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INTRODUCTION

Abstract

With population ageing, many countries are setting up reablement—short-
term rehabilitative eldercare interventions—aimed at helping older adults to
regain independence and thereby curb their need for long-term care. Reable-
ment is premised on a citizen-centred and collaborative service ideal intended
to challenge the fragmented thinking associated with professionalism and a
dispersed service delivery field. Drawing on contextualist sensemaking theory
and cross-national qualitative case study data, we explore how historical and
institutional conditions influence the way reablement is made sense of on the
ground. In Danish settings, characterised by legal regulations and institutional
arrangements rooted in previous New Public Management reforms, new ser-
vice ideals were constrained by vertical levers of control. The Norwegian
bureau-professional settings opened up for user involvement but also gave rise
to tensions between reablement teams working to prevent ill health and agen-

cies expected to respond to the urgent needs of the frailest elderly.
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reablement programmes—short-term home-based rehabil-
itative interventions aimed at optimising older adults’ daily

Governments around the world are looking for innovative
ways to bridge the gap between fiscal constraints and the
increasing needs of ageing populations. After several
decades with New Public Management (NPM), more
recent policy initiatives typically draw on the New Public
Governance (NPG) paradigm, which aims to build capac-
ity and promote public value through collaborative initia-
tives across sectors, agencies and disciplines and through
user co-creation (Torfing et al., 2020). In Nordic eldercare,
a telling instance of this trend is the rapid spread of

living skills and independence and thereby reducing their
need for long-term care. A key element in reablement is
inter-professional collaboration using the participants'
own rehabilitation goals as a common interdisciplinary
platform (Birkeland et al., 2017; Metzelthin et al., 2022).
The collaborative service ideals underlying the princi-
ples of reablement tend to generate positive attitudes as
they bring forth notions of capacity building, user
involvement and mutual learning across disciplines and
agencies (Aspinal et al., 2016; Torfing et al., 2020).
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Compared to NPM-related service ideals, which cast the
service recipient in the role of a customer and emphasise
cost-effective service production, the collaborative service
ideal seemingly corresponds better to the ethos and daily
struggles of professionals working in eldercare
(Rostgaard & Graff, 2023). The idea of reablement has
gained momentum as a promising solution for dealing
with the social and economic impacts of ageing popula-
tions. Promoted by supranational organisations
(e.g., European Commission, 2013; Organisation for Eco-
nomic Co-operation and Development [OECD], 2020)
and an international array of clinical scholars and practi-
tioners, reablement has entered the policy agenda of an
increasing number of countries (Clotworthy et al., 2021;
Metzelthin et al., 2022). It is, however, an empirical
question whether and how collaborative service ideals
will materialise at the level of public service provision,
where frontline professionals experience conflicting
expectations from a mix of governance initiatives
(Edelenbos, 2005; Newman, 2001; Torfing et al., 2020). So
far, only a few scholars have highlighted the shaping
influence of contexts and actors in relation to reablement
(Clotworthy et al., 2021; Jensen & Fersch, 2019). In this
paper, the role of context will be placed centre stage. Fol-
lowing Torfing et al., (2020, p.3), we assume that new ser-
vice ideals and modes of governance tend to be layered
onto existing governance initiatives somewhat like layers
in a layer cake. Although the recently added top layer
may be the most visible, lower layers formed by older
governance paradigms may continue to provide a solid
foundation. Hence, new practices will continually have
to be aligned with institutionalised practices anchored in
overlapping and competing governance paradigms.

Drawing on a contextualist approach (Weber &
Glynn, 2006; Fuglsang & Jagd, 2015) taking into account
that institutions are ‘emerging’ rather than ‘impacting’,
this paper aims to critically scrutinise how the idea of
reablement is made sense of by actors operating within
different historical and institutional contexts. Following
Weber and Glynn (2006), we argue that institutions do
not simply constrain sensemaking; they also prime sense-
making by providing frames and role expectations within
which individuals notice and respond to cues. Institu-
tions also contribute to edit sensemaking as they provide
the social contexts within which groups of actors negoti-
ate the meaning of cues and actions. From this point of
departure, our study seeks to make visible how divergent
policies, institutional arrangements, and taken-for-
granted role expectations in Denmark and Norway pro-
vide different social contexts for sensemaking.

Our analysis is based on qualitative data from a com-
parative case study conducted in local eldercare settings
in Denmark and Norway. Cross-national comparative
studies of health and social care systems tend to focus on

Key Practitioner Message

« Reablement assume different forms depending
on context but interdisciplinary collaboration,
holistic thinking and person-centredness are
core principles.

« Contextual factors, for example, regulations,
organisation or delegation of decision-making
power, influence the possibilities to enact the
core principles.

« Reablement risk to be watered down into stan-
dard activating measures or contribute to the
prioritisation of certain user groups or inter-
ventions above others.

the macro level and have been criticised for ignoring dif-
ferences between similar high-income countries (Wrede
et al., 2006) such as the Nordic. Against the backdrop of
different national reform trajectories and political con-
junctions in Denmark and Norway, we adopt a micro-
level perspective to explore how reablement is socially
constructed and made sense of by managers and profes-
sionals at the operational level.

