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Choice and competition reforms in healthcare often involve the idea of empowering
patients through the mechanism of ‘exit’. Using Swedish healthcare as an example, this
article illustrates that this kind of efforts to empower patients may not only affect patients’
chances of influencing healthcare but also those of citizens, who may lose ‘voice’ as a result.
Thus, it is an example of the conflict between representative democracy and the customers’
control over welfare services; a conflict that may be overcome by providing new forms of
collective decision-making. This was not the case when introducing a patient choice reform
in Swedish primary care in 2010.

© 2012 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

Choice policies inspired by New Public Management
(NPM) are currently being implemented in European
healthcare, not least in the UK and in Scandinavia [1]. For
instance, in 2010, the primary care legislation in Sweden
was changed [2]. The new provisions were similar to those
of the UK’s controversial Health and Social Care Bill. Among
the key measures were ways of promoting choice and com-
petition in publicly financed healthcare [3]. Using Sweden
as an example — where governance of healthcare is decen-
tralized to democratically elected county councils/regions
- this article illustrates how choice policies may infringe
upon local democracy unless other forms of collective
decision-making are provided.

Creating choice and competition in public services is
strongly associated with the shifting balance between pol-
itics and markets [4]. Besides efforts to improve healthcare
system performance, the reasons for increasing choice
often involve the idea of empowering patients. This was

* Tel.: +46 18 471 65 59.
E-mail address: mio.fredriksson@pubcare.uu.se

0168-8510/$ - see front matter © 2012 Elsevier Ireland Ltd. All rights reserved.

http://dx.doi.org/10.1016/j.healthpol.2012.12.002

certainly needed in Sweden, since patients have com-
plained for many years about their lack of power and the
insufficient attention being given to their preferences [5].
One important aspect of the reform of primary care in
Sweden was the idea of empowering patients by giving
them purchasing power, i.e., making them customers of pri-
mary care services [3,6,7]. In the article [ argue that, in
healthcare systems that are democratically governed by
elected representatives, these kinds of efforts to empower
patients not only affect patients’ chances of influencing
healthcare but also those of citizens. The reform in Swedish
primary care can be seen as an example of the conflict
between representative democracy and the customers’
control over welfare services.

The core of the argument is that citizens and patients
are not identical groups. Citizens are taxpayers and vot-
ers, and may have different opinions to the narrower
group of patients. On matters as costly treatments for the
very ill, the same person may think differently, depending
on whether he/she adopts a patient’s perspective — rep-
resenting a specific interest — or the perspective of the
citizen - representing a general/public interest. To explain
how choice and competition may affect patients’ and cit-
izens’ opportunities to participate in and influence public
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services, Hirschman’s mechanisms of ‘exit’ and ‘voice’ [8]
are used. In brief, the term ‘exit’ (‘choice’ is often used syn-
onymously) implies the possibility of withdrawing from
the relationship, while ‘voice’ entails possibilities to influ-
ence decisions. According to Greener [9], choice agendas
position public service users (such as patients) as con-
sumers driving improvements by choosing good providers
over bad, while voice agendas advocate citizen participa-
tion either through political process or through the direct
involvement in the running of the services. In this article a
distinction is made between participation through political
process that is carried out in the context of representative
democracy and participation through forms of direct democ-
racy, which may include user democracy.

Furthermore, ‘exit’ and ‘voice’ can have a collective as
well as an individual dimension; see e.g. [5], and may tar-
get specific interest (i.e., patients) or general interest (i.e.,
citizens). Examples of these dimensions will be given in
the analysis, where I argue that the primary care reform
in Sweden implies that the capacity for patients to make
individual exits is strengthened while the collective voice
of citizens is reduced as the decision-making scope for the
elected representatives is restrained and no other mea-
sures have been taken to enhance the collective voice of
citizens or patients. The underlying question in this article
is: is the primary care reform democratizing healthcare as
was suggested by the Swedish government [10]?

