
CHAPTER 10  

Drivers of Change in Policies for Persons 
with Intellectual Disabilities, 1960–2020 

Jan Tøssebro 

Introduction 

The aim of this chapter is to enhance our understanding of the develop-
ment of services for persons with intellectual disabilities the past five-six 
decades. The focus is on changing policies and practices, with deinstitu-
tionalisation as the “organising event”. An outline of the factual changes 
is described in Chapter 2, which serves as a background for this chapter. 
Here I will analyse the political processes behind the developments to 
identify drivers of change and also obstacles to change. This can hope-
fully contribute to an understanding of what is needed to revitalise a 
development that currently seems to be out of steam. 

The analytical strategy is to dig into the developments in one Nordic 
country, Norway. The idea is, however, to excavate policy processes that 
may apply more generally, not only to Norway and the Nordic region, but 
internationally. I will discuss this in the concluding section. The point of 
departure for the main body of the chapter is empirical: What happened
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when and why? What were the drivers of change? The starting point is 
when the old solution, the total institutions, became questioned—when 
the old solution came to be seen as a problem. In the Nordic region, 
the critical voices emerged in the 1960s, with precursors in the 1950s 
in Denmark and Sweden. The intention of the chapter is, however, not 
just to dig into the movement leading to replacement of institutions, but 
also what happened afterwards: what can explain the disappointing and 
diverging developments after the reforms in the 1990s (cf. Chapter 2). 

Although the point of departure is empirical, I will use theoretical 
tools to make sense of the events, changes, lack of changes, and polit-
ical responses. In the analyses, inputs from the study of policy change 
have been vital, including theories of agenda setting, decision-making, 
implementation inertia, path dependency, etc. Although no single theory 
or model can capture the whole complexity, the basic ideas are inspired 
by the so-called “New Institutionalism”. The chapter will therefore start 
with an outline of these theoretical ideas. The main part of the chapter is, 
however, a companion to Chapter 2—trying to make sense of the changes 
and lack of changes from about 1960 to 2020. 

The Theoretical Model: New Institutionalism 

The notion of new institutionalism is associated with the political scien-
tists March and Olsen and perspectives described in a journal article from 
1984 and a book from March and Olsen (1989). Their point of departure 
is partly what can be called “old institutionalism” but more important, a 
criticism of the dominating models in political science which tended to 
disregard the importance of established structures, rules, regulations, and 
habits. One should note that the concept of institutions in this context, 
is not the total institutions for among other persons with intellectual 
disabilities. It is rather the organised and organising structures of polit-
ical and everyday life—such as laws and regulations, habits, organisations, 
bureaucracies, ways of doing thinks, ways of perceiving tasks and prob-
lems (institutional logics), etc. (cf. Chapter 1). Such institutions regulate 
our behaviour, they enable some kind of actions and disable other—and 
may even be seen as (non-human) actors in themselves (March & Olsen, 
1984). 

“Old institutionalism” is not a coherent theory, but rather a 
family of ideas addressing organisations, bureaucracies, and institution-
alised behaviour. The conceptions do not necessarily address stability
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and change, but rather how organisations and bureaucracies operate. 
However, the consequence of the perspective is that change is unlikely 
and that change initiatives face severe obstacles (Hill & Varone, 2017). 
A basic premise is that people tend to do what they did yesterday and/ 
or what is socially expected of them. Something must disturb the smooth 
running of the system for changes to occur. Institutionalism is also about 
how implementation of reforms frequently ends up as minor adjustments 
of current practices, simply because people tend to stick to practices estab-
lished before the reforms. It is about inertia and that most developments 
are incremental in nature. It is about path dependency—that the intended 
changes are substantially affected by the existing structures and institu-
tional logics. And it is about the importance of regulations and the vested 
interests of powerful actors in the current status quo. 

New institutionalism takes this into account but replaces some basic 
ideas with the image of a more chaotic world. Policy decisions and change 
processes are granted a more prominent place. It leaves the model where 
new policies are seen as responses to perceived problems. It may equally 
well be the other way around—solutions that “look for” problems to be 
solved by the “tool” someone sells or believes in. Another basic differ-
ence is that organisations and institutionalised behaviour are not like 
machines. In an early formulation, one rather talked about decision-
making in “organised anarchies” (Cohen et al., 1972). There is a lot of 
things going on at the same time, things that are or are not compatible, 
with or without linkages and interdependencies, and with outcomes that 
are unpredictable. 

