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SUMMARY

PLAN FOR MENTAL HEALTH AND SUBSTANCE ABUSE WORK
Proposals for development of mental health and substance abuse work 2015

Progress review and actions to be intensified in regard to implementation

B The national plan for mental health and substance abuse work out-
lines the core principles and priorities for the future of mental health and
substance abuse work until 2015. The plan starts from the premise that
mental health problems and substance abuse play a major role in public
health. For the first time in Finland, the plan sets joint objectives for men-
tal health and substance abuse work at the national level.

The plan emphasises the strengthening of service user status, promo-
tion of mental health and abstinence from substances, prevention and
treatment of problems, harm reduction and provision of mental health and
substance abuse services for all age groups with a focus on primary and
community care. New key policy definitions for service system develop-
ment include the principle of low-threshold single entry points for access
to treatment at social and health centres and the introduction of integrated
community care units for mental health and substance abuse services. The
plan is concluded with a presentation of the steering tools necessary for the
implementation of the plan.

Key words:
community care, lifecycle, mental health, primary services, promotion and
prevention, service system, service user, substance




TIVISTELMA

MIELENTERVEYS- JA PAIHDESUUNNITELMA
Ehdotukset mielenterveys- ja pdihdetyon kehittamiseksi vuoteen 2015.

Viliarviointi ja toteutumisen kannalta erityisesti tehostettavat toimet

m Kansallinen mielenterveys- ja piihdesuunnitelma linjaa mielenter-
veys- ja paihdetyon tulevaisuuden keskeiset periaatteet ja painotukset
vuoteen 2015. Suunnitelman lihtékohtana on mielenterveys- ja piih-
deongelmien suuri kansanterveydellinen merkitys. Suunnitelma linjaa
ensimmaisti kertaa mielenterveys- ja paihdetyotd yhdessa valtakunnalli-
sella tasolla.

Suunnitelmassa painotetaan asiakkaan aseman vahvistamista, mie-
lenterveyden ja piihteettomyyden edistimisti ja ongelmien ja haittojen
ehkiisyi ja hoitoa seki kaikkien ikiryhmien mielenterveys- ja piihde-
palvelujen jirjestimisti painottaen perus- ja avohoitopalveluja. Palvelu-
jarjestelmin kehittamisessa keskeisia linjauksia ovat matalakynnyksinen
yhden oven periaate hoitoon tullessa sosiaali- ja terveyskeskuksessa ja
yhdistettyjen mielenterveys- ja piihdeavohoitoyksikéiden perustami-
nen. Suunnitelman lopussa esitetdin suunnitelman toteuttamiseen tar-
vittavat ohjauskeinot.

Asiasanat:
asiakas, avohoito, edistdva ja ehkiiseva tyd, eldminkaari, mielenterveys, perus-
palvelut, palvelujarjestelmad, pdihde




SAMMANDRAG

PLAN FOR FRAMJANDE AV PSYKISK HALSA OCH ALKOHOL- OCH DROGARBETE
Forslag till att utveckla arbetet for att fraimja den psykiska hilsan och alkohol- och drogarbetet
fram till ar 2015.

Lagesutvardering och atgarder som sarskilt bor effektiveras for genomférandet

B Den nationella planen for mentalvards- och alkohol- och drogarbete
drar upp riktlinjer f6r de centrala framtida principerna och prioritering-
arna for mentalvirds- och alkohol- och drogarbetet till 4r 2015. Utgings-
punkten for planen ir att psykiska problem och missbruk har en stor bety-
delse for folkhilsan. Planen ger for forsta gdngen uttryck for gemensamma
riksomfattande riktlinjer for arbetet inom mental- och missbrukarvirden.

I planen betonas att klientens stillning bor stirkas, den psykiska hal-
san, alkohol och drogfrihet skall frimjas, problem och skador férebyggas
samt mental- och missbrukarvard ordnas for alla dldersgrupper, s4 att bas-
och 6ppenvirdstjinster prioriteras. Centrala linjedragningar nir det giller
utvecklande av servicesystemet ir principen om en dorr med 18g troskel
nir en person stker behandling vid en social och hilsovirdscentral och
grundande av 6ppenvirdsenheter som kombinerar mental- och missbru-
karvird. Dessutom framstills de styrmedel som behovs for att genomfora
planen.

