estimated solely 
from the perspective of the investing stakeholder, 
but also from a societal perspective.

 > The interventions are clearly defined and delin-
eated, even if they are integrated into regular 
operations. This is a prerequisite for being able to 
evaluate the impact of the intervention (and later 
offset them against the cost of the investment). 
The interventions are aimed at a specific target 
group or problem and cannot constitute a general 
intervention aimed all children and adolescents. 

Decision context 

A social investment involves a decision context in 
which the cost of an intervention today (prevention 
or rehabilitation) is set against the expected gains 

or cost savings to be made today and in the future, 
if the intervention is successful (prevented or miti-
gated alienation). The opportunity cost of a social in-
vestment consists of the costs, according to current 
practice, that are incurred if no intervention is im-
plemented. One additional economic consequence 
of alienation is the unutilized production value, 
which can be found in all individuals in the target 
group (even if their work capacity is not always 100 
percent). One consequence of the lost production is 
the loss of income tax, social security payments and 
VAT.

In addition to the cost of social services, there may 
be a number of indirect consequences associated 
with alienation, e.g. healthcare, nursing, interven-
tion by the legal system and rehabilitation inquir-
ies. These costs constitute a kind of iceberg of social 
services costs, since these indirect costs often are 
orders of magnitude greater than the direct costs in-
curred by social services. In case of extended aliena-
tion there is an increased risk of losing additional 
functional capacity and developing problems as a 
consequence of permanent ill health and negative 
circumstances in life, which leads to a greater need of 
interventions (“accelerated alienation” according to 
Nilsson and Wadeskog). 

All in all, this total cost constitutes the relevant 
benchmark of the cost of alienation to society, and is 
therefore the opportunity cost of a social investment. 

Social investments in municipal 
accounting

Financial accounting distinguishes between regular 
continuing operations and investments. Continuing 
operations are expensed and affect the result when 
they take place, while investments are recorded as 
an asset in the balance sheet. The asset is then de-
preciated during the period it is used in operations. 
Depreciation is a cost that affects the result. 

By depreciating investments during a longer pe-
riod, they do not affect the result that year and do 
not need to be tried against expenses for other pur-
poses the same year. If investments in children and 
adolescents could be considered investments, we 
avoid having these costs set against costs for the 
care or the elderly or schools in the budget negotia-
tions. Since the result is not affected, neither are the 
investment costs affected by the municipal require-
ment of a balanced budget the year the investments 
are implemented. It is depreciations that affect the 
result, which means that the costs can be spread 
across a longer time period. 

Cost

Initial investment 

Gains

Time
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For that reason, getting activities recorded as 
investments has a certain appeal. But at the same 
time, and because of this, there are specific require-
ments for recording a transaction as an investment. 

In order to be able to classify it as an investment, 
it must result in an asset that can be assigned a value. 
This value forms the basis for the depreciations, or 
the distributed costs over time. The idea is that the 
investment does not make the municipality “poor-
er”. It does lead to a reduction in liquid assets or 
an increase in debts, but that is balanced by creat-
ing an asset with the corresponding value. This re-
quirement could also be considered met for “social 
investments”. Theoretically, the interventions can 
be assigned a value that corresponds to future esti-
mated savings for the municipality. This value can be 
depreciated as the cost savings take effect.

But in the rules governing municipal accounting, 
there are additional requirements for classifying an 
expense as an investment, namely that it results in 
an asset for the municipality or county council in-
tended for “continuous use or holding”, and that can 
be divested to generate revenue for the municipality. 
In principle, this means that the municipality must 
be able to sell the asset to a potential buyer. 

This is obvious for material assets like property 
and machines that, at least hypothetically, can be 
sold even if their market value sometimes may be 
insignificant. But the rules closest to hand are those 
concerning intangible assets. The Municipal Ac-
counting Act states that “costs for research and de-
velopment and similar that are of substantial value 
for future operations can be recorded as intangible 
fixed assets”. The Accounting Council’s recommen-
dations (issue 12) list additional requirements: 

 > The asset must be a resource over which the mu-
nicipality has control, which entails “the ability 
to ensure that any future financial gains benefit 
the municipality”

 > The municipality must be able to ensure that 
“other parties’ ability to gain from these benefits 
can be limited”

 > It must be possible to separate it – to transfer, 
lease or similar 

 > It must be fully depreciated within five years. 

Examples of intangible assets they list are software 
licences, copyrights or similar. There must be a 
market for intended use of the asset.

Such a relationship does not normally exist in the 
interventions covered by the term, social invest-
ments. Preferably, such project costs should be di-
rectly linked to employee wages, contributions to or 
acquisition of services from other organisations, as 
well as cost of material and the renting of premises, 
etc. These are costs linked to what may be consid-
ered regular operations and in that sense, “social 
investments” are no different from other munici-
pally funded operations. Annual interventions of 
this kind are therefore recorded in the municipal 
operational budget/accounting (rather than in the 
investment budget) and end up in the municipali-
ty’s budgeted and published profit and loss account. 

The conclusion is that it is not wrong to designate 
social interventions as investments, but they cannot 
be considered an investment in the accounting sense 
of the word. 
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CHAPTER4

Governance and organisation 

In addition to effective methods, other conditions 
for effective prevention and rehabilitation on a cli-
ent level include fundamentals such as manage-
ment and organisation, organisational structure, 
available resources and good incentives. This chap-
ter provides examples of places where they have 
started working on these issues.

Good financial management

According to the Local Government Act, munici-
palities and county councils must manage their as-
sets in accordance with the requirement for “good 
financial management” (chapter 8, section1). “Good 
management” means that the financial strength of 
the municipality cannot be reduced. Often, good 
financial management is defined as a requirement 
for a balance surplus of revenue and costs. But the 
term also means that resources shall be used in such 
a way as to contribute as much as possible to the op-
erational goals, i.e. as effectively as possible. 

This means: 
 > doing the right thing, 
 > of the right quality, 
 > at the lowest possible cost. 

Economic theory encompasses different aspects of 
the term efficacy. “Strategic efficacy” or “system ef-
ficacy” covers how resources are allocated on a gen-
eral level, across different areas of operation and 
over time. In the context of municipalities/county 
councils, this means the allocation of resources 
between e.g. pre-school, school, child psychiatric 
services and social services. Is is also about the al-
location of resources between preventive and acute 
interventions. The task of maximising strategic ef-
ficacy usually falls to the highest executive levels of 
the municipality, country council and state. “Opera-
tional efficacy” or “method efficacy”25 is about using 
the allocated resources in the best possible way. In 
municipalities/county councils, operational effica-
cy can be understood as the healthcare intervention 

Footnote. 25.  Known in the economic literature as Leibenstein’s X efficiency.
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or rehabilitation model that delivers the highest or 
best effect at the lowest price, given the resources 
available and the structure in which you operate. 
This type of efficacy can easily be linked to terms 
such as evidence- or knowledge-based methodol-
ogy. The task of maximising operational efficacy 
usually falls to the professional operational man-
agement. There is also a third type of efficacy – “pro-
cess efficacy”, which covers how well the organisa-
tion makes use of the resources. You can do the right 
things and allocate resources perfectly and still not 
see any results because the organisation does not 
work well (bad management, incorrect drivers, etc).