One famous idea in new institutionalism is decision-making according 
to the so-called “garbage can model” (Cohen et al., 1972). In this model, 
timing is essential. The model outlines four streams that must occur 
simultaneously for change to occur: (i) problem perception, (ii) avail-
able solutions, (iii) decision windows/opportunities, and (iv) actors. The 
point is that the four streams meet in a melting pot or garbage can— 
but for change to happen, they must find each other in time and space. 
This inspired Kingdon’s (1984) model of agenda setting, but in his model 
the three factors: actors, problem perception and solutions (called partic-
ipants, problems and policies), are seen as the streams, and if they occur 
simultaneously, a decision window is likely to open. 

In this chapter, it is also a core idea that the three or four streams 
find each other more easily and open a decision window if facilitated by
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external developments. This is because services for persons with intellec-
tual disabilities tend to be marginal on the political agenda, and that the 
political apparatus tend to favour general solutions and structures. The 
importance of such a perspective was evident in a conversation I had with 
a top civil servant involved in the 1988 parliamentary decision to close 
all institutions in Norway. I asked him how such a radical decision could 
pass unanimously in the parliament. He replied that a few MPs advo-
cated radical changes, but for the majority this was not radical at all. It 
was in line with several reforms the last decade, with a common denomi-
nator: decentralisation of responsibility for social and health services to the 
local governments. Thus, the compatibility with current general trends 
did something with the decision window and affected both problem 
perception and ideas about alternative solutions. In such a context, reform 
enthusiasts aligned with pragmatic politicians for whom this was “business 
as usual”. 

Thus, the theoretical perspective of this chapter is a model of policy 
change with four elements. First, something needs to trigger the change 
process. In general, such triggers are outcomes that are clearly unsat-
isfactory. It has been claimed that scandals often play a role, and this 
may be the case, like the impact of Blatt and Kaplans book with photos 
taken at four large US institutions the month before Christmas 1965 
(Blatt & Kaplan, 1966). However, in Norway, one can note scandals 
in the 1910s, 1930s, 1950s, 1960s, 1970s, and later. Sometimes they 
led to nothing or more of the same, for instance a programme for 
building more institutions. Sometimes, like in the early 1950s, they led 
to modest improvements. But scandals were also sometimes triggering 
change processes. Thus, we need to understand when a scandal has a 
triggering effect, and why. However, triggers are not necessarily related 
to unsatisfactory outcomes. It may also be external changes, like grand 
reforms in the general service system or the impact of growing ambitions 
of the welfare state (see later). Thus, triggers are a part of the model, but 
the nature of the trigger may vary. 

The second element concerns decisions. The analysis will be guided by 
the garbage can model and Kingdon’s (1984) model for agenda setting. 
The point is to examine how problem perception, available solutions, and 
participating actors interact and find each other in time and space. Diffu-
sion of solutions from other sectors or countries may play a role in this. 
The decisions element is about the conditions under which triggers set in 
motion processes that end up in new policies.
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The third element is implementation, a factor which is outside the 
garbage can model but important in new institutionalism. One impor-
tant aspect of institutionalism is that implementation of new policies is 
strongly affected by existing structures and habits—and may end up in 
revolutionary ideas being transformed into minor changes. 

These three elements are sequential whereas the fourth factor is contex-
tual to the three. This is the impact of external changes—typically changes 
in more general policies or governance structures, such as the welfare state 
ambitions or level of government responsible for services. 

One should note one reservation. The focus of the outlined theory is 
on what opens a decision window for new policies. Digging empirically 
into this is likely to uncover the short-term circumstances and drivers 
of change, the processes that opened the decision window here and 
now—whereas long-term trends, for instance in ideology and problem 
perception, may go undercover. I will address this possible bias in the 
concluding section. 

With such a theoretical point of departure, let us look at the devel-
opments in Norway from 1960–2020. I will organise the presentation 
according to the phases outlined in Chapter 2: Normalisation phase I 
(improving institutions), Normalisation phase II (replacing institutions), 
and Beyond normalisation. This structure implies some overlap with 
Chapter 2 but this will be kept to a minimum. 

Normalisation Phase I---Improving Institutions 

In the 1950s, the dominating model of care was the large (about 500 
residents) custodial institution. The services for persons with intellectual 
disabilities was frequently on the agenda in the parliament (at least annu-
ally as expenditures were a part of the State budget), and the issue was 
the insufficient realisation of the model. It was about shortage of “beds”, 
and that the old institutions were overcrowded with severe shortcom-
ings regarding standard of the physical structures (buildings). The lack 
of places did not lead to a discussion of alternative service models, but 
rather how to realise the existing model. Most institutions were run by 
charities, but operating costs were refunded by the state. This was not 
questioned. It was rather seen as an effective strategy to increase the 
number of places. Scandals occurred regularly but was basically read as 
arguments for speeding up the process of realising the existing model.
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In the late 1950s and early 1960s, one sees the first signs of a new 
problem perception. I have earlier described it as three coexisting and 
partly related discourses (Tøssebro, 2015). The first was linked to the 
growing international importance of the so-called developmental model. 
This implied that given adequate stimulation, everyone can learn and 
develop. In Norway, institutions were not questioned, but the custodial 
character was. The new ideas were that the institutions should facilitate 
an everyday life where residents could learn and develop. These new ideas 
were imported from international research, and picked up, via Sweden, by 
leading professionals in Norway, mainly child psychiatrists working in the 
service system (Fjermeros, 2009). 