Nyckelord:
fraimjande och forebyggande arbete, bastjanster, klient, levnadslopp, psykisk

hilsa, rusmedel, servicesystem, 6ppenvard







INTRODUCTION TO THE 2012 EDITION

In 2012, the steering group for the Plan for Mental Health and Substance
Abuse Work, in co-operation with its interest groups, prepared an assessment
of the progress made so far in the proposals put forward in the plan. At the
same time, the need for new measures or existing measures requiring par-
ticular enhancement in 2012-2015 was assessed. In the new edition of the
Plan for Mental Health and Substance Abuse Work, a section examining the
realisation of the proposal so far, including assessment of how up-to-date it is
and measures that can be used to make development work in accordance with
the proposal even more effective, has been added to each proposal. A traffic
light symbol is used to describe progress made in the proposals: a red light on
top indicates that development work in accordance with the proposal has pro-
gressed poorly; a yellow light in the middle, that progress in the right direc-
tion is already evident; and a green light, that a positive change has taken place
in the activities described in the proposal. For the majority of the proposals
in the Plan for Mental Health and Substance Abuse Work published in 2009,
implementation has already started. The implementation of some proposals
has made a great deal of progress, with preparation of strategies for mental
health and substance abuse work in municipalities serving as one example.

Mental health and substance abuse work must form a functional whole
with the rest of social welfare and health care services. This includes ef-
fective preventive work and the early treatment of disorders, but also ap-
propriate treatment for serious mental health disorders and substance abuse
problems that highlight services catering to the individual needs of service
users and the goal of recovery. There is still plenty of work to be done, but
the Plan for Mental Health and Substance Abuse Work is still topical and
implementable.

The steering group that prepared the interim evaluation of the Plan
for Mental Health and Substance Abuse Work was chaired by Liisa-Maria
Voipio-Pulkki, Director, Ministry of Social Affairs and Health, with Kari
Paaso, Director, Ministry of Social Affairs and Health, serving as the deputy
chair. Other members and their personal deputy members appointed to the
working group were Helena Vorma, Ministerial Counsellor, Ministry of So-
cial Affairs and Heath, Kari Haavisto, Ministerial Adviser, Ministry of So-
cial Affairs and Health (deputy member Veli-Matti Risku, Senior Officer),
Taina Autti, Ministerial Counsellor, Ministry of Social Affairs and Health,
Marina Erhola, Assistant Director General, National Institute for Health
and Welfare (deputy member Erkki Vartiainen, Assistant Director Gen-



eral), Leena Hirvonen, Senior Specialist, Finnish Institute of Occupational
Health (deputy member Teija Kivekis, Chief Physician), Hilppa Tervonen,
Grants Manager, Finland’s Slot Machine Association (RAY) (deputy mem-
ber Heli Litja, Grants Officer), Tuula Ahlgren, Development Manager, the
Social Insurance Institution of Finland (deputy member Paula Melart, Medi-
cal Specialist), Immo Parviainen, Counsellor for Cultural Affairs, Ministry
of Education and Culture (deputy member Marja-Liisa Niemi, Counsellor
of Education), Ellen Vogt, Senior Advisor, Association of Finnish Local and
Regional Authorities (deputy member Erja Wiili-Peltola, Senior Advisor),
Torbjérn Stoor, Managing Director, Finlandssvenska kompetenscentret Ab
(deputy member Merja Salmi, CEO, Sosiaalitaito Oy), Markku Lehto, Re-
habilitation Planner, Finnish Central Association for Mental Health, An-
tero Lassila, Head of Division, Hospital District of Southern Ostrobothnia,
Matti Rajamiki, Director, Finnish Network of Addiction Treatment Profes-
sionals and Associations (deputy member Maarit Andersson, Development
Manager), Matti Kaivosoja, Head of Division, Joint municipal authority for
specialised health care and primary services in Central Ostrobothnia, Sanna
Blanco-Sequeiros, Head of Division, Hospital District of Lapland, Lauri Ku-
osmanen, Project Manager, the Key to the Mind project for Southern Fin-
land, Alpo Komminaho, Project Manager, the Linsi 2012 project for Western
Finland, Petri Laitinen, Project Director, the Arjen mieli project for Eastern
and Central Finland and Juha Ahonen, Project Director, the Vilittija 2013
project for Central Finland. Permanent experts in the steering group are
Mauri Marttunen, Head of Department, National Institute for Health and
Welfare, Jukka Mikeld, Senior Advisor, National Institute for Health and
Welfare, Olavi Kaukonen, Executive Director, A-Clinic Foundation, Pilvi
Kaukonen, Head of Division, Pirkanmaa Hospital District, Tiina Saarela,
Key Area Secretary, Church Council, and Marita Ruohonen, Executive Di-
rector, Finnish Association for Mental Health. The working group’s expert
secretaries were Juha Moring, Chief Physician, National Institute for Health
and Welfare, and Airi Partanen, Development Manager, National Institute

