


















Social Policy & Administration, 52: 178-196

Nordic Social Work Research

Professions and 

Professionalism









How do the frontline workers at NAV reflect on their work involving users with severe 

health problems at the intersection of the labour and welfare sector and health care 

sector?  

1.  How do the frontline workers relate to the adjacent medical field in order to 

support users with sever health problems back into the labour market?   

2. How do frontline workers motivate users with severe health problems to embark on 

a return to work process?  

3. How do the frontline workers reason when they argue in support of their suggested 

course of action to re-integrate users with severe health problems into the labour 

market?  
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Research on the role of the frontline workers: Professional activation work? 
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Abstract

The past two decades have brought significant shifts in Norwegian activation policy towards a
joined-up and employability-enhancing approach to labour market inclusion in order to promote
return-to-work despite health problems or disabilities. Utilizing a concept from health promotion,
we term this approach an ‘asset model’ of activation. The Norwegian Labour and Welfare Service
(NAV) and its local offices are the main agents implementing the new policy. This article aims to
investigate the strategies that the frontline workers of NAV engage in, in order to externalize an ‘asset
model’ in the adjacent medical field and to the general practitioners (GPs) in particular. We analyze
these strategies as forms of creative institutional work – the purposive actions undertaken to change
existing presumptions and opinions among relevant actors. We argue that although the new activa-
tion policy is not theirs to develop, in order to bring about changes in practice, ‘creating’ institutional
work by the frontline workers is required. Our findings show that the frontline workers develop strat-
egies in order to externalize an asset model to the GPs, as part of operationalizing an ‘activation’
reform into practice. We identify four forms of ‘creating’ institutional work undertaken by the front-
line workers: ‘defining’ – enacting legislation and regulation in relation to GPs; ‘constructing norma-
tive networks’ – creating a more collaborative relationship with the GPs; ‘educating’ – teaching the
GPs about the rules and regulations, and the opportunities and assistive measures they can offer to the
injured; and thereby also ‘changing normative associations’ of GPs towards the activation policy.

Keywords

Activation policy; Return-to-work; Frontline workers; ‘Creating’ institutional work; Asset
model; Vocational rehabilitation

Introduction

The past two decades have brought significant shifts in Norwegian activation
policy towards a more joined-up, collaborative and employability-enhancing
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approach to labour market inclusion (Andreassen and Fossestøl 2014;
Hagelund 2014; Minas 2014). In countries such as the UK, a narrow behav-
iourist policy response is seen, in which an increase in sickness absence and dis-
ability benefit claims is perceived as a problem of attitude and behaviours and
met by stronger conditionality in the benefit system and compulsory activation
(Lindsay et al. 2015 ). While conditionality is also increasingly seen in Norway,
here it is combined with assistive measures and employability-enhancing
programmes aimed at promoting return to work despite health problems or
disabilities.

Rather than focusing on peoples’ health problems and limitations, the
explicit intention of the Norwegian Labour and Welfare Service (NAV) is
to turn attention to their opportunities and to the removal of workplace bar-
riers to employment. These endeavours are spurred by a new understanding
of labour market participation as beneficial to health and well-being, even to
individuals with long-term health problems or disabilities. The idea is that
full health, in most cases, is neither a sufficient nor a necessary requirement
for work ability (Tengland 2011 : 278). The policy shift is encapsulated in
NAV’s mission statement, ‘We give people opportunities’.

Applying a concept from health promotion (Morgan and Ziglio 2007), we
term this new approach an ‘asset model’ of activation. Emphasizing individ-
uals’ strengths and opportunities, this model stands in contrast to a ‘deficit
model’, which is characterized by a focus on illness, problems and needs.

In health promotion, ‘assets’ are factors or resources that enhance the abil-
ity of individuals to maintain health and well-being. An asset model tends ‘to
accentuate positive capability to identify problems and activate solutions […]
promoting salutogenic resources that promote the self-esteem and coping abil-
ities of individuals and communities, eventually leading to less dependency on
professional services’ (Morgan and Ziglio 2007 : 17). According to Morgan
and Ziglio, many of the assets key to health and well-being are located within
the social context of peoples’ lives. An asset model thus resembles a social
model of disability, rather than a medical model locating the problems solely
in individual deficits. A social model of disability addresses the need to elimi-
nate workplace barriers and engages employers as partners in delivering
opportunities (Lindsay et al. 2015).

The collaborative and employability-enhancing approach to labour market
inclusion, with its ‘asset model’ of activation, has challenged predominant
institutional logics, i.e. the set of presumptions and opinions governing actions
within the labour market and the health care system, as well as within NAV
itself (Andreassen and Fossestøl 2014).

NAV and its local offices are the main agents in implementing the new
policy. Internalizing an asset model among frontline workers in local offices
represented a challenge, as it shifts the focus from income security and
bureaucratic regulation to labour market opportunities and the develop-
ment of an employment-oriented professionalism (Grung 2008 : 77;
Helgøy et al. 2011; Alm Andreassen 2011; Andreassen and Fossestøl
2014 ). The process not only involved subjecting users to more active
follow-up and participation in work integration programmes, but even
entailed a kind of ‘activation’ of the frontline workers themselves as they
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were presented with new and challenging tasks (Gjersøe 2016b: 2 ; Van
Berkel 2013).

NAV frontline workers have to externalize the new opportunity-oriented per-
spective to other institutional actors in the inter-sectoral domain of health and
welfare. In this article, we analyze how they go about this. Hence, we investi-
gate the strategies that the frontline workers use to promote an asset model to
the adjacent medical field. In particular, we discuss strategies towards the
users’ general practitioners (GPs) with the authority to assess and certify work
(in)capability.

In order to understand these strategies, it is important to bear in mind that
NAV frontline workers depend on medical knowledge to perform their duties
– assessing users’ work capability, finding appropriate work-oriented mea-
sures, following up the users’ return-to-work process, and, where necessary,
drawing the conclusion that permanent disability benefit is the only possible
option. Arguably, the medical profession holds an elite position in the profes-
sional hierarchy. In comparison, frontline workers at NAV typically have a
lower position in terms of educational backgrounds. They are facing medical
professionals who are likely to mobilize their agency when their role and status
are threatened (cf. Currie et al. 2012).

We analyze the frontline workers’ strategies as forms of ‘creating’ institu-
tional work (i.e. the work of creating institutions). By this, we mean purposive
actions undertaken to amend existing presumptions and opinions among
relevant actors. We argue that although the new activation policy is not theirs
to develop, in order to transform the policy into practice, the creative institu-
tional work undertaken by the frontline workers is required. The empirical
data comes from eight focus groups conducted at different frontline offices
in Norway. The fictitious case of a patient with traumatic brain injury at
the end of his initial rehabilitation opened the discussion.

Theoretical Framework

An institutional logic is a set of presumptions and perceptions that guides the
action of the social actors embedded in a field (Thornton et al. 2012: 114). A
dominant institutional logic establishes the core principles for organizing
activities and focusing interests (Thornton et al. 2012 : 77 ). Thereby, it
provides a frame of reference for what is perceived as rational and logical
within an organization or a field to an extent where it becomes taken for
granted (Thornton et al. 2012: 2 ,77 ).

The concept of institutional logic turns attention to processes through
which institutions govern action. For instance, it is shown how the core insti-
tutional logic of the organizational field in which frontline workers are embed-
ded will make them more likely to implement policy mandates in a manner
that is congruent with the aims and assumptions of this field (Garrow and
Grusky 2013).

Although studies often have emphasized the enduring nature of institutions,
there is increasing attention on the ways in which institutions rely on the
action of individuals and organizations for their reproduction over time
(Lawrence and Suddaby 2006).
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Political reforms instigate institutional transformation and thereby chal-
lenge established institutional logics (Cloutier et al. 2016 ). Putting into force
such transformations requires institutional work, understood as ‘the purposive
action of individuals and organizations aimed at creating, maintaining and
disrupting institutions’ (Lawrence and Suddaby 2006 : 215). This concept
suggests culturally competent actors with practical skills and sensibility who
creatively navigate within their organizational fields.

Implementation of policy reforms hinge on institutional work on the part of
a wide range of actors, not only powerful ones endowed with political or
administrative authority, but also actors on the ground to implement the
policies and with the resources and skills to act as entrepreneurs.

According to Lawrence and Suddaby (2006 : 221), there are three differ-
ent categories of institutional work: ‘creating’ (i.e. creative), ‘maintaining’ and
‘disrupting’ work. Since, in this article, we are exploring the strategies used to
promote a gradual transformation of an inter-sectoral field, we focus our
attention on the ‘creating’ (i.e. creative) work. Creative institutional work again
consists of three sub-categories resembling the three pillars needed to support
institutions according to Scott (2014).

The first sub-category resembles the regulative pillar (in Scott’s framework)
and reflects work which kind of co-produces policies on the ground by
interpreting and elaborating rule systems, using ‘advocacy’, ‘defining’ and
‘vesting’ in order to do so. In this regard, ‘advocacy’ focuses on ‘the mobiliza-
tion of political and regulatory support’ in order to gain access to the social
and political capital needed to create new institutions (Lawrence and Suddaby
2006 : 222 ). ‘Defining’ contributes to the creation of rule systems that grant
status or identity, define boundaries of membership or construct status hierar-
chies within a field in order to define, or redefine, boundaries or a framework
within which a new institution can be formed. ‘Vesting’ is directed towards
the creation of rule systems which confer property rights; a process which
entails a ‘regulative bargain’ between the state or some other coercive actor
and some other interested actor.

The second sub-category resembles Scott’s normative pillar. The strategies
within this domain attend to the roles, values and norms that underpin
institutions. It involves work which alters norms and belief systems by ‘con-
structing identities’, ‘changing normative associations’ and ‘constructing nor-
mative networks’. In this regard, ‘Constructing identities’ means providing
new identities and thereby (re)shaping the relationship between actors and
the field in which they operate, often encompassing the development of new
or the transformation of existing professions (Lawrence and Suddaby 2006:
223–4). ‘Changing normative associations’ involves reinterpreting the moral
and cultural foundations of a practice, shaping the understanding of the
practice but not the practice itself. ‘Constructing normative networks’ alters
the relationships between the actors within a field through changes in the nor-
mative assumptions intertwining them. In other words, it alters how practices
become normatively sanctioned through the inter-organizational connections
constructing an institution.