Before we turn to the case study, we briefly describe
some common features of the Danish and Norwegian
local care systems. We then outline our theoretical and
methodological approach and proceed to our case-study
analysis and discussion based on the following questions:
How are the different historical, institutional and politi-
cal contexts of Danish and Norwegian elder care mani-
fested in the way allocation and provision of reablement
are organised and enacted? How do these contextual con-
ditions provide constraints and opportunities for meeting
the collaborative service ideals?

Home- and community-based elder care in
Denmark and Norway

Belonging to the Nordic family of universal welfare
states, Norway and Denmark share many characteristics.
Both countries are characterised by a comprehensive
infrastructure of tax-funded health- and care services
with equal access and distribution across all socio-
economic groups based on needs. From the idea that ser-
vices should be adapted to local conditions, the majority
of health and social care services outside the hospital sys-
tem are organised on the local level (Vabe et al., 2022).
Seen from a bird's eye view, the two countries have
followed similar reform trajectories. At the turn of the
century, health and social care services in both countries
were affected by the global NPM wave and the idea of
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‘doing more for less’ (Hood, 1991, p. 5). More recently,
both countries have implemented structural reforms with
the aim of delegating responsibilities from regional hospi-
tals to the local care system. Though NPM has not lost its
grip, the formation of contemporary care landscapes in
Danish and Norwegian municipalities is increasingly
being driven by ideas of New Public Governance (NPG)
stressing the value of working across agencies and disci-
plinary borders and supporting the active engagement of
citizens (Torfing et al., 2020; Vabe et al., 2022).

Despite similarities in policy trends and administra-
tive reforms, the two countries are characterised by
national as well as local variations, with three differences
being particularly relevant for our analysis. In Denmark,
the key eldercare services, ‘home care’ and ‘home nurs-
ing care’, are commonly organised in separate depart-
ments. Among the Nordic countries, Denmark has
traditionally had the most generous home care provision,
with a high level of service including coverage of practi-
cal care tasks such as cleaning offered free of charge
(Daatland &  Szebehely, 1997; Szebehely &
Meagher, 2018). In Norway, ‘home care’ and ‘home
nursing care’, are typically organisationally integrated
and employ a higher level of registered nurses (RNs)
compared to Denmark (Szebehely, 2020). Furthermore,
practical household tasks have gradually been offloaded
from public home care due to extensive usage of income-
graded user fees that incentivise citizens to self-fund pri-
vate cleaning services (Vabo & Szebehely, 2012).

Second, the national governments in the two coun-
tries used different strategies to accommodate NPM
reforms. Since Denmark made a free choice of home care
provider legally required in 2003 it has been mandatory
for municipalities to implement a purchaser-provider
split separating needs assessment from service provision.
Although several larger Norwegian municipalities fol-
lowed the example of Denmark and organised for free
choice, Norwegian municipalities were never been legally
required to adapt to these NPM ideas. Hence, many smal-
ler municipalities preferred to maintain a traditional
bureau-professional model of governance.

The third difference regards factors influencing the
implementation of reablement. While the central govern-
ments in both countries have supported the subsequent
spread of reablement through earmarked funding for var-
ious forms of research and development (R&D) work,
training and handbooks (Parsons et al., 2023), the Danish
government used regulatory measures to a much higher
degree. In Denmark, where reablement was introduced
by the municipality of Fredericia in 2008 as part of
endeavours to reduce the need for home care, the central
government introduced regulations to ensure that reable-
ment services would be more harmonised across munici-
pal borders and made universally available for all citizens

(Hjemmehjelpskommissionen, 2013). In 2015, an
amendment to the Social Service Act made it mandatory
for municipalities to offer reablement to all home care
applicants ‘in so far [as] reablement is assumed to
improve their functional ability and hence, reduce their
need for home care’ (authors’ translation) (LOV
1524, 2014). The Danish legislation thereby contributed
to the institutionalisation of an already established link
between reablement and the intake and assessment ser-
vice of the regular home care system.

Inspired by the Danish Fredericia model, The Norwe-
gian Association of Occupational Therapists played a
push role in drawing up guidelines and introducing rea-
blement for Norwegian municipalities. Together with the
professional associations of physiotherapists and regis-
tered nurses, their efforts were supported by the national
government, which provided earmarked grants to enable
a comprehensive multicenter clinical controlled trial
(Langeland et al., 2019). The introduction of reablement
coincided with the enactment of a comprehensive reform
delegating responsibilities from hospitals to municipali-
ties through the introduction of substantial fees for bed
blocking (Norwegian Ministry of Health and Care Ser-
vices [HOD], 2008). Norwegian municipalities saw rea-
blement as a key measure in their efforts to avoid costly
rehospitalisations and reablement thus spread rapidly
parallel to the structural reform.

Theoretical framework: Making sense
within institutions

The sensemaking lens is frequently used in the study of
health and social care, for example, to explore how
middle-level managers in health organisations carry out
their functions and influence their colleagues (Checkland
et al., 2013), how health organisations are making collec-
tive ‘sense’ as they work together to improve the delivery
of health and care (Warwick-Giles & Checkland, 2018)
and how, in a crisis like the Covid pandemic, people's
sensemaking and associated biases are conditioned by
surrounding institutions (Pham et al., 2022).
Sensemaking is the process through which people
aim to understand issues or events that in some ways are
novel, vague or confusing (Maitlis & Christianson, 2014).
For instance, the social construction of a new work rou-
tine is viewed as a result of active processes of sensemak-
ing generating ‘rational accounts of the world that enable
action’ (Maitlis, 2005, p. 21). Processes of organisational
sensemaking are social and systemic, not located inside
individuals, but based on ongoing negotiations among
organisational members who hold different pieces of
information that can collectively construct meanings
(Weick et al, 2005). An important foundation of
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sensemaking is the utilisation of perceptual cues that
evoke identities, frames and corresponding performance
scripts without much deliberate thought (Weick, 1995).
People make sense by elaborating cues into a plausible
temporary guide for action. Professionals often have wide
repertoires of cue-based associations in memory. For
example, needs assessors base their assessment on cues
from their professional background and their knowledge
base about particular service interventions and regula-
tion, but will, in each situation, also act on cues stem-
ming from the political pressure to reduce costs.

