Reform of the organisation of health, social and rescue services

The legislation on establishing wellbeing services counties
and reforming the organisation of healthcare, social welfare
and rescue services was adopted by Parliament in June
2021.
The new 22 wellbeing service counties responsible for all
healthcare, social welfare and rescue services will start
in January 2023.

Timetable for the health and social services reform 2020–2022
Draft government
proposal
on consultation round
15 June –
25 September 2020

Preparation of
government proposal

Development of
services

2020

Government
proposal
to Parliament
in December
2020

Consultation
round

Parliamentary
consideration

2021

Acts enter
into force

Sote-100
project

Provisional
governance

County
elections
early 2022

Provisional governance

Term of
county
councils
starts in
March 2022

County council
Joint county authority for the Hospital
District of Helsinki and Uusimaa

2022

Future Health and Social Services Centres programme, development projects 2020–2022
RRF projects 2022–2025
Structural reform, development projects 2020–2021
Other development projects 2020–2022

Transfer of duties
to wellbeing
services counties
1 January 2023

2023

Why is the
reform needed?
What are the
objectives?

Well-functioning structure
would safeguard services for all
• Health, social and rescue services would be
restructured to ensure the equal availability
of services throughout Finland.
• Finland’s population is ageing at a rapid
pace and will need more services than
previously.
• The decline in the birth rate will lead to a
smaller number of working-age people and
a reduction in tax revenue.
• Restructuring is necessary in order to curb
the increase in costs and ensure equal
health and social services for future
generations.

Objectives of the health
and social services reform
• Reducing inequalities in health and wellbeing
• Safeguarding equal and quality health,
social and rescue services for all
• Improving the availability and accessibility of
services, especially primary-level services
• Ensuring the availability of skilled labour

• Responding to the challenges of
changes in society
• Curbing the growth of costs
• Improving security

New structure

Wellbeing
services counties’
responsibility for
organising
services

Responsibility for organising
services in Uusimaa
Helsinki
Wellbeing services county of East Uusimaa
Wellbeing services county of Central Uusimaa

Hospital District of
Helsinki and Uusimaa
organisation agreement

Hospital District
of Helsinki and
Uusimaa

Wellbeing services county of West Uusimaa
Wellbeing services county of Vantaa and Kerava

• Primary responsibility for the provision of services
with the exception of the statutory tasks of the
Hospital District of Helsinki and Uusimaa

• Statutory tasks
• Tasks delegated under agreement on
organising services in the Hospital
District of Helsinki and Uusimaa

Integration of
services

Integration is the key
• Structural integration
• Wellbeing service counties responsible for organising health care
(primary to tertiary), social care and rescue services
• One budget, one management. Allocation of recources according to
population needs

• Functional integration
• Better cooperation with health and social care and rescue services
• Service chains, care management
• State aid to development projects

County:
• Is responsible for integrating clients’ healthcare and social welfare services into
packages.
• Must ensure
• that client groups and clients who need integrated services are identified
• healthcare and social welfare are coordinated
• service chains and service packages are defined
• healthcare and social welfare services are coordinated with other services provided
by the counties
• information about clients is utilized between different providers.
• Must ensure the coordination of healthcare and social welfare services in cooperation
with other wellbeing services counties.
• Must coordinate their healthcare and social welfare services with municipal and central
government services.
• Responsible for the provision of information and advice on the use of services,
assessment of individual service needs, drawing up client-specific plans for healthcare
and social welfare.

Health and social services reform to involve integration
The health and social services reform aims to create better integration of primary
and specialised healthcare and stronger primary-level services.

Residents and
personnel

Opportunities for participation and influence
• Residents and service users would have the right to participate in and influence the
activities of the wellbeing services county.
• Participation and influence could be promoted by:
• arranging discussion and consultation events and setting up resident panels
• learning the opinions of residents and service users before making decisions
• selecting representatives of service users to the county’s decision-making bodies
• developing services together with service users
• organising opportunities to participate in the county’s financial planning
• supporting independent planning and preparation of matters by residents,
organisations and other corporations.

