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3. Finland 
 
 
 
3.1. Introduction 
 
Finland’s healthcare system is founded on government-subsidised municipal social welfare and 
healthcare services. The healthcare system is heavily regulated by legislation. Local municipal 
authorities are responsible for organizing the healthcare services. They can organize the provision of 
services independently or form joint municipal authorities with each other. In addition, local authorities 
can outsource the provision of services to other local authorities, a non-governmental organization or a 
private service provider. Operations and services are mostly funded by municipal tax revenue. The State 
supports municipal service provision by means of central government transfers to local government. 
Municipalities form hospital districts that are responsible for the provision of specialized medical care. 
 
The Ministry of Social Affairs and Health has the highest decisionmaking authority with the 431 
municipalities (local governments) responsible for providing healthcare to their residents17. 
According to the Constitution of Finland, public authorities must guarantee for everyone adequate 
social, medical and health services and promote the health of the population18. 
The supervision of healthcare providers is currently a responsibility of the six provincial state offices. 
The offices have social and health departments that are responsible for, among other things, guiding 
and supervising both public, specialized and primary and private healthcare in their respective 
provinces. 
 
The government decides on general national strategies and priorities and proposes bills to be 
discussed by the parliament. Healthcare policy is primarily the field of Ministry of Social Affairs and 
Health. The Ministry also directs and guides the development and policies of social protection, social 
welfare and healthcare19. The government presents its annual budget proposal to the parliament, 
which makes the final decision on how much will be allocated to the healthcare sector as state 
subsidies.  
The Health Committee of each municipality prepares the municipality’s budget for healthcare. The 
Municipal Council approves the total municipality budget and, within the budget, the resources 
allocated to healthcare. The Council of each hospital district determines the budget for hospital care 
(within the district area). 
Finland has five provinces plus the autonomous Province of Åland Islands. The State Provincial 
Offices are regional government authorities of the state. They guide and supervise social welfare and 
healthcare in the provinces, while the country's 431 municipalities are responsible for the actual 
provision of services.  
 
At the local level, the municipalities are in charge of the tax-based funding of social welfare and health 
services for their inhabitants. The municipalities may arrange for services themselves or organise  
them in cooperation with neighbouring municipal authorities. A municipality may also contract services 
from another municipality or from a private service provider. Some municipalities purchase nearly all 
their health centre services from private providers.  
 
The basic social welfare, public health and specialised medical care services that must be available in 
every municipality are defined by law. Local authorities can decide the scale, scope and model of 
municipal service provision within the limits of legislation. The composition of services is not defined in 
precise detail by law, which means that services may differ from one municipality to another20. 
 

                                                           
17 Wikipedia 
18 Kiuri 2017 
19 Wikipedia 
20 Ministry of Social Affairs and Health 2013 
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Health promotion, including prevention of diseases has been the main focus of Finnish healthcare 
policies for decades. This has resulted in the eradication of certain communicable diseases and 
improvement in the health of population21. 
 
The reform of 1993 reduced central government control and increased the freedom of the 
municipalities in the provision of health services. This made it possible for municipalities to adopt a 
more active role as a purchaser instead of acting in the provider role as previously. Particularly in the 
field of specialist hospital care, the reform has meant that the system changed somewhat from a 
public integrated model to a public contract model. The reform gave the municipalities and hospital 
districts enormous freedom to organize, regulate and administer service provision. Under current 
legislation the power of the ministry is weak, and does not have effective means to affect decisions 
made at local level.   
 
The reform of 2006, aimed to increase national level supervision of provision of health services. 
Currently provision and quality of healthcare services vary considerably between municipalities. This 
can lead to conflict with the Constitution which provides equal access to health services according to 
need for all Finnish residents. However, it has been found that when service production is becoming 
increasingly complex, it is more difficult to pinpoint failures to individual healthcare professionals from 
the national level. National level supervision is to be reinforced by expanding the functions of the 
National Authority for Medicolegal Affairs. Now, its main purpose is to supervise healthcare 
professionals. It is anticipated that the reform increases patient safety and decreases differences 
between municipalities in service production.  
 