The third category resembles what Scott regards as the cultural-cognitive
pillar underpinning institutions. This type of strategy concerns work which
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alters abstract categories, creates systems for problem-solving and spans the
boundaries of meaning systems through ‘mimicry’, ‘theorizing’ and ‘educat-
ing’ (Lawrence and Suddaby 2006 : 225–9). ‘Mimicry’ legitimizes a new
institution through its association with a pre-existing institution, easing the
introduction of the new institution and utilizing the juxtaposition of old and
new templates to make the new institution accessible and understandable.
‘Theorizing’ develops and specifies abstract categories elaborating on the
chains of cause and effect, creating a new cognitive map of a field, which sup-
ports the new institution and its practices. ‘Educating’ provides actors in a
field with a cognitive framework, such as templates for how to act or solve
problems through the promotion of the necessary skills and knowledge to
support the new institution.

Institutional Logics and Institutional Work in Activation

Below we outline the relevance of the chosen theoretical framework to the
understanding of the shift in institutional logic which the frontline workers
in NAV are to bring about vis-à-vis the health system.

Actors may be differently positioned to undertake creative institutional
work. Regulative forms of institutional work, such as ‘defining’ and ‘vesting’,
involves governmental authority, and work of governmental agencies in creat-
ing regulation and legislation that underpin institutional transformation.
‘Vesting’ is directed towards the creation of rule systems, which confer prop-
erty rights; a process which entails a ‘regulative bargain’ between the state (or
another coercive actor) and some other interested actor. ‘Defining’ relates to
the possibilities within the regulation to perform actions towards actors in
adjacent fields and is often directed towards ‘establishing the parameters of
future or potential institutional structures and practices’ (Lawrence and
Suddaby 2006: 222). In our case, the ‘regulative bargain’ involves the
frontline workers, on the one hand, who represent the labour and welfare
authorities, and the GPs, on the other hand, who represent the health system.
The ‘defining’ work of governmental agencies provides resources in frontline
workers’ work to institutionalize an ‘asset model’ in the medical field.

In the case of NAV, this institutionalization is achieved through several
means. First, it is done by giving the frontline offices the task of assessing work
capability with an assessment instrument that concentrates on the need for
work-related follow-up services (see Gjersøe 2016a). The outcome of this
assessment is an activity plan. Second, institutionalization is achieved by
equipping the frontline offices with a range of work-oriented measures to offer
to individuals who are in the process of returning to work, ranging from work
capability tests, employability-enhancing training programmes, and all sorts
of follow-up measures during the process. An individual activity plan can
include such measures in addition to medical treatment and rehabilitation.
Third, institutionalization is done by extending the regulation to the actions
of the GPs. From 2004 , the concept of ‘sickness certificate’ was replaced with
a ‘sick note’, indicating a radical, re-conceptualization of health and work in
which the GP no longer holds the authority to certify work incapacity, but
only to describe health problems (Damberg 2009: 140). Moreover, GPs
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were obliged to report specifically on patients’ work ability when issuing such
sick notes (Hammer and Øverbye 2006 ; Damberg 2009). Through this
obligation, GPs are effectively ‘enrolled’ in NAV. Rather than having the
authority to certify sickness and disability (and thereby even benefit needs)
from a position within the health care system, GPs are given the role of sup-
plier or service provider to NAV. Fourth, NAV has its own medical advisors
who can be used to re-examine assessments produced by the health care
system.

The institutional work of ‘theorizing’ – in our case the nurturing of beliefs
that support an asset model of activation – has also been undertaken at the
governmental level. In 2010, a government-appointed group of experts pro-
posed an activation reform emphasizing work as beneficial to health, and
return-to-work processes not presupposing restored health. The theorizing
delivered by the expert group outlined a cognitive map of an asset model.

In table1 we aim to capture the main features of the policy shift from a def-
icit model to an asset model.

Material and Method

Design: focus groups with frontline workers

To examine the institutional work of the frontline workers, we employed focus
groups conducted in 2015 at eight different frontline offices ranging in size
from ten to 180 employees, in seven different municipalities. There were
27 participants in total, in groups ranging from two to five participants.
Table 2 contains the background information on offices involved in this study
and the focus group participants.

The time worked in Labour and Welfare Service (or its predecessors) varied
from six months to more than 30 years. Educational background varied from
upper secondary school to Master’s degrees. Eight study participants had

Table 1

Changing logics of activation of people with health-related problems

The preceding logic based
on a deficit model

The unfolding logic based
on an asset model

Perception of work Work only when health
is restored

Work during rehabilitation: work
as beneficial to health

Assessment of work
capability

GPs assess work capability
and benefit need, based on
medical judgements

NAV frontline workers assess
work capability based on medical
information and knowledge of
the labour market and relevant
workplaces

The position of medical
experts

GPs are located in the health
care system

GPs are to some degree ‘enrolled’
in the labour and welfare service
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higher education in social sciences, seven in social work, four in varying health
professions, three in law, and one as a teacher. The others had upper second-
ary school in combination with internal training from the former national
insurance administration.

This varied educational background reflects the traditional low degree of
professionalization in the labour and welfare service, compared to for instance
health care with the classic profession of medicine and widespread require-
ments to certification and authorization.

The focus group method

The focus groups were designed to facilitate discussion among the partici-
pants, in order to access the different strategies that aligned with the frontline
workers’ real practice. Two moderators were present at each of the focus
groups, and took turns leading the group and observing. However, one
primary moderator guided the study participants through the case, narrowing
or broadening the discussion as needed, in line with the discussion guide.

As a point of departure for the group discussion and our questions, the
participants were presented with a vignette, formulated as a standard report
from a rehabilitation hospital. In this vignette, mild traumatic brain injuries
(cerebral haemorrhage and temporary paralysis in the left extremities)
constituted the need for rehabilitation. In other words, the diagnosis was
based on objective medical findings. The vignette is further elaborated later.
From the vignette, the moderator directed the discussion to the frontline
workers’ experiences of relating to medical expertise in general. The discus-
sion guide indicated certain areas of interest in which the discussion should
take place, such as perception of medical knowledge, co-operation with actors
with medical expertise, as well as more open questions about the vignette
person’s case.

Table 2

Background information on the focus groups

Office Municipality (type/size)

Number of
employees at the

office
Number of research

participants in interview

A City district, 48,000 inhabitants 53 3
B Suburban municipality, 60,000 inhabitants 40 5
C Rural municipality, 10,000 inhabitants 10 4
D City, 80,000 inhabitants 180 5
E Rural municipality, 13,000 inhabitants 28 2
F City in rural district, 30,000 inhabitants 65 3
G City, 50,000 inhabitants 80 3
H City district, 45 ,000 inhabitants 70 2
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We followed Morgan’s (2012, 2010 ) approach, in which the focus group
discussion is regarded as two overlapping phases of ‘sharing and comparing’
and ‘categorizing and conceptualizing’ (Morgan 2012 : 70, 169). During
the first phase, participants related to each other’s experiences and knowl-
edge. The second phase focused on involving the participants in generating
more generic knowledge on the subject (Morgan 2010 ). According to
Morgan (2012 : 169–71 ), using homogenous groups such as colleagues
who share an ‘organizational language’ and ‘react appropriately to what
others say’ (Morgan 2012: 169 ), increases the likelihood of advancing
towards the ‘organizing and conceptualizing’ stage of the discussion.

The focus groups lasted between 60 and 90 minutes. The focus groups
were transcribed verbatim, and coded using NVivo 11 . Utilizing Glaser’s
(1978: 72–7) analytical codes, we systematically looked for passages in the
material related to strategies, i.e. the frontline workers’ ways of promoting
an asset model, and whether they indicated changes in their practice over
time. Through this exercise, we identified eight specific forms of strategies.
In a second review of the material, we mapped the prevalence of these strat-
egies across the offices. The inductive nature of this strategy implies that
some strategies may also be applied in offices other than those where we
could identify them through the frontline workers’ descriptions.

Analysis

Frontline workers’ perception of medical professionals

In all focus groups, the frontline workers stated that the variation among GPs
was huge when it came to how prone they were to keep a patient on a health-
related benefit or alternatively to support a return-to-work trajectory. Indeed,
research on Norwegian GPs demonstrates that they have quite different prac-
tices of issuing sick notes (Markussen et al. 2013 ). According to the frontline
workers, with many GPs, collaboration was easy. Some frontline workers
stated that the younger generation of GPs appeared more inclined to collab-
orate in order to facilitate a fast return to work process. They were more flex-
ible and it was easier to find solutions in line with an asset model, ‘They are more
into the idea that work is good for your health’ (Office B).

Nonetheless, the group discussion revealed several difficulties in relation to
at least some of the GPs, which came to the surface in frontline workers’ initial
reflections around the vignette case.

The vignette presented a 34-year-old male carpenter. The presentation
emphasized aspects of his health and social life, such as treatments, the
opinions of health personnel and his own wishes for the future. The time-
line in the vignette was set to 12 months after the injury, since this is the
point at which a patient would stop receiving sick leave benefits, and hence
be approaching the crossroads of either permanent disability benefit or a
process of returning to work supported by a benefit called ‘work clarifica-
tion allowance’.

The vignette stated that his GP had declared the man 100 per cent dis-
abled pro tem, and that he himself was not motivated to return to work.
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Several frontline workers found that the information presented focused too
narrowly on health problems:

‘A lot is written here about this man’s limitations. We would try to look at the kind of
competencies, work experience etc. that he has, take assistive measures and look for
potentials to build upon. The information here is very focused on illness.’ (Office D)

The quote above illustrates the frontline workers’ asset approach – they will
search for opportunities instead of focusing on limitations and illness.
Whether a user is assessed to be 100 per cent or 50 per cent disabled by
the GP, the frontline workers will still try out opportunities leading towards
employment:

‘All the time the focus is work, work, work. What does it take to get you to work? That
is how we perceive our role – we are to see peoples’ potentials.’ (Office C)

‘It’s important to work! It’s important to work even if only a little bit, to be in activity!
[interjection from another participant] And I think that focus has also been increased.’
(Office B)

Moreover, the frontline workers positioned themselves differently to GPs,
referring to the knowledge they have about opportunities in the labour market
and in the workplace and about the work-accommodating measures and
programmes at their disposal. According to the frontline workers, the GPs
lacked information on the possibilities and opportunities available in order
to facilitate an accommodating return to the workforce:

‘The GPs don’t know what kind of information we need, and they don’t know what
kind of measures we can offer.’ (Office H)

‘They have little information on how many opportunities NAV has. Even if we try to
keep them up to date, they are not aware of this.’ (Office B)

‘In a case like this, I wouldn’t have given the view of the patient’s GP any concern.
They don’t have much competency on these matters. They have a tendency to be too neg-
ative. They are holding back instead of seeing the opportunities.’ (Office B)

The frontline workers expressed a concern that the health system in general
and the GPs in particular focused too much on health deficits, and too little
on opportunities:

‘We often think that the GPs think too little in terms of activity and work, that they are
too preoccupied with peoples’ diseases. They are confining opportunities rather than
enhancing them.’ (Office D)

From such statements, it appears that the GP’s evaluation of the vignette
person being currently 100 per cent disabled would not significantly impact
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the frontline workers’ action. Rather, they will look for opportunities with a
longer perspective. Yet, they still requested medical expertise in order to
understand in which way the patients’ functioning was affected by illness or
injuries, and what their prognoses were.

