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Preface
The conference/workshop “A region without borders” held on 26-27
September 2017 was the first conference on healthcare in a cross-border
context arranged by the Northern Health Across borders Steering
Committee.
Over thirty health care professionals from northern Norway, Sweden and
Finland were brought together, to share their experiences, to learn from one
another and to discuss the future development of healthcare. The event was a
key activity for the Steering Committee, both as the first conference of this
kind and as an introduction to future networking between professionals in
the field. It was attended by a wide range of participants in health care
practice both in clinical work and on management level: researchers,
practitioners, nurses, psychiatrist, HR-managers, IT-specialists, strategists,
medical incident commander, medical directors and chief executives.
The conference was organized as small, facilitated workshops and
presentations to allow all participants to enter into discussions. The aim was
to discuss how to achieve equal and patient-centered care in rural areas and
border regions.
Feedback from the conference participants was positive. They enjoyed the
chance to meet professionals from neighboring Nordic countries, the
opportunity to network and to learn from one another, and the chance to
explore ideas.
Obviously, there are common challenges but also huge potentials with crossborder cooperation.
Finally, we thank Crossborder Tornedalen for their generous contribution to
make the conference possible.

Veronika Sundström,
Chief Executive Director, Region Norrbotten
Chairwomen of the Steering Committee
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Background
Health care authorities in northern Norway, Sweden and Finland have a long
tradition of cross-border collaboration and a joint task to improve the
population's health and the quality of medical care. We also have to meet the
same challenges such as demographic changes, an ageing population and
difficulty in recruiting staff.
The population in the border areas often have a common, cross-border
identity that is characterized by the meeting of the four cultures; Norwegian,
Swedish, Finnish and Sami. The historical collaboration and common culture
of the Northern counties represents a unique opportunity for the joint
development of health and medical care in border regions and rural areas.
Based on the specific characteristics, collaboration can create added value
for patients and be beneficial to health care providers.
Since 2008, regional health and medical care authorities have been cooperating at the highest level of management. In September 2015 an
agreement was signed on long-term strategic collaboration between Region
Norrbotten, County Council of Västerbotten, Northern Norway Regional
Health Authority, Lapland Hospital District, Länsi-Poja Hospital District and
Oulu University Hospital District.
The Nordic Health Across borders (NHAB) Steering Committee consists of
directors from the participating healthcare authorities. The workshop was
arranged on their initiative.

Conference summery
Introductory presentations
To inspire the participants before the workshops the conference started with
short presentations. Veronika Sundström, Chief Executive Region
Norrbotten and chairwomen of the Steering Committee opened the
conference. She gave a presentation of Region Norrbotten and the challenges
we have to deal with in order to secure patient safety and high quality health
care in the future.
The next presentation was given by Helen Brandstorp, Director and Birgit
Abelsen, Research Director of the Norwegian Centre for Rural Medicine at
the University of Tromsö. They focused on competence maintenance,
opportunities and challenges in primary health care, especially recruitment
and retention. Norway implemented in 2001 the regular general practitioner
(RGP) scheme which gives the patient a right to be registered (listed) at one
RGP. The municipalities are obliged to organize a RGP scheme. At the same
time there are growing recruitment challenges in rural areas but also
opportunities. The most important activities are increased dezentralisation of
medical education and location of education of nurses, as well as
digitalization.
Mikko Häikiö, Chief Development Officer of the Lapland Hospital District
continued with an essay on global megatrends effecting competence
maintenance, provision and shift. Some of them are rapid urbanization,
climate change and resource scarcity, demographic and social change.
Another megatrend is the technological breakthroughs offering new
opportunities but also effecting democracy. Well-being will become the
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most important goal for public policies, growing faster than the economic
growth. In the future, good quality healthcare will demand involving the
family and new professions. The question is do we need hospital buildings in
the future? Globalization together with technological and demographic
evolution will result in far-reaching changes to a number of areas of life.
The County Council of Västerbotten was represented by Peter Berggren,
general practitioner and in charge of the Centre for Rural Medicine in
Storuman and Thomas Molén, biomedical electrical engineer, strategist on
distance care and director of the e-health department at the County Council
of Västerbotten.
The presentation focused on the development of rural medicine and distance
technology in Västerbotten and the north of Sweden. The Centre in
Storuman mainly works with research and innovation, education,
recruitment and retention, aiming at improving access to more equal quality
healthcare and reducing travel. One result is the development of community
hospitals situated in fifteen small communities in Lapland. The model is
based on primary care but integrating hospital and community services. In
2017 around forty documented telemedicine applications/work methods are
established. The applications are grouped in six categories; Multidisciplinary
video rounds, rehabilitation at home, remote visits, consultations, selfmeasurement and other remote support.
Elisabeth Eero, Chief Operational Officer of the Övertorneå Health Centre
situated in the Swedish part of the Tornio valley, spoke about a model they
have developed to deliver good quality care in rural areas. All the work is
patient-centered and based on team work, competence shift, digital solutions
and close cooperation with the municipality. Her advice was to start from the
demographic evolution when planning future healthcare. As a start the
NHAB could invite healthcare professional from both the Swedish and
Finnish side of the Tornio valley to discuss future cross-border cooperation.

