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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 services
• Ensuring the availability of skilled labour
• Responding to the challenges of
changes in society
• Curbing the growth of costs
• Improving security

Well-functioning structure
will safeguard services for all
• Health, social and rescue services will 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.

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 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

Purchased services and use of
temporary agency labour
• The provision of services by multiple operators will still be possible within the limits imposed by legislation.
• Health and social services can be purchased from private service providers if this is necessary for counties to
perform their tasks appropriately.
• The content, scope and quantity of the services to be purchased must be such that the wellbeing services counties
can, in all situations, fulfil their responsibility for organising services in an appropriate manner.
• All services can be purchased from private service providers, unless specifically prohibited by law.
• All medical or dental support services and the related expertise can be purchased from private service providers.

• Service vouchers will continue to be used. The aim is to reform the existing Service Voucher Act in due course.
• Wellbeing services counties can use temporary agency workers and employees leased from private service
providers for the purpose of providing health and social services.
• Leased personnel and temporary agency workers will be under the direct management of the wellbeing services county.
• Temporary agency workers can be used in 24-hour emergency services to assist the counties’ own health and social services
professionals. A more extensive use of leased personnel or temporary agency workers will be permitted on a temporary
basis or when short-handed.

Requirements for private service providers
• The Act on Public Procurement and Concession Contracts, which will be complemented by the Act on Organising
Healthcare and Social Welfare Services, applies to the service procurement procedure.
• The requirements for private service providers will be proportionate to the content and scope of services purchased
by the wellbeing services counties.
• If any deficiencies endangering client or patient safety or any requirements based on a financial standing are
detected in the possible earlier activities of private service providers, they will be taken into account as far as the last
three years are concerned.
• Subcontracting by private service providers:
• The Constitution sets the framework conditions for subcontracting (further transfer of public administrative duties, i.e.
subdelegation)
• private service providers must have their own expertise and sufficient resources; they cannot rely on outsourcing alone
• possibility to purchase services supplementing their own production from a subcontractor
• no further subcontracting chains will be permitted.

• Provisions on criminal liability of general administrative acts will apply to private service providers
and their subcontractors.
• Wellbeing services counties will supervise private service providers and their subcontractors,
and private service providers will also supervise their own subcontractors.

Central
government
guidance and
direction

Strategic guidance and direction
• Central government guidance and direction will be strategic in nature, focusing on the duties of
the wellbeing services counties to organise services.
• It will not address the duties and service provision of the counties in detail or impose obligations
in this respect.
• 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.

Funding of
wellbeing services
counties and
municipalities, and
changes to
taxation

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).

Equalisation of funding for municipalities
• Costs and revenues will be transferred from municipalities in equal measure when examined
for the country as a whole, but there can be great diﬀerences among municipali es →
equalisation arrangements required.
• In the year of the reform’s entry into force, the change in the balance of operational
finances for the municipalities will be restricted to zero in relation to the preceding year.
• Changes for individual municipalities will be limited by a five-year stepped (+/- EUR
15/resident/year) transitional equalisation and by a continuous (until further notice) per
capita change limiter of +/- EUR 60
 Imputed upward pressure on local income tax rate beyond a level of about 0.6 percentage points

• Changes will be made more equitable by introducing a transition limiter, which will be +/60% of the difference between the transferred costs and the revenues.
• Changes proposed to the equalisation system for tax revenue will even out changes in
individual municipalities.

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.
2.
3.

estimated increase in service needs + increase of 0.2 percentage points for years 2023–2029,
change in cost level, and
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.

Funding of individual wellbeing services
county
• Determination of funding for individual wellbeing services county:
• On the basis of factors indicating the need for health, social and rescue services (approx. 80%)
and circumstances (approx. 4%).
• In addition, funding will be allocated on a per capita basis (approx. 15%) and according to the
coefficient for promoting wellbeing and health (1%).

• The wellbeing services county will be entitled to additional funding if the level of
funding allocated to it jeopardised the ability to organise of health, social and rescue
services.
• The transition of wellbeing services counties to the imputed funding model will be
eased with a seven-year transition period, after which any change outside the range of
EUR -100 to EUR +200 per capita between imputed funding and transferred funding
will be balanced by a continuous transitional equalisation that will be in use for the
time being.
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Impact of health and social services reform on
general government finances, on annual basis
Impact of health and social services reform on general government
finances at annual level (compared to baseline), EUR bn at 2020 level
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• The diagram illustrates the impact of
the funding for the health and social
services reform on the balance of
general government finances in
relation to the baseline scenario
(under the sustainability gap
calculation of the Ministry of Finance),
on an annual basis
• Calculation 1: Funding model impact
without costs of change
• Calculation 2: Funding model and all
known costs of change (full additional
funding)
• Calculation 3: Assumption that pay
harmonisation is financed through the
funding model (full additional funding
for other costs of change)

Taxation of earned income and corporate
taxation
• Changes in earned income taxation will be carried out within the current tax system by
changing tax allowances, deductions and credits, and the central government and
municipal income tax rates.
• The tax base for income taxation at central government and at municipal level will be
merged.
• Municipal income tax rates will be lowered by equal percentage points (current
estimate 12.39 percentage points, to be determined later) across the board, while
taxation at central government level will be increased accordingly.
• The aim is not to reduce or raise anyone’s taxes
• Any changes to the taxation of earned income will be implemented in ways that have as little
impact as possible on the level of taxes paid by taxpayers.
• Current estimates indicate that earned income taxation will have to be cut by around EUR 210
million to prevent it rising. More accurate estimate will be available later.

• The municipalities’ share of corporate income tax revenue will be reduced by one
third, while central government’s share will be raised correspondingly.

Changes in the
operating environment