Sensemaking is typically understood as a retrospective
process whereby actors seek to make meaning of the past
or the unknown based on their prior knowledge
(Weick, 1995). However, some studies have argued that
sensemaking may also be prospective in the sense that it
is based on consideration of the probable future impact
of certain actions (Konlechner et al., 2019; Shrivastava
et al., 1996).

Although it is often implicitly assumed that sense-
making is never accomplished in a social vacuum, some
scholars have criticised sensemaking studies for neglect-
ing the role of the larger social and historical context in
sensemaking processes (Maitlis & Christianson, 2014;
Sandberg & Tsoukas, 2015; Weber & Glynn, 2006).
According to these scholars the role of institutions is
under-theorised as it is simply seen as internalised cogni-
tive constraints narrowing ‘how and what sense can be
made [...] through the preclusion of potential alternatives’
(Weber & Glynn, 2006, p. 1640). Within this cognitive
perspective, deviance from the institutionalised thinking
is ruled out, diminishing the room for agency and institu-
tional change. Extending this perspective, Weber and
Glynn (2006) argue that sensemaking is interwoven with
institutions in additional ways. To provide a richer theory
around the connection between institutions and sense-
making, they introduced three contextual mechanisms;
priming, editing and triggering.

Institutions prime sensemaking by providing certain
cues that ‘activate identities, frames and role expecta-
tions” (2006, p.1648), which individuals notice and
respond to. The substance of an institution pertains to a
constellation of identities (typified actors), frames (typi-
fied situations) and actions (typified expectations of per-
formance or conduct). Attention structures shape the
lived experiences of individuals and pattern the cues, sit-
uational framings, social identities and action repertoires
that they regularly access (2006). For instance, setting up
a new service innovation staffed by certain groups of pro-
fessionals will most likely contribute to the mobilisation
of these professionals to utilise their knowledge base for
sensemaking. In so far as professionals have expertise,
legitimacy and social opportunity, they may also engage
in processes of sensegiving, whereby they seek to

influence the sensemaking of others through persuasive
or evocative language (Maitlis & Lawrence, 2007).

Institutions edit sensemaking by providing the social
context within which groups of individuals negotiate
shared understandings of cues and meanings and
whereby intersubjective meanings emerge. The institutio-
nalisation of roles and actions means that individuals will
form expectations of others’ behaviour as well as of their
own, which will lead to social policing of actions that, in
turn, activate sensemaking processes and potentially
guide and edit action formation. For instance, institu-
tional editing may occur when new professional guide-
lines are subordinated to established regulations.

Institutions trigger sensemaking by providing occa-
sions for sensemaking—either by providing dynamic foci
that require continued attention or by providing puzzles
that require sensemaking due to contradictions and
ambiguities, such as when new modes of organisation
and work clash with existing routines (Weber &
Glynn, 2006). As reablement was being introduced as a
paradigm shift in elder care (Metzelthin et al., 2022), it
was arguably a distinct occasion for sensemaking. Still, in
the context of public health and social care, where select-
ing, defining and processing clients are not based on clear
technical criteria, sensemaking will be constantly trig-
gered by actors who are grappling to bridge the gap
between ideals of care and finite resources.

According to Weber and Glynn (2006), institutions are
feedstock of sensemaking, just as processes of sensemak-
ing may be the feedstock of institutionalisation. In other
words, the institutional contexts in which reablement is
implemented may act both as constraining and enabling
constructs. The actors involved in reablement may be con-
strained by institutional arrangements but may also con-
tribute to pushing strategies and practices towards new
directions, for instance, by entering the role as sensegivers.

METHODS
Study design

The data used in this analysis were collected in a
decentred comparative case study (Wrede et al., 2006) of
local eldercare in Denmark and Norway. Four municipali-
ties participated—one rural and one urban from each
county—all of which had made initiatives to reshape their
care service apparatus to match new service ideals about
integrated person-centered care. The project was designed
as a layered multiple case study (Patton, 2015), which
implied that the four inter-organisational cases were made
up by different levels and focal points that enabled cross-
case comparisons of various subcases and themes. Reable-
ment was one focal point and subtheme of the study.
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The complexity of each case was captured by using a
naturalistic form of inquiry, ‘rapid site-switching ethnog-
raphy’ (Armstrong & Lowndes, 2018). Data was collected
within a relatively short timeframe in the everyday world
of service provision by a multi-disciplinary team of
10 Norwegian and Danish researchers. All researchers
were experienced in ethnographic data collection
methods and had extensive prior knowledge of health
and eldercare provision in each country.