Other authorities 
The National Institute for Welfare and Health (THL) is a specialist and research institution tasked with 
research and development on health services and other specialist tasks in the field. 
The National Supervisory Authority for Welfare and Health (Valvira) guides, supervises and runs the 
licensing administration of social and healthcare. 
Regional State Administrative Agencies are responsible for supervising healthcare on a regional level. 
These, together with Valvira, also supervise healthcare professionals. 
The Finnish Medicines Agency (Fimea) is responsible for licensing and supervisory tasks, research and 
development and producing and disseminating pharmaceutical information22. 
 
 
3.2. Finance system  
 
Finland has a compulsory, mainly tax-based healthcare system, which provides comprehensive 
coverage for the entire population. Both the state and the municipalities have the right to levy taxes. 
Central government's contribution to municipal healthcare is determined by population numbers, age 
structures and morbidity statistics. If this tax levy is not adequate for providing the public services 
required, the municipals receive state subsidies. 
 
Statutory health insurance, which covers the entire population, is divided into medical care insurance 
and earned income insurance. The Social Insurance Institution of Finland (known as KELA) 
coordinates health  insurance, which is part of social security . 
Medical care insurance reimburses clients for tests and treatments ordered by private doctors and  
dentists as well as for client charges according to statutory reimbursement rates. Clients pay anything 
in excess of the statutory reimbursement rate themselves. Medical care insurance is financed almost 
solely by the state and policy-holders, each paying half of the costs. Medical care insurance 
contributions are deducted from the income, pension and benefits of all policy-holders23. 
Earned income insurance covers sickness allowance, rehabilitation allowance, special care allowance  
as well as maternity, paternity, parental and special maternity allowance. Earned income insurance 
also covers some of the costs of occupational healthcare services provided by employers and 
entrepreneurs as well as holiday pay accrued during parental leave. Occupational healthcare services 
are free of charge for employees. 

                                                           
21 Wikipedia 
22 www.stm.fi  
23 www.stm.fi  

http://www.stm.fi/
http://www.stm.fi/
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There is no official budget for financing the NHI scheme. The level of employers’ and insured persons 
contributions are decided annually by central government. The allocation of NHI resources to different 
types of care, as well as their regional distribution, is based on demand for services and on the 
reimbursement system, which is the same  across the country. 
The NHI is mainly funded by employers and employees from whom income based insurance premiums 
are collected with taxes. The NHI is run by the Social Insurance Institution (SII) with about 400 local 
offices all over the country. The SII falls under the authority of the Parliament24. 
 
The government social insurance agency called Kansanelakelaitos or more popularly known as 
KELA, is responsible for coordinating the state contribution system. KELA will reimburse all registered 
citizens for treatment by doctors, dental care, hospital examination and treatment. Reimbursement is 
calculated based on a set of fixed fees, which means that citizens may be eligible to pay some of the 
costs themselves25. 
The responsibilities of this institute include coverage of some family benefits, National Health 
Insurance, rehabilitation, basic unemployment security, housing benefits, financial aid for students 
and state-guaranteed pensions. The NHI system offers varying levels of reimbursement for outpatient 
drugs, care from private providers, transport costs to health care facilities, sickness and maternity 
leave allowances, and some rehabilitation services. The NHI also partially reimburses occupational 
healthcare costs for services delivered to employees, but not to dependents. 
Additional voluntary health insurance has a very marginal role in the Finnish system and is mainly 
used to supplement the reimbursement rate of NHI26.  
 
Healthcare expenditure in Finland is 9.3% of the GDP. Of the total healthcare expenditure was 61% 
financed out of taxes, about 44% by municipalities and about 17% by state (mainly through state 
subsidies). Social insurance contributions (NHI) accounts for 13% of total healthcare expenditure, out-
of-pocket payments for 20%, private insurance for 3% and other funds for 3% (OECD Health 
Statistics 2017).  
 
Finland: Healthcare expenditure 

Healthcare expenditure %GDP 9.3% 

Healthcare expenditure by type of financing: 
- Government schemes:  
- Compulsory HI 
- Out-of-pocket 
- Voluntary HI 
- Other 

 
61% 
13% 
20% 
  3% 
  3% 

OECD Health Statistics 2017 
 
 
3.3. Benefit package en co-payments 
 
NHI covers the daily sickness benefit and rehabilitation allowance, and reimburses private medical 
and dental fees, laboratory and treatment costs, pharmaceutical expenses and travel expenses 
related to treatment. It also covers maternal, paternal an parental allowances, the special maternity 
allowance and special care allowance. Reimbursements are paid in accordance with terms set down 
by the National Health Insurance Institution (KELA). 
 