There is a reciprocal dependency between strate-
gic and operational efficacy: the possibility of provid-
ing effective interventions on the operational level 
is, to some extent, governed by the overarching re-
source allocation on the strategic level; conversely, 
the importance of strategic efficacy is reduced if in-
terventions on the operational level are ineffective. 

figure 2. Strategic and operational efficacy respectively.

Source: Ingvar Nilsson and Anders Wadeskog, SEE AB, www.seeab.se

A budget in balance  
with cost drivers
The head master of a school receives an annual school fee 
of a little over SEK 50,000 for each pupil. One teenage girl is 
causing so much problem that, during a period of two months, 
a full-time assistant must be employed in order to restore or-
der to the girl’s class. The cost of the assistant is SEK 50,000 
(18,000·1.4·2=50,400). So from the perspective of the head-
master, the entire school fee is used for this one intervention. If 
the teenage girl does not get an assistant, and is later place in 
special housing for four months, the cost will amount to more 
than SEK 300,000 for social services (120·2 700 = 324,000). 
The design of the remuneration systems can thus lead to a 

headmaster, in striving to stay within budget, makes a saving 
of SEK 50,000 that may lead to increased costs for the social 
services in the same municipality of over SEK 300,000.

Good financial management normally requires a 
balanced budget every year, or at least over a few 
years. In instances when savings are necessary, the 
statutory part of operations are often given priority 
before operations with less legal protection. The lat-
ter include long-term preventive measures (the fi-
nancial crisis in the nineties for example, saw severe 
cut-backs to pupil health interventions). In the short 
term, cut-backs may result in a balanced budget, but 
they come with a risk of failing to provide for children 
with special needs. At a later stage, needs may be-
come so acute as to necessitate statutory measures, 
which tend to be costly (e.g. housing placements). 

Initial cut-backs aiming to balance the budget 
may consequently lead to cost drivers that reinforce 
the original imbalance, thus creating a new budget 
deficit. Waiting until the need to implement meas-
ures becomes acute also frequently means exten-
sive and long-term consequences for the afflicted 
individuals’ self-esteem, school performance and, 
eventually, their chance of integration into the la-
bour market. To some extent, these problems affect 
other stakeholders than those who cut back funding 
to preventive measures. Adolescent alienation and 
their difficulties in entering the labour market cre-
ate substantial costs for the social security, legal and 
healthcare systems. 

And yet, all stakeholders have done their best. 
Everyone is saving. Everyone is within budget. Eve-
ryone is careful with taxpayers’ money. And still, 
a vicious circle leads to an apparently minor and 
short-term measure later having a major and self-
reinforcing negative impact and that good financial 
management is not maintained. 

Örebro and Lysekil want to raise the profile of  
investments in soft values
In order to avoid ending up in a vicious circle like 
the one above, it is vital to highlight the effects of 
successful preventive and rehabilitating interven-
tions. Likewise, in order for something to be per-
ceived as “important”, it must be integrated into the 
governance and follow-up systems that are used. In 
Örebro municipality, they tried to tackle this issue 
by including a text in the budget decision: 

The municipality intends to try new methods for increasing 
involvement in the municipality’s economy and in broadening 
economic strategies. They are looking into various forms of civic 
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dialogue around the investment budget. Discussions are initi-
ated around how “investments” in soft values can also be pre-
sented in the budget and annual report with the aim to illustrate 
the conditions for preventive interventions.26

The wording expresses a desire to eventually treat 
investments in soft values with the same long-term 
approach as conventional investments in physical 
assets. The idea is to take the issue through a num-
ber of stages before it is integrated into the tradi-
tional budget process. 

Lysekil, in their policy programme for establish-
ing a socio-economic governance and follow-up sys-
tem for children and adolescents, state that:

A method is developed to enable and highlight a socio-eco-
nomic perspective in the budget process that embraces how 
we internally request funds, plan the budget and present the 
outcome.

Social shadow investment budget for  
Lugna gatan (Quiet Street) volunteers
A social shadow investment budget that is pre-
sented in parallel with, or as a complement to, the 
other investment budgets of the municipality, can 
show the long-term effects of various prevention or 
rehabilitation projects. In 2008, Stockholm made a 
social capital investment estimate for “Lugna Ga-

Footnote. 26.  Örebro municipality, budget 2008.
Footnote. 27.   Ingvar Nilsson & Anders Wadeskog (2008). “Nothing happened… Socio-economic balance-sheet for Lugna Gatan”, SEE AB,  

www.seeab.se (2012-03-09)



The value of a good childhood26

chapter 4. Governance and organisation

tan” volunteers (30 people).27 The estimate showed 
that society’s forecasted discounted return after 
45 years amounted to SEK 282 million, 43 million 
of which would benefit the municipality. This sce-
nario was based on the high probability that people 
recruited as volunteers without this investment 
would suffer long-term exclusion from the labour 
market and from society. Given the assumption, 
the long-term return could be weighed against the 
investment required to initiate and maintain opera-
tions, and an estimate be made around how success-
ful they needed to be in order to make the invest-
ment worthwhile.

A successful rehabilitation measure also has fi-
nancial effects. Lugna Gatan volunteers impacted 
three public financial systems: labour tax (mainly 
to municipality and county council for this target 
group), contributions to the social security system 
(pensions and health insurance) as well as VAT pay-
ments (as a result of higher consumption). It turned 
out that every volunteer who breaks free from al-
ienation contribute to the public welfare systems by 

an average of SEK 3.2 million during the rest of their 
professional life.

Silos and pipes

The Swedish public sector, from ministries to mu-
nicipalities, has clearly delineated structures with 
separate areas of responsibility, skills, tasks, man-
dates and resources. A clear indication of the situa-
tion is the managers’ instructions of managing and 
balancing their budgets. This form of organisation 
works well and produces cost-effective results when 
the problems they work with are clearly delineated, 
fall within their own field of competence and are 
part of their task. The opportunities for developing 
professional excellence and expertise in each area 
of responsibility are great (even if long-termism 
does not necessarily follow). 

On the other hand, for target groups with a more 
complex set of problems (with e.g. neuro-psychiatric, 
social, psychological and economic aspects) the or-
ganisation described above can be less favourable. 
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figure 3. Pipes within silos.

Source: Ingvar Nilsson and Anders Wadeskog, SEE AB, www.seeab.se

A complex set of problems can often be quite vague 
initially, and then gradually evolve and is therefore 
difficult to identity. Addressing this type of problem 
commonly involves a number of stakeholders from 
several authorities. It presupposes collaborative ef-
forts across departmental boundaries that are diffi-
cult to establish on the basis of current directives, fi-
nancial requisites and different operational cultures. 