Sample process

Sampling criteria for the case study included different
country contexts and key distinctions of the municipali-
ties regarding size, environment (urban/rural) and
administrative style. Recruitment of individual inter-
viewees were based on written consent to participate.
Recruitment for individual and group interviews was
partly made prior to the fieldwork based on the purpose
of including professionals from all disciplines, partly
based on snowball sampling during the field work to fol-
low emerging themes of interest (Tong et al., 2007). Due
to the flexible study design, we ended up including more
participants than planned, and neither recruitment nor
dropout rates posed any difficulties.

Data collection

The research team conducted intensive field studies for
5 days at each site in 2018-19, covering the full range of
services for older home-dwelling adults, for example,
home care, day care centres, reablement services and
needs assessment departments. Prior to the fieldwork,
the research team had collectively developed open-ended
interview- and observational guides targeted different
types of participants, sites and interventions. The guides
aimed at covering both overall research questions as well
as a few sub-themes of particular interest.

During the fieldwork, research team members sha-
dowed individual care professionals during their day-
shifts and conducted individual and group interviews on
the municipal premises. All interviews were recorded
and subsequently transcribed verbatim by research assis-
tants. Quotes has been translated to English by both
authors.

The full set of ethnographic data comprises more than
160 interviews with managers, key informants, care
professionals and service users, field notes from approxi-
mately 1000 h of observations and a substantial amount
of data from follow-up interviews and -seminars
with representatives from the case municipalities.

Furthermore, prior to fieldwork, the team collected a
considerable amount of relevant statistics and written
material, which comprised a rich data set on local and
national care policies and service organisation in
each site.

Data analysis

Team-based reflexivity and -analysis have been an inte-
gral part of the research process, including the coding
procedure. The interviews were coded with 12 codes that
signified the most important focal points in the study
such as ‘reablement’, ‘service allocation’ ‘multidisciplin-
ary cooperation’, ‘professional responsibilities’, and ‘vol-
unteers and relatives’. The software tool NVivo was used
to conduct an initial thematic analysis of the full material
as well as more detailed analysis of relevant parts of the
data set.

In this analysis, we mainly concentrated on docu-
ments, interviews and field notes that directly concerned
reablement, using 28 individual interviews and 13 group
interviews. The interviewees held positions at different
levels of the organisations—executive managers; needs
assessors; frontline managers; and reablement, home care
and home nursing care staff, including RNs, occupational
therapists (OTs) and physiotherapists (PTs) and health
and social care workers.

Based on this material, we conducted a more fine-
grained analysis through the theoretical lens of sense-
making using Weber & Glynn's analytical concepts of
priming, editing and triggering mechanisms as sensitising
concepts (Patton, 2015) to analyse how managers and
professionals made sense of reablement within certain
institutional contexts. Aiming to bring the larger social
and historical contexts into the analysis we supplemented
a traditional ‘compare and contrast’ logic with the more
process-oriented logic of tracing (Bartlett &
Vavrus, 2017). This implied a reflexive iteration whereby
the authors, both familiar with the institutional history of
elder care in Denmark and Norway, progressively came
to a common understanding of how and why reablement
was interpreted and enacted differently across national
settings.

Ethics

Ethical approval was obtained from the Norwegian
Centre for Research Data. All participants in the study
were well-informed about the purpose of the study and
about their right to withdraw at any time without having
to state a reason. The interviewees gave written informed
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consent to participate in the study. Personal identifiable
data were anonymised and audio files and interview tran-
scripts were encrypted and password-protected and were
accessible only to research team members.

RESULTS

As we were introduced to the four case municipalities,
we found the rhetoric of reablement strikingly similar
across sites. Whether in policy papers, public communi-
cations or the narratives of managers and professionals,
reablement was described and talked about in idealised
ways as a mindset that should permeate the whole social
care service apparatus. In the process of interviewing and
shadowing reablement staff, however, we noticed some
distinctive national differences. For instance, reablement
interventions in Denmark more often than in Norway
included training in practical household tasks such as in
vacuum cleaning, whereas reablement in Norway seemed
to focus more on mobility issues and rebuilding strength
and balance. As we began combining the different
sources of data and made cross-case comparisons, we also
became aware of how the way reablement was made
sense of on a day-to-day basis was linked to divergent
institutionalised patterns of governance and practices in
the two countries. To use the conceptual framing by
Weber and Glynn (2006), we noticed how sensemaking
in each country was primed by distinct role constellations
and associated cues, which again reflected that the two
countries had previously made different policy choices.

Denmark: Reablement as a measure for
reducing the need for home care

Within the Danish regulatory context, allocation and pro-
vision of reablement services are highly entangled with
the purchaser—provider system of home care. In the two
Danish municipalities, decisions regarding allocation of
reablement services were formally the responsibility of
the purchaser unit represented by needs assessors
scripted to ensure that service allocation was consistent
with relevant regulations and local political priorities.
However, as reablement interventions had to continu-
ously adjust to the shifting needs and capacities of recipi-
ents, the needs assessors regularly cooperated with health
and care professionals working with reablement, espe-
cially OTs and PTs, through regular meetings. The thera-
pists and, to a lesser degree, RNs had the responsibility of
planning the reablement interventions, assisting with the
assessment of functioning and needs, and acting as

supervisors of vocationally trained care workers who
were responsible for providing the daily interventions.