The frontline workers requested knowledge about the implications of the
diagnosis – the functional aspects and prognoses:

‘Functional descriptions where they [the GPs] say something about the functional abil-
ity [of the patient] […] that means a lot to us. Not just a diagnosis, but how he per-
forms with that diagnosis.’ (Office D)

However, according to the frontline workers, this was not always what they
received. The information from GPs could be vague, not providing the
frontline workers with sufficient information to make judgements about
appropriate measures, or about whether they could push the user forward
or hold back and wait for further recovery. When relating the fictitious
vignette case to real experiences, the frontline workers said that GPs did
not always provide objective assessments, but instead passed on the patient’s
subjective accounts:

‘Our experience is that GPs are often their patients’ “advocates”. They write what the
patient says and thinks, instead of providing their own objective account.’ (Office E)

‘I feel that the GP is somewhat controlled by the patient and the patient’s wishes. The
GP’s opinion about what the patient can actually do is not clear. […] The informa-
tion eventually becomes blurred […]. What is the GP’s medical assessment and what
is in reality the patient’s opinion? And what motivation lies behind the assessment?’
(Office G)

Referring to it as the ‘greatest challenge’ in her work, one frontline worker
described a type of ‘round dance’ where the frontline worker agreed with
the user on a specific work-oriented measure, whereupon the user went to
her GP and ‘asked’ for a sick note stating that she was unable to participate,
in effect delaying the assessment process:

‘… it was my understanding that we had taken a step in the right direction, that we
had assessed the documentation and the underlying conditions, and that we have had a
common understanding at least to a certain point… and then I get a medical certificate
stating something else.’ (Office H)

The frontline workers suspected that some GPs wanted to shelter the patient
from activation measures, at the same time safeguarding their alliance with
the patient and even their own economic outcome – which is dependent on
patient fees and consultation reimbursement from the insurance system.
Moreover, at stake for the part of the GPs, according to the NAV frontline
workers, were their own professional position in the status hierarchy.
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According to some frontline workers, in aiming to protect the patient, some
practitioners may overstate the limitations caused by medical conditions,
thereby delaying the return-to-work process:

‘NAV tries to map the resources and potentials that an individual has… an approach
that the GPs and the health services might not be familiar with… They therefore
become anxious and want to protect their patient from the testing that NAV is carrying
out.’ (Office A)

Some frontline workers also pointed to a kind of patient-practitioner alliance
nurtured by some practitioners. When the GP referred only to the patients’
opinion about their health condition, they avoided confrontations with the
patient and left it to NAV to tell the patient that they were not ill enough to
qualify for benefits, ‘The GPs almost want us to be the big, bad wolf’ (Office D).
According to the NAV frontline workers, this kind of alliance can work to
the detriment of work reintegration processes:

‘They make them stand up against us. (…) Then we’re not allowed to enter the stage
with our offers. We can facilitate a gradual and accommodating return-to-work process
if we all play as a team, but when we are all doing our own thing, it becomes difficult.’
(Office F)

Another frontline worker went further, saying that the GP had often reached
a conclusion that the future of the user was permanent disability benefit:

‘(…) it is often when both patient and GP have made up their mind that this [disabil-
ity benefit] is what the patient should have. Then they have the fight going on – a fight
against NAV, because we are saying “no disability benefit”.’ (Office G)

‘I experience that quite a few practitioners are using a common hostility against NAV
in order to strengthen their own relationship with the patient – so that they two become
a kind of team against NAV.’ (Office F)

The frontline workers indicated that GPs may actively utilize the users’ aver-
sion in order to forge a stronger alliance between the patient and themselves.

Some even suggested that some practitioners had a personal interest in
retaining their patients in long-term treatment. In addition, some frontline
workers suggested that GPs wanted to demonstrate the power that has tradi-
tionally been bestowed on their profession:

‘I think – and this may be like cursing in church – that they have a need to show that
they are the GP, they are the ones who decide.’ (Office B)

To sum up, while the frontline workers stated that some GPs had adopted an
asset model and co-operated well with NAV, the focus groups also conveyed
abundant accounts on difficulties in their relationship to other GPs. These dif-
ficulties are what the frontline workers try to ease through strategies that we
conceive as creative institutional work.
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Institutional work to externalize an asset model of activation

From our focus group material we identified four forms of creative institu-
tional work enacted by the frontline workers: ‘defining’ – conferring status
and creating hierarchy; ‘constructing normative networks’ – establishing
spaces for discussion and dialogue; ‘educating’ – teaching GPs the policy
and regulation of activation; and ‘changing normative associations’ – chang-
ing GPs’ view of activation policy and measures. Some forms of institutional
work appear to be widely prevalent in the material; some only appear in a
few offices. Table 3 provides an overview of the types of strategies we identi-
fied in the eight offices.

The strategy of defining. While ‘defining’ concerns governmental authority as
materialized in laws and regulation, the concrete enactment is undertaken
by frontline workers. Hence, frontline workers in their daily casework,
through their discretion, are practicing processes of defining, hereby
conferring status and altering hierarchies.

The sick leave regulation stipulates that if, after eight weeks, return-to-work
has not taken place, ‘activity’, in the form of at least part-time work in combi-
nation with sickness benefit should be the norm, and 100 per cent sick leave
the exception. Beyond that point, the reasons for100 per cent sick leave have
to be specifically stated by the GPs.

At two offices the frontline workers described that on some occasions they
had suspended the user’s sickness benefit temporarily on the grounds of lack
of information from the GP. This suspension was done when there was a lack

Table 3

The use of strategies in the different frontline offices

Office

A B C D E F G H

‘Defining’
Temporarily suspension of benefits in order to instruct
GPs to provide better documentation

X X

Advisory medical staff evaluation of cases X X X X X X
Constructing normative networks

Dialogue meetings with GP X X X X X X X X
Information exchanges with GP X X X X X X X X
Educating

Co-operative meetings X X X X X X X X
Initiate medical assessment/treatment X X X X X
Changing normative associations

Include GPs in preparation for labour market inclusion X X X X X
Emphasizing positive measures X X X X X X
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of sufficient information to assess the case, and when repeated attempts to
obtain this information from the GP proved unsuccessful:

‘We want to have more information from the GP, in other words, they need to do more
work. They know their patient, and they put them on100% sick leave. But the GP’s
assessment does not give enough information to justify that the user cannot take part in
any form of activity.’ (Office E)

By applying this strategy, the frontline workers signal to the GPs that they
have to provide more information.

A government-assigned resource, to which the frontline workers have
access, is the employment of advisory medical staff within NAV. By
employing its own medical staff, NAV redefines the hierarchical position
between the GPs and NAV. The frontline workers use assessments made by
the advisory medical staff to determine how to proceed with the case, either
giving disability benefit or trying out assistive measures in order to reintegrate
the user into the workforce.

Several frontline workers explained that the advisory medical staff’s assess-
ment and evaluation of difficult cases were important since they themselves
lacked the necessary medical knowledge. The advisory medical staff evaluate,
for instance, whether every relevant form of treatment has been tried out,
whether the reasons for the benefit application are sufficiently described or
whether the user instead could return to work, at least part time. In doing this,
they also evaluate the assessments made by the GPs and other health special-
ists involved in the patients’ case:

‘Can the functional description explain the reduced work capability? Is it objective …
Is it a subjective finding? The advisory medical staff can interpret the statements given
by specialists in a different way than we can.’ (Office E)

‘Lately, during the recent half year, we have declined more cases [of health related ben-
efits] than previously…Maybe because our medical advisory, who goes deeper into the
case, makes us more aware on reading the documentation in a different light.’
(Office E)

Constructing normative networks. The frontline workers set up different kinds of
meetings with the GPs, some aimed at discussing a single case, while others
aimed at presenting the activation policy in general. An example of the
latter is meetings set up with practitioners with the authority to issue sick
notes (now with the heading ‘Evaluation of work capability’), such as GPs
and chiropractors. These meetings appear to serve the function of
cultivating common norms, and on the part of NAV, to ensure that GPs
adopt the norms congruent with an asset model.

There is a consensus among the frontline workers that relationships with
GPs would improve greatly if they could discuss actual cases together, as in
the so-called ‘dialogue meetings’ regularly set during a sickness absence pro-
cess. The GP, the patient and the patient’s employer could take part in these

SOCIAL POLICY & ADMINISTRATION, VOL.52, NO. 1, JANUARY 2018

© 2017 John Wiley & Sons Ltd190



meetings. According to the frontline workers, the meetings helped to generate
support from the GP for NAV’s suggestions, as expressed in this quote:

‘If we manage to get a dialogue with the GP and the patient, and have a meeting with
them, and present some suggestions of what to try, then I feel that the GPs are backing
us up.’ (Office B)

Through such meetings, the frontline workers involve the GPs in the ‘difficult
conversation’ with the patients about their functional ability, and what realis-
tically to expect in terms of benefits from NAV. As described above, in several
instances, the frontline workers felt that they were the ones left with the task of
motivating the patient for a return to work, or, even worse, that they were
assigned the role as the patient’s enemy, denying the benefits which they
and their GPs thought of as the best solution to their problem.

The frontline workers often referred to the meetings aimed at presenting
the activation policy in general as ‘information exchanges’. This is because
they also used the meetings to gain insight into the patient’s health-induced
limitations as perceived by the patients themselves and by the GP. The front-
line workers considered them helpful in creating normative consensus and
fostering collaborative attitudes.

Yet, facilitating meetings with the GPs is not easy since the GPs are spread
over large geographical areas. Furthermore, the GPs do not get reimburse-
ment for time spent travelling to and from the meetings.

The strategy of educating. In order to address the problem that GPs do not always
act according to the formal requirements of NAV, let alone its asset-
oriented mission, the frontline workers ‘educate’ the GPs. For example, in
order to address the problem that sick notes and medical declarations do
not provide the kind of information the frontline workers need, one office
organized a meeting with the purpose of communicating the appropriate
approach to providing objective accounts of level of functioning. In such
meetings, the frontline workers make it clear to the GPs that even if the
patient’s employer is reluctant to cater to certain health needs, the patient
may still have a general work ability, even if not with this employer.

As described above, according to the frontline workers, GPs lack informa-
tion on how the frontline workers test the patients, and how accommodating
their return to work can be made by assistive measures through NAV.
Co-operative meetings are held in order to ‘educate’ the GP and the patient
about the opportunities these measures represent.

