


Crisis in the Social Welfare State:
Sweden at the Crossroads

Editor’s Note: John McKnight, Acting Director of
the Center for Urban Affairs and Poelicy Research
at Northwestern University, and HMPRG Board
Member, was a consultant in the development of
the Swedish report summarized in “Care and Wel-
fare at the Crossroads” and had many discussions
with its authors about the nature, development and
future of Sweden’s social welfare system. He talks
with Health& Medicine Editor Quentin Young about
the report and its implications for the United States.

Quentin Young:

John, describe briefly the significance and de-
velopment of “Care and Welfare at the Cross-
roads."

John McKnight:

It is clear that this is a very important
document because of its implications for
the whole area of social welfare in the
West. Scandinavia has been the leader,
the point of design for many of the welfare
programs that we now have in the United
States. Those who are knowledgeable
about social policy developed here can
easily trace the flow from Europe to us.

In this document we can see a sociely
which has come to the point of planning
seriously for the next generation. This is
a twenty or thirty year social welfare
blueprint for Sweden, a country that has
been the chief architect of western social
systems.

The Secretariat for Future Studies,
which produced the paper, is supported
by the government. It is the agency that
produces basic long-term “white papers”

for Sweden. They put together a very
carefully constructed group of people rep-
resenting all the sectors in the society,
give them a superb group of planners to
work with and three years to study the
issues. All the major political parties are
represented. They pick the issues they
feel are most important to the broadest
range of people and get full participation
in the planning process.

The report has some very unusual,
some might say radical, recommenda-
tions. Some of them seem almost unbe-
lievable; though, as I tatked with people
in Sweden, I was told that the group has
an almost perfect record of effectiveness
because of the broad participation in the
development of the plan. Also, of course,
the method works because the Swedes
are a very homogeneous people, unlike
the United States. That difference be-
tween the two societies is very important,
butTalso think there are some similarities.
This document and its recommendations
come out of a very real dilemma faced by
Sweden.

QY: What is that dilemma?

JM: I think it has three dimensions. First,
Sweden has a comprehensive publicly
supported system of care, with broad ex-
pectations for not just its continuation,
but its expansion. For instance, one of the
areas where Swedes see a great demand
for expanded service is in child care. They
already have the largest percentage of the

By agreement with Sweden’s Na-
tional Board of Health and Wel-
fare, rural mail carriers would
help provide social services in
the form of making home visits,
delivering goods, maintaining a
contact and alarm service, and
carrying out a variety of special
dulies.
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Day-nuisery attendants walk
with their charges. The Swedish
governmeat provides child ben-
efits in the form of free medical
care, dental care, educational and
vocational training, and sub-
sidies for day nurseries and sum-
mer canps.

female population in the workforce of any
western society. This creates a great de-
mand for child care. Swedes have the
same expectations for increased support
of the elderly.

A second dimension, and one that we
can see in our own society, relates to the
fact that a very large percentage of the
Swedish workforce is involved in provid-
ing services, Similarly, in the U.5. we
have now about 80% of the workforce in
the sector the Labor Department labels
“services ” and about 20% in goods and
production. That's a sizable part of the
workforce.

Swedes consider their social welfare system the crowning
achievement of their society.

The third element is the cost of provid-
ing these services in terms of the common
or societal wealth. When this document
was written {and I'm sure it’s advanced
beyond this now) the lowest paid person
in Sweden was paying income tax of 52%
and a 15% VAT (the equivalent to a sales
tax on everything they purchase), plus
very high taxes on unhealthful products
such as alechol and tobacco.

These three elements, which I think we
can see looming on the horizon of our
own society, have finally come to pose
what seems to me a basic contradiction.
This document was written in an attempt
to face this contradiction.

The Swedish people expect services to
increase. The economy and the nation’s
workforce are heavily invested in provid-
ing those services. Yet the available
wealth, public and private, seems fo be
at its Honit.

While in Sweden, [ listened to a discus-

sion in which people were saying that
they thought they probably would have
to stop taxation of the lowest income
group when it got to 60%. After that they
didn’t know what they were going to do.
They are at 52% right now. That's the di-
lemma: a huge, politically potent work-
force in the service sector, expecting better
pay, expecting expanded coverage and
better services, and public and private re-
sources whose capacity to absorb this
growth is about to run out. What do you

do? This report is motivated by that ques- .

tion, and its recommendations, in & curi-
ous way, finally decide how to resolve
this apparent paradox. -

Swedes consider their social welfare

system as the crowning achievement of

their society, akin perhaps to the way.

many Americans think about our having

put a man on the moon. Theirs is a culture:
which has a very different view of soctal:

welfare. As I mentioned before, it is also
a homogeneous society. As a resu
people there think that social welfare is
for “them,” themselves, rather than f
“them,” the outsiders. Welfare is not ju
for those most alienated from the society
it is a right expected by all.

QY: Obviously the thinking in the UL.S. is v
different.

m: But the realities are curiously co
gruent. If we take the most basic defin
tion of social welfare programs in th
U.S., the fact of the matter is that the be
eficiaries of 80% of all transfer paymen
in the U.S. are the middle class and th
upper class. This includes Medican
Medicaid, Social Security, education an
almost all other categorical monies. Het
in this country, only 20% goes to wh

one would call the lower classes.
One might say that, except for non.




Health&Medicine, Winter 1985

Swedes in Sweden, we have a unique and
obvious problem of poverty and race in
the United States that makes it difficult
for us to think about social welfare in the
same sense that Swedes think about it.
The report is based on different assump-
tions.