Bodies for exerting influence
in wellbeing services counties
• County councils will need to ensure that there are diverse and effective
opportunities and methods for participation.
• The following councils will be established in wellbeing services counties:
• youth council or a similar group to ensure opportunities for young people to
participate and exert influence
• older people’s council
• disability council

• The county executive will need to ensure the operating conditions for these
councils
• The possibility to influence the planning, preparation, implementation and monitoring
of the activities of the wellbeing services county, which are or which the council
deems to be relevant for the services
• These councils must be involved in developing participation and consultation in the
wellbeing services county

Status of personnel
Personnel employed by
municipalities and joint
municipal authorities
• Health and social
services
• Rescue services
• Support services
(if 50% of duties
transferable)
• School social workers
and school
psychologists

Wellbeing services
counties and
joint county authorities
for wellbeing services
Transfer
of
business

City of Helsinki & Hospital District of Helsinki and Uusimaa
No change of employer for personnel for the HUS Joint Municipal
Authority (future joint county authworkingority for the Hospital District of
Helsinki and Uusimaa) and for the City of Helsinki

• The scope of legislation on
municipal employment will be
broadened to include the personnel
of wellbeing services counties and
joint county authorities for wellbeing
services.
• Terms of employment
relationship will not be affected
by the change in employer
• A new employer organisation will be
established for municipalities and
wellbeing services counties.

Promoting health
and wellbeing

Promoting health and wellbeing
• Tasks related to the promotion of health and wellbeing in municipalities, wellbeing services counties:
• Primary responsibility for promoting health and wellbeing in their own activities.
• Setting objectives and defining measures in strategic planning.
• Carrying out an ex-ante impact assessment of the decisions on people's health and wellbeing by population group.
• Designating parties responsible for promoting health and wellbeing.
• Monitoring the living conditions, health and wellbeing of residents and the factors affecting these by area and
population group.

• Reporting annually to its council and preparing a wellbeing report and wellbeing plan once during its term.

• In the promotion of health and wellbeing, municipalities, wellbeing services counties would cooperate:
• with each other and support each other with their expertise
• with other public entities, private companies and non-profit organisations operating in the area.
• Municipalities and wellbeing services counties would promote the viability of organisations and their opportunities
to exert influence.
• Wellbeing services counties would organise annual regional negotiations on objectives, implementation and
monitoring.

Financing

Funding of wellbeing services counties
• In the first phase, the counties will not have the right to levy taxes.
• The funding of the wellbeing services counties will be based on imputed universal central
government funding and revenue from fees and sales.
• In 2023, the national level of central government transfers for wellbeing services counties
will be based on the 2022 health, social and rescue services costs transferred from
municipalities.
• The level of funding for the whole country will take into account the following factors in
advance each year:
1.

estimated increase in service needs + increase of 0.2 percentage points for years 2023–2029,

2.

change in cost level, and

3.

change in duties.

• Advance adjustment of the funding level will not be enough to curb the growth of costs in
the third year and beyond.
• The funding will be adjusted retrospectively to correspond to the actual costs at national
level.

Imputed funding model for wellbeing services counties
Funding for health and social services duties

Funding for rescue services

98%

2%

Factors determining health and social
services
funding
1.5%
2.0%

0.5%

Factors determining rescue services
funding

0.113%
1.0%
0.013%

13.424%

Coefficient for health and
social service needs
Foreign languages
Bilingualism

81.45%

Per capita basis

30%

Per capita basis

Population density
coefficient*
5%

65%

Rescue services risk
coefficient

Population density coefficient
Archipelago
Coefficient based on health
and wellbeing performance
Saami language

*Total area of wellbeing services county is used in determining population
density coefficient for rescue services.