The frontline workers found that some GPs focus too narrowly on acquir-
ing disability benefits for their patients, not knowing the tight eligibility
criteria:

‘You need to give some of these GPs a “reality check” and say, “Yes, but according to
the testing so far, this will not lead to a disability benefit; the application will be
rejected”.’ (Office A)

However, the frontline workers also ‘educate’ the GPs to follow up their
patients more closely and to perform thorough medical assessments:
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‘Sometimes we have to initiate medical assessments and treatment, for instance neuro-
psychological testing, if permanent disability benefit is to be applied for.’ (Office D)

‘In some cases, I wonder, “why haven’t you been referred to an examination for rheu-
matism or at least an X-ray of your spine, instead of years with painkillers?” I had a
case where I recommended the user to find another GP and suddenly a lot of medical
declarations arrived, stating that the patient was very ill.’ (Office A)

Changing normative associations. The frontline workers work continually towards
changing the GPs’ view of activation policy and measures. Since, as
described above, GPs can view work-oriented measures as a strain and
pressure on their patients, and try to shelter the patients from them, the
frontline workers try to present them instead as representing opportunities.

One strategy for instilling an asset-based focus as the guiding principle in
the case is involving the practitioners in the preparation of the patient’s labour
market reintegration plan. According to the frontline workers, through such
involvement, the different parties are more likely to work collaboratively
towards the same goal.

The frontline workers use every opportunity to point out to the GPs the
possibilities for assistive measures, for example, facilitating personal transpor-
tation to enable a user to undertake return-to-work measures. By emphasizing
the positive measures, they can make the GPs revise their standpoint on what
is an appropriate way to proceed with a patient.

Discussion

In the previous section, we identified four forms of ‘creating’ (i.e. creative)
institutional work undertaken by the frontline workers: ‘defining’, ‘construct-
ing normative networks’, ‘educating’ and ‘changing normative associations’.

‘Defining’ is a form of institutional work that rests on governmental author-
ity, regulation and legislation that underpins institutional transformation. The
future is created by defining parameters (Lawrence and Suddaby 2006 :
222 ). The potential inherent in regulation, such as the regulative framework
of activation policy, is yet to be realized. The rule systems, hierarchies and
boundaries established through governmental authority must be put into
practice through the ‘creating’ (i.e. creative) work of frontline workers. In that
sense, even frontline workers undertake ‘defining’ institutional work.

‘Defining’ work is coercive and authoritative, as when frontline workers
temporarily suspend users’ sickness benefits in order to make GPs produce
the information required or when they make use of advisory medical person-
nel to re-assess the information and decision of the GP. By employing this
strategy, the frontline workers signal to the medical professionals within the
health care system that they are not the ultimate authority on the issue of
employability and work incapability. Moreover, the frontline workers signal
that they – rather than the GPs – have the power to make an assessment on
whether or not sickness absence is sufficiently justified. Through these ‘defin-
ing’ endeavours, the frontline workers locate part of the GPs’ job within NAV,
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and the hierarchy between the medical professionals and the frontline workers
is redrawn. Our data suggested that where these forms of institutional work
are undertaken, they seem to be increasingly enforced.

The creative institutional work in the form of ‘constructing normative net-
works’, ‘educating’ and ‘changing normative associations’ can in practice take
place concurrently – for example, in meetings set up to underpin normative
networks, GPs are also educated, and in discussions with GPs the frontline
workers attempt to alter the image of NAV’s work-oriented measures and
programmes.

The frontline workers ‘construct normative networks’ through information
exchanges, for example, through involving the GPs in preparing a plan for the
user’s labour market reintegration. These information exchanges entail col-
laboration between the GPs and the frontline workers, informing the GPs
about which possibilities and opportunities that NAV offers and trying to pre-
vent GPs from prolonging sickness absence and impeding the user’s return to
work. According to the frontline workers, through this collaboration, the GP
and the frontline workers are more likely to work towards the same end.

The information exchanged in such meetings focuses on the extent to
which the work and welfare offices are able to tailor their work-
accommodating services to the needs of the individual users. Such meetings
were intended to reduce confrontations between the frontline workers on
the one side and the GPs and their patients on the other side.

‘Educating’ other actors requires access to adequate resources in order to
succeed, such as the resources available to large organizations. One form of
‘educating’ is providing templates, which serve as outlines for actions, as well
as offering adequate knowledge to engage in these new practices. GPs are,
according to the frontline workers, ill-informed about the opportunities
NAV can offer. Informing the GPs about NAV’s substantial portfolio of assis-
tive measures arguably aims at introducing templates for new practices, and
also enhancing the GPs’ understanding of the requirements for receiving a
benefit from the national insurance system.

The frontline workers’ efforts in ‘changing normative assumptions’ focuses
on altering the GPs’ perspectives, and thus countering the emergence of ‘alli-
ances’ that impedes the users’ participation in return-to-work measures.

These forms of institutional work rely heavily on co-operation and dialogue
between the actors involved, and thus conform to the general direction of
social insurance policy and activation policy in Norway (Andreassen and
Fossestøl 2014; Fossestøl et al. 2015 ; Hagelund 2014). In other words, this
type of institutional work is about creating a setting in which it is natural to
have the same goal. Thus, such a dialogue-driven action can be tied-in with
an asset model’s ingrained optimism and positive opportunity approach to
activation. It is aimed at reducing the individual participants’ strategic action
in favour of communicative action in problem-solving tasks, which is seen in
various kinds of rehabilitation processes in Scandinavia (cf. Enevoldsen and
Nielsen 2001; Harsløf et al. 2002).

However, the creative institutional work of the frontline workers also dem-
onstrates several kinds of tension. The frontline workers are trying to create
collaborative relationships with the GPs and build normative networks as
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partners who share a common normative interpretation of the activation pol-
icy. Their effort is, however, characterized by relationships of asymmetry.

First, their actions aim to counter what they seem to perceive as the GPs’
efforts of keeping the traditional authority bestowed on their profession.
The frontline workers see the actions of some GPs as demonstrating conflicts
of interests. They more or less implicitly describe that the GPs’ professional
(and economic) interests in pleasing and maintaining good relationships with
their patients may prevent objective accounts of the patients’ health condi-
tions and functional abilities. The activation policy has, to some degree,
enrolled the medical profession – the GPs – into the domain of NAV. This
rebalancing of the relationship between the GPs, the frontline workers and
NAV, may have encouraged the GPs to undertake institutional work in order
to maintain existing resources and control, similar to the process described by
Currie et al. (2012).

Second, the frontline workers sometimes portray the context in which they
work as a kind of combat zone in which the users and the GPs form alliances
against the enemy, NAV. The expression ‘the fight against NAV’, that some
of the participants used, alludes to the numerous mediated narratives occur-
ring in the wake of the NAV reform, depicting users in desperate situations
due to allegedly poor treatment at NAV, and who then engaged in David ver-
sus Goliath-like struggles (Breit 2014).

Third, the elite position of the medical profession is being challenged. The
GPs are now facing frontline workers with higher education, some with law
degrees, who are utilizing the advisory medical expertise of NAV to re-
examine the medical diagnoses of the GPs. As a result, the GPs’ position is
somewhat devalued. While the frontline workers of NAV aim to stimulate
equal and collaborative relationships, they sometimes still utilize regulative
and professional authority to make the medical professional comply with the
requirements of the activation policy.

Conclusion

The past two decades have introduced a new logic in Norwegian activation
policy towards people with health limitations, focusing on peoples’ opportuni-
ties rather than problems. This shift has been spurred by a re-
conceptionalization of work, traditionally understood as a burden, but now
regarded as conducive to health promotion and well-being. We have termed
this new understanding an ‘asset model’ of activation.

Our focus group interviews suggest that frontline workers apply several
forms of strategies in order to promote an asset model among the GPs. As part
of putting the activation reform into practice, the frontline workers undertake
creative institutional work in accordance with their environment and goals.

We believe the forms of institutional work described here are crucial to
understanding how a politically motivated reform can lead to changes in prac-
tice. The frontline workers operate at the boundaries of fields, creating new
institutional practices designed to amend existing presumptions and opinions
among relevant actors. Accordingly, in order to implement the reform suc-
cessfully, there is a need for frontline workers’ creative institutional work. This
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study suggests that gradually NAV is gaining ground in the inter-sectoral field
of health and welfare, imposing its work-oriented mission, thanks to incre-
mental but critical institutional transformation of the ways the frontline
workers are approaching the traditionally strong medical profession.
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ABSTRACT
The article explores the strategies utilised by frontline workers at the 
Norwegian Labour and Welfare administration (NAV) to motivate 
unmotivated users to return to work. NAV is entrusted with both welfare 
services and returning unemployed citizens to work. The data analysed 
consists of eight focus groups conducted at local NAV offices. The analysis 
identifies three different strategies employed by the frontline workers. 
These three strategies are termed ‘opportunity talk’, ‘work talk’ and ‘identity 
talk’, reflecting the reliance on dialogue. The article argues that these three 
strategies are part of a schema that is operationalizing ‘an asset model of 
activation’, and rely on a shift in the understanding of work, traditionally 
seen as a burden, to an understanding of work as beneficial to health 
and wellbeing. The results imply that the frontline workers are key to the 
successful implementation and operationalization of activation policy.

Introduction

In the aftermath of the Second World War, most of the Nordic countries embraced active labour-market 
policies (ALMP), focusing on removing hindrances to reintegration into the labour market (Swenson 
2002; Bonoli 2010; Stjernø, Jessen, and Johannessen 2014). ALMP has been part of policy in Norway 
since the 1960s, when comprehensive vocational rehabilitation measures were launched (Dropping, 
Hvinden, and van Oorschot 2000). Activation reforms saw a revival in Norwegian policy documents 
in the 1990s (Bonoli 2010; Terum and Hatland 2014; Terum and Jessen 2015). The activation reforms 
beginning in the 1990s culminated in the establishment of the Labour and Welfare Administration 
(NAV) in 2006, merging the Pension and Insurance Agency, the National Employment Service and 
Social Services at the municipal level into one organisation. Following this merger, a new role for the 
frontline workers seems to emerge (Helgøy, Kildal, and Nilssen 2011). This new role came about due 
to a new approach to unemployed users with health disabilities, based on the idea that full health is 
not a necessary requirement for work ability (Nordenfelt 2008; Tengland 2011)

‘Activation’ policy has traditionally been divided into two types of approaches – restrictive and sup-
portive. A ‘restrictive’ approach focuses on tightening eligibility criteria in order to reduce the number 
entitled to receive benefits, while a ‘supportive’ approach aims to increase the number of individuals 
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returning to work (Eichhorst, Kaufmann, and Konle-Seidl 2008; Gjersøe 2016b). Arguably, compared 
with approaches in other countries, the Norwegian policy leans towards the supportive approach 
(Lødemel and Moreira 2014). Characterising this approach is a focus on improving skills, arranging 
health treatments and providing education, with the aim of increasing users’ chances in the labour 
market (Gjersøe 2016b, 144, 153). In the past decade, this approach has been intensified in Norway, 
with an even stronger focus on issues such as motivation and other individual attributes, to the extent 
that a paradigmatic shift in NAV’s conceptualisation of health and work can be seen.