Social and health services have different fees, they are either: free of charge; the client fee is the 
same for everyone; or the client fee is determined according to income and family. The maximum fees 
charged for municipal social and health services are stipulated in the Act and Decree on social and 
healthcare client fees. Municipalities may opt to use lower rates or to provide the relevant service free 

                                                           
24 Vuorenkoski 2015 
25 www.europe-cities.com 
26 Wikipedia 
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of charge27. Municipalities are not permitted to collect fees for services above the production cost of 
the services28. 
 
If clients are dissatisfied with the size of the fee, they may apply a payment adjustment for a service 
from a corresponding institution. Municipalities must reduce or nullify fees for social care, and 
determine healthcare fees according to clients' ability to pay, if charging them will undermine the 
income or statutory maintenance obligations of clients or their families. 
Clients may also receive income support for paying for social and health services. But fee reductions 
or waivers take priority in terms of granting income support. If clients fail to pay client fees for social 
and health services, they may have to pay interest and the sums may be subject to a debt recovery 
enforcement order without a court ruling29.  
 
Maternity and childcare, appointments with the nurse, laboratory and X-ray examinations are free, but 
health centres can charge a one-off charge of €11 or annual payment of €33 for doctor’s 
appointments. The annual payment however only covers three appointments. It costs a maximum of 
€15 to visit the emergency clinic or a health centre doctor, without an appointment. 
 
Hospitals charge fees for outpatient visits and surgery and for series of treatments and rehabilitation. 
Outpatient fees are set at a maximum of €27.40 per visit. Outpatient surgery costs a maximum of €72. 
This includes outpatient surgical operations that require a general or local anaesthetic or the use of an 
in intravenous drip. There may also be a charge for day-bed care in the event that a patient has to 
unexpectedly remain under observation overnight due to medical complications. 
Inpatient charges cost around €32.50 a day (up to seven days) and €12 in a psychiatric ward. Day 
care and night care in a hospital costs €12 a day. 
Patients who need a series of treatments like dialysis radiographic or cytostatic care and rehabilitative 
treatment, are charged €6 for each appointment up to a maximum of 45 appointments a year30. 
 
Dentists work out of the health centres and you must make an appointment in advance of your visit. 
Dentists charge a basic fee of €7 for a visit and in addition to this, they can charge for the treatment 
they provide31. 
 
Long-term institutional care charges are based largely on income, Patients requiring long-term care 
are charged up to 80% of their monthly income, €80 must remain for patients own use. 
Mentally and physically handicapped people have to pay €9 a day for rehabilitation. 
 
There is an annual ceiling for public healthcare service fees. Once a ceiling of €590 a year has been 
reached, patients no longer have to pay. Costs for children count towards the parents medical fee 
limit. Citizens are responsible for monitoring whether or not they have reached the fee limit32. 
 
Reimbursement for outpatient prescriptions is determined as a percentage of the price or reference  
price of the medicine. Clients have a fixed deductible for travel expenses. A ceiling has been set on 
the maximum amount that clients have to pay for prescriptions and travel expenses per calendar year. 
 
Persons under 18 years of age do not have to pay healthcare fees, except for hospital bed-day care, 
for which fees are incurred for a maximum of seven days. In addition, payments may be charged to 
clients over 15 years of age for the non-cancellation or non-use of booked appointments with health 
centre physicians, dentists or polyclinic services.  
 
A penalty charge is made for the non-use and non-cancellation of booked services. This is a 
maximum of €27 and is applicable to everyone over the age of 15. The charge also covers missed 
appointments for special hospital outpatient care and expensive imaging procedures, such as x-ray, 
ultrasound, magnetic or tomographic imaging. 

                                                           
27 www.stm.fi 
28 www.finlandcare.fi 
29 www.finlandcare.fi 
30 www.europe-cities.com 
31 www.europe-cities.com 
32 www.europe-cities.com 
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Preventive healthcare, maternity care and child health is free to everyone. Employers must provide 
preventative healthcare for all employees. Some also provide medical treatment and other health 
services. KELA gives back 50% of all necessary costs incurred through the provision of work-based 
healthcare, while the municipal health centre. Some employers offer private healthcare insurance as a 
job benefit33. 
 