for Health and Welfare.



TO THE MINISTRY OF SOCIAL AFFAIRS
AND HEALTH

The Ministry of Social Affairs and Health appointed a working group to
prepare a national plan for mental health and substance abuse work, with
the working group’s term covering the period from 1 April 2007 until 30
December 2008.

The working group was assigned with the task of:

1. drafting a plan for mental health and substance abuse work for the Min-
istry of Social Affairs and Health in accordance with the Ministry’s
Strategy 2015;

2. submitting proposals for the dissemination of good practices in social
welfare and health care;

3. where necessary, submitting proposals for the development of steering tools.

The working group was chaired by Marja-Liisa Partanen, Deputy Di-
rector-General, Ministry of Social Affairs and Health, with Kari Paaso, Di-
rector, Ministry of Social Affairs and Health serving as the deputy chair.
Other members and their personal deputy members appointed to the work-
ing group were Kari Haavisto, Senior Officer, Ministry of Social Affairs and
Health (deputy member Veli-Matti Risku, Senior Officer), Kristian Wahl-
beck, Research Professor, National Research Centre for Welfare and Health
(deputy member Maijaliisa Junnila, Director of Division), Jouko Lénnqvist,
National Public Health Institute (deputy members Jaana Suvisaari, Academy
Research Fellow), Jari Korhonen, Provincial Medical Officer, State Provincial
Office of Eastern Finland (deputy member Helena Kemppinen, Provincial
Medical Officer), Liisa-Maria Voipio-Pulkki, Chief Administrative Physi-
cian, Association of Finnish Local and Regional Authorities (deputy member
Soile Hellstén, Special Advisor), Teija Honkonen, Chief Physician, Finnish
Institute of Occupational Health 1 April 2007-8 January 2008, replaced by
Matti Ylikoski, Director, Finnish Institute of Occupational Health from 9
January 2008 (deputy member Martti Kuokkanen, Chief Physician 1 April
2007-8 January 2008, replaced by Leena Hirvonen, Project Manager, Finn-
ish Institute of Occupational Health, from 9 January 2008), Antero Lassila,
Chairman of the Steering Group of the Ostrobothnia Project, Vaasa Hospi-
tal District (deputy member Matti Kaivosoja, Chief Physician), Jorma Po-
sio, Project Manager, Lapland Project, City of Rovaniemi (deputy member



Timo Peisa, Medical Director), Maria Vuorilehto, Project Manager, Umbrella
Project, City of Vantaa (deputy member Timo Aronkytd, Director of Health
Services 1 April2007-25 August 2008, replaced by Lauri Kuosmanen, Pro-
ject Coordinator, from 25 August 2008), Lasse Murto, Managing Director,
A-Clinic Foundation (deputy member Pekka Heinild), Marita Ruohonen,
Executive Director, Finnish Association for Mental Health (deputy member
Liisa Saaristo, Head of Development). Teija Honkonen continued as an expert
of the working group as a representative of the Ministry of Social Affairs and
Health from 9 January 2008. The working group’s expert secretaries were
Timo Tuori, Senior Medical Officer, and Airi Partanen, Development Man-
ager, National Research and Development Centre for Welfare and Health.

From August 2008 the working group was assisted by Terhi Hermanson,
Ministerial Counsellor for Health Affairs, Ministry of Social Affairs and Health.
The working group’s technical secretaries were Hanna Vihermiki, Departmen-
tal Secretary, Ministry of Social Affairs and Health, and Hanna Kiirii, Project
Secretary, National Research and Development Centre for Welfare and Health.