The second discourse was related to the general development of the 
welfare state, and particularly the idea that all citizens are entitled to 
decent living conditions. The 1950s and 60 s was the era of increasing 
ambitions of the welfare state, and gradually some voices pointed to 
groups that were left behind and/or forgotten (Lingås, 1970). There 
were debates on “the hidden society” and “the myth of the welfare 
state”—on social justice. The living conditions of persons with intellec-
tual disabilities were part of this “leftist” criticisms of the welfare state, 
partly by being an example of a group left behind and partly by bringing 
fuel to the arguments of people advocating better living conditions for 
persons with intellectual disabilities. This debate was driven by actors in 
the civil society, initially a famous film director and journalist with an 
institutionalised daughter (Arne Skouen). In the late 1960s, the parental 
society became the primary voice of this discourse. 

The third discourse was about segregation and organising. Segregation 
came gradually to be perceived as stigmatising, or better, the stigmatising 
effect came to be seen as in conflict with the emerging welfare state self-
image. This matched a rather pragmatic point of departure. The growing 
number of places in both special schools and institutions had not led to 
reduction of people on waiting lists. This made some politicians look for 
alternative solutions. They asked if it was possible to reduce the need for 
special institutions by developing the general system to meet the needs of 
a wider spectrum of people (Tøssebro, 1999). This is in line with what 
was called Normalisation V1.0 in Chapter 2. This perspective impacted 
the special education system in the late 1960s and entered the agenda on 
institutions in the early 1970s. 

Taken together, these three discourses changed the problem percep-
tion significantly. The changing perceptions were furthermore inflamed
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by scandals. However, there appeared not to be any room for alterna-
tive solutions. The idea about developing the general system to cater 
for persons with intellectual disabilities was initially seen as unrealistic. 
This missing alternative solution did, however, not mean that nothing 
changed. The 1960s and 70s were years where institutions saw quantum 
leaps in quality of care. Chapter 2 refers to figures on reduced sizes of 
institutions and living units, increased staffing, dormitories replaced by 
single-person bedrooms, improved standard of the physical structures, 
etc. The institutions that closed in the 1990s were substantially improved 
since 1960. But the changes in the 1960s and 70s were within-model 
changes. The only solution that was seen as realistic, was to respond 
to criticisms by improvements within the existing model. There was, 
however, a willingness to link the general welfare state ideals to life in 
institutions. Thus, costs increased with 75% more than GNP and 50% 
more than the general health sector from 1973 to 1988, years with a 
stable number of residents (Tøssebro, 1992). 

There was, however, one important model change that also illustrates 
the importance of external developments. Since 1949, the Norwegian 
system had been institutions run by charities,1 while the state reimbursed 
the running costs. In the mid-1960s, some voices criticised this—and 
claimed that this service should be a public responsibility. It was argued 
that the state covered up the miserable state of affairs by leaving the area 
to charities. This point of view was fronted by the film director who also 
fronted the general welfare state criticisms. The unified response from the 
establishment was that the charities had served us well, and that chari-
ties should not listen to such unfair criticisms (Hjertebladet, 1966 (2), 
p. 8, referring to the Director of the Health Directorate and the Minister 
of Social Affairs). But suddenly, almost out of nothing, was it decided 
in 1969 that the responsibility for all institutions should be transferred 
to the county authorities. What happened? For some time, there had 
been a process of streamlining the general hospital structure in Norway. A 
public committee had been drafting a new legislation—which concluded 
that the hospital sector should be the responsibility of the reformed 
(strengthened) county level of government. This was not about institu-
tions for persons with intellectual disabilities at all, but suddenly was the 
general structure changed—and why should institutions for persons with

1 Except two state-run institutions. 
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intellectual disabilities be an exception? Thus, a new solution, coming 
from external sources, entered the agenda to solve a problem one until 
recently claimed was no problem. This illustrates a general point: solu-
tions coming from general developments may sometimes have dramatic 
effects on policies for persons with intellectual disabilities. 

