
 

 
Clients’ freedom of choice in health and social services  
– the viewpoint of service providers and counties 
 
 
 
The objective of the health and social services reform is to ensure equal and modern 
health and social services at a reasonable cost for everyone. As part of the reform, 
clients will be given more freedom of choice in health and social services. An Act on 
Freedom of Choice will be enacted for this purpose. The Government submitted its 
proposal for this act to Parliament on 8 March 2018.  
 
The goal of the act is to improve access to services and service quality. Clients will be able to 
choose services suitable for them among a more diverse range. The purpose of the Act is to 
reinforce local primary-level services provided by health and social services centres and oral 
health units. Health and social services centres will also offer the services of medical specialists 
and social welfare professionals. Additionally, health and social services vouchers and personal 
budgets will be introduced. 
 
The freedom of choice would be expanded stepwise in 2020–2022. In some counties, more 
extensive freedom of choice will be tested in pilot projects even before this period. 
 
 
Health and social services will be organised by the county and provided by 
public, private or NGO actors 
 

• The health and social services reform will separate the organisation and provision of 
services. The counties will be responsible for organising publicly funded health and 
social services in their regions. They will receive their funding from central government 
but make autonomous decisions on using the funds. 

• A county may provide services itself or purchase them from private enterprises and 
organisations. Services provided by a county must be structured as an unincorporated 
county enterprise. If preferred, a county may also set up enterprises. 

• Direct-choice services (health and social services centres, oral health units) may be 
provided by an unincorporated county enterprise, county enterprises, private 
companies and third-sector providers. 

• An unincorporated county enterprise will also provide those health and social services 
that are not available in health and social services centres or oral health units. They 
include most social services, various screenings, school health services as well as 
demanding specialised healthcare and extensive emergency care services.  

• Municipalities would be left with the task of organising the services of school 
psychologists and school social workers as part of student welfare services. 

• Services provided by other actors against health and social services vouchers or a 
personal budget may could also be provided by the county itself, but in this case the 
vouchers or budgets could not be used as methods of payment. 

 



 

• The counties will be responsible for ensuring that all residents can access the services 
they need and that services of all providers combine to form a well-functioning system 
that runs smoothly and efficiently. If the service supply in some areas remains 
insufficient, the unincorporated county enterprise must provide the services itself or 
subject them to competitive tendering and outsource them.  

• In the services it provides, the county must be prepared for disruptions during normal 
conditions and emergencies. 

 
Counties’ obligations regarding freedom of choice services 
 

• Counties may not subject to competitive tendering services that are within the scope of 
freedom of choice. Services can be provided by all actors meeting the legislative criteria 
and conditions set by the county who are entered in the register of health and social 
services providers.  

• In addition, the county will conclude contracts with the providers of direct-choice 
services. They must provide the range of services specified in the Act on Freedom of 
Choice and other services as decided by the county. 

• The county will decide which specialised-level consultations and drop-in services will be 
offered by all health and social services centres (at minimum two fields).  

• The county must introduce health and social services vouchers for services specified in 
the Act on Freedom of Choice and whenever the time limits of the statutory care 
guarantee are exceeded. If preferred, the county may also use the services vouchers 
more widely, as long as this does not hamper the effective functioning of the services 
as described in the Act.  

• The county must offer a personal budget to persons with disabilities or older persons. 
The precondition for this is that the person needs extensive assistance on a continuous 
basis and can personally or with support plan and select the service provider and 
content of services. The county may also introduce personal budgets for other clients. 

• According to the legislative proposal, the counties would have an obligation to inform 
residents about their rights and benefits and assist and advise them in using health and 
social services and exercising their freedom of choice. The county will be responsible for 
ensuring that the residents have access to sufficient information, enabling them to 
choose their health and social services.  

• On its online service, the county will maintain an up-to-date list of health and social 
services centres, oral health units and providers offering services against health and 
social services vouchers. This online service would further have information about the 
quality and availability of services. On request, this information must also be provided 
orally or in writing. 

• The county must ensure that the residents receive sufficient guidance and advice 
regarding the services and exercising their freedom of choice. Particular attention must 
be paid to clients who need a wide range of integrated services or special support. 

• Each county will be a controller of health and social services’ client and patient 
information. 

• Counties will supervise the service providers working within the scope of the client’s 
freedom of choice in their regions. Provisions on supervision will be laid down in the Act 
on Freedom of Choice. Provisions on oversight by supervisory authorities will be 
contained in the Act on Service Providers. 

 



 

 
Counties will pay compensation to providers 
 

• Decisions on compensation paid to service providers will be made by the county. Health 
and social services centres and oral health units providing direct-choice services would 
receive a fixed compensation based on the number of registered clients, socio-economic 
factors and clients’ personal wellbeing risks. The compensation would be supplemented 
by incentives based on good care outcomes and service. Health and social services 
centres and oral health units could also receive compensation partly based on the 
accrual principle. National grounds would be laid down for the accrual-based 
compensation in oral care. 

• A county and a service provider can also agree on other types of compensation in order 
to take account of local circumstances, including population density and a remote 
location. 

• The value of the services voucher must be set at an amount that gives the client an 
actual possibility of accessing services of a standard referred to in the legislation. 

• Counties will pay compensation to providers who have supplied services against health 
and social services vouchers or personal budgets granted by an unincorporated county 
enterprise. 

• If a municipality has concluded a contract on outsourcing all services to an enterprise, 
this contract will be transferred to the county. Under the proposed act, double invoicing 
would not be possible for an enterprise in this situation. The compensation to be paid 
shall be agreed upon with the county. This will have no impact on the clients’ freedom 
of choice.  

• The Social Insurance Institution (KELA) will be responsible for the management and 
technical organisation of the payment transactions. 