The negative consequences that follow from the 
sharp delineation between principals and between 
operations is sometimes called “silo thinking”. In 
the public sector, the silos consist of authorities such 
as the municipality, county council, social insurance 
agency and employment agency. Inside those silos we 
find “pipes”, operations within operations that often 
are divided by the same type of bulkheads as the au-
thorities. Examples of pipes within the municipal silo 
are School, Social services and Culture & recreation. 

When the situation around people with a set of 
complex problems is managed, the silos and pipes 
frequently cause boundary disputes or fights for per-
spective.28 There could also be a struggle for resourc-
es, or rather payment liability, for the interventions. 

The costs of early interventions are often borne by 
pre-school, school and child and adolescent psychi-
atric services, while largely benefiting the municipal 
social services, county council adult psychiatric ser-
vices as well as the legal system, the public and the 
social insurance agency.29 When those who bear the 
cost of the intervention do not benefit, and those 
who benefit do not invest, there is no financial incen-
tive for preventive action. If stakeholders are tasked 
with preventive work, they can be assumed to per-
form that task without financial incentives. But the 
question is how effective such a stakeholder can be 
in a system that does not consider long-term effects. 

The organisational structure should allow for 
comprehensive and collaborative efforts. This could 
for example mean the merging of municipal depart-
ments, or various kinds of coordination efforts or 
municipal federations. Examples of solutions that 
aim to establish a comprehensive approach to mu-
nicipal organisation can be found in the municipali-
ties of Härryda, Upplands-Väsby, Umeå and Lek-
sand. The administration of Tiohundra in Norrtälje, 
includes both county council and municipality.

Footnote. 28.   In rehabilitation, this type of effects was described under the title of “counteractive parties” in the government report, Egon 
Jönsson, SOU 1996:85

Footnote. 29.   See Nilsson, 2010, Helhetssyn och långsiktighet – en socioekonomisk analys av de folkhälsopolitiska målen (Comprehensive and 
long-term – a socio-economic analysis of the public health policy goals, OFUS & the National Institute of Public Health
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End user focus an issue for the municipal board 
in Härryda
Härryda is one example of a municipality with an 
organisation that focuses more on the end-users and 
less on professional and organisational issues. On 
the political level, they have rid themselves of the 
traditional board structure and instead handle these 
issues in committees directly under the municipal 
board. The advantage is that the same political offi-
cials who decide on the value of each invested krona 
in child care or schools for supporting children with 
ADHD or dyslexia, also decide on the costs for rem-
edying inadequate early interventions that create 
substantial costs for the social services when those 
children enter their teens. 

But the political organisation is just one part of 
the whole, the administrative organisation must 
also have a structure based on an comprehensive 
approach. In Härryda, the entire administrative 
organisation sorts directly under the municipal 
chief executive who thus has managerial responsi-
bility corresponding to the division of the political 
organisation. All organisational models have their 
pros and cons. Naturally, this organisational model 
carries with it a risk of centralised control and un-
desired concentration of power, as well as the risk 
of losing certain specialist skills. But in Härryda, 
they have concluded that the advantages of creating 
conditions for a comprehensive approach in both 
thought and deed outweigh the risks.

Territorial organisation in Upplands-Väsby
A municipality that in a sense has taken this one 
step further is Upplands-Väsby, where the level 
under municipal management has abandoned an 
organisation based on function (social services, 
school, culture, etc.) and instead switched to a ter-
ritorial organisation based on the needs and charac-
teristics of the different municipal district. Similar 
examples can be found in other municipalities such 
as Umeå and Leksand.

Integrated principals in the Tiohundra 
administration
You can also find solutions where you coordinate 
interventions with other stakeholders around chil-
dren and adolescents, mainly the county council. 
This has been done in parts of Stockholm county 
council in what is called the Tiohundra adminis-
tration, which encompasses the same geographical 
area as Norrtälje municipality. 

Of course, this did not go completely smoothly. 
Among other things, there were some issues concern-

ing financing, but significant successes have been 
achieved in a number of tangible areas where the op-
erations of two principals have been integrated, e.g. 
habilitation and healthcare for schools and children. 

Another interesting aspect is that healthcare 
planning and agreement structures no longer have 
a divisional structure based on profession, but are 
now based on the categories, Children and adoles-
cents, Mid-life and Elderly; an expression of the or-
ganisation’s client focus.

The example of the Tiohundra administration 
tells us that, in spite of difficulties, it is possible to 
create organisations and operations that focus on a 
comprehensive, view of the client in an attempt to 
break down the silos.

Coordinated procurement, joint liability  
agreement and co-funding

There are also less drastic solutions for integrating 
an overall approach and improved collaboration into 
the operations. Such less drastic solutions include 
joint procurements, agreements on joint liability 
of payment for the costs of alienation as well as co-
funding of preventive operations. 

Joint procurements
Public services are procured in accordance with the 
Public Procurement Act. The law clearly outlines the 
procurement process and how to evaluate an offer.

1 § The procuring agency shall accept either: 

 > the most economically favourable offer for the 
procuring agency, or 

 >  the offer with the lowest price. 

When evaluating which offer is the most economi-
cally favourable, the agency shall consider various 
criteria that are linked to the object of the agree-
ment, such as price, delivery or implementation pe-
riod, environmental properties, operational costs, 
cost-effectiveness, quality, aesthetic, functional and 
technical properties, service and technical support.

This clause has resulted in many procuring agen-
cies feeling pressured to procure the offer with the 
lowest price. But in actual fact, the clause makes it 
possible to procure the services or products that 
provide the most favourable effects in terms of both 
quality and time. The term, economically most fa-
vourable, encompass aspects such as cost-effective-
ness and quality. If anything, the limitation can be 
found in the skills of the procurers and their ability 
to define the product the want to buy. If the product 
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is defined as a number of nights in special housing 
or number of therapy hours, you automatically end 
up in short-termism and silo thinking. But if the 
product is defined in terms of results, collaboration 
and long-term effects, you open up for evaluating 
the offers on the basis of their overall approach and 
long-term perspective. The latter does entail more 
complicated procurement processes, in terms of 
contract notices and evaluation of offers. But com-
plicated does not mean impossible – only that it 
takes a little longer.