Håvold, Harsløf, and Andreassen (2017) describe the new logic as an ‘asset model’ of activation, 
borrowing the term from health promotion (Morgan and Ziglio 2007). The key aspect of an ‘asset’ 
model of activation is that it seeks to promote the user’s self-esteem and self-worth and puts the focus 
on opportunities rather than deficits. The user’s own resources are ‘mapped’ (Morgan and Ziglio 2007) 
and then utilised to reduce the impact of the user’s disabilities, with a view to removing barriers to 
employment and eventually making the user less dependent on public services and support (Håvold, 
Harsløf, and Andreassen 2017).

An asset model of activation is in many respects comparable to a social model of disability, in that 
it attempts to remove barriers to employment and seeks to include employers as partners in delivering 
opportunities for reintegration into the labour market (Lindsay et al. 2015). The frontline workers seem 
to be in the process of institutionalising an asset model of activation towards labour-market inclusion 
which is collaborative and employability-enhancing (Andreassen and Fossestøl 2014). Many studies 
exist on the frontline workers and their agency in operationalizing policies (Van Berkel and Van der 
Aa 2012; Brodkin 2015; Breit, Andreassen, and Salomon 2016; Nothdurfter 2016), but so far there 
has been little research into how frontline workers operationalize an asset model of activation when 
working with people with health disabilities.

Shifts in approaches and problem-solving within organisations can be linked to changes in the insti-
tutions governing the field in which the organisation operates (Thornton, Ocasio, and Lounsbury 2012; 
Scott 2014). Institutional logics offer schemas to actors at the micro level to guide problem-solving. A 
schema operates by organising cognitive structures that help to guide an actor’s problem-solving by 
focusing their attention and offering solutions (Thornton, Ocasio, and Lounsbury 2012, 88, 89). The 
frontline workers at NAV apply an asset schema, indicating a shift in the dominant logic from one 
emphasising income-securing and bureaucratic regulation to one characterised by employment-ori-
ented professionalism and labour-market opportunities (Hvinden 2008; Helgøy, Kildal, and Nilssen 
2011; Andreassen and Fossestøl 2014). The shift in dominant logic pushes the users to accept that they 
are subject to more active follow-up, but also challenges the frontline workers themselves to adapt to 
new and challenging tasks (Gjersøe 2016a).

This article aims to explore how frontline workers operationalize the new institutional schema in 
their approach to users with health disabilities. What strategies do the frontline workers use to moti-
vate their users for embarking on a track towards reintegration into the labour market? The following 
section begins by locating the study within the wider context of activation policy in Norway and the 
Nordic countries. The theoretical framework on institutional logic and schemas is then articulated, 
and the focus groups and vignette described. In the empirical analysis that follows the description of 
the method, it is argued that the frontline workers’ approaches to users with health problems can be 
categorised as types of ‘talk’, and three dialogue-oriented strategies identified. The final two sections 
present the analysis and conclude that the strategies identified are part of a schema initiated by the 
frontline workers.

The Norwegian welfare state and activation policy

In the 1980s, Norway’s welfare system was regarded as too fragmented, with several actors at both the 
state and municipal level working on various aspects of the same cases. The reform passed in 2005, 
which led to the creation of NAV, resembles the post-new public management reforms in the Anglo-
Saxon world, as well as in Germany, the Netherlands and in other Nordic countries. A common feature 



NORDIC SOCIAL WORK RESEARCH   3

of these reforms is that they aimed to create one-stop shops which deal with a variety of labour- and 
welfare-related issues (Christensen, Fimreite, and Lægreid 2014; Jantz, Christensen, and Lægreid 2015).

The central aim of welfare policy in Norway has, since the 1960s, been to maximise the population’s 
participation in paid employment. Thus, the change which came with the ‘turn’ to activation in the 
1990s was more of a course correction, rather than a path-breaking innovation (Halvorsen and Jensen 
2004, 463). Since the early 1990s, activation policy in Norway has focused on the co-responsibility of 
claimants to gain employment and qualify for labour-market participation. Therefore, attempts have 
been made to design a welfare system which stimulates retention in or a return to the labour market 
(Halvorsen and Jensen 2004, 474, 475). Although the policy has a supportive activation approach, 
sanctioning measures (such as withholding benefits) are available if a user does not comply with 
agreements between them and NAV.

NAV’s optimistic and opportunity-driven approach to activation is reflected in its slogan ‒ ‘We give 
people opportunities’. The frontline workers at NAV utilise a dialogue-driven approach in motivating 
users to participate in measures or return to work (Hansen and Natland 2016). The importance of dia-
logue in rehabilitation processes thus seems to be an integral part of problem-solving for the frontline 
workers. One can further observe how the new approach aims at bypassing agonistic positions. For 
example, efforts are made to bring different parties (such as the user, the GP and the previous/current 
employer) into a communicative setting that encourages them to play down their own interests and 
instead focus on common solutions conducive to the goal of work integration.

Activation policy in Norway mirrors in many ways the policies in the other Nordic countries which 
involve mandatory activation programmes in return for financial support (Johansson and Hvinden 
2007; Thorén 2008; Bengtsson 2014). At present, Norwegian financial support is more generous than 
that of its Scandinavian counterparts (Lorentzen et al. 2014). Furthermore, the development of acti-
vation policies in Scandinavia has arguably followed a supportive approach, aiming at diminishing 
the impact of an individual’s hindrances to returning to the labour market rather than limiting the 
number of people eligible to receive benefits and measures (Bonoli 2010).

The development of ALMP has been quite similar across the Scandinavian countries (Bonoli 2010). 
Esping-Andersen (2013) attributes the similarity among the Nordic countries to a strong political left 
that dedicated significant resources to ALMP prior to the 1990s (with the exception of Denmark). 
Sweden, for example, developed ALMP as early as the 1950s (Swenson 2002). The development of 
ALMP arguably consisted of a cross-class compromise between the state, employers and labour unions, 
which allowed for both the pursuit of political goals and the profitability of capital (Katzenstein 1985). 
It was not until the mid-90s that there was a steep increase internationally in the appearance of the 
term ‘activation’, signalling a reorientation in the policies. Bonoli (2010) argues that countries with a 
long history of ALMP were slow to embrace the new activation paradigm. Denmark, which had done 
relatively little in terms of ALMP before the 1990s, was among the first to embrace the paradigm with 
a series of reforms to implement activation policies in the early 90s. Sweden, on the other hand, did 
not start implementing activation policies until the late 90s, and with the unemployment insurance 
reform of 2001, strengthened the orientation of the activation policy towards premarket employment.

Theoretical framework: institutional logics and schemas

Studies have often emphasised the enduring nature of institutions. Yet, attention is increasingly being 
paid to the ways in which institutions rely on the actions of individuals and organisations for their 
reproduction over time (Lawrence and Suddaby 2006; Lawrence, Suddaby, and Leca 2009; Thornton, 
Ocasio, and Lounsbury 2012). An institutional logic is a set of presumptions and perceptions which 
guide the action of the social actors embedded in a field (Thornton, Ocasio, and Lounsbury 2012; 114). 
According to Scott (2014), an institution rests on three pillars ‒ the regulative, the normative and the 
cognitive, which support the institution’s core assumptions and knowledge. Thus, a problem-solving 
strategy relies on one or more of these pillars for its legitimization. A dominant logic establishes the 
core principles for organising activities and focusing attention (Thornton, Ocasio, and Lounsbury 
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2012, 77). In other words, frontline workers embedded in a field with strong institutional logics are 
more likely to implement policy in a way that fits the core aims and assumptions in a field or organ-
isation (Garrow and Grusky 2013). Each organisation and organisational field can support several 
logics which compete to establish a dominant position in order to provide the actors in that field 
with a frame of reference for what is rational and logical (Thornton, Ocasio, and Lounsbury 2012, 2, 
77). Such competition is especially relevant when an organisation is going through a transformation.

An institutional logic operates at both the macro and micro level, but is not available in its entirety 
for an actor at the micro level. Instead, an actor embedded in an institutional logic will use part of 
the presumptions and perceptions of that institutional logic in a specified situation. In such a situated 
event (e.g. approaching a user), the frontline workers would, through focus of attention, activate cer-
tain aspects of the institutional logic (i.e. a schema) in order to solve a problem or make a decision 
(Thornton, Ocasio, and Lounsbury 2012, 85–91). One way in which institutional logics operate at the 
micro level (e.g. the frontline workers) is through schemas which are top-down knowledge structures 
guiding decisions and approaches (Thornton, Ocasio, and Lounsbury 2012, 88, 89). That schemas are 
top-down knowledge structures implies that these are learned ways of shaping attention and solving 
problems (Thornton, Ocasio, and Lounsbury 2012, 88). This implies that frontline workers never apply 
an institutional logic in its entirety, but only partly, i.e. they activate a schema.

Cheng and Holyoak (1985) described one of the schemas they identified as a pragmatic reasoning 
schema. A pragmatic reasoning schema is not an automatic script which apply in any situation, but 
rather an abstract knowledge structure which is applied to specific domains of action or classes of 
goals (Cheng and Holyoak 1985, 395). A pragmatic reasoning schema serve to facilitate the interpre-
tation of information based on desirable actions guided by an institutional logic (Cheng and Holyoak 
1985; Thornton, Ocasio, and Lounsbury 2012). Schemas is an integral part of the decision-making 
of frontline workers and operate at the intersection between regulation, cognition and norms. One 
schema may offer several strategies to achieve a desirable outcome. Thus, the activation of a schema 
is to some extent automatically based on what is taken for granted, but still requires a certain degree 
of reflection due to the abstract knowledge structure invoked in order for the embedded actor to 
determine the desirable outcome in each instance.

Elaboration on the macro-to-micro level aspect of institutional logic and the application of sche-
mas is required in order to analyse the strategies applied by the frontline workers. Political reforms 
instigate institutional transformation and thereby challenge established institutional logics (Cloutier 
et al. 2016). Several studies applying institutional logics theory have shown that in the aftermath of 
the merger which resulted in NAV, several logics competed for dominance (Andreassen and Fossestøl 
2014). Helgøy, Kildal, and Nilssen (2011) find that the frontline workers’ perception of their role devel-
oped. The frontline workers’ new perception of their role implies that a new logic is in the process of 
asserting its dominance over the core values in the field.