At the time of this study, DanCity organised reable-
ment as a specialised multidisciplinary team composed of
OTs, PTs, RNs and care workers located within a home
care department. In DanVillage, a similar team model
had proved impossible to implement in practice, partly
because the nurses often had to prioritise acute nursing
tasks over reablement. Instead, reablement was organised
as a cross-boundary team, with the reablement therapists
(OTs and PTs) co-located with the needs assessors in the
purchaser unit and the care workers located in the home
care service department providing both regular home
care and reablement.

In the Danish sites, sensemaking was primed by a
role constellation whereby needs assessors, therapists
and regular home care staff each played an active role at
different stages of the reablement trajectory. Needs asses-
sors, acting in a formal gate-keeping role, were scripted
to be attentive to cues extracted from the legislation and
associated standards and to sensegiving efforts from the
local political administrative system. Regarding the latter,
the aim of making people less dependent on regular
home care clearly dominated the official way of making
sense of reablement:

Reablement is our main focus. And it's about
how well you can manage on your own in
your home. It is not so much a question of
whether you also may have the potential
strength to participate in some activity in the
community or in a social club. We are still
there, I must say, that ‘becoming less depen-
dent on home care’ is what dominates our
work. (Manager, Physical Rehabilitation
Team, DanVillage)

The Needs Assessment Department exemplifies an insti-
tutional setting in which sensemaking is continuously
triggered. Needs assessors constantly deal with complex
questions related to the process of interpreting, classify-
ing and responding to individuals' needs. The Danish
needs assessors, who were primarily RNs or OTs, had the
formal responsibility of allocating services according to
the Social Service Act. Hence, they were expected to
ensure that the services assigned to individual applicants
would contribute to making the person as self-sufficient
as possible. The needs assessors made it clear that some
professional discretion was necessary to determine if
there was a potential for reablement. The way they
enacted the decision was also based, however, on cues
from the political-administrative system:
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The ‘service catalogue’ is very indicative; you
might call it our standard—it is the levels for
service delivery passed by the local govern-
ment. Then we also have the Social Services
Act to consider. This suggests that we have
some baselines to consider even prior to the
assessment. Being bound by service standards
and legislation can be quite limiting some-
times. (Needs assessor, RN, DanVillage)

She explained how she would have the latitude to deviate
from the local standards if she drew up a professional jus-
tification for her decision. However, as the quote below
indicates, the local standards were perceived to be too
restrictive for reablement.

For some users, the service catalogue, the fixed
level of service and the public finances set
some limitations. The rehabilitative services we
can offer may not be the ones they really need.
That could be something like ‘re-learning to
walk to the bus again’ or ‘training to stand by
the stove to prepare a meal’. We don't have the
latitude to offer these kinds of services—not
the way things are now. (Needs assessor, OT,
DanVillage)

That reablement was linked to the tasks predefined in
the service catalogue meant that the opportunities of pro-
fessionals to collaborate with service recipients around
their preferences and needs were constrained. Hence, the
limitations caused by the service catalogue came into ten-
sion with the essential rehabilitation principles that inter-
ventions should be fit to individuals' goals and
preferences. The needs assessor contrasted what she
called ‘a truly rehabilitative’ approach with a more preva-
lent ‘activating’ care approach. The truly rehabilitative
approach would be based on the active involvement of
the reablement recipients in goal setting, whereas the
activating care approach simply entailed the performance
of predefined care tasks in an activating manner. From
the professional point of view of the needs assessor, rea-
blement ought to be based on the rehabilitative approach,
but in practice, she found that the activating care
approach was by far the most common in the organisa-
tion. Therapists, who were expected to work out a reable-
ment plan for home care staff to follow, experienced that
these standards made them deviate from their own
taken-for-granted assumption about a rehabilitative work
approach. However, from the perspective of the home
care workers, reablement was perceived and enacted as a
certain kind of activating, ‘hands-off’ practice, much like
what the needs assessor argued about. The care workers

explained how they would typically support the older
person to regain the ability to perform given activities in
the home, such as vacuuming the floor, preparing lunch
or showering. They took for granted that reablement was
about practical chores and personal care tasks.

The use of quantified outcome measures provided
additional cues and indirectly influenced the way reable-
ment was made sense of in practice. Managers from the
administration explained that they regularly monitored
services and measured success in terms of the percentage
of home care applicants being granted reablement, the
duration of the interventions and the amount of care ser-
vices needed afterwards. Although needs assessors and
reablement staff were not individually controlled or felt
incentivised by the outcome measures, they were highly
aware of the managerial focus, which was visibly sup-
ported by managerial sensegiving efforts that continually
emphasised the goal of reducing care needs:

We have in a way developed a culture of
thinking that ‘we are successful when we
manage to end interventions [without offering
home care subsequently]. It is hard not to feel
that way—it is our way of talking: ‘How far
have you reached? Are you about to end it?’
(Needs assessor, DanCity)

The Danish cases exemplified how several efforts to
directly link reablement to home care provision acted as
mechanisms for editing, contributing to a practice that
deviated from the therapists' institutionalised idea of rea-
blement as an approach instigated by the desires and
goals of individual clients. Hence, reablement turned out
to be primarily training in performing predefined house-
hold tasks rather than in activities perceived to be mean-
ingful by the client.

