


The Finnish constitution states that public authorities shall
guarantee for everyone adequate social, health and medical
services and promaotion of the health of the population. To
mention some of the most fundamental laws concerning
health services we can highlight the Primary Health Care
Act that obligates municipalities to provide health
promotion and disease prevention, medical care, medical
rehabilitation and dental care for their inhabitants.
Municipalities are also obligated by law to arrange
specialized medical care. The Specialized Health Care Act
and the Mental Health Act regulate the organization of
these services.

Legislative tools are not the only methods that are used
for national level guidance. Tools and channels for
information steering are diverse. Both physical and
electronic methods are being used. Reports, handbooks,
recommendations, guidelines and consulting are some
practical examples of these tools. It is important to notice
that these authoritative recommendations are not binding.
Information steering does not constitute any minimal
norms.

The Ministry of Social Affairs and Health publishes
general guidelines for the overall development of the
sector. For example, The Government Resolution on the
Health 2015 is a public health program that outlines the
targets for Finland’s national health policy. There are also
highly specialized recommendations like the one on usage
of vitamin D.

The National Research and Development Centre for
Welfare and Health (STAKES) is a sector research institute
under the Ministry of Social Affairs and Health. Its core
functions are research, development and information
production. It also supports the Ministry in implementing
the strategy of the administrative branch [18]. STAKES'
operations are governed by the relevant Act and Decree. Its
statutory functions are: to engage in research and
development, to evaluate social welfare and health care, to
refine and communicate information and develop expertise
at national and international levels, to maintain statistics
and registers, and finally, to influence social and health
policy. As it can be seen from range of tasks and
responsibilities STAKES holds, it has a very important role
in Finnish health ecosystem as a knowledge broker and
innovator.

In FSTKY there are not any formal methods for
following this national level of information steering. The
most common way of retrieving this information seems to
be the traditional mail. In case of changes in legislation or
recommendations given through information steering the
management group discusses about them and makes a
decision on future way of action. Media, pharmaceutical
industry and patient associations have their own opinions
on many issues and those have to be taken carefully into
account in decision making. Current topics will be always
discussed in management group as well as in coordination
meetings of responsibility areas to form a general
understanding about them in FSTKY'. These are the official
channels through which national level of information

steering is enforced in FSTKY.

At the local level public health care organizations
operate under the supervision of municipal decision
making. Without diving too deeply into the municipal
possessory relationships and their peculiarities the most
important municipal administrative institutions will be
shortly described.

Municipal council is elected every fourth year. The
council selects the municipal executive board and different
committees to represent political parties based on the
relative results of the election. Municipal executive board is
responsible of the daily operations, financial management
and prepares and conducts issues that fall into the authority
of municipal council. Committees act under the supervision
of executive board in their own sphere of authority. Local
administrative information steering is mainly conducted by
these municipal institutions. Each municipality should be
able to enforce national level policies and programs that are
suitable and essential for their local situations.

FSTKY is owned by five municipalities and therefore it
has to operate according to their best interests.
Municipalities negotiate annually on the provision of
services with the health care district of Forssa.
Municipalities and the FSTKY draw up a framework
agreement for the following year on the amount of costs of
services. This means that all five municipalities direct their
resources aimed at arranging health care for population
through the federation. This framework agreement and the
whole negotiation process naturally can be seen as strong
information steering from the municipalities. The
agreement is a local implementation of national health
policy.

FSTKY also acknowledges the important role of their
individual customers. It provides multiple channels of
feedback and all the feedback is discussed in management
group meetings. Changes are also made for adjusting the
internal processes accordingly. This makes the organization
highly adaptable to external requirements.

In the dementia process information steering is discussed
in shared meetings few times a year between
representatives of primary health care and specialized care.
In these meetings doctors form a shared understanding on
current issues such as new methods of care. Especially new
pharmaceuticals have raised discussions on proper
treatment of dementia that has many social and humane
aspects. These discussions also provide experts a channel to
express their own ideas and to get feedback on daunting
issues. These discussions can also be interpreted as learning
situations for all participants.

To summarize, it could concluded that the knowledge
flows as a channels of information steering both at local
and national levels are diverse and that the studying and
understanding of these flows may greatly enhance the
understanding of the whole health ecosystem and further,
lead to efficiency gains in health care services.

V. DISCUSSION
This paper reported the work in progress. The theoretical