Institutions were transferred to county authorities (20 in number) in 
1970, and this gave a new momentum to the ongoing improvements— 
and gradually a search for alternative models entered the agenda. The 
three discourses outlined above was important in this shift, but in a 
new wrapping. Some voices linked the developmental model to labelling 
theory, a theory claiming that if one is labelled as deviant, there is the 
risk of triggering processes that reinforces differences. Thus, if diagnosed 
as intellectually disabled, there is a risk for transfer to a service with less 
stimulation and fewer opportunities for development than outside. Insti-
tutions was thus claimed to be intellectually disabling (cf. for instance 
Rasmussen, 1962 (referring to experiments of Tizard from UK, later 
published in Tizard, 1964); Rasmussen, 1970). Although this point of 
view was not representative for the establishment in the sector, it was 
fronted by child psychiatrists acting as institution directors. 

Another point is that Normalisation V1.0 (see Chapter 2) gained 
momentum. The idea that one should develop the general system to 
provide services, even for persons with intellectual disabilities, was evoked. 
A set of scandals shortly before the transfer to counties lead to the 
appointment of a public committee with the mandate to outline the 
principles for the future development of the services. The committee 
comprised among others some critical voices and for the first time 
were parent representatives invited. Roughly speaking, the committee 
concluded that institutions were needed for persons with severe intel-
lectual disabilities, but that alternative community models should be 
developed for children and persons with less severe disabilities. They 
proposed local government responsibility for this new type of services, 
based on sector responsibility—that is, that each sector (housing, educa-
tion, health, employment, etc.) will be responsible for services to all 
citizens within its jurisdiction (NOU, 1973, no. 25). The proposal was 
adopted by the parliament in 1975. A core point was that most persons 
with intellectual disabilities do not need hospital services, but support that 
could be better provided by the general service system. According to the 
governing principles, such services were to be run by local authorities.
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Thus, for children and people with a mild intellectual disability, insti-
tutions came to be perceived as unwanted, whereas for people with 
severe disabilities, institutions were “unwanted but necessary”. Alternative 
solutions did currently not exist for them. 

The proposal of the public committee (NOU, 1973, no. 25) aligned 
with the criticisms of institutions and the general development of the 
governmental structure in Norway, but a decade or so later, it was 
concluded that little happened (NOU, 1985, no. 34). This was only 
partly true. Institutions did develop according to the 1975 guidelines, 
with improved living conditions, more active care and less segregation. 
The institutionalisation of children came roughly speaking to an end. 
But the number of people in institutions did not decline (cf. Chapter 2), 
and the development of local services failed to appear. The local authori-
ties did little to implement the new guidelines but continued to lean on 
county-run institutions. It is not clear why the new guidelines for local 
services were not implemented. It is unlikely that local authorities were 
unaware of the new national policies, as those had been clarified in core 
circulars (I-2063, 1979). The economic motive was probably an issue. By 
not delivering services, local governments avoided costs, and the county 
governments had to take them. It was probably also the case that the 
modus operandi of the local governments was that persons with intellec-
tual disabilities were the responsibility of county governments. For local 
governments, persons with intellectual disabilities were “out of mind”. 
Whatever the explanation is, the late 1970s and early 1980s was charac-
terised by lack of implementation of national policies—and this lack was 
due to the inactivity of Norway’s large number of local authorities (about 
450 in 1980). 

As a response to this, and a new series of scandals, a new public 
committee was appointed with the mandate to assess the institutions 
and the division of labour between institutions and the local government 
services. The report from this committee marked the shift from Normal-
isation phase I to phase II, from “improving institutions” to “replacing 
institutions”.
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Normalisation Phase II---Replacing Institutions 

Deinstitutionalisation had been on the agenda for about ten years when 
the public committee that successfully proposed full replacement was 
appointed (1982, report published 1985 (NOU, 1985, no. 34), parlia-
mentary decision 1988 (Ot. prop. (Bill) no. 49, 1987–88)). During those 
ten years, a transfer of several educational, health and social services to 
the local governments had been on the agenda and also implemented. 
Responsibility for special education was decentralised to local govern-
ments in 1976, and a transfer of nursing homes and care for elderly was 
in the pipeline in the early 1980s. The committee that drafted new prin-
ciples for the care for elderly had as a mandate to look at the division of 
labour between hospitals (specialised medicine) and local health and care 
services. This committee argued that all small and medium-sized institu-
tions for persons with intellectual disabilities should be transferred to the 
local authorities. The argument was that such institutions did not provide 
specialised medicine but general care. According to the prevailing prin-
ciples for division of labour between levels of government, this was to 
be organised and run by local governments (NOU, 1982, no. 10). The 
national government decided a transfer of nursing homes, but as a new 
public committee was appointed to look at services for persons with intel-
lectual disabilities—the 1982 proposal regarding such institutions was set 
on hold (St. meld. (White paper) no. 68, 1984–85, pp. 18–21). 