Workshops
Jukka Mattila, Medical Director of the Lapland Hospital district and member
of the Steering Committee, introduced the workshops with a more
philosophical approach. The participant was encouraged to think about the
issues with an open mind and not stick to obstacles. The main task was to
figure out important practical goals within the next few years.
The workshop was organized as learning cafés at four tables. The
participants, divided in groups, rotated between the tables and added their
opinions and proposals to each topic. The results of the groups were then
discussed among all participants.
Four topics were chosen for the workshops. The question was how we can
ensure quality services in 2022 for
 mental health and substance abuse
 elderly customers and patients with chronic diseases
 acute patients including services outside of hospital
 families, especially children and mothers giving birth?
Summarized below are the main conclusions and proposal from the
workshops.
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Report 1: Mental health and substance abuse
Challenges:

 Patients have to wait too long time for treatment.
 Capacity problems in psychiatric care including lack of professionals and
uneven distribution of professionals.
 Lack of cooperation between the levels of care.
 The target group is diverse and a variety of treatments should be
available.
Solutions:

 Establish ambulant care teams which will visit patients in their homes.
 Integrate somatic- and psychiatric care «One door in».
 Increased treatment capacity. Improve acute psychiatric care and
providing it quickly.
 Extended use of e-health/telemedicine solutions and services, for
example, virtual meetings for treatment of alcohol or drug addiction.
 Research on mental illnesses and risk factors in order to identify early
preventive actions at municipality level, for example, mental health
projects in schools, activities and sports etc.
 Strive for building local pride. How can we make everyone feel that they
are worth something?
 Same right to good quality psychiatric care to Sami people in the Nordic
countries.
Project proposals

Improved care for people with psychiatric illnesses and substance abuse in
the North-Nordic Region.
The project should be financed by the regional authorities and include a
network of participants from hospitals, primary care and municipalities. The
aim is to share competence and overcome barriers to cooperation. It can be
done by sharing know-how as well as study visits to respective
country/region. Main objective is to share good practice and identify
possible cross border cooperation in treatment that is beneficial for the
patients, for example e-health services.
On-call on distance
The Chief Executive Group should appoint a working group to look into
current IT-systems at hospitals to enable doctors to be on-call at distance.
Psychiatric care for Sami people
The Sami National Competence Centre (SANKS) at Finnmarkssykehuset in
Karasjok offers psychiatric care and treatment for addiction to Sami people.
They serve Sami people from northern Norway, Finland and Sweden. There
is a need to look into and develop cross-border cooperation in order to secure
patient-centred, equal and quality care.
Compulsory psychiatric treatment
According to national laws, mentally ill persons can only be subject to
compulsory psychiatric treatment in the country were they are citizens.
There is a need to look into differences in national laws/regulations and the
possibility to make exception for this group of patients.
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“Spillsnakk”
Spillsnakk.no is a Norwegian website available for people who are at risk of
developing addictions to gambling or be gambling dependent. The
representatives from both Swedish and Finnish health authorities are
interested in introducing similar websites in cooperation with Helse Nord.

