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Grounds for compensation to health and social 

services centres 

 

The health and social services reform aims to reinforce especially basic public 

services. The aim is that the counties provide the health and social services centres 

with sufficient financing to meet the service needs of their clients. This new 

arrangement will benefit especially those clients who need many and different kinds 

of services. 

 
Following the health and social services 

reform, county residents will be able to 

choose which health and social services 

centre (HSS centre) they will use. The HSS 

centres must accept as clients all those who 

sign up with them. It is important that each 

county resident will be ensured equal 

opportunities to exercise their freedom of 

choice irrespective of their life situation or 

illness. For this purpose, the HSS centres 

must have sufficient financing. 

The plan is that the counties pay public and 

private HSS centres compensation for 

delivering services to the county residents. 

The compensation would be based on the 

number clients in the HSS centres. The 

amount of compensation per client would 

vary, since people have different needs for 

care and services. Children and older 

persons, for example, need more services 

than people on average.  

The compensation to HSS centres would be 

weighted based on individuals’ statistical 

likelihood of needing services. The HSS 

centres would receive the compensation as 

a lump sum. No information on the amount 

of compensation paid for individual clients 

would be revealed to the centres. 

 

 

When the compensation to HSS centres 

corresponds as closely as possible with 

their clients’ service needs, the centres will 

be able to provide all their clients with the 

services they need. 

The imputed compensation does not affect 

the services an individual receives from his 

or her HSS centre. The attending physician, 

nurse or social worker will decide what kind 

of care and services clients will be given 

based on their individual needs and the 

principles laid down by law. 

Clients win when compensation 

corresponds with service needs 

Calculating the correct amount of 

compensation will require a calculation 

model, or weighting coefficients that are 

currently prepared by the National Institute 

for Health and Welfare (THL).  

Compensations to HSS centres would be 

weighted against the clients’ age, gender, 

morbidity, employment and other socio-

economic factors.  

The same calculation model would be used 

across the country to ensure that everyone 

has equal access to services from HSS 



 

 

centres and that all service providers, too, 

would be on an equal footing. 

Weighting coefficients could be applied, for 

example, in the case of a working man 

aged 55–60 years, diagnosed with diabetes. 

Statistically, an individual in this group 

would need a certain amount of services, 

and the HSS centre would be compensated 

accordingly. 

At the early stages of the reform, the 

information describing an individual’s 

morbidity would be retrieved from Kela’s 

register of medicines with special 

reimbursement status. The register 

contains data on medicines prescribed for 

long-term conditions, such as diabetes, 

hypertension and rheumatism, among 

others. 

Compensations that correspond with 

service needs as closely as possible benefit 

especially clients who need many and 

different kinds of services. If the HSS 

centres were compensated only based on 

their client numbers, they would be 

tempted to try to get healthy clients by 

means of advertising, for example. 

Therefore, it is important that the centres 

get a higher compensation for clients who 

need many services. 

Provisions on the national needs-based 

factors and weighted coefficients in the 

compensation model will be laid down by 

government decree. The grounds for 

calculating the compensations to HSS 

centres are public information. 

 

Kela would pay the HSS centres the 

client-specific compensations 

The counties would finance the operation of 

the HSS centres. Kela would calculate and 

pay the HSS centres the client-specific 

compensations. The HSS centres would get 

the compensations once a month as a lump 

sum. Information about the grounds for the 

compensations would be anonymous. Kela 

would not disclose the service providers any 

information about the compensations paid 

for individual clients. 

The compensations to HSS centres would 

be calculated in Kela’s information system 

that would retrieve data automatically from 

different registers and process it as mass. 

No individual employee would have access 

to personal data. 

Compensation model to be revised 

later 

The proposal for a calculation model, 

prepared by THL, will be tested in the 

freedom of choice pilot projects as of 2019. 

The model will not be using information 

from individual clients’ case records; 

instead, an individual’s level of morbidity 

would be determined based on data 

retrieved from Kela’s register of medicines 

with special reimbursement status. This 

would naturally mean that the data on an 

individual’s morbidity is incomplete, since 

not all conditions are treated with 

medicines with special reimbursement 

status. 

 

According to section 80 of the forthcoming 

Freedom of Choice Act, Kela would have a 

limited right to use individuals’ information 

entered in the National Archive of Health 

Information (Kanta) to perform duties 

under the Freedom of Choice Act. 

Calculations of the morbidity coefficient 

could in future use diagnoses entered in 

case records, for example. This information 

would not be disclosed to the service 

providers. 

 

Using data entered in Kanta requires, 

however, that policy-makers closely 

consider the ways the supervision under the 

EU General Data Protection Regulation 

could be enforced and how the client’s 

rights and data protection could be 



 

 

safeguarded. No data entered in Kanta will 

be used in the calculation of compensations 

until proper data protection has been 

safeguarded. 

 

Data protection remains unchanged 

 

Health-related information about 

individuals, managed by public authorities, 

are protected in many different ways. 

Provisions on the use of personal health-

related information are laid down in the EU 

General Data Protection Regulation and 

national legislation. All public authorities 

must comply with the data protection 

legislation, and the same applies to all 

private and third-sector operators who 

provide health and social services. 

 

Information about clients in healthcare and 

social welfare is confidential by law. Only 

the professionals involved in a client’s care 

and treatment have access to the client’s 

information. Clients have the right to check 

who has viewed their information. 

 

When client data is used for other than its 

initial purposes it is used for research, 

statistics, official planning or other similar 

activity defined by law. This would apply to 

the calculation of compensations to HSS 

centres. 

According to the General Data Protection 

Regulation, individuals have the right to 

know who has received their information 

when the data disclosed is individualised. 

This means that each county resident has 

the right to check which information 

concerning them has been used to calculate 

the client-specific compensation to their 

HSS centre. 

In general, everyone has the right to check 

what information about them has been 

entered in public registers. 

An example is the National Archive of 

Health Information (Kanta) which contains 

the patient records of all people in Finland. 

This information is entered into the archive 

from the client information systems of the 

service providers.  

Everyone can check their patient records in 

Kanta using their bank access codes. More 

information about the content of the 

archive is available on the My Kanta pages. 

Information on social welfare clients will 

also be entered in the Kanta service as of 

next autumn. 

Kela has many other registers containing 

data about prescription medicines, 

reimbursements for prescription medicines, 

and social security benefits, among others. 

Provisions on Kela’s duties and its role as a 

data controller will be laid down by the 

forthcoming Act on Organising Health and 

Social Services and Freedom of Choice Act. 

The Ministry of Social Affairs and Health 

and Kela will be prepare the 

implementation of the information systems 

and registers relevant for the compensation 

system. 

 

More information: 

Compensations to service providers:  

http://alueuudistus.fi/en/service-

providers/compensations 

EU’s General Data Protection Regulation: 

http://eur-lex.europa.eu/legal-

content/FI/TXT/PDF/?uri=CELEX:32016R06

79&from=EN 

 

http://eur-lex.europa.eu/legal-content/FI/TXT/PDF/?uri=CELEX:32016R0679&from=EN
http://eur-lex.europa.eu/legal-content/FI/TXT/PDF/?uri=CELEX:32016R0679&from=EN
http://eur-lex.europa.eu/legal-content/FI/TXT/PDF/?uri=CELEX:32016R0679&from=EN