One should note that the 1982 proposal was mainly about technical 
administration of services. The issue was the level of government to be 
responsible if one sticked to the established principles for division of 
labour between levels of government. There was hardly any critique of 
the quality of care provided by the institutions. But the proposal opened 
the door for alternative solutions as the local governments in general did 
not run institutions but community care. 

The new committee on intellectual disabilities delivered their report in 
1985 and proposed a full replacement of institutions by community care. 
Their argument was partly that the current division of labour between 
levels of government suggested such a solution since the institutions did 
not provide specialised medicine. Their main point was, however, ideo-
logical and related to type of care. They argued that the institutions were 
“humanly, socially and culturally unacceptable” (NOU, 1985, no. 34, 
p. 12, my translation). They pointed to the poor living conditions, the 
disabling impact of the social environment in institutions, and that the
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segregation was unacceptable according to the general principles at the 
time. And they added that the problems could not be solved by increasing 
the budgets of the institutions. 

Thus, the committee proposed a reform with a set of dimensions: (i) a 
change in administration with a transfer to local governments, (ii) to take 
the general welfare state ideals more seriously for this group of people, 
(iii) to take ideals about integration and normalisation more seriously, 
and (iv) to facilitate a new type of care based in the community. Thus, 
their arguments represented a new twist to a problem perception that 
had gradually developed since the early 1960s. However, one should not 
underestimate the impact of the context, that is, the ongoing transfer 
of services to the generic local system. This opened the door to a new 
way of organising services, and a different type of care. One could prob-
ably argue that the general changes in division of labour between levels 
of government opened a decision window and paved the way for new 
solutions. The coming of new solutions was, furthermore, supported by 
diffusion of care models from Sweden, the country that was leading the 
way towards community care in the Nordic region (cf. Chapter 2). 

It was in this context that the top civil servant mentioned earlier, 
claimed that although some MPs were advocating new and better services 
for persons with intellectual disabilities, for the majority the replacement 
of institutions was “business as usual”. It was in keeping with the ongoing 
decentralisation of health and social services to local governments. One 
could also note that in 1995, it was proposed to decentralise long-term 
services (institutions) for people with mental health problems and severe 
physical disabilities (NOU, 1995, no. 14). However, at that point, ideo-
logical issues had vaporised. Like the 1982 public committee report (see 
above), the arguments were mainly about the division of labour between 
levels of government. The strong ideological dimension and high ambi-
tions regarding quality of care accompanying the reform for persons with 
intellectual disabilities was thus unique. 

The route the reform took was also affected by a rather unique, tempo-
rary alliance—between the parental society, some politicians and people in 
the Department of Social Affairs. In fact, the Department of Social Affairs 
recruited people from the parental society to work with the implementa-
tion of the reform. Thus, in the early 1990s, the voice of the parental 
society was strong due to this rather unique alliance, and they promoted 
deinstitutionalisation and normalisation as guidelines and strategy.
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The ambitions of the reform decided unanimously by the parliament 
in 1988, was high. However, reforms rarely deliver what proponents 
promise. For instance, did important policy changes take place in 1975, 
but part of the background for the 1988 reform was the lack of changes 
in practice. Implementation was left to local governments, and they 
continued as before. In the reform following the 1988 decision, it was 
more difficult not to change practices, as the institutions closed. But 
implementation may nevertheless lag behind ambitions and intentions. 
There is thus reason to ask, to what extent changes took place. The brief 
answer is that one needs to distinguish between parts of the reform. On 
the one hand, institutions closed, and the local governments took over 
responsibility. Housing changed substantially. The majority were provided 
accommodation in clustered, individual apartments in a new type of group 
homes—where each person has a full individual apartment. The apart-
ments were typically 50 sqm and the mean number of residents per group 
was less than four. 

In these respects, implementation was in keeping with the intentions. 
However, looking at other life domains, such as employment, cultural 
activities, social network, etc., the changes were modest (Tøssebro, 1996). 
It was also the case that a large proportion of the residents hardly were 
relocated but moved into an upgraded apartment near or on the grounds 
of the earlier institution (about 40%). Some thus argued that during 
implementation, the reform was transformed into a housing reform. One 
may ask why. It looks as if the national regulations of implementation 
played a major role. The institutions were closed by law, and responsibility 
for the services was transferred to the local governments. New housing 
had to be established. There were furthermore strong financial incentives 
in a special funding scheme administrated by the National Housing Bank. 
The guidelines for this funding scheme were rather specific, regarding 
both the size and type of individual apartments and the number of people 
in the same setting (maximum 4–5). 

For other parts of the reform, the intention was that the development 
should be more gradual, and the regulations and financial incentives were 
weak. The national policy guidelines were clear, but they were hardly 
supported by stronger measures. The result was implementation with 
modest changes. Thus, the conclusion is that the implementation was 
dual. Institutions were closed and replaced by a new type of housing, 
housing standards were clearly better, and the size of groups diminished 
substantially. But for other life domains, the ambitious reform was hardly
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implemented. The new authority sticked to the practices and ways of 
doing things established during the first phase of normalisation policies. 