You can also imagine several procuring stakehold-
ers (e.g. child and adolescent psychiatric services, 
social services and school) act as joint procurer and 
go the market to request a collaboration product 
that favour all parties. Great Britain has developed 
a solution for joint procurement between adminis-
trations and between municipalities and healthcare 

providers, for example by defining the total needs of 
a target group and then procure stakeholders who in 
turn coordinate the measures and skills necessary 
for the target group intervention.30

Agreements on joint liability of payment
In a traditional administrative structure, the depart-
ment of education and the social services adminis-
tration can enter into agreement about sharing the 
cost of placements in instances when the school has 
avoided taking responsibility for preventive inter-
ventions. Such an agreement requires both a readi-
ness to take joint responsibility (or strong signals 
from the municipal management) as well as a agree-
ment about criteria for what constitutes appropriate 
preventive work. Similar constructions can be found 
in the legislation that makes municipalities liable for 
patients who have completed medical treatment (a 

Footnote. 30.  Lenton, S. (2006), Understanding Pathways and Networks RCPCH
Footnote. 31.   This is about lessening municipal incentives for leaving older and mentally ill patients respectively in (county council funded) 

hospitals unnecessarily long, instead of providing care and support in the home.
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consequence of the reforms for the care of the elder-
ly and psychiatric care).31

Co-financing with redistribution ratios
For several years, the Mellanstad municipality ran 
a successful collaboration project between the mu-
nicipality, the county council, the social insurance 
agency and the employment agency, aimed at young 
people who, due to problems of unspecific pain, were 
excluded from the labour market. Changed econom-
ic conditions in the county council on one occasion, 
led to the responsible executive officer taking the 
decision that they could no longer continue opera-
tions and instructed that management information 
be drafted for the political board that proposed dis-
continuation of operations. 

A socio-economic estimate was made of the op-
erations, which indicated a very high profitability; 

“a conservative estimate shows that the annual cost 
passed on for discontinuing operations amounts to 
SEK 4.8 million for the municipality and around 
SEK 29 million for the social insurance agency”. 
They also found that the operations generated prof-
its within the county council (but in a different part 
of the county council than the one financing the re-
habilitation project). 

An additional report was presented to the politi-
cal board in question, showing the size and distribu-
tion of those gains: 

 Each rehabilitation intervention costs around SEK 70,000. 
The revenue for the county council amounts to around SEK 
650,000. Thus, return on capital is a little over 900 percent. 
From a narrow business perspective, it would appear less than 
wise to discontinue operations where each krona saved on the 
rehabilitation team will trigger costs almost ten times larger in 
other parts of the county council.32

Footnote. 32.   Bases for: A socio-economic analysis of the Board of Education collaboration project. Ingvar Nilsson and Anders Wadeskog, SEE AB 
(2009-11-01), www.seeab.se
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The political board refrained from discontinuing op-
erations. What remained was how to finance opera-
tions. The analysis had shown who the beneficiaries 
of the operations were – primarily the county coun-
cil itself, the municipality and the social insurance 
agency. The report proposed that the stakehold-
ers that were to suffer the most severe blow from a 
discontinuation – the municipality and the social 
insurance agency – would contribute 10 and 25 per-
cent respectively to the operational costs. This led to 
a letter of intent being drafted by the senior manag-
ers of the agencies in question, describing the invest-
ment by each party in relation to each party’s long-
term gains thanks to the rehabilitation team.

Institutionalised short-termism

Municipalities and county councils normally follow 
up operations in terms of costs and revenue that are 
debited in the current financial year. This time con-
straint does not apply to real estate and infrastructure, 
which are built and renovated in order to house the op-
erations. An intervention by society aiming at helping 
unemployed young adults is often seen as a budgetary 
cost that will, in its entirety, affect that year’s budget. 

Instead, if the money were spent on building a 
house in which the operations were taking place, 
this would be assigned to an investment budget and 
only the cost of depreciation would affect the budg-
et of the current financial year. This relationship 
creates an asymmetry in the governance systems to 
the disadvantage of human capital. Thus, public sys-
tems have, to a degree, institutionalised short-ter-
mism in issues concerning social affairs, healthcare, 
prevention and rehabilitation. To put it bluntly, the 
design of the governance systems may lead to peo-
ple running faster, but in the wrong direction. 

To enable long-term investments in early inter-
vention, we must create resources in the form of so-
cial investment capital.

 
The municipality of Trelleborg divests share 
portfolio
The Trelleborg municipality work actively to help 
adolescents break out of alienation, amongst other 
things they have constructed “Navigatorcentrum” 
(the Navigator Centre). A study conducted by Ing-
var Nilsson and Anders Wadeskog, as commissioned 
by the National Board for Youth Affairs, showed 

that the Navigatorcentrum generated a high return 
on investment. The municipality also participate 
in a training programme to learn how to analyse 
the socio-economic gains of early interventions for 
children and adolescents in all age groups, from pre-
school to young adults. Politically this approach is 
also firmly anchored in municipal management. 

Trelleborg is a municipality with significant as-
sets in a conventional share portfolio, which is now 
gradually being divested and the capital transferred 
to a social investment fund:

We didn’t think that having a share portfolio, with a value re-
maining more or less the same year after year, was particularly 
meaningful. We feel it would be better to invest that capital in 
the softer parts of municipal operations. Originally, the munici-
pality had a portfolio of shares and interest-bearing securities 
worth SEK 100 million. Half of it has been divested and since 
2006, the value of the holdings has increased by around SEK 
nine million, which is below index. It also states in the munici-
pal investment policy that they cannot be engaged in any major 
risk-taking. Instead of tying up capital in shares, the municipal 
board wants to divest the entire portfolio in four years and in 
the current budget, they propose to start with SEK 12.5 million in 
2012. That money will insted be invested in a fund for targeted 
interventions in social affairs. Investments that must ultimately 
result in measurable societal gains, says Chairman of the munici-
pal board, Ulf Bingsgård (M).

Trelleborgs Allehanda, June 4, 2011

The interesting thing is that the political leadership 
of Trelleborg has an image of those investments be-
ing profitable, at best more profitable than conven-
tional shareholding. But they are also clear about the 
fact that this profitability can be measured. In addi-
tion, they have a clear view of what the money can be 
used for. One such area is children and adolescents 
with difficulties in “cracking the code for reading”. 
Thus, it is about the correlation between early suc-
cess in school and a successful future entry into the 
labour market, by way of the educational system. 

Freed up funds in Nynäshamn
From 2006–2008 the municipality of Nynäshamn 
freed up around SEK 30 million:
 
In their “Mål och Budget” (Targets and Budget) for 2006, 2007 
and 2008, they set aside SEK 7.2 million per year for specific in-
vestments in public health, across several municipal departments. 
An additional one million per year was set aside to be used for  
grants to various organisations during the same period.33

Footnote. 33.   Go to www.nynashamn.se to read the municipality’s budget document
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Those funds were considered by the political leader-
ship as an resource pot for exploring new methods 
of working with prevention. Funds were freed up by 
partly making use of central budget funds, but primar-
ily by shaving off the top of committee budgets (a lit-
tle over half a percent of the committee budgets was 
set aside for offensive investments). The intention 
was to encourage employees and managers of the or-
ganisation to come up with good ideas that complied 
with some basic requirements, rather than favouring 
political pet projects. The ideas should be innovative 
and preventive and have some form of public health 
aspect, preferably entailing collaboration between 
several stakeholders. They also set up a fairly simple 
applications process for making those funds available.