 
3.4. Pharmaceuticals 
 
Pharmaceutical products may enter the market by permission from the Finnish Medicines Agency 
(Fimea)34, which is subordinate to the Ministry of Social Affairs and Health. Fimea promotes the health 
and safety of the population by regulating medicinal, blood and tissue products, and by developing the 
pharmaceuticals sector. 
The National Supervisory Authority for Welfare and Health (Valvira)35 supervises and provides 
guidance to healthcare and social services providers, alcohol administration authorities and 
environmental health bodies, and manages related licensing activities. Valvira protects the right of all 
Finnish residents to a living environment that promotes their health and welfare, and ensures their 
access to safe and adequate social and healthcare services36. 
 
Pricing matters are dealt with at the Pharmaceutical Pricing Board (PBB), which is attached to the 
Ministry of Social Affairs and Health. The Board regulates prices of those drugs that are reimbursed 
by the NHI; there are no restrictions on pricing of other drugs having a market licence. For a 
pharmaceutical to be licensed as a reimbursable drug, its wholesale price, as determined by the 
Pharmaceutical Pricing Board, must be reasonable. The reasonable wholesale price refers to the 
maximum price at which a drug may be sold to pharmacies and hospitals. The Pharmaceutical Pricing 
Board also deals with applications for wholesale price increases for reimbursable drugs. The retail 
price is determined by a combination of the wholesale price, the pharmacy’s profit margin, the rate set 
by the Government and value-added tax. The majority of drugs that have been granted sales 
permission in Finland also are licensed as reimbursable.  
 
Outpatient pharmaceuticals, including over-the-counter drugs, can only be sold to patients by 
pharmacies (Apteekkit in Finnish). Pharmacies are privately owned but need to be licensed by the 
Finnish Medicines Agency (Fimea). If it is not viable to operate a pharmacy in an area, a pharmacy 
counter can be set up instead. Pharmacy counters are authorised to sell over-the-counter self-care 
medication and to fill prescriptions. Pharmacies also sell medicines online. Hospitals and health 
centres have their own pharmacies and dispensaries to supply medicines to hospital patients and 
patients on health centre wards. They are not authorised to sell medicines to patients. Health centres 
can give outpatient drugs to patients when local pharmacies are closed, but only in the dosage 
needed to cover the time until the pharmacy reopens. 
 
Prescription drugs are sold on the order of a medical doctor, a dentist or a veterinary surgeon.  
Prescription medicine is subsidised and patients must pay some of the costs. All pharmacies must by 
law offer patients the choice of a generic medicine, where one is available (reference price system).  
A reference group is formed of medicines which contain the same drug ingredient (but are sold under 
different names), are substitutes for each other and are reimbursed under the Health Insurance Act. 
Reimbursement is paid according to the reference price of the group.  
Reimbursements for prescription medicines are available after meeting an initial deductible of €50 per 
calendar year (does not apply to persons under 18 years old). The Health Insurance reimburses 40%, 
65%, or 100% of the costs of medicinal products prescribed by a doctor for the treatment of the 
disease. There is a maximum fixed sum of €605.13 per year (in 2017) that is payable by the patient 
regarding medicines in the reimbursement system. If the medicine expenses paid by the patient 

                                                           
33 www.europe-cities.com 
34 www.fimea.fi 
35 www.valvira.fi 
36 Kiuri 2017 
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exceed the threshold of €605.13 in a calendar year, only a €2.50 co-payment of the patient applies to 
each purchase. Otherwise, the expenses are reimbursed37. 
 
Finland: Expenditure retail pharmaceuticals by type of financing 

- Government & compulsory schemes: 
- Voluntary HI 
- Out-of-pocket 
- Other 

55.5%. 
  0.5% 
44.0% 
  0.0% 

OECD Health Statistics 2017 
 
 
3.5. Primary care and hospitals 
 
Primary healthcare 
Local authorities provide primary healthcare. In some local authorities, the administration of social 
welfare and primary healthcare has been combined, and the services are closely coordinated in 
accordance with the principle of overall regional responsibility for the population38. 
 
