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Kymenlaasko Region, Finland  

 

Introduction 

The Kymenlaakso Hospital District, located in the south east of Finland, provides 

healthcare services to a population of 180,000 inhabitants. It includes 12 

municipalities that in aggregate manage health services delivered through: one 

central hospital, three peripheral hospitals, twelve health centres and in total 430 

service providers. Some 8,000 people are employed in the health service. 

The Kymenlaasko district, in common with most remote rural areas in Finland is 

facing significant demographic change. This is calling into question both the 

appropriateness of the existing structure of service delivery but also the affordability 

of the current health system. Overall a combination of changing service demand 

due to an ageing population and a shift of younger working citizens to major urban 

centres, both of which have significant economic impact has necessitated a 

reappraisal of health strategy and a decision to reform the healthcare model. This 

will be financed through a combination of EU ERDF funding and match funding from 

the Finnish Government and local Region. 

The following presents an outline of the processes adopted and aims and objectives 

to introduce a new integrated regional model of care delivery, with specific focus 

on the meeting the future needs of an ageing population. A new approach to 

capital (infrastructure) investment holds the key to effective change. 

 

The impact of demographic change 

Population projections for the period 2010 to 2040 show significant changes in the 

total numbers of people residing within the district and their age structure, fig 1 

below 
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Fig 1 

Perhaps most notable is the doubling of citizens over 75 years of age within a 30 year period. 

 

A risk assessment model was developed to identify the potential impact of these 

shifts on the local economy in terms of taxable income available to the region (the 

source of the majority funding for healthcare). This demonstrated that at a time 

when health costs can be expected to rise as a consequence of an ageing 

population, funding available to meet that need would decline significantly, fig 2. 

 

 

Fig 2 
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This risk analysis illustrates the need for a major reform of existing structures, systems 

and scope of healthcare services to adapt to a rapidly changing economic and 

service demand outlook. In broad terms total population was anticipated to fall by 

3% and the taxpaying population by 5%, the difference accounted for by the 

increasing numbers of people reaching retirement age. 

 

Impact on the cost structure of the healthcare service 

The demographic projections were then used to assess the impact on the operating 

cost structure of services, including meeting the increasing health needs of the rising 

numbers of the elderly, fig 3. 

 

 

Fig 3 

 

This demonstrated that over the period 2005 / 2035 the healthcare service would 

move from a small surplus to a significant deficit (3
rd
 column). Furthermore two 

features stood out, first the projected growth in primary care costs and second the 

sharp increase in borrowing costs towards the end of the period as tax income 

declined. 
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The historical cost breakdown, in greater detail, is shown in Fig 4 

 

 

Fig 4  

 

Overall this also drew attention to a probable underestimation of potential growth in 

primary care services in particular for chronic disease and ageing – the first clear 

indication of a need to change future investment priority away from the current 

hospital-centred model, fig 5. 

 

Fig 5 

Embedded within these figures and projections is the need to understand better the 

more specific demands of an ageing populaation. 
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How to solve the problem of an ageing population 

The approach adopted was again to undertake a risk assessment. The model 

adopted is as follows, fig 6. 

 

 

Fig 6 

 

Overall the assessment demonstrated that continuing with the same model of 

service for the elderly would result in a probable doubling of staffing levels and an 

unsustainable cost increase. However a 10% increase in productivity in the acute 

hospital sector would meet forseeable funding needs for acute care up to 2035. In 

other words the fundemental building blocks of the proposed reform models should: 

 

• Focus on redesigning elderly care services 

• Reshape acute hospital services – within existing budgets – to achieve a 

targeted improvement in operational efficiency 

 

Towards integration 

The first principle of reform was a move towards an integrated model of care, 

moving on from separate sectoral resources (defined by heirarchal levels of care) to 

a shared resouce structure. The model adopted was vertical integration, fig 7. 
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Fig 7 

 

The aim: a shift away from what might be described as an institutional based  (silo) 

model to a regional (patient focused) service network, fig 8. 

 

Fig 8 
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Summary, Kymenlaakso at this stage and the task ahead 

The funding resources made possible by the pump-priming ERDF resource has 

unlocked an innovative and far reaching health reform model. Looking ahead to 

the next 30 years in the Region: 

• The population will decrease by 3%, tax paying capacity by 5%  

• The over 75 population will double 

• These factors will severly limit funds available to health and social care 

• If no action is taken the cost of the current model of service delivery will 

increase by 35% whilst at the same time resource availability will decrease by 

5% 

• In order to sustain services (without reform) the region will need to resort to 

external borrowing which in turn will add further to the rising cost burden – 

and in the context of the current EU wide debate about the Euro debt crisis 

looks untenable 

All of the above emphasises the importance of acting rapidly in the reform of the 

region’s healthcare service network, it must: 

• Save at least 10% in current operating costs of the acute hospital service 

• Deliver a ‘care for the elderly’ service for double the numbers at present but 

with no increase in operating (staff) costs 

The key components of reform are to: 

• Integrate special / acute and primary care and some social services. 

• Reorganise service structures within hospitals to improve effectiveness and 

efficiency 

• Rebuild age care residential accomodation to provide better support and 

promote healthy ageing 

• Improve rehabilitation services 

• Invest in illness prevention wherever possible 

 

The headline route map is clear – Integrate, Reorganise, Improve and Invest. 