A large number of the implemented projects fo-
cus on children’s health and measures of preven-
tion. Such projects include:

Overweight and obesity, COPE parental support programme, health-
ier school lunches, summer jobs for adolescents, developing the 
resource school, mentor projects, youth housing, reducing costs for 
institutional placements, youth cafés, mobile school teams.

Several investments immediately made an impres-
sion in the municipal budget; one result was the 
reduction between 2006 and 2008 in the number 
of adolescents placed in institutions, from 29 to 10, 
which freed up resources used to develop the quality 
of interventions for the adolescents in question.

The Norrköping Social Investment Fund 
In Norrköping, the whole journey from thought to 
deed was relatively quick. The process only took a 
few months to organise. 

Norrköping invests close to SEK 34 million in a social investment 
fund to prevent people from ending up in unemployment. The in-
vestment was presented at a press conference where Municipal 
Commissioner Lars Stjernkvist (S) told the press that he is often 
asked why investing in real estate is considered an investment, 
but investing in people is not. The money for the fund is taken 
from last year’s municipal surplus and the aim is to stimulate in-
vestments that will increase costs in the short term, but which 
we, for good reason, believe will generate savings in the longer 
term, says Lars Stjernkvist.

Norrköpings Tidningar, March 24, 2010

A decision is followed by two difficult steps. One has 
to do with how we manage the issue from a budget-
ary perspective, where in the accounting plan, and 
under which designation, these kind of funds are re-
corded. The other step relates to how we ensure that 
this will not turn into a well of funds for any kind of 
not yet implemented projects and unrealized ideas. 

It is important not to forget that embedded in 
the investment approach is a demand for long-term 
returns and, thereby, also for accuracy in choice of 
method, implementation and quality of follow-up. 
This particular demand is what distinguishes a so-
cial investment from all other project funds made 
available for things that may be considered innova-
tive and commendable. 

Norrköping has listed a number of criteria on the 
basis of which they assess any intervention involv-
ing an application for grants from the social invest-
ment fund: 

 > Efficacy: that the intervention is evidence-based. 
Good evidence is needed to demonstrate that the 
method has a clear effect and is cost-effective.

 > Boundary crossing: more than one municipal  
department must be involved.

 > Outcome and follow-up: a clear and credible 
analysis of the expected outcome, as well as a 
time-period and a method for benchmarking it. 

 > Duration: a description of any consequential 
investments necessary to manage the outcome of 
the investment over time. 

 > Socio-economy: an analysis of how municipal 
costs are expected to be affected by the interven-
tion at various points in time and in various parts 
of the municipal organisation.

Norrköping was able to take this decision during a 
year in which they had a considerable surplus. It is 
easier to try new solutions during years of surplus. 
The challenge will be to maintain them during years 
with weaker budgets and deficits. Will the political 
system then be able to protect the long-term, future 
investments while, at the same time, rein in and cut 
back costs in more immediate daily operations? 
Besides being a way of freeing up resources, social 
investments can also, as in the Norrköping model, 
bring about a development that requires follow-up 
and benchmarking of results in order to be able to 
retransfer money to the fund.

Foundations is one way of developing  
and managing resources
Foundations have been used in many areas for free-
ing up resources for various aims. The best known 
Swedish fund may be the Knut och Alice Wallenberg 
foundation. Foundations may be useful in creating 
conditions for social investments and for accumu-
lating capital to be used for long-term investments 
in children and adolescents. Fryshuset, for example, 
has received SEK 30 million during a three-year pe-
riod from the Erling Persson foundation and over 
SEK 5 million from a Wallenberg foundation to dis-
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seminate knowledge and methods concerning pre-
vention measures aimed at children and adolescents. 
The foundation, KFUM Söder Fryshuset has been ac-
corded a grant of SEK 5.6 million for the programme: 

Disseminating preventive methods; a training programme for all 
who work with adolescents in Sweden.34

In a more direct form, different forms of social and 
healthcare services operate through twenty or so 
foundations in and around Järna, all based on an-

throposophy. Their annual turn-over exceeds SEK 
500 million. Foundations have made it possible to 
accumulate capital in order to work with a long-
term perspective and an comprehensive approach 
to the individual.

One could imagine that municipalities that wanted 
to establish a long-term and preventive approach to 
interventions for children and adolescents, could cre-
ate a social investment fund for the purpose and then 
place it in a foundation of some kind. This is really no 

Footnote. 34.   The Wallenberg foundation memorial fund
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stranger than a municipality founding a company for 
industrial buildings, training facilities or some other 
physical infrastructure. It all comes down to finding a 
legal format that makes it possible to manage and de-
velop funds from a long-term perspective.

Freed up resources through municipal  
companies in Södertälje
Stefan is a 21 year-old who for three years have attended vari-
ous individual programmes in upper secondary school, without 
graduating. Over the past three years, he has had the occasional 
job here and there, but mostly supported himself through off the-
book work and petty theft (shoplifting, pick pocketing). He rode 
in a stolen car that was crashed. His mother is single and on in-

come support. A couple of times he has been involved in gangs 
that pestered the police and once he was apprehended and held, 
but not charged. In school he had high levels of absenteeism and 
difficulties in achieving the targets. This led to the pupils’ health 
team discussing his situation a couple of times per term and, oc-
casionally, he participated in a small teaching group.35

Most municipalities have a number of young people 
like Stefan, people for whom the traditional meth-
ods have failed. In Södertälje, the municipal com-
pany, Telgekoncernen (The Telge Group), through 
their various departments and a newly founded 
subsidiary, have initiated youth unemployment 
projects aimed at people like Stefan.

Footnote. 35.   This “case study” is from the project manager of a project concerning adolescents with a high risk of ending up 
excluded from the labour market in Storstad municipality.
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Telge Tillväxt is owned by Telge and KF, Swedbank, Mekonomen, 
Scania, Manpower, Peab and Folksam; the employment agency 
also actively participate in the founding and running of the com-
pany. The co-owners use Telge Tillväxt as a tool for developing 
new, innovative solutions and services. 

The goal of Telge Tillväxt is to halve youth unemployment in 
Södertälje, while operating a commercial business. The business 
model of Telge Tillväxt is built on employing unemployed young 
adults from 18–24 years of age. They are then contracted out to 
companies and other organisations to perform real work. The 
contract can be short or long term, full or part time and encom-
pass individuals or whole teams. 