Norway: Reablement to prevent
hospitalisation

At the time of this study, none of the two Norwegian sites
was organised within a purchaser-provider model. Nor-
Village had rejected the purchaser-provider model since
the 1990s on the grounds that the local market was too
small for a free choice model. NorCity had recently dis-
mantled its purchaser-provider model as part of a local
policy initiative aiming to challenge the rigorous control
regime of NPM through the introduction of self-managed
care teams. Hence, in the Norwegian sites, both needs
assessment and service allocation were delegated to the
operational level in a bureau-professional organisational
model. In both sites, reablement teams were organised as
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autonomous units separated from regular home care ser-
vices and working only with reablement. The rationale
behind organising reablement separately from regular
home care was to accommodate early and proactive inter-
ventions and to avoid being absorbed in the more acute
nursing care tasks in the home care services.

The NorCity team was co-located and cooperated
closely with a hospital discharge team to determine who
should be offered reablement. The team worked exclu-
sively with people who were not enrolled in the regular
home care service. The NorVillage team was intended to
assume the role of a ‘spearheader’ and to work proac-
tively with a range of service providers to enable them to
refer potential reablement candidates in an early stage of
their functional decline. Like elsewhere in Norway, the
reablement teams comprised a combination of therapists
(OTs and PTs), nurses and care workers. As nurses have
traditionally been regarded as the principal occupational
group in the Norwegian eldercare sector, they were taken
for granted as members of the reablement teams in con-
trast to Denmark. Their role was seen as critical in help-
ing people recover after a functional decline.

Both Norwegian reablement teams had been set up as
key elements of policy strategies to avoid
(re) hospitalisation through more preventative and reha-
bilitative approaches. Reablement was seen as a measure
to break a negative circle of being insecure, made passive
and increasingly homebound after a functional decline.
In fact, local policy making extracted cues from the pro-
fessional discourse of occupational therapy educational
institutions and associations. Hence, rather than being
constrained by administrative regulations like their Dan-
ish counterparts, the professionals who were working in
reablement teams became sensegivers in the wider strat-
egy for service development in the wake of the structural
reform. For instance, the NorVillage team functioned as
an educational site for home care staff members who
were encouraged to adopt a reablement mindset in their
daily way of working.

Although the Norwegian therapists had the latitude
to decide on how to determine who would benefit from
reablement, they were committed to making assessments
based on well-recognised assessment tools. These tools
were supposed to help them screen who among the can-
didates had the willpower and the physical capacity to go
through a goal-oriented reablement trajectory. In decid-
ing whether a person should be classified as ready for
reablement, they would especially take note of signs of
‘motivation’. As in the Danish teams, the ideal reable-
ment recipient was an older adult who had an active life-
style prior to a recent functional decline. Initially, when
reablement services were set up, certain categories of cli-
ents, for example, those with dementia or psychiatric

diagnoses, were excluded as they were expected to find it
difficult to manage goal-oriented training. However, both
Norwegian teams had relaxed these standards after a
while as they experienced that people in these categories
could also benefit from reablement. Based on their expe-
riences, it made sense to expand the target group and to
not be too rigid about for whom or for how many weeks
the interventions should be provided.

Based on our observations, interviews and local statis-
tics, we found that the Norwegian reablement interven-
tions were largely centred on self-care and mobility
issues. Typical interventions were assisting people to
safely manage their shower, get dressed, and prepare
breakfast. Additionally, and unlike the observed inter-
ventions in the Danish sites, the Norwegian therapists
seemingly spent more of their time on helping people
with their physical fitness and balance. We observed
older adults being supported in doing physical exercises
on the living room floor, climbing stairs and walking out-
doors. Moreover, we noticed that the Norwegian teams
worked more intensively, that is, with shorter interven-
tion periods but with longer and more frequent visits. In
NorCity, a report that described the previous reablement
trial in the city referred to clinical evidence indicating
that intensive physical training over a few weeks would
be more effective than less intensive interventions over a
longer period. Adding to this argument, the therapists
argued that the physical training should be targeted the
individual service user's preferences and needs, whether
boarding a fishing boat, riding a bus or walking to
the café:

If it is difficult for them to climb stairs, then
we do stair exercises. If it is difficult to climb
the stairs and continue to the laundry room,
then we combine stair exercises with walking
to the laundry room. If they have difficulties
going to the grocery shop, we walk with them
to the shop; and gradually, we will call them
and ask them to meet us by the shop. In this
way, we push them gently. (Reablement ther-
apist, NorVillage)

Reducing the need for care services was also a part of the
reablement agenda in Norway. However, the link
between practical household tasks and the cost of care
was less direct because these tasks were charged a user
fee. Hence, helping a person to become self-reliant in
household tasks was not a cue for sensemaking in the
same way that it was in Denmark. While observing a
needs assessment meeting in NorVillage, one of the Dan-
ish researchers was struck by the therapist's response to
the client's request for help with practical household
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chores. Rather than assessing whether the client would
be able to manage housework on her own, as would typi-
cally be the case in Denmark, the therapist recommended
that the client pay for cleaning services from a private
company rather than apply for public home care. The
reason given was that a private service company would
be more flexible, whereas the public home care service
would only offer ‘strictly necessary cleaning’ and would
charge the client ‘almost the same’.