According to Thornton, Ocasio, and Lounsbury (2012), 16, 17, 83, 84), there are connections 
between the different levels on which institutional logics operate (see Figure 1). The focus of atten-
tion guides limited cognitive resources towards what is perceived as relevant, which in turn activates 
a schema. A schema draws on an institutional logic or multiple logics through focus of attention, 
in effect deconstructing the abstract knowledge at the macro level to solve a specific problem at the 
micro level. However, the availability of solutions depends on the embeddedness of an actor in an 
institutional logic. Thus, an institutional logic offers the frontline workers solutions to problems (i.e. 
schemas) depending on three aspects ‒ the availability of knowledge, the focus of attention and the 
organisational practices deemed relevant to achieve the purpose or goal according to the organisa-
tion’s logic(s) (Cheng and Holyoak 1985; Thornton, Ocasio, and Lounsbury 2012, 83–86). In short, 
an asset schema as described in this article is an operationalized asset model of activation helping the 
frontline workers achieve their objective(s) given cognitive limitations by offering different strategies.
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Material and method

The data used in this article derives from a project exploring the transitions of traumatic brain injury 
(TBI) patients between different organisations during the rehabilitation process. The aim is to rein-
tegrate the patient in the labour market. In order to explore the frontline workers’ strategies to moti-
vate users for a return-to-work process, eight focus groups were conducted at local NAV offices. The 
point of departure for group discussions was a vignette presented in the form of a fictitious standard 
report from a rehabilitation hospital. The focus groups were held in 2015 at eight local NAV offices 
that ranged in size from 10 to 180 employees. Each focus group comprised 2–51 frontline workers 
with 27 participants in total. The education of the group of participants comprised four health pro-
fessionals, four social workers, three participants with a background in welfare studies, three with 
law degrees, eight with a social science education, one teacher and four with upper secondary educa-
tion. The recruitment of study participants was a three-stage process. Firstly, permission to contact 
regional offices was acquired from the central directorate; secondly, the regional offices were contacted 
for permission to contact their local offices; thirdly, the local offices were contacted to organise the 
focus groups. The supervisors at each office picked out participants who had experience with users 
with health problems. The participants were given information on the study and a consent form by 
their supervisors, which was signed before or during the focus group. The study is registered at the 
Norwegian Centre for Research Data.

TBI caused by cerebral haemorrhage giving symptoms of paralysis in the left extremities was chosen 
as the main cause for rehabilitation in the vignette. The local NAV offices were chosen based on data 
received from two rehabilitation hospitals. The data received contained information on which local 
offices had recently been referred patients with similar conditions to those presented in the vignette. 
However, it was not stipulated that the participants in the focus groups had direct experience of such 
cases, as they are quite rare. TBI was chosen as the injury reasoning that such medical findings are 
perceived as medically objective. The vignette case would therefore serve as a ‘critical case’ (Flyvbjerg 
2006, 233, 234), reasoning that if the frontline workers suggested a ‘restrictive line’, they would probably 
do so in cases with less medically-objective findings.

The vignette was constructed around a 34-year-old carpenter. It detailed aspects of health status, 
treatments, the opinions of health personnel and the patient’s own wishes and current social life. His 
GP had declared him 100 per cent disabled pro tem, and the patient was depressed and not motivated 
for returning to work. The frontline workers are presented the vignette at 12 months after the accident, 
the point at which they are required to stop sick-leave benefits, and hence approach the crossroads of 
either disability benefit or the Work Capacity Allowance (WCA).

Figure 1. A cross-level model of institutional logics. Based on Thornton, Ocasio, and Lounsbury 2012, 83.
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The focus groups were set up with the aim of promoting discussion among the frontline workers 
in order to access the strategies that align with their real practice. Morgan’s (2010, 2012) approach was 
followed, in which the focus group is regarded as two overlapping phases of ‘sharing and comparing’ 
and ‘categorising and conceptualising’ (Morgan 2012, 70, 169). The first phase allows the focus-group 
participants to relate to each other’s experiences and knowledge, while the second phase involves 
the participants generating abstract knowledge on the subject discussed (Morgan 2010). The focus 
groups were composed of colleagues that share an ‘organisational language’ (Morgan 2012, 169) which 
increases the likelihood of advancing towards the ‘categorising and conceptualisation’ phase of the 
discussion (Morgan 2012, 169–171). The ‘sharing and comparing’ phase prompted the focus-group 
participants to draw on experience from a large variety of similar cases, intended to further the dis-
cussion in the group.

The data collected was transcribed verbatim and thematically coded using NVivo 11. When coding, 
a pattern emerged showing the frontline workers’ attention to the motivational issue of the vignette. 
The data were then coded on the frontline workers’ accounts of how they interacted with their users 
in order to motivate them for reintegration into the labour market. Following the frontline workers’ 
descriptions of their logic when approaching their users, three different dialogue-oriented strategies 
for motivating users were identified. The strategies were later analysed focusing on what the frontline 
workers said they would do and the rationale for their actions.

Empirical analysis

As described in the background section, earlier research on NAV has shown the importance of dialogue 
in countering agonistic positions in order to work towards a common goal. This section first presents 
assumptions from the data giving examples of what Håvold, Harsløf, and Andreassen (2017) termed 
‘an asset model of activation’.

When presented the vignette, the frontline workers in all focus groups described the information 
it contained as representative of the information they usually receive about a case. Among the front-
line workers, there was consensus that both actual cases and the vignette, while focusing on health 
problems, contain little information on the prognosis for recovery. Motivation was perceived as fun-
damental for labour-market reintegration, and thus the frontline workers focused their attention on 
the patient’s motivation. The vignette intentionally had little medical information on the potential 
for recovery, yet the frontline workers agreed that there was potential for restoring work ability. The 
data show that the different focus groups did not agree on the potential for recovery for the person 
portrayed in the vignette; however, they did agree that there was potential for recovery. A comment 
from one of the participants underlines the complexity and vagueness related to head injuries: ‘he 
has such an unclear injury, all we know is that it takes a lot of time to heal, the head injury’ (Office 2).

‘An asset model of activation’

An asset model of activation is the overarching logic that guides the frontline workers. In the frontline 
workers’ description of how they motivate users, they tend to focus on certain aspects and take these 
for granted. Initially, the frontline workers attempt to map the user’s resources and hindrances, as 
stated in the following quote:

We have to figure out what they [the users] are good at. [So we] figure out what measures we can use to help 
further. (Office 6)

In finding ‘what works’ and ‘what does not work’, the frontline workers attempt to identify the best 
way to initiate a return-to-work process. In initiating a return-to-work process, the frontline workers 
need to determine what resources are available to the user, and what weaknesses they need to address 
to increase the chance that the user returns to work.
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The frontline workers describe one main underlying assumption that their logic is repeatedly based 
on in all of the focus groups that ‘work is beneficial to health’ (Office 2). This understanding of work 
serves to legitimise the return-to-work process that the frontline workers aim to initiate with their 
users. Further, the understanding of work as beneficial to health underlines the positive outlook and 
opportunity-oriented aspect that the frontline workers tend to have when approaching their users.

It is important that we spend time trying to find the opportunities that the [user’s] future offers. (Office 7)

‘An asset model of activation’ tends to focus on the underlying value of work as beneficial to health, 
promoting self-confidence through activity and mastery of skills and an orientation towards oppor-
tunities despite hindrances.

Opportunity talk

Opportunity talk is characterised by a focus on opportunities despite hindrances. In one focus group, 
one frontline worker outlined an important aspect of this strategy ‒ making the user talk about his/
her own experiences of limitation. The frontline worker attempted at the same time to make the user 
think positively about the future:

Try to make him [the patient depicted in the vignette] talk about these limitations and how they affect him in his 
daily life. In normal circumstances, with family, friends, and such. In the case, it is written that there has been 
some improvement, so you can hope for even more improvement and try to be optimistic. (Office 1)

Through meetings with the user, the frontline workers wish to talk about the opportunities they can 
offer for return to work, making the user think more positively about their chances.

Often we have had to turn things upside down in a way – and say that here we see a lot of hope. […] Here, there 
are good chances that you will become fit and better, etc., etc. You have to start there. (Office 5)

One of the key aspects of this strategy is the opportunity focus inherent in an asset model of activation. 
As depicted in the above statement, the frontline workers are painting a picture of a positive future 
with opportunities in order to motivate the user. However, if a user has spent significant time in the 
healthcare system, they tend to focus on their limitations:

It is important that he get himself to a place where […] he can use his competences or get new ones, not only 
being inside the ‘health-bubble’ where you focus on your limitations. (Office 5)

The use of the ‘health-bubble’ trope indicates that those focusing on their limitations due to their 
reduced health are regarded as hard to motivate. According to the frontline workers, a user’s one-
sided focus on their health limitations is detrimental to his or her motivation. The strategy guides the 
frontline workers to counter the user’s focus on health limitations, and orient them towards work and 
the future. The frontline workers tend to cultivate motivation through dialogue:

Creating motivation for work is challenging. That is what we are trying to achieve, and we experience [after 
some time discussing with us] that people talk less about their illness and more about getting back to work. 
That is our goal. (Office 7)

Opportunity talk focuses on encouraging the users to focus on their resources and opportunities. In 
all of the offices, the general approach to the vignette was optimistic. The frontline workers came up 
with a range of measures that they could offer the user, while downplaying the limitations that the 
user experiences and promoting an optimistic outlook.

I think that seeing the opportunities is very important. Something I am very passionate about is seeing the 
opportunities to master a skill, which again motivates the user. […] This is not just our case, it belongs to the 
34-year-old man, it is he who is in the driver’s seat. (Office 7)

Among the most widely used form of opportunity talk in the data is aimed at identifying even the small 
tasks that the user can master. The reasoning is that if the user can master a seemingly insignificant 
or small skill in an early phase, this will increase their self-confidence. Restoring self-confidence is, 
according to several participants, the first step in both activating and motivating the user for a return 
to the labour market.
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Opportunity talk emphasises the possibilities that the frontline worker through NAV has at their 
disposal for helping the user reintegrate into the labour market. In using opportunity talk, the frontline 
workers engage in a dialogue with the user framed around a positive outlook towards the future. The 
frontline workers emphasise their opportunities to support measures and the resources available to 
the user, while downplaying the hindrances. Thus, the frontline workers actively talk the users into 
believing that the measures that NAV and the frontline workers have available are their best option.