Telge Tillväxt also help the young employees complement 
their school grades, improve their language skills and attend vo-
cational training. In conjunction with the regular work they per-
form, the first lines in their CV are given shape, thus making them 
better equipped to venture into the labour market in earnest.36

Responsibility for the task taken on by Telge Till-
växt usually resides with the employment agency, 
social services or school (adult educations). The 
company’s initiative has provided opportunities 
for unconventional ways of freeing up social in-
vestment capital within the scope of the municipal 
companies in the Telge group. In addition, there has 
been additional (if still limited) investment capi-
tal from the private enterprises in question. They 
have acted in a similar vein at the municipal hous-
ing corporation, Telge Hovsjö, where they made 
use of the need for maintenance and renovations 
to free up capital for social investments. Instead of 
commissioning conventional construction compa-
nies, they use the funds reserved for maintaining 
real estate, to promote social mobilization. The ini-
tiative, “Hovsjö Sommar”37 was initiated in spring 
2007 by Telge Hovsjö as a project for getting young 
men between 14 and 25 into work. The above ex-
ample shows how capital set aside for investments 
in physical infrastructure can be transformed into 
social investment capital and provide twice the ef-
fect. They get the work done that needed to be done 
anyway, but in such a way as to create added social 
value. The added value is both short-term, as part of 
al local mobilisation process, and long-term, in the 
form of less vandalism and destruction of property. 
This, in turn, lead to the value of property in the 
area rising. This way, positive synergies are created 
by using a given amount of capital for several pur-

poses at once, and also generating a return, in social 
terms as well as in terms of physical infrastructure. 

By having shorter routes from decision to im-
plementation and enabling collaborative solutions 
with the private sector, thus freeing up more invest-
ment capital, municipal companies (in particular 
municipal housing corporations) have a unique op-
portunity to bring funding to social investments.

Public Private Partnerships and  
Social Impact Bonds
Public Private Partnership (PPP) means that the 
private stakeholders make resources available in the 
present, in exchange for access to future revenue. 
The method has mainly been used for physical in-
frastructure projects, when the public stakeholders 
have not had access to investment capital, but the 
same method could, in principle, be used for projects 
aimed at children and adolescents: a private company 
funds preventive interventions for children and ado-
lescents in exchange for future access to the profits, 
in the form of savings, generated by the intervention. 

This way, they create incentives both to procuring 
social investment capital and to using knowledge-
based and cost-effective methods. Naturally, there 
are quite significant problems around benchmark-
ing and follow up.

A second option is to have a public stakeholder 
take out a loan in a venture capital market in order 
to finance preventive measures, counting on that 
the revenue generated will be sufficient for repaying 
the loan and also, in the long term, freeing up new 
resources as a consequence of the reduced costs for 
alienation. In USA, Canada, Great Britain and Aus-
tralia, this has been tried over a period of a few years 
under the designation Social Impact Bond (SIB). An 
SIB can be defined as follows:

A Social Impact Bond is a contract with the public sector in which 
a commitment is made to pay for improved social outcomes that 
result in public sector savings. 

The expected public sector savings are used as a basis for 
raising investment for prevention and early intervention services 
that improve social outcomes. 

Social Impact Bonds are not bonds in the conventional sense. 
While they operate over a fixed period of time, they do not offer 
a fixed rate of return. Repayment to investors is contingent upon 

Footnote. 36.     Södertälje municipality’s website, about the Telge group, http://www.sodertalje.se/Kommun-demokrati/Om-kommunen/
Telgekoncernen/.

Footnote. 37.   The summer of 2009, Hovsjö Sommar employed around 140 young people from Hovsjö, 20 of whom were hired as supervi-
sors. The supervisors underwent management training in order to lead the other adolescents during their nine weeks of their 
summer job. 

Footnote. 38.  Big Lottery Fund, https://ask.biglotteryfund.org.uk/help/england/next-steps/next-steps_socialimpactbond (2012-03-07).
Footnote. 39.   The Economist, Performance bonds: Who succeeds gets paid, http://www.economist.com/node/18180436?story_

id=18180436
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specified social outcomes being achieved and therefore in terms 
of investment risk, Social Impact Bonds are more similar to that 
of an equity investment.38

In USA, president Obama has requested that USD 100 
million of federal money is set aside to implement a 
SIB programme.39 The intention is to free up capital 
for long-term social investments in prevention and 
rehabilitation, while at the same time creating incen-
tives to do it as effectively as possible by relating the 
return on investment to the success achieved. 

In Great Britain, the model has been used to finance 
rehabilitation programmes for criminal offenders.40 

There are several advantages to this model for fi-
nancing social investments: 

More funds are available for prevention and early 
intervention services. 

The public sector only has to pay for effective ser-
vices; the third party investor bears all the risk of ser-
vices being potentially ineffective.

Footnote. 40.   Ministry of Justice (2011): “Lessons learned from the planning and early implementation of the Social Impact Bond at HMP 
Peterborough”, Research Series 5/11 May 2011, www.justice.gov.uk/publications/research.htm
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Investors and services have an incentive to be as 
effective as possible, because the larger impact they 
have on the outcome, the larger the repayment they 
will receive. 

The Social Impact Bond approach embeds vigor-
ous ongoing evaluation of programme impacts into 
program operations, accelerating the rate of learning 
about which approaches work and which do not.41

The European Union has also shown interest in the 
isse and the Commission has announced a consulta-
tion about social investment funds within the scope 
of strengthening social entrepreneurship, the so-
called Social Business Initiative.42

The conditions in Sweden are somewhat differ-
ent from those in USA and Great Britain, since Swe-
den has a smaller market of private providers and 
fewer charities working with interventions. At the 
same time, the number of welfare services providers 
is on the rise over here as well, and there is intense 
debate about remuneration models (how incentives 
for collaboration can be strengthened and remuner-
ation awarded for result rather than process). For 
that reason, social investment models developed in 
other countries are relevant to Swedish conditions 
as well.

Government reward models 

There could be a reward model for municipalities 
and county councils that work on prevention and 
that succeed in lessening the extent of alienation. 
Similar efforts have already been made in the so-
called “Kömiljarden” in healthcare, a programme 
that aimed at providing financial incentives for 
the county councils to shorten their hospital wait-
ing lists. A similar model around preventive pro-
grammes for children and adolescents could provide 
incentives for municipalities and county councils 
to focus on prevention, thus lowering government 
costs in the longer term. 

For a number of years, the public sector has under-
gone major structural changes toward a more market-
oriented organisation in order to raise productivity. 
There is a tendency to pay for services that are visible. 
tangible, simple and, above all, measurable. The model 
is powerful in terms of raising the productivity of an 
organisation, i.e. the ability to increase or raise perfor-
mance in relation to resource use. But it remains dif-

ficult to measure trends in productivity, quality and ef-
ficacy of complex services in a market. What may look 
like a productivity increase (more doctor’s consulta-
tions per unit of time) could both reflect improved ef-
fectiveness (such as smart queue management) and a 
lower quality (less time to talk to your GP). From an 
efficacy perspective it is more interesting to follow up 
and pay for results rather than performance; number 
of clients who received employment (results) rather 
than number of visits to the advisor (performance); 
health improvements (results) rather than number of 
doctor’s visits (performance). This approach is com-
monly called “outcome-based governance” and is one 
of several methods for achieving good financial man-
agement of joint resources. 

