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How to develop social- and healthcare services in Finland

In my presentation, I have two main points of view, which are 

1. How to develop social- and health services   with local professionals and service users
2. How to built permanent structure for developing social- and healthcare 
Background

As some of you know Finnish government and service production is much decentralized, because the Finnish welfare model is mainly based on municipally organized services. 
Local authorities take care e.g. of primary and specialized health care and social services. 
It is a challenge to provide welfare services in a situation where the population ages fastest in Europe, the post-war generation retires, internal and external migration increases, and where both global and domestic economic changes pose serious challenges. That’s why, Finnish government launched in 2005 a local restructuring project in order to secure welfare state services.  This reform called The Project to restructure local government and services (PARAS) forms at the moment the context for developing social and health services in Finland. The main idea of this restructuring reform is merging municipalities and forming larger co-operation areas for services. It also encourages all kinds of cooperation between municipalities. 
Developing social- and health services on national level

During last decades we have had several national projects to develop social- and healthcare services.   To concrete The Project to restructure local government and services (PARAS) the Min​istry of Social Affairs and Health started The National Development Programme for Social Welfare and Health Care (KASTE) in 2008. This programme is a typical OMC – project. It is the government’s strategic tool in managing social welfare and healthcare policy. 
The aim of this programme is that the municipal inhabitants involvement will increase and their social exclusion will be reduced. The second objective for program is that   wellbeing and health will increase, inequalities in wellbeing and health diminish .And the third   is that the quality, effectiveness and availability of services for the municipal residents will improve and regional inequalities will be reduced.

KASTE programme contest three main ways to achieve the goals. They are 1. prevention and early intervention, 2. ensuring the sufficiency of staff and strengthening skills and 3. social and health care services functioning as an integral whole and effective models of operation. The last of these objections is a new emphasis. The previous national projects have been either social welfare or health projects. 
It is really a big process to revise service structures and integrate social welfare and healthcare services in the whole country because there is so different ways to arrange municipal services in Finland - although there is already some municipalities where social and health services are really functioning together.
 The reforms and legislative projects are also included under the “umbrella” of KASTE - programme. The most important new legislation will be passed of health services, social services and administration, supervision and developing of social and health services. 
During the Finnish welfare model municipalities implement The National Development Programme for Social Welfare and Health Care.  For that purpose the government grants for development projects of municipalities during the programme period (2008 – 2011) amount to more than EUR 104 million. On a national level The National Institute of Health and Welfare coordinates and supports the developing activity of municipalities and joint municipal boards.
Developing social and health services on a regional and local level 

Finland is a large and long country - the sixth largest in Europe – but thinly populated (average 15,5 persons per square kilometre). Many local authorities have a low number of residents: the smallest municipalities have less than 1000 inhabitants. At the same time Helsinki, the capital city of Finland, has 578 000 inhabitants.  That’s why the financial and personnel resources vary a lot in different parts of Finland. Partly for that reason the centres of excellence on social welfare started their operation at the beginning of 2002. 
The centres of excellence on social welfare
There are eight centres of excellence on social welfare for regional population and one for the Swedish-speaking population. (Map) The centres of excellence are network organisations whose actions are based on the development needs and resources of each area. For that reason all the centres of excellence are slightly different. The network is formed by municipalities, universities, polytechnics and social welfare NGOs together. The centres of excellence offer a long-term co-operative structure for developing social welfare branch. This is the main reason  that the centres of excellence on social welfare have become a success story – professionals of social sector are so tired of starting and finishing projects which are not leading anywhere. Now there is regionally conceived and agreed guidelines for developing social care services.
As an example of tasks and possibilities of centres of excellences I’ll tell you something about my own centre of excellence, The Centre of Excellence on Welfare in Central Finland. Eija Bergman will describe another kind of centre of excellence, The Heikki Waris Institute, in her own presentation. 
In our centre of excellence we offer forums to meet colleagues to get and give peer support in professional questions. These teams gather social care professional from municipalities of region, NGO’s, Jyväskylä University, Jyväskylä Polytechnic, Jyväskylä Educational Consortium (Vocational collage) and also from the councils of service users. These teams and workshops are organized within different sectors, like old age care, child day care, child protection, welfare services for the disabled and handicapped, welfare services for substance abusers, it-technology or managers of social and health care.
We offer the services of specialist on social care like ambulatory child protection social worker and consultative special education teacher for day care, social welfare ombudsman and social work emergency duty coordination. These professionals work for whole Central Finland often as a co-professional or partner for their colleagues in municipalities. They also give their expertise for the general development work of the centre of excellence.
Like all centres of excellence we organize and co-ordinate development projects. In our projects we give an opportunity to connect and communicate theory and practice to improve social services, inclusion or wellbeing.  Our projects get very often their ideas from our workshops as well as from seminars arranged in connection with University of Jyväskylä and Polytechnic of Jyväskylä.
We coordinate development of social and health services on regional level together with Hospital district of Central Finland. Therefore we have organized a large coordination group which is compounded of directors of social and health services and partners from The Regional Council of Central Finland and regional NGO’s. One task for this regional coordination group is to organize The National Development Programme for Social Welfare and Health Care (KASTE) activities in Central Finland.
National programme for primary care 2009-2011
As a latest effort to improve social and health services on a national, regional and local level is National Programme for Primary Pare.  The programme is a part of The National Development Programme for Social Welfare and Health Care (KASTE) and has five objectives. They are: 1. Availability of high quality and needs-based services  2. Customer orientation and freedom of choice 3. Availability of competent personnel  4. Leadership and leadership competence and 5. Health promotion and disease prevention. The National programme for primary care has recently started and it comes really for necessity. The primary health care campaigns nowadays in a big troubles in Finland partly because during the last two decades most developing activities have been steered for specialised medical care. 
Permanent structure for developing social- and healthcare services on a regional and local level
On a national level we have in Finland research and development institute under the Ministry of Social Affairs and Health, The National Institute of Health and Welfare.  As a part of objectives of The National Development Programme for Social Welfare and Health Care (KASTE) we are now building the permanent structures for the development of social- and health care and the links of these with universities and polytechnics on a regional and local level. 
As I told you earlier we have a good experience on regenerating social care sector by establishing centres of excellence. These centres have lately stirred up interest among primary health care professionals who are seeking for sustainable developing structure to ensure the effectiveness of their work. On some regions they have launched projects to establish the centres of excellence on social and health care. The need for this kind of activity is possibly most obvious in Lapland. The Ministry of Social Affairs and Health have allocated its grant to project ‘Developing social and health care services in Northern Finland – Developing structure and procedure’. By means of this project they expand the method of the Centre of Excellence on Social Welfare in Northern Finland to primary health care.
They build a large network to secure the availability of social and health care services of good quality for one of the Europe’s sparsely populated area. To help this challenging task they utilize the latest IT-technology. The recruit for their developing project service users as a developing clients, developing employees (social workers, doctors to begin with), who are working part-time in their own customer work and managers of social and health care. Because the developing structure is very decentralized, near practice, developers need on lot of support. In order to that centre of excellence collects together these different kind of developers and researchers to form developing teams. In these teams they can exchange experience, evaluate the results and learn methods of their projects.  These multi-professional teams are for a start dealing with doctor’s appointment and emergency care, child protection and the services of youth (people under 25) 
This new structure allows practically orientated developing work, which utilizes existing resources (practice, teaching and research) many-sided. And it has maybe a possibility to consider the increasing complexity of life – not to organize services fitted for average client. 

Thank you for your attention!

� We still have 348 municipalities.