Report 2: Elderly customers and patients with
chronic diseases
Challenges:

 Lack of respect flack of respectr the importance of mother language
among elderly.
 Lack of activity areas for people of different age and culture as well as
lack of cheaper apartments for elderly in the center of built-up areas.
 Increased need for voluntary work.
 The level of competence among home care personnel need to be
strengthened.
 Less regulation and more common sense. For example, many tasks
require less education. On the other side the regulations for professionals
are substantial.
Solutions:

 Inspiration and support for healthier living habits among elderly, for
example, personal trainers, sport clubs for elderly, exercise on
prescription.
 Increased early diagnosis of autoimmune diseases. Early treatment can
reduce or slow down diseases.
 A common budget for elderly care between social services and health
care authorities.
 IT solutions for real time measurements by smart watches, sensors in
clothes and in elderly homes.
 Increased cooperation with private IT-companies.
Project proposals:

 A common online support for interpreter services.
 Networking for transfer of know-how and competences.
 Increased cross-border cooperation between health centers in border
areas.

Report 3: Acute patient care, services outside of
hospital
Challenges:

 Problem of communication due to different languages and education.
 Acute prehospital care is often delayed because the alarm has to be
communicated between Alarm Centers in different countries.
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 Pre-hospital staffs lack enough information and knowledge of how work
is carried out in nearby Nordic countries.
Solutions:

 Networking between pre-hospital staff in Nordic countries is important to
“tear down borders”.
 Primary care needs to be strengthened and be able to give acute
treatment.
 Common patient information in different languages.
 Paramedics should be able to give treatment in patients home.
 The same, or more harmonized requirement profile and education of
paramedics.
 Exchange of staff and resources when needed.
 The Alarm Centers in the northern part of Norway, Sweden and Finland
should be allowed to give a mission directly to available pre-hospital
resource closest to the person’s position or incident spot.
 Establish a common Alarm Centre for the Nordic countries which
automatically passes resources to the incident spot by using GPS.
Project proposals

The NHAB could:
 Arrange small conferences on different subjects, for example, trauma and
acute medicine.
 Support establishing of networks.
 Facilitate for pre-hospital staff to practice or work in another country.

Report 4: Families, children and mothers giving
birth
Challenges:

 Families at risk, especially young families, in rural areas are the most
vulnerable group.
 The families lack support from the older generation.
 Healthcare and social services lack methods to find and help the families.
 The prerequisite for a child to have a good life depends on many different
factors such as genetic, environmental and certain life events. To
compensate we need more co-ordination between authorities.
 Long distances to delivery care might be dangerous and stressful both for
the pregnant woman and the foetus.
Solutions:

We need to:
 Use data and digitalization from different systems to find the families at
risk in due time -an early warning system!
 Develop special methods and be able to offer a package of designed
activities.
 Establish the same vaccination program in the Nordic countries.
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 Develop a “Baby application” in order to help the mother to know when
it is time to give birth.
 Enable women to give birth in any Nordic Country without having to pay
in advance.
Project proposals

Region Norrbotten together with the municipalities has developed a system
for coordination and cooperation between schools, primary care and social
services called “Norrbus”. An early warning system including individual
coordinated plan! The method and experiences can be exchanged with
colleagues in Norway and Finland.

Other proposals
 In order to overcome any administrative and legal barriers there is a need
for authorities in each Nordic country to continue looking into national
legislation and provision.
 We need to establish a dialogue with the universities concerning the need
for new competences and common research.
 The development of E-health solutions is important. Cross-border
cooperation, benchmarking and knowledge exchange are beneficial to all
partners.
 Involve decision makers at national level especially the Ministries of
Health.
 Establish networks or working groups in psychiatric care, elderly care,
IT, pre-hospital emergency care etc.