2. Core changes - economic empowerment

The new law from 2010 provides patients the right
to choose between public and private providers of pri-
mary care. A money-follows-the-patient-principle was
introduced alongside an any-qualified-provider-principle
(AQP). AQP means that all providers that meet the require-
ments are allowed into the public healthcare system to
compete for public reimbursements; public as well pri-
vate providers and employee-owned companies as well
as multinational ones. The money-follows-the-patient-
principle means that patient’s choices allocate resources.
The basic idea behind the Swedish choice reform was that
providers will be more sensitive to patients’ needs and
wishes, and compete for patients by increasing quality and
access, when patients can take their money to another
provider if they are dissatisfied [3,6,7]. Choice of provider
in Swedish primary care is thus an expression of individual
exit for patients. Patients are assumed to ‘exit’ providers
with low quality and enter ones with high quality.

This new way of providing primary care in Sweden is
an example of a customer-driven model for service deliv-
eryrather thanacitizen-driven model. In the citizen-driven
model, according to Pierre [4], the source of individual enti-
tlements is legal or communitarian rights, responsibilities
are civic or political, and state-individual communication
is verbal (voice). In the customer-driven model the source
of individual entitlements is purchasing power; there are
no special customer responsibilities, and state-individual
communication is non-verbal (exit) (see also [11]). Fur-
thermore, Pierre argues that citizenship may be labeled
‘political empowerment’ while the customer-driven model
focuses on ‘economic empowerment’. Basically, economic

empowerment implies that resources are transferred to the
individual - in this case patients receive most of cost from
the state as out of pocket payments are limited - to be used
to purchase services according to individual preferences,
i.e,, to maximize individual gain (e.g., high quality, fast
access, or optimal satisfaction). Individual patients are not
expected to take account of public preferences. Patient-led
allocation - now the leading principle in Swedish primary
care - is thus a reflection of the sum of the will of indi-
vidual patients, i.e., it takes account of the interests of the
individual. Thus, based on Pierre’s model, Swedish patients
have been economically empowered. Have they also been
politically empowered?

3. Local self-government and democratic control

It is necessary to give a brief account of the Swedish
system to contextualize the primary care reforms’ impact.
In Sweden self-governing regional governments, or county
councils, are responsible for the financing and provision of
healthcare; see e.g. [12]. The county councils are demo-
cratically elected every four years and county-council
politicians are thus the representatives, i.e., the voice of
the citizens when it comes to public healthcare organiza-
tion and delivery. This principle is in fact laid down in the
first paragraph in the Swedish constitution, which says that
“Swedish democracy is to be realized through representa-
tive and parliamentary polity and by local self-government”
[13]. Decision-making in the elected assembly and in the
committees in county councils is an expression of local
self-government and thus an important feature of the
Swedish polity, and utmost an expression of the founding
principle of ‘government by the people’ [14]. By moving
decision-making power from the central state to the county
councils in the beginning of the 1980s, citizen participation
and political accountability was thought to increase.

Although the organizational structure differs between
county councils, they all have a committee of demo-
cratically elected politicians commissioning healthcare in
order to cover the population’s needs. This task is carried
out without clinical representation. As mentioned earlier,
politicians in these committees represent the citizens and
are supposed to take account of the interests of the commu-
nity. Before the reform in 2010, these elected committees
decided how to allocate resources in primary care and were
thus able to directly support providers in areas with, for
instance, extensive need for healthcare. The elected repre-
sentatives could also control the number and location of
providers. As patients’ choices of provider after the reform
in 2010 allocate primary care resources, the political rep-
resentatives now have less decision-making power in this
respect. For example, politicians in these committees, as
well as in the county-council assembly, can no longer con-
trol what kind of primary care centers setting up or in what
part of the county council [15]. What the politicians can do
is readjusting the reimbursement system, which is equal
for all qualified providers, so that reimbursement levels
are higher for, for example, patients living in rural areas
or patients with extensive care needs. Over time, this can
lead to the establishment of a new primary care provider
in a specific area. Seen from a representative democracy
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