• Counties will collect any client charges from the clients in accordance with an Act on 
Client Fees. 

 
 
Tasks of unincorporated county enterprises 
 

• Unincorporated county enterprises may provide health and social services centre and 
oral health services. They will also provide the health and social services not available 
in health and social services centres or oral health units. 

• Unincorporated county enterprises shall assess clients’ service needs in cases where the 
services of health and social services centres or oral health units are not adequate for 
managing the client’s situation. An unincorporated county enterprise may provide 
services for the client itself, outsource the services, or grant the client a health and 
social services voucher or a personal budget.  

• The unincorporated county enterprises will make official decisions within the purview of 
social and health care authorities. 

• Each unincorporated county enterprise will coordinate its services with other service 
providers. 

• Unincorporated county enterprises may offer their services in connection with health 
and social services centres as decided by the county. An employee of an unincorporated 

 



 

county enterprise may work at a health and social services centre’s operating unit or at 
varying locations around the county. Digital services may also be provided. 

• An unincorporated county enterprise must have a multi-professional team operating 
within the county in connection with its health and social services centres. The purpose 
of this team is to provide consultation services relating to social welfare, assess clients 
service needs and, if necessary, direct clients to services provided by the 
unincorporated county enterprise. 
 

 
Requirements applicable to service providers under the Act on 
Freedom of Choice 
 

• All actors meeting the legislative criteria and conditions set by the county who are 
entered in the register of service providers may become listed as service providers. The 
registration obligation only applies to providers of health and social services. All service 
providers must be treated equally.  

• The county will conclude contracts with direct-choice service providers that fulfil the 
contract terms (health and social services centres and oral health units). The service 
providers need to have sufficient economic capacity and also provide a security 
accepted by the county. The county may also require certification. 

• In the case of hospital services and particularly demanding social services, the 
authorities must carry out an advance inspection before the service unit is entered in 
the register. This inspection is not required, however, if the service unit uses a certified 
quality management system. This will ensure the quality of services as well as client 
and patient safety. 

• Services voucher and personal budget services must be provided as specified in the 
decision made by the county. 

• A health and social services centre and oral health unit provider may provide these 
services themselves, conclude contracts with other providers, or outsource the services 
to another service provider. Even in this case, the health and social services centre or 
oral health unit will always be responsible for the service package of the individual 
client as well as for the quality and cost of the services.  

• A health and social services centre and an oral health unit must accept all clients who 
register with them. They must always provide the entire service range required under 
the law for the clients. Should they wish, a service provider may also specialise in 
services for certain client groups.  

• The Act on Freedom of Choice does not restrict offering additional services subject to a 
charge to clients.  

• In bilingual municipalities, the health and social services centres and oral health units 
must serve clients both in Finnish and Swedish. The county may, upon request, grant 
an exception to this rule if the region in question has an adequate number of units 
which clients can choose among and where they can use their mother tongue. 

• Health and social services centres and oral health units must work together with the 
county and municipality of their operating area to promote wellbeing and health. 

• Service providers are liable for any errors caused by their service provision and for 
rectifying them at their own cost.  

 



 

• The new act on the provision of health and social services (so-called Act on Service 
Providers) will contain provisions on the operating preconditions, registration and 
supervision of health and social services providers. This act seeks to ensure the safety 
of clients and patients as well as services of a high quality. 

• The Act on Organising Healthcare and Social Welfare Services imposes on direct-choice 
service providers an obligation to offer training and internships to health and social 
sector students. 

 
 
Providers must offer information about service quality and waiting 
times 
 

• All service providers shall use the national information management services specified 
in the legislation. For instance, they must be registered with the Kanta services. In 
Kanta, client and patient information will be available to the extent needed by service 
providers.  

• The Social Insurance Institution of Finland (KELA) will implement a national online 
service where people can register as clients of the health and social services centre, 
oral health unit and unincorporated county enterprise of their choice. 

• The county will implement information management solutions for services vouchers and 
personal budgets. 

• Health and social services centres and oral health units will be obliged to provide up-to-
date information on their websites about their capacity to take on new clients as well as 
their effective waiting times. 

• On request, clients would also have the right to receive the information provided in the 
online service orally or in writing. 

• The services shall be marketed in compliance with the Consumer Protection Act. 
• In client assistance and service coordination, particular attention must be paid to clients 

who need a wide range of integrated services or special support. 
• Health and social services centres, oral health units and providers delivering services 

against health and social services vouchers must report annually such information as 
their revenue, the taxes they have paid and their place of taxation, profits and losses, 
management salaries and bonuses as well as their corporate social responsibility 
actions.  

• Such statutes as the Act on the Openness of Government Activities and the 
Administrative Procedure Act will apply to all service providers. Under the Act on the 
Openness of Government Activities, official documents are in the public domain, unless 
specifically otherwise provided in an Act. The Administrative Procedure Act contains 
provisions on the fundamental principles of good administration and on the procedure 
applicable in administrative matters.  

 

 

 



 

 

Act on Freedom of Choice enters into force on 1 January 2020 

Parliament will make a decision on passing the Act on Freedom of Choice in June 2018. The 
counties are to take over the organisation of public health and social services from the 
beginning of 2020. As from autumn 2019, clients may choose the unincorporated county 
enterprise or, in practice, the county whose services they wish to use. Services vouchers and 
personal budgets would be introduced by the counties no later than 1 July 2020. The health 
and social welfare centres would start operating at the latest on 1 January 2021 and dental 
clinics on 1 January 2022. 
 
The preparation of the reform has progressed at a different pace in different counties. In some 
counties, more freedom of choice will already be provided in 2018–2021 through pilot projects 
on health and social services centres and oral health care. The services voucher and personal 
budget will be piloted in 2018–2019. 
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