Summing up the second phase of normalisation, one can note the 
following core points. A general decentralisation of public responsibility 
for the health and social services opened a decision window that paved the 
way for alternatives to institutions. This was also supported by develop-
ments in other countries, particularly Sweden. Thus, ideological criticisms 
(problem perception) that had been around for quite a while, saw a new 
spring and were mobilised to support the new solutions. The decision 
window also provided unique opportunities for the voices advocating 
improved living conditions for persons with intellectual disabilities. Thus, 
favourable conditions for linking several streams occurred in the garbage 
can. One should not underestimate the improvements that took place 
during the reform implementation from 1991–1995, but there were also 
traits of classical implementation problems. This affected life domains 
where changes did not have to take place immediately due to the disap-
pearance of institutions and where stronger measures to facilitate the 
transformation were missing. 

Beyond Normalisation---The New Silence 

The development since the late 1990s has, as outlined in Chapter 2, been 
divergent. On the one hand, are services like personal assistance schemes 
introduced (see Chapter 9) and persons with intellectual disabilities are a 
natural part of the social landscape. One sees them in the neighbour-
hood, streets, shops, media, etc. One the other hand has the size of 
residential settings homes increased substantially and the implementation 
of reform ideals expected to take place in the longer run—we still wait 
for such implementation. As for political attention, one can speak about a 
new silence, but with reservations. Scandals continue to occur, and the 
parental society is pushing for a better implementation of the reform 
ideals. There has been national information programmes (2010–2013) 
and two public committee reports addressing the worrying developments 
(NOU, 2016, no 17; NOU, 2023, no. 13). But this seems just to pass by. 
The decision window appears to have been closed since the late 1990s, 
and it continues to be closed. The intention of this section is to dig into 
why this happened. 

Chapter 2 points at some aspects, for instance that the transfer of 
services to local authorities made services more exposed to trends,
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problems and priorities locally. Locally, the voices advocating improved 
conditions for persons with intellectual disabilities were weaker, and local 
governments have generally more problems making ends meet compared 
to the national government. At the same time, the national policy context 
also changed. The time for increasing ambitions of the welfare state was 
over. There was, locally and nationally, increasing concerns about the costs 
of the welfare state—and in particular, the anticipated costs as the large 
post-world-war-two cohorts were aging. In local governments, budget 
control became more important. In addition, in this context, the gover-
nance principles were changed in accordance with the principles of New 
Public Management (NPM). Briefly speaking, one moved from a situation 
where reform efforts was supported by contextual developments (decen-
tralisation of health and social services) to a situation where the context 
became a barrier to the realisation of the ideals of the 1990s. 

Let us examine changes in the streams of the decision model outlined 
in the beginning of this chapter, the garbage can model. There was a 
clear shift in dominant actors in the late 1990s. The parental society 
was still there and advocated the realisation of the reform ideals, but the 
unique alliance with politicians and civil servants in the Department of 
Social Affairs vanished. Among alliance partners, some retired whereas 
others saw the reform as completed. The allies in the ministry and among 
politicians were occupied with other issues, not least since services for 
persons with intellectual disabilities now was a local government respon-
sibility. Many allies sticked to the earlier ideas, but little was done to 
safeguard implementation. For instance, was the national monitoring and 
earmarking of funds terminated in the late 1990s. 

Locally, the dominating actors were the top management in local 
governments. Among their primary tasks are a responsibility for budget 
control. The alternatives they look for is not how to realise reform ideals 
but cost reduction: How to provide (the same) services for less money? 
Local governments have in general problems making ends meet and they 
tend to compare costs with the intention of learning from the more cost-
efficient (those spending less per user). Larger municipalities formalised a 
network for such purposes, and in this network, it became a widespread 
idea that larger units are more cost-efficient. 

As for problem perception, this is currently extremely divergent. The 
parental society (and sometimes the national government) points to the 
ideals of the 1990s and claims that they should continue to guide the 
development of services. The Parliament declared in 2014 that “the ideals
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of the reform for people with intellectual disabilities should continue to be 
guiding both national and local policy (…) but research makes clear that 
(…) the development the last decade is pointing in the wrong direction” 
(Recommendation S 127, 2013–2014, p. 10, my translation). However, 
among core actors in the local governments, the problem perception is 
that services for persons with intellectual disabilities are expensive and 
that the share of budgets going to persons with care needs younger than 
67 years of age, is increasing. The problem perception is high costs. 
One could expect such perceptions to be overruled by the local polit-
ical establishment, as they would be more responsible for attainment of 
the national policy goals. Although there are examples of this, it is excep-
tional. In general, politicians appear not to involve. It is uncertain why, 
but it appears to be in keeping with the New Public Management prin-
ciples of governance: Politicians should take a general and strategic role 
and leave the details and implementation to the administration. 

