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Facts

population 5,4 million
mobile phones 5,2 million
saunas 2,0 million
border Russia 1340 km
Marimekko popular designer
Santa lives in the north

Finland won the WK Ice Hockey




Healthcare, Social care and Rescue service
reform Finland 1-1-2023

Priorities of the health and social services reform
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People-centred Participation
services

Services Decision-making stays (Vulnerable) elderly people T
Services are equally to all close to you, Services
developed so that are reformed in
one contact give cooperation with N U rses \l/
access to the residents
) Costs healthcare T

relevant service
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Effective
and integrated
services

Focus on
preventive and
proactive work

Curbing
the growth
of costs

Better quality
and effectiveness

Wellbemg
services county
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( Wellbeing services counties have responsibility for services )

One operator IS responsible for ensuring that you receive the health, social and rescue services you need




Organization:

Special health care will be
distributed from the 5
university hospitals.

There will be less health and
social services organizations.

Money will not anymore come
from municipalites but from
government.

195 health and social services

organisations
+ 22 rescue departments

New wellbeing services county structure
1 January 2023

New structure

22 health, social and rescue
services organisations
+ Hospital District of
Helsinki and Uusimaa
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The four Navigator’s clientship profiles

People

Network
Personal

values
and
social
resources

Self-acting

Self-acting clientship-self-integration
Self-care/self-management

Good instructions for different kind of situations
Utalization of digital services;
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They know about the new system,

but nob Ody knows what to exp ECt, The Finnish social and health care reform is based
at least that what they say. on best knowledge. Database is collected around
There is a |lot Of uncertainty the Europe and Finland. Of cource, most of it is

politics. Beveridge or Bismarc model. We chose
Nordic model that is based on public money and
responsibility. Evidence based is not the term
here, because it is a mixture of compromises and
values in Finland. You must remember the history
of Finnis system.

Yours,



Evidence in healthcare

* Macro level:
Policy-makers

Clinical Patient ..
expertise [l preferences * Organizational level:

Hospital managers

* Micro level:
Health care professionals at

"

Best evidence

the wards

© CJT Consulting




New Knowledge,

Empirical Quality Results Innovation,

Improvements
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Medicationmanagement

high automatisation standard

Automated stock-control and dispensing - in the pharmacy
>

Automated drug dispensing systems - on the ward | ¥

4| RFID-based Single Lock Medication'C

= to improve patient safety
- less errors

= toimprove productivity of the
medicine processes
- save time

= to reduce costs

CLMA - Closed Loop of Medication

Administration
from prescription to taking medication




E-examination for nurses
- Pharmacological expertise

Goal:

© To make sure that nurses keep
e their skills up-to-date

@ @ - - according to best practice

"



Examination every 5 years

* All nurses take a computer-based examination called LOVe — the
Finnish license required to administer medication to patients

* The examination includes basic knowledge, speciality subjects and a
practical examination (iv)

* The Universities co-operate on designing the examination and the
preparatory material (based on national guidelines)

* The employer pays the examination fees and a local co-ordinator signs
up the nurses and keeps track

"



g
£
=
=

-y

.M
Z

==
9a
M.ﬂ
(]
=
L