An intrinsic part of the current remuneration 
system is the risk of rewarding short-term perfor-
mance instead of results that take longer to real-
ise, and a simplified productification to determine 
which products and services should confer remu-
neration. Productification probably constitutes a 
minor issue if the problem definition is clear and de-
lineated (such as an appendicitis or a root filling) but 
will lead to negative consequences if the problem is 
vague or complex. In those instances, the striving 
for high productivity may lead to low efficacy. 

A disruptive teenage girl has severe difficulties at school. She has 
been taken in custody by the police for drunkenness several times 
and been admitted to detox. She has been through several inquir-
ies at the child and adolescent psychiatric services. The parents 
have been unable to manage her teenage behaviour. The school 
has extensive problems managing her behaviour. She is not unin-
telligent; on the contrary, she is well above average. 

Does she have a learning disorder, a neuro-psychiat-
ric problem, a substance abuse problem or a health 
problem? Every perspective provides an interesting 
contribution to the answer, but no single perspec-
tive can provide the full answer. Every intervention 
to be implemented is delineated, defined and priced 
accordingly. There is substantial risk that interven-
tions by school, school nurse, social services and 
child and adolescent psychiatric services are not 
coordinated.

The challenge is to create remuneration systems 
that focus on the outcome, based on a long-term and 
comprehensive approach. As regards groups of chil-
dren and adolescent with sets of complex problems, 
the remuneration systems should be characterised by:

Footnote. 41.  The Economist, Performance bonds: Who succeeds gets paid, http://www.economist.com/node/18180436?story_id=18180436
Footnote. 42.   Ministry of Justice (2011): “Lessons learned from the planning and early implementation of the Social Impact Bond at HMP Peter-

borough”, Research Series 5/11 May 2011, www.justice.gov.uk/publications/research.htm
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 > rewarding long-term results
 > rewarding long-term relationships between cli-
ent and caregiver

 > rewarding information exchange
 > rewarding collaboration between caregivers
 > setting aside special funds for and rewarding  
network builders

Customer choice models – a challenge to 
collaboration
Maybe the greatest challenge around the remu-
neration systems is to combine the customer choice 
model with a long-term and comprehensive ap-
proach. The customer choice model is based on 
the principle that the user is able to choose (and 
change!) providers of the services they need. In pri-
mary care, the free choice model is in principle de-
signed as if primary care givers were an independent 
standard product. For primary care as it is provided 
by family clinics, characterised by a network-based, 
integrated and cohesive approach, a system with 
health choices may complicate or even obstruct 
long-term collaboration. Effective management of 
a complex or composite set of problems presumes 
both a capacity for seeing and understanding the 
entire problem spectrum, as well as an organisa-
tional structure and remuneration system that ena-
bles coordination of resources for effectiveness. 

Even if it is often difficult to assume the role of a 
skilled customer in today’s healthcare sector, free-
dom of choice brings with it so many advantages 
worth defending. One way of resolving the issue is 
to look at the private services market and review the 
economic incentives that are use there. That mar-
ket has several programmes for rewarding customer 
loyalty. 

You could consider using similar incentives 
in healthcare, both for customers and providers. 
Providers could receive higher compensation the 
longer they manage to keep their customers. This 
would make maintaining long-term customer re-
lationships favourable to the provider. Conversely, 
we could also promote collaboration. It goes with-
out saying that there are dangers with this type of 
remuneration models, the lock-down risk being the 
most obvious. But the absence of incentives may 
constitute an even greater risk in the form of incor-
rect, short-term interventions with high productiv-
ity but with low efficacy.

Coordination through coordination federations
Certain target groups where failure is particularly 
manifest are people with more than one diagnosis 
(substance abuse and mental impairment, criminals 
with ADHD, long-term unemployed with unspeci-
fied work hindrances as well as recently arrived ref-
ugees). For adults with long-term unemployment 
and absenteeism, it has already been determined 
that coordination requires specific structures with 
special resources and cross-boundary mandates. 
Coordination federations is an attempt to create 
special resources and organisations for reaching 
people who, for unspecified or complex reasons, are 
unable to return to the labour market. They have 
evolved over a ten-year period in response to seeing 
many people with complex sets of problems falling 
through the cracks, with no individual stakeholder 
taking responsibility for the overall picture. 

In terms of rehabilitation, there are several stakeholders with 
different tasks and responsibilities. The central stakeholders are 
the employer, the national insurance agency, the healthcare sec-
tor, social services and the employment agency. In addition, the 
decisions regarding the goal and direction of the stakeholders 
are made by political assemblies. Certain questions are decided 
on the national level, while others are decided on regional or 
local level. ... There are several examples in the sectorial agency 
structure that indicate the lack of financial incentives for effec-
tive use of society’s shared resources. This is a general problem 
that can be applied to many measures where the intervention 
of one authority generates an outcome or effect in another. … In 
financial coordination, it is the needs of the individual and the 
demands of society that govern resource allocation. The task of 
the coordination federation is to assess how the joint interven-
tions best benefit the individual and society, and to allocated 
the resources to the interventions that promote collaboration.43 

SKL (Swedish Association of Local Authorities and Regions)

In reality, there are plenty of coordinated interven-
tions for young people being implemented. But they 
happen in spite of, not thanks to, the incentives cre-
ated by the stakeholders’ remuneration systems. 
One idea could be coordination federations for chil-
dren and adolescents based on the current model 
for adults with complex sets of problems. 

Obvious stakeholders would include municipali-
ties and county councils, but correctional treatment 
institutions, police, the national insurance agency 
and the employment agency are other stakeholders 
that could foot the bill when preventive measures 

Footnote. 43.  SKL, 2007, Collaboration for better welfare
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and early interventions have failed. There are proba-
bly few investments as profitable for the correctional 
treatment institutions as the contribution to ensur-
ing that ADHD children in school do not grow up to 
become criminals. It may also be profitable for the 
national insurance agency to invest in good school 
healthcare provisions in order to prevent future ear-
ly retirements due to illness.

There is no obstacle to providing a cooperation 
federation with resources in the form of a budget 
and governance in the form of a board. It would 

comprise either elected officials or administrative 
officers, enabling them to take a hands-on approach 
to various issues, problems and target groups On 
Gotland they have already taken steps towards this 
approach, which is made clear from this official re-
sponse to a political motion:

The proposer stresses the importance of early, preventive inter-
ventions for children and adolescents to counteract lifelong al-
ienation. He also envisions major economic gains from thinking 
and acting with a long-term perspective. /…/Throughout the 
spring, the health and medical services administration has acted 
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interventions

within the scope of BarnSam, acting on an initiative from the 
budget committee, in order to draft a proposal for a reinforced 
and developed BarnSam. The proposal entails an investment in 
direct interventions for identified, researched risk categories by 
using evidence-based methods. The proposal outlines recom-
mendations for using socio-economic analyses and estimates 
where appropriate, both for planning and follow-up of the vari-
ous activities in question. The reinforced BarnSam is financed 
with a proposed SEK 2.5 million and will start operations on 
January 1, 2011. The proposal, which is signed by all four of 
the departmental heads of the Social services administration, 
the Health and medical services administration, the Child and 

educational services administration as well as the Cultural and 
recreational services administration, will be brought before the 
municipal board in October. 