The fact that problem perception is divergent, is not new. It has been 
the case since criticisms of institutions emerged in the 1960s. The point 
is rather which voices that are dominating the scene. In the late 1980s 
and early 1990s, the voice of reformists was strong, and it met little 
resistance since the proposed solution was in keeping with important 
general trends, i.e. decentralisation to local governments. This support 
from general trends vanished and currently the scene in practical decision-
making is dominated by the problem perception of the local government 
management, i.e. budget control. 

The view on new solutions follows from changes in actors and problem 
perception. The “old” actors tend to argue that one need to rekindle 
the ideals guiding the reform of the early 1990s, whereas for the “new” 
actors, more cost-efficient alternatives is the solution. And in this process, 
the “new” actors tend to look at local governments spending less money 
per user. This contrasts with the 1990s, when the benchmark tended to 
be local governments good at realising the policy ideals, and also the 
developments in Sweden. 

Thus, the post reform situation is characterised by new dominant actors 
with a problem perception strongly affected by cost issues. This occurs 
in a context where important contextual developments undermine rather 
than support the realisation of the ideals of the 1990s. Let me there-
fore briefly outline some of these contextual developments. I have already 
mentioned that the transfer to local governments also means a new expo-
sure to problems and priorities locally, and that local governments have
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problems making ends meet. There is, however, a couple of other general, 
national policy trends that contributes to this undermining of the ideals 
of the 1990s. Two of these policy trends has not been much attended 
but are important as they changed the local policy agenda. Both were 
introduced in a White Paper from 2000 (St. meld. no. 28, 1999–2000). 

The first is a shift in focus from groups at risk to the system providing 
services. The argument for reduced focus on groups at risk was that such 
groups are very heterogenous. Thus, one should replace a group perspec-
tive with the needs of individuals. The problem is that in practice, even 
in the White Paper, the shift is not from group to individual, but from 
group to the local health and care system at large. Individual tailoring is 
used as an argument for the change, but this perspective disappears when 
it comes to practical policy guidelines and regulations. Those are all about 
the service system, the local health and care system. With a concept from 
Sandvin (1996), one sees a dedifferentiation where all users of the large 
system are grouped together. In keeping with this was the legal base of 
services for persons with intellectual disabilities transferred from the social 
legislation to the health and care legislation. In such a context, there is a 
risk that (i) policy goals for specific groups, such as persons with intellec-
tual disabilities, are likely to be regarded as less important, and (ii) that 
the agenda is dominated by issues and groups regarded as larger and more 
general for the system. In this respect, persons with intellectual disabilities 
became marginal. 

Another change introduced in the same White Paper is a shift from 
social policy to internal quality control systems. The 1988 deinstitution-
alisation reform was clearly social political. It was about improving the 
living conditions of a group living in unacceptable circumstances. The 
argument for a change in focus in 2000 resembles the argument for 
reduced focus on groups at risk: a focus on individuals that in practice 
transforms into something else. The White Paper claims that individual 
preferences vary, and that a strong focus on living conditions does not 
take such variation into account. Thus, one should instead address quality 
of care. So far so well. The problem is, according to the White Paper, that 
there is no agreement about what quality services look like. Thus, the 
national government should refrain from defining quality. Instead, one 
should address the system for quality assurance among service providers. 
The topic then changes from quality for the individual to a duty for local 
governments to establish internal quality control systems. This implies for 
instance that equalisation policies are replaced by quality indicators. Such
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indicators can potentially be important information for decision-makers 
regarding quality of services, but according to a study of practices in 
some Norwegian municipalities, service unit managers claim that quality 
for residents is almost impossible to measure and that the dominating 
indicator in their interaction with top management about “the health of 
their service”, is budget and cost control (Tøssebro et al., 2022). 

A third contextual change is the introduction of New Public Manage-
ment (Ferlie et al., 2007). NPM is not a uniform way of managing public 
services, but rather a set of principles. The aim is to increase efficiency 
and make more layers of management accountable for costs and results. 
It involves a new role for local politicians as they are expected to involve 
in strategic issues and leave details and implementation to the adminis-
tration. The administration is expected to be governed by accountability 
for economic and managerial performance and to give less room for 
people arguing for special interest groups, sector professionals, and sector 
policy goals (Christensen & Lægreid, 2009). The relationship between 
top management and professionals is restructured to resemble a business-
like employer-employee relationship, and service provision is expected 
to follow a purchaser-provider split—with less involvement of hands-on 
professionals in the decision on type and level of services. 