Conclusions
The Northern Health Across borders Steering Committee concluded the
conference by thanking all participants for their contributions and for fruitful
and instructive discussions.
There is obviously a need for increased cooperation in many fields. The most
important one is the recognition of the importance of benchmarking and
networking. Healthcare in the northern parts of Norway, Sweden and
Finland have a lot to gain by sharing knowledge and experiences. The health
care systems share a number of challenges in maintaining and developing
publicly financed health care due to demography and a sparse population in
rural and border areas. Innovations are stronger in the north because we are
already affected by the demographic challenge of an ageing population.
Cooperation can create added value for patients and be beneficial to healthcare
authorities.
Based on this report the Steering Committee will identify how to proceed.
Participants at the conference might be invited to take part in different
development work and working groups.
The report and slides from the presentation are posted on the NHAB website,
www.northernhealthacrossborders.com
At the end of this report are the contact details for everyone who attended
the conference.
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Name

Occupation

Organisation

E-mail

SWEDEN

Elisabeth Eero
Mari Conrad
Carola Wallstål
Christer Palosaari
Timo Kivelä
Frank Moryäner
Peter Berggren
Svante Mattson
Thomas Molén

Chief Operational Officer
HR Manager
Chief Operational Officer
Nurse
District Doctor
District Doctor
District doctor, Operations manager GMC
Nurse
Strategist, Strategic Development Office

Övertorneå Health Centre
Region Norrbotten
Arjeplog Health Centre
Haparanda Health Centre
Haparanda Health Centre
County Council of Västerbotten
County Council of Västerbotten
County Council of Västerbotten
County Council of Västerbotten

elisabeth.eero@norrbotten.se
mari.conrad@norrbotten.se
carola.wallstal@norrbotten.se
christer.palosaari@norrbotten.se
timo.kivela@norrbotten.se
frank.moryaner@vll.se
peter.berggren@vll.se
Svante.Mattsson@vll.se
thomas.molen@vll.se

NORWAY

Randi Spørck
Jon Thomas Finnson
Leif Erik Nohr
Helen Brandstorp

Head of Section
Head of section
Head of Section
Director

Randi.Sporck@helse-nord.no
jtf@helse-nord.no
Leif.Erik.Nohr@unn.no
Helen.Brandstorp@uit.no

Birgit Abelsen

Research Director

Gunn K Heatta

Head of section

Helse Nord RHF
Helse Nord RHF
University Hospital of North Norway
Norwegian Centre for Rural Medicine,
University of Tromsö
Norwegian Centre for Rural Medicine,
University of Tromsö
SANKS Finnmark Hospital Trust

Mikko Häikiö
Miia Palo
Tarja Kainulainen-Liiti
Matias Wesin
Outi Liisanantti

Chief of Development
Senior physician
Administrative chief nurse
Medical incident commander
Medical Director

Lapland Hospital District
Lapland Hospital District
Lapland Hospital District
Lapland Hospital District
Inari Health Centre

Mikko.Haikio@lshp.fi
Miia.Palo@lshp.fi
Tarja.Kainulainen-Liiti@lshp.fi
Matias.Wesin@lshp.fi
Outi.Liisanantti@inari.fi

FINLAND
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Birgit.Abelsen@uit.no
Gunn.Kristin.Heatta@finnmarkssykehuset.no
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Päivi Hirsso

Head of Primary Healthcare Unit

Northern Ostrobothnia Hospital District paivi.hirsso@ppshp.fi

Liisa Cajan-Suokas
Jukka Ronkainen

Medical Director, Consultant Doctor
Head of education, Primary Health Care
Ass. Professor

Medical Director, Consultant Doctor
Länsi-Pohja Hospital District, Tornio
University of Oulu

liisa.cajan-suokas@ppshp.fi
jukka.ronkainen@tornio.fi

Director
Medical Director
Medical Director, Chief Administrative Physician
Head of security and preparedness
Medical adviser
Chief physician anaesthesia, intensive care
Director
Strategist/Secretariat

Lapland Hospital District
Lapland Hospital District
Northern Ostrobothnia Hospital District
Helse Nord RHF
Helse Nord RHF
County Council of Västerbotten
Region Norrbotten
Region Norrbotten/Northern Health
Across borders

Jari.Jokela@lshp.fi
Jukka.Mattila@lshp.fi
juha.korpelainen@ppshp.fi
Oddvar.Emil.Larsen@helse-nord.no
Hanne.husom.haukland@helse-nord.no
Helge.Brandstrom@vll.se
veronika.sundström@norrbotten.se
ulla.m.isaksson@norrbotten.se

CHIEF EXECUTIVE Jari Jokela
GROUP
Jukka Mattila
Juha Korpelainen
Oddvar Larsen
Hanne Husom Haukland
Helge Brändström
Veronika Sundström
Ulla Isaksson
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