(official letter from the director of health and medical  
services administration, September 21, 2010)

What is interesting about this is not only the fact that 
they have a structure of cooperation for comprehen-
sively addressing children’s issues, but also that the 
operation has its own budget – a first step towards a 
cooperation federation for children and adolescents. 
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Footnote. 44.   Ingvar Nilsson & Anders Wadeskog (2008). Effects of alienation. Socio-economic evaluation of Livlinan (Life line) in Österåker.  
A project for capturing young people adrift.

Footnote. 45.   www.tiohundra.se; The website also presents evaluations of the project.

Now, of course it is easier to implement this on 
Gotland, where the organisations of the municipal-
ity and county council overlap, but the same thing 
could, in principle, be done anywhere in Sweden 
with the support of a binding agreement of coopera-
tion. At present, there are already cooperation fed-
erations that see the need for this, and have started 
setting up solutions for adolescents. One example is 
the youth services (for 16–24 year-olds) that were 
started within the framework of coordination fed-
eration Södertörn.

Instances when the product around the client 
comprises a network with a coordination function, 
are a particular challenge. Nilsson and Wadeskog 
studied the event and stakeholder map for young 
people adrift in Österåker municipality (Pro-
ject Lifeline)44. One of the major problems in this 
project was defining the “remunerable product” 
around the client. One option was to pay each par-

ticipating stakeholder a bonus for their participa-
tion in the network, a more radical solution was 
to give the remuneration to the “grey eminence”, 
the network builder, for the work of building and 
operating the network. This solution would mean 
that the network builder filled the role of procurer 
for various individual interventions. A third option 
was to create an organisational structure based on a 
networking model, such as in the Tiohundra com-
mittee/administration in Norrtälje. In political and 
administrative terms, they have established a cross-
boundary organisation in order to work across old 
boundaries and create a genuine citizens’ perspec-
tive on the interventions implemented:

We must find new processes of working, clarify the roles and 
manage the opposition when we change structures around, but 
we have a clear focus and our ambition is to becomes the first 
cross-boundary organisation in Sweden, poutting the citizens 
first.45
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CHAPTER5

From thought to deed

Change is ultimately about changing behaviours. 
It is easy to imagine that change is like pulling a se-
ries of large levers and try to change the structural 
course, a model that was implemented in society 
during the era of large reforms.

Change can also be seen as a collection of concur-
rent phenomena, driving towards a particular direc-
tion. You can change the reward systems, the rules 
of the game, and change local structures through 
local political decisions. This aspect of the pano-
rama of change is directed at our behaviour, based 
on fairly traditional means of control that are direct 
and tangible. By providing information about the 
socio economic effects of the present structures on 
people and the economy, we change attitudes and 
perspectives, which directly or indirectly affect our 
approach to individual decisions. This part of the 
panorama of change is directed at our inner world 
, our conceptual context, our way of understand-
ing and interpreting the world. It is about rewriting 
what is sometimes called, our cognitive map. This is 
a more indirect way of approaching change, but it 
is often a more powerful and durable method. The 

point is that it is possible to start changing behav-
iours in tangible ways leading them toward the rec-
ommended direction. Some steps are minute, oth-
ers great leaps. Eventually, they will hopefully lead 
to acieving a critical mass at which point the process 
of change becomes self-propelled.

So how may we design systems and organisa-
tions that really live up to the ambitions that this 
document presents? To begin with, there is a general 
trend or at least a desire towards a more evidence-
based and results-focused public sector, which is en-
tirely in line with what is being proposed here. Thus, 
there is a momentum that can be utilised. One driver 
behind social investments in, for example, Great 
Britain and USA is the strained finances of the pub-
lic sector. In general, Sweden is in a more favourable 
economic position but a number of municipalities 
and county councils find themselves in hard times 
and in the long term, the issue of the funding of wel-
fare services is a considerable one.46 Another thing 
that is stressed in international debate is that tech-
nology has engendered better access to data, which 
facilitates the stringent follow-up that is required 

Footnote. 46.  See e.g. the SKL publication (2011), Welfare report: How to shape our welfare in the future?
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to allocated resources where they provide the most 
benefit. The notion is that if we make better use of 
the large quantities of administrative data that are 
already available in the public systems, we reduce 
the need for controlled research studies (or Rand-
omized Controlled Trials) to evaluate the efficacy of 
a specific method.47

In a Swedish context, we observe two parallel 
ideas about how to drive change in the public sector. 
One idea (maybe the prevailing one among the me-
dia and citizenry) is that the government primarily 
initiates change using legislation and stimuli. 

The other one stems from a tradition of strong lo-
cal and regional autonomy, where changes occur out 
of local processes and are then disseminated as best 
practices. Much of the change and development cov-
ered in this document need to be implemented on a 
local and regional level. But the involvement of gov-
ernment is probably desirable for several reasons. 
The state is often the main beneficiary of improving 
outcomes for children and adolescents in adult life, 
which would entail economic incentives for sup-
porting a long-term and comprehensive approach in 
municipalities and county councils. In Great Britain, 
the first investments in Social Impact Bonds aim to 
reduce recidivism. Thus, social investments can be 
made (and generate returns) also within state-fund-
ed operations – even though they are not early inter-
ventions in the sense that they are aimed at young 
children. 

Furthermore, it can be argued whether it is ra-
tional to keep driving the knowledge and skill de-
velopments required for developing the area solely 

within local and regional areas, without state sup-
port and coordination.

Far too many children and adolescentsrisk end-
ing up alienated, during their childhood or later as 
adults. The Local Government Act requires all mu-
nicipalities and county councils to act in accordance 
with “good financial management”. A condition for 
success in this venture, is to adopt a long-term, com-
prehensive approach to children and adolescents. A 
first step is to view interventions for children and 
adolescents not as a short-term cost, but as a long-
term social investment. 

Another is that initiating such a long-term social 
investment approach requires initiative, courage, a 
propensity for risk and endurance. Short-termism 
has a tendency to take precedence in many executive 
contexts. Compared to the present approach, we re-
quire considerable changes to organisational struc-
tures as well as to systems of control, follow-up and 
remuneration. Not least, we need to free up or create 
social investment capital that enables preventive and 
early intervention.

This can be done. Currently, a large number of lo-
cal and regional stakeholders have already started 
working toward this end. The benefits are consider-
able, both human and financial. In contrast to what 
we often hear, there is no conflict between good 
financial management and preventive or early in-
tervention for children and adolescents based on 
a comprehensive and long term approach. Good fi-
nancial management and an ethical and humane ap-
proach to working with children and adolescents are 
really two sides of the same coin.

Footnote. 47.  White House Seminar, Pay for Success: Investing in What Works, 2011-10-21, presented on Youtube.com