Municipal public health is the foundation of the Finnish health system. Public primary healthcare is 
provided by municipal health centres (known as Terveysasemat). A municipality may run its own 
health centre or it may do so together with several other municipalities. Some municipalities purchase 
nearly all their health centre services from private providers39. Included with health centres are in-
patient departments. The majority of patients in these departments are elderly and chronically ill, but 
in some municipalities, health centres also provide short-term acute curative inpatient services. Some 
health centres also have specialists. In addition to the inpatient departments of health centres, long-
term care is provided at homes for the elderly that administratively come under municipal social 
services. 
 
Primary healthcare also covers maternity and child welfare clinics, school healthcare, medical 
rehabilitation and dental care40. Multidisciplinary teams, working in primary health care centres, 
provide primary curative and preventive care and public health services.  
Health centres vary greatly in size. Most are staffed by three general practitioners, a midwife, nurses 
and administrative staff. The largest employ hundreds of doctors and provide highly specialized 
services. In health centres in remote areas, doctors have to be able to cope with emergencies as well as 
offering basic health care. Attached to each health centre there is usually an inpatient ward or hospital 
mainly for people with mild or chronic illness, a small laboratory, a radiological unit and a physiotherapy 
unit. 
 
Nurses in Finland are highly skilled and perform some of the duties that are only provided by doctors in 
other countries. Many health centres have short stay inpatient wards attached to them41. 
 
Health centres are required by law to give immediate telephone contact and patients must be attended 
to within a maximum of three working days of calling. This does not mean that the patient has to visit the 
health centre because it may be possible to assess their condition over the phone by either a doctor or 
nurse42. 
 
Most Finnish municipalities have a family doctor system, in which doctors are obliged to accommodate 
consultations of their patients within three days. Each family doctor is responsible for about 2,000 
patients. Patients require a referral for the GP to access public specialist care; however, only a 
minority of hospital patients is referred by a health centre general practitioner. Many patients get 
access through hospital emergency departments, or through referral by private practitioners43. 

                                                           
37 Kiuri 2017 
38 www.finlandcare.fi 
39 www.hus.fi 
40 www.hus.fi 
41 www.europe-cities.com 
42 www.europe-cities.com 
43 www.who.int 
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Patients in need of non-emergency care must be admitted to hospital within six months of their 
referral by a GP or specialist. If the hospital is unable to work within this period then the local authority 
or municipal board must arrange for the patient to be treated at no cost privately or at another state 
hospital44. 
 
Particularly in cities, many doctors, dentists, and physiotherapists offer private care. Only about 8% of 
Finnish doctors earn their living solely as private practitioners. However, about one third of doctors 
run a private practice in addition to working in a hospital or health centre. Most private practitioners 
work in group practices. 
 
Outpatient care is also provided by occupational and private healthcare units. Employers are under an 
obligation to arrange occupational healthcare for employees. Large companies tend to have an 
(outpatient) unit of their own, with one or more doctors and nurses. Employers may also buy 
occupational health services from a health centre owned by a municipality. Third common way of 
providing occupational services is to buy them from a private provider, usually a private group 
practice. About 4% of Finnish doctors work in occupational healthcare, offering both preventive services 
and primary healthcare45. 
 
Health centres are closed in the evenings and at weekends. At these times, acute cases are treated 
at emergency clinics (päivystys). 
 
Most doctors in municipal health centres are salaried employees. In health centres where the family 
doctor system has been introduced, doctors are paid a combination of a basic salary (about 60%), a 
capitation payment (20%), fees for services (15%) and local allowances (5%)46.  
Publicly employed physicians are also allowed to work in private practice. In these cases they are 
reimbursed on a fee-for-service basis, and these fees are in turn partly reimbursed to the patients by 
the NHI.  
 
Private healthcare is growing in Finland and practices operate alongside the state system. Private 
healthcare services complement public healthcare service provision. Private service providers, i.e. 
enterprises, non-governmental organisations and foundations, can sell their services to local 
authorities, joint municipal authorities or directly to clients. Private health services offer mainly 
physiotherapy, private GP care, occupational healthcare and laboratories. KELA sometimes use 
private services for rehabilitation treatment. Citizens must pay for private healthcare themselves or 
through a private insurance policy47. 
 