The overall aim of getting people on their feet after a
functional decline was underpinned by the professionals’
measurement of the progress of the reablement service
being provided. Although both the Danish and the Nor-
wegian teams registered and compared the average num-
ber of care hours before and after the intervention, s, the
use of professional outcome measures that focused on the
progress of the individual service recipient were more
prominent in Norway. The teams used standardised mea-
surement tools for physical performance and a client-
centred outcome measure designed to help individuals to
identify problem areas in their occupational performance.
The success of the NorCity reablement service was sum-
marised through measures of averages—for example, the
reablement recipients’ own perceptions of performance
increased from 3.4 to 6 and their physical fitness from
5 to 6. In NorVillage, the reablement team argued that
outcome measures were of high importance in case the
politicians investing in the resource-intensive service
would question whether it fulfilled its intentions.

Although these quantified measures contributed to the
legitimisation of reablement as an effective intervention,
the validity of these measures were not on the agenda in
the two case municipalities. Neither was the question on
whether the balance between preventative reablement and
long-term care provision was cost-effective. Asking a ther-
apist from the NorVillage team whether some reablement
recipients would possibly have managed to regain func-
tional capacity by their own efforts, she replied: ‘It is hard
to say. You will never know. That's the way it is—thats a
condition when it comes to early intervention-work and peo-
ple are in a grey zone between self-reliant and dependent.’
Despite uncertainties regarding the costs and benefits of
investing in early or rehabilitative interventions, both the
reablement staff and officials were convinced that reable-
ment would make sense in the long run. They generally
based their faith on cues stemming from the sensible logic
of reablement and from information from the quantifiable
outcome measures of the therapeutic disciplines. On the
other hand, for the health and care professionals not
working directly with reablement, the choice of target
groups did not necessarily make sense. For instance, we
encountered examples of professionals wondering why
‘the fittest’ older adults would get the most intensive

therapeutic service while people with heavy care needs
would get ‘only’ a standard home care package with less
access to therapists. One therapist employed in a regular
home care unit thus argued that the reablement teams
‘cherry-picked’ their clients based on their potential to
become fully self-sufficient again: ‘The way the allocation
system works right now then [is that] many of the most fit
older adults get reablement. The reablement team picks out
those who can be discharged from the service after four
weeks’ (PT, Home Care Team, NorCity).

The Norwegian case exemplified how the rationale
behind reablement—to avoid or postpone expensive
health and social care provision through intensive short-
term training interventions—provided a cue for forward-
looking prospective sensemaking (Konlechner
et al., 2019). It made sense to offer reablement as a pre-
ventive measure for an extensive target group, not only to
avoid the substantial bed blocking fees, which managers
and staff were greatly concerned about, but also to reduce
the economic burden of care in the years to come.

DISCUSSION

Reablement exemplifies a policy idea on the move
(Clarke et al., 2015), an idea supported and spread by
supranational policy makers calling for cross-national
lesson learning (European Commission, 2013;
OECD, 2020). In this analysis, we moved beyond the con-
ventional notion of copyable policies and instead focused
on the ways in which the idea of reablement has been
subject to different interpretations and implementations
due to its malleability (Jensen & Fersch, 2019). By inves-
tigating how reablement is made sense of on the ground
within different national and local contexts, our study
contributes to the understanding of the way loosely
defined policy measures intersect with the political-
institutional context in which they are embedded.

Using the analytical framework of Weber and Glynn
(2006), we highlighted the role of contextual mechanisms
in sensemaking: that historical and institutional contexts
are neither backdrops of actions existing ‘out there’, nor
solely internalised cognitive constraints of individual
actors. Instead, they are also constitutive of action as they
provide frames and role expectations within which peo-
ple interact and act in response to cues (Weber &
Glynn, 2006; Weick et al., 2005). The significance of the
contextual mechanisms of sensemaking was underlined
by a decentred comparative research design (Wrede
et al., 2006), which allowed us to explore how different
configurations of roles, power relations and action forma-
tion shape the way reablement is put into practice on the
micro-level of service provision.



1o|

GRAFF anp VABQ

Exploring how reablement is enacted in different
national and local settings, we have demonstrated how
collaborative service ideals of reablement unfold differ-
ently as they are layered on top of governance arrange-
ments and constellations of actors shaped by broader
institutional environments. Although therapists in both
countries agreed that a person-centred approach was a
key principle in reablement, they experienced having dif-
ferent latitudes for involving older adults in goal setting.
Danish therapists, working within the purchaser-
provider arrangements of the home care system, had to
negotiate this service ideal with needs assessors, home
care managers and care staff—all scripted to stick to leg-
islation and standards defining the scope of responsibility
for the home care services. Hence, the idea of supporting
people's self-identified goals was toned down and
replaced by a reductive conception of reablement that
confined its goal orientation to activities corresponding to
predefined home care tasks. The Danish cases exempli-
fied how the institutional context may contribute to mak-
ing the management of daily activities a goal in itself
while constraining attention to needs or goals that are
not directly related to this. The Norwegian therapists,
operating within settings that leave more discretionary
power to professionals, were freer to make sense of rea-
blement by extracting cues from their own professional
knowledge base. Accordingly, they had set up formal
assessment routines whereby clients were invited to col-
laborate around goal setting to ensure that they would
find the reablement program meaningful. However,
because reablement was implemented as part of a strat-
egy to avoid costly hospitalisation, the interventions were
largely centred on restoring physical functioning.