Work talk

Work talk is a dialogue in which the frontline workers articulate the value of work. The following 
excerpt exemplifies the work talk strategy:

Talk to him about jobs, pure and simple […] Ask him about his thoughts about previous jobs, what has it meant 
for him? You know, there is lots of value in having a job. Start to pin it down, getting him to think about it, 
himself. And then point to the possibilities. (Office 4)

The above excerpt shows how a frontline worker aims to motivate the user by articulating the value of 
work. It also illustrates how work talk and opportunity talk are interwoven. Through such dialogues 
with users, the aim is to emphasise the value of having a job, in order to make the user start thinking 
about the future and the value of work. In order to use this strategy, the user must have previous expe-
rience of the labour market through which they can identify the positive value of work. According to 
the frontline worker quoted above, they need to move on to showing the user the opportunities they 
can offer them in their return-to-work process, similarly to opportunity talk.

According to several of the frontline workers, this strategy aims to accentuate already existing 
positive feelings about work:

It might be difficult for users to see their opportunities since they might not be able to do what they did before. 
We need to motivate the user to see [other] opportunities in order to find a job that is compatible with the user’s 
health problems. (Office 8)

The frontline workers mentioned on several occasions that a user’s view of the future may be ‘locked’ 
by their previous job. ‘Locked’ implies that the user limits their own opportunities by thinking that 
they can only do a certain job at a certain company. In which case, the frontline workers need to 
‘re-orientate’ or ‘re-educate’ the user, as several focus groups described it. The frontline workers then 
attempt to convince the user to resign in order to make him or her see their opportunities. Thus, the 
frontline workers attempt to change the user’s understanding of the opportunities they have, by making 
them think beyond their current profession or workplace.

In some cases, depending on the user’s attitude, the frontline workers might take a less direct 
approach:

The wording is important. Especially when you are dealing with a person with cognitive impairment, then 
‘work’ can be a provocation, while ‘activity’ can be everything from taking the dog for a walk to having a good 
time. And when you […] get to mapping his field of interests, then you can use it to turn the negative [feelings] 
towards work to something positive towards activity, which in turn can spur positive thoughts of work. (Office 7)

In this less direct approach, the frontline workers focus on ‘activity’ instead of work. This approach 
was uncommon, since most focus groups understood ‘activity’ as NAV’s measures for improving work 
ability, rather than by its general meaning.

Work talk accentuates positive feelings the user already holds about work through both the cog-
nitive and the normative aspect, while at the same time involving the user in contemplation of what 
work he/she wants in the future.

Identity talk

Identity talk is a contrasting strategy to opportunity talk; it emphasises the lack of opportunities in 
the future if one does not return to work. In two offices, the manner in which the frontline workers 
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approached the vignette case indicated that they applied this strategy. In both offices, rhetorical ques-
tions were a feature of the identity talk:

[W]here do you think you will be in three years? What sort of role model will you be, is that all right? You have 
two small children, should they think of dad as a carpenter or should they not, you know? (Office 5)

This office attaches a strong normative aspect to identity talk. The frontline worker quoted above invites 
the user to see himself as a ‘role model’ for his children and seems to attempt to change his behaviour 
by encouraging self-reflection. The other frontline worker from the same focus group described a 
similar approach applied in a meeting with several users with health problems. In this meeting, the 
frontline worker showed the users two photos of a Paralympic athlete, the first showing the athlete in 
a boat with medals, and the second showing the athlete in a wheelchair. When showing each photo, 
the frontline worker asked the users, ‘what do you see here?’. According to the frontline worker, the 
purpose was to switch the focus to ‘what can work? What can you do in the future?’ (Office 5). A 
second office, described a similar discursive strategy, but took a slightly different approach, where the 
questions were more open:

How will it be for you if you do not work? How would that situation become for you? You [the frontline worker] 
focus on the negative by continuing that train of thought, to make him [the user] try to see and focus on a more 
positive goal. (Office 1)

Identity talk is, according to the frontline workers, an attempt at making the user think of where and 
who they want to be in the future. Contrary to work talk, which changes the relationship between 
the user and work, this strategy aims at changing the relationship between the user and the social 
environment that he inhabits.

Discussion

In the past decade, Norwegian activation policy has aimed at increasing users’ chances in the labour 
market. The three strategies described in the previous section are examples of operationalization of 
a schema aimed at motivating the user to embark on a return-to-work process. The strategies derive 
from a schema and are categorised as different kinds of ‘talk’, reflecting reliance on one-on-one dialogue 
with users. In the first, ‘opportunity talk’, the emphasis is on opportunities that the frontline workers 
can offer for labour-market reintegration. The aim is to boost the users’ self-confidence while giving 
concrete examples of how the frontline workers can assist them. The second, ‘work talk’, articulates 
positive aspects of earlier work experiences and activity to motivate the user. The frontline workers 
utilise dialogue with the user in order to underline the value of having a job. In effect, changing the 
relationship between the user and work. The third, ‘identity talk’, covers talk aimed at motivating the 
user by encouraging them to reflect on how they are perceived by others, affecting the user’s relation-
ship with their social environment. These three forms of talk follow a supportive activation policy line 
focusing on improving the user’s chances in the labour market (Lødemel and Moreira 2014). Each 
‘talk’ is the operationalized form of an asset schema with a different focus of attention. Although ‘talks’ 
are inherently normative, the strategies are legitimised among the actors through one or more of the 
institutional pillars (Scott 2014): the regulative (laws and rule), the normative (emphasising values to 
make the user act how they are ‘supposed’ to), and the cognitive (convincing the user that the frontline 
worker’s measures are the best way to improve their lives).

Opportunity talk appears in the data as the predominant strategy for motivating users. This strategy 
focuses on presenting the resources the frontline worker has access to and can use to help the user 
return to the labour market. The aim of presenting all the opportunities at their disposal is, according, 
to the frontline workers, to put emphasis on the multiple opportunities for reintegration into the labour 
market. In doing so, the frontline worker attempts to shift the user’s focus away from health-related 
problems and encourage a positive and opportunity-oriented perspective of the future. In applying an 
asset schema to motivate a user, the frontline workers tend to initiate opportunity talk as a primary 
strategy, focusing on the cognitive aspect of having access to the best measures to help the user. If this 
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choice of strategy has limited effect, the frontline worker applies the schema once again, now with 
new information, and initiates a different strategy.

Work talk relies on the user already having positive work experiences, and the frontline workers 
articulating the value of work. According to the frontline workers, the foundation of this strategy is the 
inherent value in having a job. This implies that the aim of the strategy is to accentuate a pre-existing 
positive attitude towards work in order to motivate the user for return to work. The data indicate that 
work talk and opportunity talk are used in tandem, where work talk is an initial strategy given previous 
work experience, which then overlaps with opportunity talk. Furthermore, since work talk appears 
in tandem with opportunity talk, this implies that an asset schema prompts work talk as a possible 
supportive strategy, motivating users by normatively highlighting the value of work if the user has 
previous work experience and opportunity talk alone has limited effect.

Identity talk works at challenging the user’s perspective by utilising a normative strategy. The strat-
egy relies on rhetorical questions to encourage self-reflection on the part of the user. The frontline 
worker paints a negative picture of a future without work. In one of the offices, the frontline worker 
uses the family’s perception of the user to normatively push the user to be a ‘role model’ for their 
family, implying that in order to be a ‘role model’, you need to have a job. Thus, by using the family’s 
perception of the user, this strategy normatively targets the user’s self-worth and self-esteem. Thus, 
similarly to work talk, identity talk seems to operate as a supportive strategy in tandem with oppor-
tunity talk initiated by an asset schema.

The three strategies described in the previous section point towards the operationalization of an 
asset schema by the frontline workers. Although the frontline workers may apply somewhat different 
strategies, institutional logics allows for differences in the application of strategies through the actors’ 
activation of different knowledge within the abstract knowledge structure of a schema. Since these 
strategies are part of a pragmatic reasoning schema, this underlines that there is conscious reasoning by 
the frontline workers in choosing strategies to apply. The three forms of ‘talk’ rely on different knowl-
edge contained in these knowledge structures, as formed by the actor’s focus of attention. This indicates 
that a frontline worker may rely on a competing logic. The three strategies attempt to motivate the user 
through the ‘promise’ of a better future, in which work and a steady ‘pay check’ are part of their lives. 
The value of work seems to be an underlying norm, which the frontline workers subscribe to when 
reasoning about the vignette. The reasoning in the data indicate that work as beneficial despite health 
problems is taken for granted among the frontline workers. According to the focus-group participants, 
motivation is the key determinant for a successful return to the labour market. The frontline workers 
reason that without belief in a better future, the user’s progress towards labour-market inclusion will 
come to a halt. According to the frontline workers, motivation is essential for the user’s return to work, 
and as such, these three strategies all aim at motivating the user. Table 1 describes how the different 
strategies are legitimised by different knowledge in a schema.

Table 2 shows the strategies employed by the frontline workers. All of the focus groups make use 
of opportunity talk, which indicates that this strategy is the dominant motivational strategy. The table 
underlines that all the focus groups apply opportunity talk, while there is some variation among the 
choice of supportive strategy. The different choice of supportive strategy could be due to difference in 
the frontline workers focus of attention, and therefore in the perception of the knowledge invoked, 
or which knowledge is activated.

None of the focus groups apply all three strategies in the data, nor do they utilise both work and 
identity talk. The implication may be that these two strategies are never utilised on the same user, or 

Table 1. Properties of the different strategies derived from an asset model of activation.

Strategy Primary knowledge activated from an asset model of activation Legitimising institutional pillar 
Opportunity talk Removing hindrances for return to work Cognitive 
Work talk Work is beneficial, even for those with health problems Normative

Identity talk Work is beneficial, even for those with health problems Normative
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that not all strategies are used at all offices, or it could be an effect of the focus-group dynamics when 
choosing strategies to apply to the hypothetical situation. Future research could explore if work talk 
and identity talk operate only as supportive strategies or as main strategies without opportunity talk, 
as the current data is inconclusive in that respect.

In the focus groups, the participants faced a hypothetical situation; it is important therefore to 
consider that what they say may not reflect what they would actually do in practice. However, the 
participants often drew on their own experiences working with other users. This indicates that although 
the setting of the focus group is hypothetical, the participants seem to apply experiential knowledge 
in their approach, indicating that the frontline workers treat it as a real situation.

The somewhat blunt statements made by some of the frontline workers may be due to the focus-
group situation, in which they might have felt that they needed to underline exactly what they thought 
and meant. The statements used to exemplify the three strategies may therefore not reflect what they 
in reality would say to a user.

Conclusion

In 2010, a government-appointed group of experts proposed to reconceptualise work as conductive to 
health and well-being, which initiated a shift in the frontline workers’ understanding of their role. In 
the understanding of their role, the frontline workers seem to embrace an asset model of activation. 
The data suggest that the frontline workers at NAV apply three strategies to motivate unmotivated users 
for returning to work, as part of putting activation policy into practice. The strategies applied by the 
frontline workers are termed ‘opportunity talk’, ‘work talk’ and ‘identity talk’, emphasising the reliance 
on dialogue. The implementation of schemas is crucial in understanding how the frontline workers 
operationalize policy into practice for motivating users. Successful implementation of an activation 
policy depends greatly on how the frontline workers operationalize the policy.