Hospitals 
The Ministry of Social Affairs and Health is responsible for the general planning, steering and 
monitoring of specialised medical care. The majority of the hospitals in Finland are public, i.e. owned 
by municipalities or joint municipal authorities. University hospitals and central hospitals of the 
hospital districts are responsible for the most demanding medical operations. Furthermore, there are 
regional hospitals and local hospitals, such as city hospitals. Health centre in-patient wards may also 
be called hospitals. Private hospitals supplement the public services for example by providing day 
surgeries. 
 
Municipalities are responsible for arranging specialized hospital care for their residents. Finland is 
divided into 20 hospital districts, and in addition the semi-autonomous province of Åland forms its own 
hospital district. Each hospital district organises and provides specialised hospital care for the 
population in its area. Each municipality belongs to a particular hospital district, within a central and 
regional hospital. Of the hospital districts, five of them are university hospitals districts. The five 
university hospitals provide the most advanced medical care, including highly specialized surgery and 
treatment for rare diseases. The university hospitals are also mainly responsible for the clinical 
training of medical students, and for medical research. There are also a few small private hospitals. 
 

                                                           
44 www.europe-cities.com 
45 Norden 2005 
46 Vuorenkoski 2008 
47 www.europe-cities.com 
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One hospital district can run several hospitals. The hospital district of Helsinki and Uusimaa has 24 
hospitals throughout the province of Uusimaa in southern Finland48. Each hospital district belongs to 
one of the five university hospital catchment areas. These coordinate the provision of specialised 
medical care, information systems, medical rehabilitation and procurement. 
  
Hospitals run by joint municipal authorities provide 95% of all specialist medical care; the remaining 
5% is provided by the private sector. Every local authority is required by law to be a member of a joint 
municipal authority administering a hospital district.  
 
Hospitals receive their revenue from municipalities according to the services used by their inhabitants. 
Hospital doctors are salaried employees. The hospital districts determine the pricing of hospitals 
services without any national guidelines. However, over the last few years the use of the DRG-based 
pricing system has expanded in Finland. A clear majority of the hospital districts, 13 out of 20, use 
DRGs in their internal reporting and management. DRG-based pricing systems were used in 6 
hospital districts, covering 45% of the entire population in Finland, and several others were planning 
to use DRGs for pricing and contracting in the near future. 
 
Hospital treatment requires a doctor's referral, and treatment needs must be assessed within three 
weeks of the hospital receiving the referral. Assessments can be made either based on referrals or by 
examining patients at the hospital. If a medical examination shows that a patient needs hospital 
treatment, this treatment must be made available within six months of the assessment. If a health 
centre or hospital is unable to treat patients within the set timeframe, patients must have the 
possibility to receive treatment elsewhere, either from a different hospital district or from the private 
sector. This is to be arranged at no extra charge to patients.  
Physicians in hospital districts are salaried employees49. 
 
Emergency medical services 
Emergency medical service involves treating acute illnesses or injuries and transporting patients to a 
care unit if necessary. Hospital districts organise the provision of emergency medical services in their 
respective regions. Urgent cases are cases involving an injury, a sudden onset of an illness, an 
exacerbation of a long-term illness, or a deterioration of general functional capacity where immediate 
intervention is required and where treatment cannot be postponed without risking the worsening of the 
condition or further injury. Local authorities and hospital districts must provide a 24-hour emergency 
medical service for dealing with urgent cases either alone or together with other local authorities. 
Hospitals in hospital districts offer specialised medical care on a 24-hour emergency basis.  
In many municipalities, hospitals also take care of the emergency duties of health centres at night and 
during weekends 
 
Waiting-time guarantee  
Finland has a waiting-time guarantee system, which ensures that a client can make immediate 
contact with a health centre on weekdays during office hours. In practice, this means service and 
guidance by telephone. Patients’ need for treatment will be assessed within three days of contacting a 
health centre. If the need for treatment cannot be assessed by phone, an appointment will be booked 
within three days of the patient’s contact. Treatments and examinations that are not available at a 
health centre must be provided within three months. 
 
The need for hospital treatment must be assessed within three weeks. The evaluation may be based 
on a referral, or the patient may be asked to come to the hospital for an assessment. If the physician 
decides that the patient needs hospital care, treatment must be provided within six months. In matters 
of oral healthcare, immediate contact with the health centre is also available. Treatment must be 
arranged within reasonable time, but within six months at the latest50. 