The way reablement was made sense of as an interdis-
ciplinary approach was similarly primed by the different
political and institutional contexts in the two countries.
Danish reablement therapists, positioned in an interme-
diate role between purchaser-unit and home care ser-
vices, were formally bound to collaborate on assessments
and allocation decisions with needs assessors and were
expected to delegate the daily responsibility for the rea-
blement intervention to care workers. Hence, the contri-
bution of their therapeutic skills were often confined to
their role as therapy planners and instructors. Within the
autonomous teams in the Norwegian sites, reablement
therapists, in collaboration with RNs, used their profes-
sional skills to decide on who should be enrolled in the
reablement program and how interventions should be
enacted on a daily basis.

The overriding aim of reablement is to contribute
to systemic improvements beyond boosting the indepen-
dence of the individual service recipients. In policy texts
(e.g., European Commission, 2013; Hjemmehjelpskom

missionen, 2013; OECD, 2020), the raison d'etre of rea-
blement is twofold: to support the self-reliance of older
adults and thereby reduce the demand for costly health-
care and long-term care. Our comparative analysis sug-
gested that the way in which cost savings is
operationalised and measured is also contingent on the
broader political and institutional contexts. In the two
Danish municipalities, cost savings were measured by the
number of hours allocated to home care and were conse-
quently aligned with the long-standing policy aim of low-
ering the demand for practical home care. In the two
Norwegian municipalities where reablement was imple-
mented as one measure to avoid hospitalisation, cost-
saving measurements were largely based on therapeutic
outcome measures such as strength, balance and perfor-
mance of daily activities. Although favourable values of
these measurements may indicate a preventive potential,
they are nonetheless weak and indirect indicators of hos-
pitalisation. Furthermore, as suggested by critical inter-
viewees, the cost-saving measurements add to the risk
that reablement teams will cherry-pick the clients who
are most likely to regain independence, whereas those
incapable of regaining independence would remain the
responsibility of the hard-pressured and less specialised
home care services. The kind of power asymmetries and
conflicting interests pointed out by the interviewees are
well known to occur within the contexts of collaborative
governance (O'Flynn, 2008).

In line with scholars such as Newman (2001) and
Torfing et al. (2020), our study suggested that managers
and professionals experience conflicting expectations
from a mix of governance initiatives. The introduction of
reablement and its person-centred and collaborative ser-
vice ideals did not mean that old governance paradigms
disappeared. The way actors made sense of reablement
was largely framed by values and expectations rooted in
established governance paradigms. For instance, the
Danish legislation on reablement strongly reflect the
bureaucratic value of equal treatment, whereas the orga-
nisation and expectations of needs assessors to follow
quality standards echo the service ideals of NPM. In the
Norwegian settings, the trust in professionals to find the
best solutions to problems dominated. Although the pro-
fessional discourse that surrounded reablement had
strong overtones of interdisciplinary collaboration, the
therapists (both OTs and PTs) seemed to occupy a privi-
leged position in the care systems. They were regarded as
the principal actors in reablement, and the influence
from the therapeutic professions was evident in all
aspects of the reablement programs.

Our fieldwork was carried out in a given politico-
temporal setting and does not represent the end of the
story about reablement. We know that now, after our
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fieldwork had ended, the cost-effectiveness of health and
social care is still constantly being discussed and recon-
sidered. For instance, DanVillage continued to reassess
how they could possibly bring in the expertise of RNs to
their reablement interventions and strengthen interdisci-
plinary collaboration in general. In NorCity, the brewing
scepticism among professionals hinting that reablement
was based on cherry picking had gradually reached the
managers who considered a reorganisation to better
ensure a balance between preventative reablement and
care for the frailest. Contemporary debates among clini-
cal scholars also indicate emerging concern about the
prospects of reablement after an initial period of trials
and great optimism. Both Danish (Kehlet, 2022) and Nor-
wegian scholars (Tuntland & Ness, 2021) have argued
that reablement principles are seemingly being watered
down, as services are increasingly being assessed in light
of short-term cost savings rather than the long-term cost
savings of making people more independent. Our analy-
sis corroborates the perspective of Torfing et al. (2020)
that the emergence of problems associated with new
modes of governance tends to trigger the search for new
solutions after a while. Correspondingly, our cases also
exemplified how signs of success may create new oppor-
tunities for actors to extend and even innovate the collab-
orative mode of working. One example is NorVillage,
where signs of reduced hospitalisation had triggered poli-
ticians to further invest in the reablement team by
accepting the team's suggestion to strengthen their psy-
chosocial expertise to enable them to better deal with the
social and emotional problems of clients.

CONCLUSION

Reablement is a service innovation that is proliferating
rapidly in many countries due to its potential to reduce
the cost of long-term care. By exploring how reablement is
made sense of at the everyday level in two countries hailed
as leading the way in reablement, we have shown how the
enactment of the core principles of reablement can be con-
strained or catalysed by contextual factors as they are sub-
sumed under institutionalised governance structures. We
found that the enactment of person-centredness, interdis-
ciplinary collaboration and holistic thinking may be con-
strained by vertical modes of governance associated with
the rules and guidelines of the legal bureaucracy or the
marketised relations of established NPM arrangements.
Hence, there is a danger that reablement might be dis-
torted into a standard activating measure. Within bureau-
professional contexts where decision-making power is del-
egated to professionals, the potential for the establishment
of collaborative relations is greater. However, within these

unbounded and trust-based environments, there is the risk
that some professionals and service agencies will gain a
more privileged position than others and contribute to the
prioritisation of certain kinds of interventions or user
groups above others.
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