Note

1.  Two of the focus groups had only two participants due to last-minute dropouts; these focus groups were 
characterised by slightly more questions asked by the moderator.

Acknowledgments

The project is supported by funding from the Norwegian Research Council, grant number 229082. We are grateful for 
this support. Thanks to the project group and the project’s User panel for fruitful discussions and comments to the article. 
We wish to express our thanks to the participants in the focus groups who have shared their thoughts and ideas with us. 
I would like to thank Ivan Harsløf for his help in commenting on versions of this paper. I would also like to thank the 
two anonymous reviewers that helped me clarify my thoughts and significantly improve the paper.

Disclosure statement

No potential conflict of interest was reported by the author.

Table 2. The distribution of different strategies in the data.

Office 1 Office 2 Office 3 Office 4 Office 5 Office 6 Office 7 Office 8
Opportunity talk X X X X X X X X
Work talk X X X X X X

Identity talk X X 



12   O. K. HÅVOLD

Funding

This work was supported by the Norwegian Research Council [grant number 229082].

References

Andreassen, Tone Alm, and Knut Fossestøl. 2014. “Utfordrende inkluderingspolitikk-Samstyring for omforming av 
institusjonell logikk i arbeidslivet, helsetjenesten og NAV.” [Challenging Inclusive Politics – Using Governanve to Re-
shape Institutional Logic in the Labour Market, Health Service and Labour and Welfare Administration.] Tidsskrift 
for samfunnsforskning 2: 174–202.

Bengtsson, Mattias. 2014. “Towards Standby-ability: Swedish and Danish Activation Policies in Flux.” International 
Journal of Social Welfare 23: S54–S70. doi:10.1111/ijsw.12075.

Bonoli, Giuliano. 2010. “The Political Economy of Active Labor-Market Policy.” Politics & Society 38 (4): 435–457.
Breit, Eric, Tone Alm Andreassen, and Robert H. Salomon. 2016. “Modification of Public Policies by Street-level 

Organisations: An Institutional Work Perspective.” Journal of Social Policy: 1–20.
Brodkin, Evelyn Z. 2015. “Street-level Organizations and the “Real World” of Workfare: Lessons from the US.” Social 

Work & Society 13 (1), 1–16.
Cheng, Patricia W., and Keith J. Holyoak. 1985. “Pragmatic reasoning schemas.” Cognitive Psychology 17 (4): 391–416.
Christensen, Tom, Anne Lise Fimreite, and Per Lægreid. 2014. “Joined-up Government for Welfare Administration 

Reform in Norway.” Public Organization Review 14 (4): 439–456. doi:10.1007/s11115-013-0237-8.
Cloutier, Charlotte, Jean-Louis Denis, Ann Langley, and Lise Lamothe. 2016. “Agency at the Managerial Interface: 

Public Sector Reform as Institutional Work.” Journal of Public Administration Research and Theory 26 (2): 259–276.
Dropping, Jon Anders, Bjorn Hvinden, and Wim van Oorschot. 2000. “Reconstruction and Reorientation: Changing 

Disability Policies in the Netherlands and Norway.” European Journal of Social Security 2: 35.
Eichhorst, Werner, Otto Kaufmann, and Regina Konle-Seidl. 2008. Bringing the Jobless into Work?: Experiences with 

Activation Schemes in Europe and the US. Berlin: Springer Science & Business Media.
Esping-Andersen, Gosta. 2013. The three worlds of welfare capitalism. Wiley.
Flyvbjerg, Bent. 2006. “Five Misunderstandings About Case-Study Research.” Qualitative Inquiry 12 (2): 219–245.
Garrow, Eve E., and Oscar Grusky. 2013. “Institutional Logic and Street-level Discretion: The Case of HIV Test 

Counseling.” Journal of Public Administration Research and Theory 23 (1): 103–131.
Gjersøe, Heidi Moen. 2016a. “Getting Sick and Disabled People off Temporary Benefit Receipt: Strategies and Dilemmas 

in the Welfare State's Frontline.” Nordic Journal of Working Life Studies 6: 129.
Gjersøe, Heidi Moen. 2016b. “Regulating Inflow or Outflow: A Comparison of the Work Capability Assessments in the 

UK and Norway.” Journal of Social Policy 45 (1): 141–158. doi:10.1017/S0047279415000471.
Halvorsen, Rune, and Per H. Jensen. 2004. “Activation in Scandinavian welfare policy: Denmark and Norway in a 

comparative perspective.” European Societies 6 (4): 461–483.
Hansen, Helle Cathrine, and Sidsel Natland. 2016. “The Working Relationship between Social Worker and Service User 

in an Activation Policy Context.” Nordic Social Work Research: 1–14.
Håvold, Ole Kristian Sandnes, Ivan Harsløf, and Tone Alm Andreassen. 2017. “Externalizing an ‘Asset Model’ of 

Activation: Creative Institutional Work by Frontline Workers in the Norwegian Labour and Welfare Service.” Social 
Policy & Administration: n/a–n/a. doi:10.1111/spol.12305.

Helgøy, I., N. Kildal, and E. Nilssen. 2011. “Ny yrkesrolle i en organisasjon i endring.” [A New Role in a Transforming 
Organization.] Nordiske Organisasjonsstudier 13 (3): 34–54.

Hvinden, Bjørn. 2008. “Cultures of Activation: The Shifting Relationship between Income Maintenance and Employment 
Promotion in the Nordic Context.” Culture and welfare state: Values and social policy in comparative perspective 2: 
205–224.

Jantz, Bastian, Tom Christensen, and Per Lægreid. 2015. “Performance Management and Accountability: The Welfare 
Administration Reform in Norway and Germany.” International Journal of Public Administration 38 (13–14): 947–959.

Johansson, Håkan, and Bjørn Hvinden. 2007. “Re-activating the Nordic Welfare States: Do We Find a Distinct Universalistic 
Model?” International Journal of Sociology and Social Policy 27 (7/8): 334–346. doi:10.1108/01443330710773908.

Katzenstein, Peter J. 1985. Small States in World Markets: Industrial Policy in Europe. Ithaca, NY: Cornell University Press.
Lawrence, Thomas B., and Roy Suddaby. 2006. 1.6 Institutions and Institutional Work. In The SAGE Handbook of 

Organization Studies, edited by Steward R. Clegg, Cynthia Hardy, Thomas B. Lawrence, and Walter R. Nord, 215–254. 
London: Sage.

Lawrence, Thomas B., Roy Suddaby, and Bernard Leca. 2009. Institutional Work: Actors and Agency in Institutional 
Studies of Organizations. Cambridge: Cambridge University Press.

Lindsay, C., B. Greve, I. Cabras, N. Ellison, and S. Kellett. 2015. “Introduction: New Perspectives on Health, Disability, 
Welfare and the Labour Market.” Social Policy & Administration 49 (2): 139–142. doi:10.1111/spol.12115.

Lødemel, Ivar, and Amilcar Moreira. 2014. Activation Or Workfare? Governance and Neo-Liberal Convergence. Oxford: 
Oxford University Press.



NORDIC SOCIAL WORK RESEARCH   13

Lorentzen, Thomas, Anna Angelin, Espen Dahl, Timo Kauppinen, Pasi Moisio, and Tapio Salonen. 2014. “Unemployment 
and Economic Security for Young Adults in Finland, Norway and Sweden: From Unemployment Protection to Poverty 
Relief.” International Journal of Social Welfare 23 (1): 41–51.

Morgan, David L. 2010. “Reconsidering the Role of Interaction in Analyzing and Reporting Focus Groups.” Qualitative 
Health Research 20 (5): 718–722. doi:10.1177/1049732310364627.

Morgan, David L. 2012. “Focus Groups and Social Interaction.” Handbook of Interview Research: 161–176.
Morgan, Antony, and Erio Ziglio. 2007. “Revitalising the Evidence Base for Public Health: An Assets Model.” Promotion 

& Education 14 (2 suppl): 17–22.
Nordenfelt, Lennart. 2008. The Concept of Work Ability. Brussels: P.I.E. Peter Land.
Nothdurfter, Urban. 2016. “The Street-level Delivery of Activation Policies: Constraints and Possibilities for a Practice 

of Citizenship.” European Journal of Social Work 19 (3–4): 420–440.
Scott, W. Richard. 2014. Institutions and Organizations: Ideas, Interests and Identities. 4th ed. Thousand Oaks, CA: Sage.
Stjernø, Steinar, Jorunn Theresia Jessen, and Asbjørn Johannessen. 2014. “50 års ubehag? Sosial arbeid fra lov om sosial 

omsorg til NAV i sosialpolitisk kontekst.” [50 Years of Discomfort? Social WORK from Law of Social Care to NAV 
in the Socio-political Context.] In Ubehaget i sosialt arbeid [The Discomfort in Social Work], edited by Anbjørg 
Ohnstad, Marianne Rugkåsa, and Signe Ylvisaker, 224–257. Oslo: Gyldendal Akademiske.

Swenson, Peter. 2002. Capitalists Against Markets: The Making of Labor Markets and Welfare States in the United States 
and Sweden. Oxford: Oxford University Press on Demand.

Tengland, Per-Anders. 2011. “The Concept of Work Ability.” Journal of Occupational Rehabilitation 21 (2): 275–285. 
doi:10.1007/s10926-010-9269-x.

Terum, Lars Inge, and Aksel Hatland. 2014. “Sysselsetting og trygd under arbeidslinja.” [Employment and Benefits 
During Activation.] Søkelys på arbeidslivet 1–2: 3–22.

Terum, Lars Inge, and Jorunn Theresia Jessen. 2015. “Den tvetydige aktiveringen: en studie av veiledere ved lokale NAV-
kontor.” [The Ambigous Activation: A Study of Frontline Workers at Local NAV-Offices.] Tidsskrift for Velferdsforskning 
18 (2): 96–109.

Thorén, Katarina H. 2008. “Activation Policy in Action”: A Street-level Study of Social Assistance in the Swedish Welfare 
State. Chicago, IL: The University of Chicago.

Thornton, P. H., W. Ocasio, and M. Lounsbury. 2012. The Institutional Logics Perspective: A New Approach to Culture, 
Structure and Process. Oxford: OUP.

Van Berkel, Rik, and Paul Van der Aa. 2012. “Activation Work: Policy Programme Administration or Professional Service 
Provision?” Journal of Social Policy 41 (03): 493–510.





 
         

 

[Article not included in thesis due to copyright]

e





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