Planning is now advanced on a major component of reform; the reorganisation of 

Kymenlaakso Central Hospital 
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Kymenlaakso (Kotka) Central Hospital – towards the development of the Kotka 

Wellness Park 

Kotka central  hospital (the principal hospital in the region) was built in 1972 and is 

now in urgent need of major renovation. In parallel primary care facilities in the city 

of Kotka dated from the late 1970’s and in similar terms require extensive 

modernisation. The principle of vertical integration adopted for the reform model 

provided the means of a shared and integrated approach to modernisation. The 

twin needs are being met by forming a new concept in the co-operation between 

primary and secondary care; the development of the (integrated) ‘Kotka Wellness 

Park’ incoporated in the redevelopment of the urban environment surrounding the 

existing hospital. The projected timescale for completion of the project is 2015. The 

following map shows the area of redevelopment on the periphery of the city.  

 

 

 

The plan will result in a transformation of the site and services moving from a 

conventional stand alone hospital to and fully integrated health service centre 

(wellness park) incorporating a diverse, interlinked and complementary range of 

healthcare support, fig 9. It will be one of the principle cornerstones of healthcare 

reform in the region. 
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Fig 9  

It will result in complete modernisation of all healthcare facilities as a feature of 

urban redevlopment; which in turn will act as a powerful stimulus for economic 

growth in the area, fig 10.  

 

 

Fig 10 – artists impression 
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Central components of the plan include reshaing the hospital service: 

 

• A new concept for the reorganisation of specialised and general acute care 

• Creation of new functional healthcare (facilities) units – by integrating acute 

and primary care 

• Achievement of a 10% reduction in overall special and acute hospital costs 

through: 

o Reducing (ward) bed numbers  

o Increasing the capacity and productivity of ambulatory and OPD 

services 

o Increasing the productivity of clinical support services e.g. laboratories 

o Vertical integration of all ambulatory services 

• Moving on from segmented clinical departmental structures to the concept 

of the hospital as a multi-disciplinary knowledge centre with general 

practitioners and hospital consultants working together as part of an 

integrated patient support team 

 

The nature of the new concept in care delivery is shown in 11. Noteworthy is the shift 

from a segregated department basis to organisation of work based on care 

(disease) pathway based principles, fig 11. 

 

 

Fig 11 
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Integrating care of the elderly “from stand alone institutions back to society” 

The wellness park also provides the basis of transformation of elderly care. In place 

of the elderly being innapropriately accomodated in hospital (a common default 

model where local facilities are inadequate) or stand alone and often isolated 

residential homes, new facilities and support services will be developed in multi-

functional urban units, fig 12. 

 

Fig 12 

 

This carries forward the concept of moving health from its often remote, 

geographical and cultural seperation from society to an integral part of the urban 

community and fabric of the city. Implicit in this approach is the principle of health 

ageing; supporting elderly people to remain active and self-sufficient contributors to 

society for as long as possible. 

 

Current status of the project 

 

The conceptual planning is complete: 

 

o The regional plan for specialised and acute care 

o The content and structure of the wellness park 

o The local urban plan 

o The reorganisation of medical work and acute / primary care integration 



www.euregio3.eu - Kymenlaakso Region, Finland 13 

o Outline infrastructure design 

 

The more detailed design, construction and implementation plan is currently being 

commissioned. 

In parallel a similar concept is now being developed for the city (municipality) of 

Kuovola. It is at an earlier planning stage but in many respects will mirror the Kotka 

plan. 

 

Conclusions and relevance for wider Structural Fund application 

The Kymenlaakso Regional development plan is in many ways an exemplar 

precedent for the future. It addresses problems common to very many SF qualifying 

regions: 

 

o Demographic change  

o Increasing health costs set against reducing resource availability 

o Outmoded and poor quality health infrastructure 

o Operational service efficiency and effectiveness increasingly overwhelmed 

by the scale of these issues 

 

The current economic outlook in Europe and the inability of governments to 

‘borrrow’ their way out of the problem emphasises the need for urgent action. For 

many MS and Regions SF may offer the only source of funding available to begin to 

implement this type of reform programme. 

However proposals for inclusion in the next round (2014/20) SF programme must 

acknowledge the relevant elements of both the new (draft) cohesion policy 

guidelines and the more specific Europe 2020 targets and objectives. Kymenlaakso 

demonstrates the close alignment with overarching gudelines and targets, as 

follows: 

o Europe 2020  

o Healthy ageing 

o eHealth – as the connectivity component in integrated care 

o Social inclusion – health as a horizontal priority 

o Cohesion Policy guidelines 

o Structural reform 

o Economic growth and sustainability 
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Furthermore the  concept is firmly in accord with the EU Council Conclusions (6
th
 

June 2011): 

o Responding to scale and urgency in dealing with a rapidly changing 

(financial) situation in healthcare 

o Creating modern, responsive, efficient, effective and sustainable health 

systems through application of EU Structural Funds in developing new 

generation approaches to transformation of health systems and rebalance 

investment towards new and sustainable care models and facilities 

o Innovative approaches with particular emphasis on effective investment with 

the aim of moving away from a hospital-centred system towards integrated 

care systems 

 

The overriding consideration for most MS and Regional Governments will be 

managing a difficult forthcoming period of economic instability and uncertainty. 

Health is at one and the same time the most fundamental of societal values (it is 

central to social cohesion) yet also has the propensity through rising demand and 

cost factors to undermine economic stability.  

 

The Kymenlaakso model identifies this problem. Open and transparent recognition 

and acceptance of this fact - facilitated by new approached to financial risk 

assessment - has led to a more cohesive, innovative and economically sustainable 

model of healthcare reform.  

 

Note: The full report on the Kymenlaakso project is in preparation (and awaiting final 

outcome of detailed project decisions) will be available in early February 2012. 