Municipalities’ costs and revenue transferred in
equal measure at the national level
Transfer of health, social and rescue services
costs, EUR 20.63 billion
Transfer of central
government transfers, EUR
7.16 billion
•

•

Health and social services’ share of
the imputed costs and
supplementary transfers, EUR 5.34
billion

Also 70% of compensation for
reduced tax revenue, EUR 1.84
billion

Transfer of tax revenue,
EUR 13.5 billion
•

Approx. EUR 0.63 billion of
corporation tax transferred

•

Local income tax revenue
reduced by EUR 12.8 billion; local
income tax percentages lowered
for all municipalities by 12.39
percentage points

Estimate at 2022 level. More accurate calculations will be available later.

PRINCIPLE:
The range of local income
tax rates and municipal
residents’ tax burden will
be unchanged after the
transfer of 12.39
percentage points
(estimate).

Curbing the growth of costs
Imputed and
universal
funding

Incentives to
curb the
growth of
costs:
80% of
estimated
increase in
service needs
taken into
account in
advance

Guidance and
monitoring
support
management
of costs

Ex-post
control of
costs carried
out at national
level

• The health and social services reform aims to curb the growth of costs, with due consideration for
the preconditions set earlier by the Constitutional Law Committee for the sufficient funding of
services.
• The Government would confirm the national and fiscal policy strategic objectives for health,
social and rescue services for a four-year period. The counties’ activities and funding would be
assessed annually in negotiations to provide guidance and direction.

Guidance and
steering

Government

Collaborative
area

County

Continuous
dialogue

Strategic guidance and steering
• Central government guidance and direction will be strategic in nature, focusing on
the duties of the wellbeing services counties to organise services.
• Guidance and direction will cover, among other things, annual negotiations with
wellbeing services counties, a collaborative area agreement and a guidance
procedure for investments.

• Negotiations with wellbeing services counties to provide guidance and direction
• The negotiations will focus on the duties of wellbeing services counties to organise services.
• Ministries can issue wellbeing services counties with recommendations for measures.

• Collaborative area agreement
• The Government can decide on the agreement and its content insofar as the wellbeing
services counties cannot reach agreement themselves or if the agreement will not secure the
fulfilment or cost-effectiveness of statutory healthcare and social welfare duties in the
wellbeing services counties.

Guidance and direction on investment
• Investment will be part of the activities and overall finances of the wellbeing services counties, and central
government will provide guidance and direction for this (based on central government funding).
• Property management will rest with the wellbeing services counties, and a joint premises data system will
be maintained by a national centre of expertise.
• Each wellbeing services county will prepare an annual proposal for an investment plan for the following
four financial years (adjusted annually).
• Including investments, the related financing and e.g. agreements on investments.
• For each wellbeing services county, the Government will confirm the annual budget authority for long-term
loans to finance investments.
• The imputed budget authority for borrowing will be based on the debt servicing capacity of each
wellbeing services county.
• Can be used for several financial years if the investment takes place over several years.

• Exceptional budget authority for borrowing will be granted if the investment is necessary for securing the
services laid down in the Act (basis for the assessment procedure).
• The investment plans in accordance with the budget authority for borrowing will require the approval of
the Ministry of Social Affairs and Health and the Ministry of the Interior.

Implementation

Organisation of implementation
Ministerial Working Group on Health and Social Services
Steering Group for reorganising Health and Social Services
Group coordinating the
implementation of the reform
Government-level group coordinating
implementation at the relevant ministries

Joint preparatory work by the relevant ministries

Implementation
at the Ministry of
Social Affairs
and Health

Sub-committee on preparations in the future counties
Preparations in the future counties
Preparations in the future counties
regarding administration, finances
and support services
Preparations in the future counties
regarding management and
competence

Implementation
at the Ministry
of Finance

Implementation
at the Ministry
of the Interior

Preparations in the future counties
regarding the organisation of
services
Preparations in the future counties
regarding interfaces
Preparatory work putting together
ICT solutions

Network of
persons
responsible for
preparations in the
future counties

Network of
persons
responsible for
preparations in the
future counties
regarding rescue
services

Other networks and preparatory groups
(e.g. communications network,
personnel forum)