This type of restructuring has rather unpredictable outcomes, but it has 
been argued that there is the risk of erosion of political accountability— 
that policy ideals lose ground compared to managerial and financial issues 
(Christensen & Lægreid, 2009, cf. Chapter 7). The unpredictability can 
be illustrated by how local governments use comparisons differently, for 
instance regarding recruitment of professionals and expenditures. In the 
first case, local governments tend to look at those with a higher propor-
tion of educated staff as a benchmark, thus raising ambitions. In the 
second case, the benchmark is those with lower costs, thus legitimising 
budget cuts (Tøssebro et al., 2022). 

These three contextual changes in the governance of local services 
do not by necessity have problematic implications regarding services for 
persons with intellectual disabilities—but there is a risk that the develop-
ments make it more difficult to obtain sufficient political attention—that 
political accountability is eroded. Old policy aims, like more equal living 
conditions, lose ground to the practical and economic management of a 
large health and care sector struggling with cost issues. And the effect, 
as it looks like in 2024, is that the decision window for the realisation of 
the reform goals of the 1990s is closed, whereas incremental changes in
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budgets appears to be progressing, typically by cuts (Sandvin & Anvik, 
2020). 

Conclusion 

The analyses in this chapter have pointed to mixed and complex polit-
ical processes in the development of services for persons with intellectual 
disabilities. This involves both agenda setting, search for new solutions 
and implementation inertia. A main message is, however, that reforms 
appear to be dependent on support from external and more general 
processes (cf. Sandvin, 1996). The elements in the problem perception 
were basically already formulated in the mid-1960s, the solutions were on 
the agenda in the early 1970s but developed with increasing welfare state 
ambitions in the 1980s. Actors were coming and going but the impor-
tant issue appears to be the magnitude of their voice at different points in 
time. However, whether such streams find each other in the garbage can 
or not, appear to depend on a context that facilitates new solutions and 
the opening of a decision window. 

In the theoretical section, I suggested that a limitation of the approach 
in this chapter, was that it is likely to detect processes involved in the 
opening of decision windows. This favours short-term processes, whereas 
long term trends may go undetected. Thus, the view that contextual 
developments are critical for the opening of decision windows may be 
overestimated compared to longer term processes related to ideology 
and the impact of welfare state ideals, that is, developments in problem 
perception and perceived solutions. In hindsight, it is important to stress 
that in the long run, the existence of the ideological pressure (cf. also 
Chapter 3) and the coming of new solutions are essential. The contextual 
changes would probably not have made any difference if it were not for 
ideological pressure and the actors promoting changes. But on the other 
hand, the streams of actors, problem perception, and available solutions 
appear not to be sufficient conditions for change. They need to be there, 
but in the policy process, support from contextual developments appears 
essential. 

A last question is what can be learned from these analyses, both 
beyond the Norwegian context and for future development. Regarding to 
what extent the described processes apply beyond Norway, I suggest the 
following: The developments in ideology, problem perception, and avail-
able solutions are international (at least western) trends, whereas actors
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vary more. In the Nordic culture, national politics is important, and 
also the political response to advocacy from civil society. Initiatives from 
private providers or court cases play a more prominent role in for instance 
the US and UK. As for contextual developments, the main elements are 
fairly common in the Nordic region (cf. Chapter 2) but the timing and 
consequences vary. This is probably different in countries with a different 
structure of service provision. It must be up to experts on developments 
in various countries to judge, but my hunch is that the actual contextual 
developments impacting changes in services for persons with intellectual 
disabilities will vary across countries. However, the point that reforms 
need support from external developments is likely to be general. Ideology 
is important but not sufficient. I also think that the theoretical model 
from new institutionalism applies more generally, including the point that 
implementation processes are likely to restructure radical reforms into 
modest changes. 

As for future development, the main lesson is that a rekindling of the 
ideological ambitions is important but unlikely to be sufficient. Services 
for persons with intellectual disabilities are a marginal political issue, and 
need support from more general, external developments to find its way 
into the political agenda. A pessimistic view is that I am currently unable 
to see what this could be. The CRPD (the UN Convention on the Rights 
of Persons with Disabilities) could have played such a role, but nearly 
20 years after it was opened for signatures (2006), it looks as if the 
importance for services for persons with intellectual disabilities is limited. 
However, a chapter like this one cannot end up in pessimism. Although 
not visible currently, facilitating external developments may be hard to 
discover as they happen. They are easier to see in retrospect. Thus, there 
may be undetected supportive external processes in the pipeline. One 
furthermore needs to remember the saying that “the future is not some-
thing just coming, it is created”. And in such creation, one should look for 
alliances and links to more general trends that may support a rekindling 
of the ideals of the 1990s. 
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