                                                           
48 www.hus.fi 
49 Vuorenkoski 2008 
50 www.finlandcare.fi 
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Finland: Expenditure by type of service* 

Inpatient care 
Outpatient care 
Long-term care 
Medical goods 
Collective services 

26% 
38% 
17% 
15% 
  5% 

*Total is not exactly 100% due to rounding 
OECD Health Statistics 2017 
 
 
3.6. Recent developments 
 
The aims of Finnish health policy are to lengthen the active and healthy years of its citizens, to 
improve quality of life, and to diminish differences in health regionally and between population groups. 
There is a particular emphasis on prevention in primary healthcare51. 
 
Finland’s healthcare system will be overhauled in the next few years to meet the healthcare and 
social welfare challenges of the 21st century52. The reform is aimed at ensuring that  municipalities 
remain sufficiently strong and able to offer high-quality services to citizens on an equal basis in all 
parts of the country53. Work is in progress on a local government and service structure reform, which 
involves revising the local government structure and the Local Government Act, social welfare and 
healthcare service structures and financing as well as re-evaluating the statutory duties of local 
authorities. A new act on the provision of social welfare and healthcare services is being drafted.  
 
The Finnish Government’s aim is to keep local authorities principally in charge of the provision of 
social welfare and healthcare services. To be able to provide these services, municipalities need a 
sufficient population base, adequate human resources and competence as well as ability to finance 
the infrastructure needed for the provision of services. Larger social welfare and healthcare regions. 
The objective is to divide the provision of services between larger regions serving a higher number of 
citizens. This is the only way to ensure that citizens receive services of equal quality regardless of 
where they live and that service providers are not overburdened financially by individual, expensive 
treatment and service decisions. Municipalities that are unable to provide the necessary services 
alone can form joint social welfare and healthcare regions.  
 
The aim of the reform is to lower the boundaries between primary healthcare and specialised medical 
care54. Local authorities will assume much of the responsibility for specialised medical care. 
Interaction between healthcare and social welfare will be increased at the same time. Five catchment 
areas for social welfare and healthcare will be responsible for, in particular, specialised medical care 
and certain planning and administrative duties. Social  welfare  and  healthcare services alone are not 
enough to solve the problems associated with people’s lifestyles and living environments. Population 
health is also affected by decisions relating to community structure, exercise and education. Strong 
municipalities that are in charge of all services can be developed more cohesively. 
 
Sufficiently strong municipalities will also be able to provide any necessary community services.   
Larger organisations will be able to ensure service provision even in more remote areas where a  
small municipality’s own resources would be inadequate. Units offering basic services are needed in 
locations where people generally congregate and that are easily accessible.   
Community services can also include home services instead of institutional services, electronic   
services online or new forms of joint services provided by different providers together that can be  
offered in service centres or brought to customers on wheels. 
 

                                                           
51 Paivitetty 2016 
52 www.tehy.fi 
53 www.epsu.org 
54 www.tehy.fi 
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Rehabilitation reform committee published its report55 
The Finnish rehabilitation system works well in many cases, but fragmentation in the rehabilitation 
processes creates problems, according to a committee for reforming the rehabilitation services for 
restoring and maintaining functional and work capacity. Clients are not receiving the rehabilitation 
services they need at the right time or on an equal basis. Moreover, they do not have sufficient 
information about available services. 
The final report of the rehabilitation reform committee contains a total of 55 recommendations for 
development . Most of the proposals aim to improve the rehabilitation processes and the organising of 
rehabilitation services, but there are also proposals to improve relevant information systems, training, 
and research and development. The committee has not been able to give detailed proposals for 
legislative amendments in all respects because the health and social services reform is still under 
way. The committee is unanimous in all its proposals. According to the committee, the system should 
be improved especially with regard to the rehabilitation processes and the rehabilitation opportunities 
of older persons and unemployed persons. 

- The committee proposes a regional model for home rehabilitation for the ageing population. A 
regional operator would assess clients’ needs for rehabilitation services and plan and 
organise the services according to clients’ needs. 

- The regional government, health and social services reform will give the counties the 
responsibility for employment services (i.e. growth services) and for the organising of health 
and social services. 

 
Local Expert: Jarno Mäkinen 
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