
 

 

 

 

 

 

 

 

MEMORANDUM ON EMERGENCY MEDICAL SERVICES 22 December 2016 

 

Organisation and provision of emergency medical services 

Prehospital emergency medical services (EMS) will be arranged by all 18 counties. Rescue 

services will also be organised in these 18 counties. EMS must be planned and realised in 

cooperation with health care units providing emergency treatment so that they become 

functional entities regionally. 

EMS will be provided as a part of the operation of the counties and supplemented on demand 

by procuring firstly separate EMS components from other service providers, i.e. EMS unit with 

personnel, and secondly, non-urgent ambulance services and patient transfers under the 
counties’ responsibility for service provision.  

Five medical emergency departments will be founded on the framework of the five university 

hospitals. These departments will be responsible for a wider selection of managing 

preparedness and the tasks of 24-hour medical services in the sector. The five departments 

will support counties in the planning and development of emergency medical services and 

manage information system services and other such services organised jointly by the counties.  

Contents of emergency medical services 

Emergency medical services are a part of society’s comprehensive security. The task of EMS is 

to assess the need for care and emergency treatment of patients, who have suffered an injury 

or a sudden onset of an illness primarily outside of health care treatment facilities, and 

transport of patients to the treatment unit with the most appropriate medical services. The 

tasks of EMS also include further transfer of acutely ill or injured patients when the patient 

requires demanding and constant treatment or monitoring during the transfer. If necessary, 

EMS will refer patients, relatives of patients, or other individuals involved in incidents to 

psychosocial support services.  

EMS also include first response services, i.e. calling some other unit than an EMS ambulance 

from an emergency response centre to shorten the delay of reaching the patient as well as 

giving emergency first aid provided by unit personnel.  

In addition, EMS include maintaining the preparedness for providing emergency medical care, 

participating in regional preparedness plans for major accidents and for exceptional medical 

emergencies together with other public authorities and organisations, and giving executive 

assistance for the police, rescue services, border control and maritime rescue authorities in 

their duties.  

Non-urgent ambulance services and patient transfers 

Counties must arrange competitive tendering for the patient transfers of admitted patients in 

health care treatment facilities and other non-urgent services requiring ambulances where the 

patient does not require demanding and continuous treatment and monitoring. If it is not 

possible to arrange competitive tendering for organising non-urgent ambulance or transfer 
services due to the scarcity of service providers, the county must organise the services.   



 

 

 

 

 

 

 

 

MEMORANDUM ON EMERGENCY MEDICAL SERVICES 22 December 2016 

 

Non-urgent ambulance services to be procured with competitive tendering refer to ambulance 

services based on the services in the client plan made by the county, such as transferring 

clients to appointments with professionals, to diagnostic examinations, or rehabilitative 
services, according to patient needs. 