QY: What about political constraints? They are
not as restricted as we in the U.S. are, but
clearly different sectors have different interests.
JM: The human service workers in Sweden
are generally associated with one of the
two major political parties and are or-
ganized into a union that'is part of the
labor party. It is the country’s strongest
union; so that in discussions of new direc-
tions and programs it seemed to me that
a whole series of alternatives were not
seriously considered. That's because the
service system itself is the single most
powerful entity in Sweden. That really
produced the core of the dilemma, be-
cause the political power of the service
workers put the planners in a position
where a range of choices could not be seri-
ously considered and were against popu-
lar expectations.

In essence, the report says, “We expect
more, we have the strongest political force
in the society wanting to give more ser-
vice, yet we can't afford to commit much
more of our economy to it.

QY: How do they deal, or propose to deal with
it?

JM: Here is the unique recommendation
of the group. They conclude that you can’t
tax people’s income further, but there is
one other way you can take something
from the population to make the system
work and grow—and that is to take their
time. After all, the government has the
possibility of taxing either our income or
our time (military service is a good exam-
ple of the latter). Having played out the
income taxation possibilities, the basic
proposal is to begin to tax people’s time.
They use a wonderful term, “care con-
scription.”

The proposal is that every Swede will
have to initially contribute one day’s work
a month to the social service system. At
the same time, the government will cut
back on the number of days that people
are allowed to work outside the service
system. That is, if we now have a 40-hour
week, the government will say nobody
may work at a paid job more than 35 hours
a week in order to work half a day on an
unpaid job. And five years from now, if
the demand grows, they will say you can
only work 32 hours a week because you
have 8 hours of unpaid work.

QY: That dcesn’t sound like they are really
asking people to volunteer.

Sweden has the largest percentage of its population in
institutions of any nation in the western world.

11




M: No, it's a reallocation of the working,
life of the population. That's the really
radical conclusion and 1 see people read-
ing it in two possible ways. Some people
see it as government coercion, an attack
on people’s freedom. Bertram Gross
wrote a book called Friendly Fascist, and
I think he might consider this a good
example of what he warned. Onthe other
hand, the Swedish people, to a very large
exteni, think of their society as “theirs,”
and, in my opinion, woilld not see this
reordering of the social service system in
terms of an onerous, compulsive obliga-
tion. In the U.S., on the other hand, I
think most people would see it in very
different terms.

The Swedes did a serious job of looking
at the voluntary sector around the world
to see how it worked in terms of care and
service. They recognize that in Sweden
their comprehensive social service pro-
gram, as it is organized by the state, has
by and large stifled the voluntary sector.
They tell me what they have left are the
Red Cross and singing societies. They
considered how they might rekindle the
voluntary sector. Now [have great regard
for the “sophistication of the Swedish
analysis and study on questions like this.
Their conclusion was that they couldn’t.
Once it's gone, it's gone, and you can’t
put the genie back in the bottle. 1 mention
that because it is one thing I would say
we need to consider before it's too late.
The result is that Sweden is moving to-
ward compulsory work in the service sec-
tor.

In Sweden at least they got their economic life straight
and then set out and built social services. We've got it
upside down in the U.S.

The final point 1 would make, and it is
a great concern to me personally, is that
Sweden has the largest percentage of its
population in institutions of any nation
in the western world. One of the probable
consequences of a highly developed ser-
vice system is the move toward institu-
tionalization of large numbers of the
population in hospitals and facilities for
the mentally ill, institutions for the men-
tally retarded, residential schools, and
homes for the elderly. There are many
who believe, regardiess of their political
position, that one of the signs of a decay-
ing society is the increase in the percen-
tage of the population that resides in an
institutional setting. 1 was told frankly by
several of the planners that they thought
the most unfortunate aspect of the direc-
tion Sweden is headed has to do with the
fact that most of the effort that would be

garnered by drafted work would, in fact,
channel people inte mopping the floors
of institutions. That is where the great
demands are, where there is the highest
cost per capita in terms of support pecple.
This butresses what I think is the worst
part of the social welfare system: it pulls
people out of the community.,

Qy: Have they tried to move toward de-in-
stitutionalization?

JM: Yes, but without success. 1 would
argue that's because there are no exam-
ples where it has worked given the many
institutions and a major workforce depen-
dent on jobs in those institutions.

oY: How much of this applies to the U.5.7
M: Let me make explicit a key difference
between the U.S. and Sweden. In Swe-
den, while the lowest paid personis going
to pay 52% of their income in taxes, the
fact is that they do have the income to
live a decentlife. The architecture of social
services is important, but 1 think they
have gone beyond some point of produc-
tivity and are probably moving into a
counterproductive phase in that regard,
But they started out right. And in the U.5.,
the basic problem is—and the point that
shouldn’t be missed in terms of what Swe-
den is doing right—that we In the U.s.
are not only not providing basic income
for a decent life (which is more important
than any social service, I would argue)
but for the last decade, in the name of
social welfare, we have been taking
money that should have been allocated
for income and switched it over to social
services. This is especially true of the area
of medicine.

In the State of Iltinois we end up provid-
ing $1 billion in income for low-income
people, and $1.6 billion for medical care.
Now that is a wild, radical distortion. The
number one cause of ill health of poor
people in Tilinois is not their lack of doc-
tors but their lack of income. A major
source of their poverty is this transfer pay-
ment, the transfer of wealth into the med-
ical system which bypasses them and
their own economic choice-making and
well-being.

Sweden at least has the income situa-
tion very clear. And the messagel would
draw from it is that we don't provide
adequate income for, people at the bottom
of our society. We are worse than any
other western society in that regard—and
Mr. Reagan has made a bad situation even
worse. The real issue is economics, not
services. In Sweden at least they got their
economic life straight and then set out
and built social services. We've got it up-
side down in the U.5.

QY: Thank you.