The working group met 14 times and held two internal seminars, 28-29 Au-
gust 2008 and 12-13 November 2008. Policies for the future of mental health
and substance abuse work were outlined in spring 2008 at five regional consul-
tation events, an NGO consultation event and a seminar at Parliament. A con-
sultation event regarding the working group’s preliminary proposals took place
on 4 November 2008. The Ministry of Social Affairs and Health concluded an
agreement with Jussi Suojasalmi, Managing Director, for an assignment from
1 October 2008 until 31 December 2008 under which he participated in the
planning work regarding the drafting of proposals related to the service system.
He also drafted a separate proposal regarding the development of the substance
abuse service system and related emergency on-call services in particular.

Having completed its task, the working group hereby respectfully submits
its memorandum to the Ministry of Social Affairs and Health.

Helsinki, 10 February 2009

Marja-Liisa Partanen

Kari Paaso Kari Haavisto Kristian Wahlbeck

Jouko Lénnqvist Jari Korhonen Liisa-Maria Voipio-Pulkki
Matti Ylikoski Maria Vuorilehto Antero Lassila

Jorma Posio Lasse Murto Marita Ruohonen

Timo Tuori Airi Partanen
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INTRODUCTION

Following a motion introduced by 106 Members of Parliament in 2005, the
Ministry of Social Affairs and Health (MSAH) launched the preparation of a
plan for mental health and substance abuse work in 2007. The major role that
mental health problems and substance abuse play in public health is receiving
increasing attention. Although there has been no change in the prevalence of
mental health disorders, there has been a major increase in related incapacity
for work. One in four days on sickness allowance and one in three new dis-
ability pensions are granted on mental health grounds. The direct treatment,
control and social insurance-related costs arising from mental disorders and
substance abuse are high, and indirect costs, such as those arising from lost
labour input and cuts in productivity, are manifold compared to the direct
costs. The most common cause of death among the Finnish working age
population is alcohol, with total consumption tripled since the late 1960s.
The most recent period of steep rise in alcohol consumption began in 2004
following a decrease in alcohol taxation. At the same time there has been a
clear increase in alcohol-related mortality and morbidity. Drug abuse became
more common after the mid-1990s. There has also been a clear increase in
the co-occurrence of mental health problems and substance abuse.

Mental health and substance abuse services are currently provided sepa-
rately from each other in a scattered service system. Mental health services
are mainly provided under health care services, while specialised services for
substance abusers are organised under social welfare services. Such a scat-
tered service system affects access to services by those who need them and
contributes to dropping out of services despite the personnel in the different
units being competent and strongly committed to their work. Some services
are provided by the municipalities themselves, while others are provided by
NGOs and private providers. The development of community care has played
a secondary role, and there is a disproportionate focus on institutional treat-
ment in mental health care and substance abuse care costs. It is important
to develop work that promotes mental health and substance-free lifestyles
and prevents related problems alongside the delivery of mental health and
substance abuse services. Investments in mental health and substance abuse
work are investments in functional capacity and productivity.

When preparing the plan for mental health and substance abuse work, the
working group took into consideration the restructuring of local government
and services currently underway as well as the extensive bill drafting pro-
gramme to develop social welfare and health care services as broader regional
entities. The plan is also in compliance with the international policies adopt-



ed by the European Union, the Council of Europe and the World Health
Organization (WHO). This is the first time in Finland that mental health
and substance abuse issues have been consolidated at the level of a national
plan. The plan for mental health and substance abuse work already attracted
attention at the drafting stage, which could be seen as active participation in
the spring 2008 consultation events and public debate.

The main themes selected for the mental health and substance abuse
plan are strengthening the status of service users, promotion and preven-
tion as well as organisation of mental health and substance abuse services
as a functional whole with a focus on primary and community care services
and closely integrated mental health and substance abuse work. The steering
tools needed to implement the plan are also presented.

When mental health and substance abuse services are organised primar-
ily through community care, they serve users better and support their own
resources. Intensification of early-stage community care with a focus on pri-
mary services can help avoid the aggravation and prolongation of conditions
and reduce the need for institutional beds. The priority is on the develop-
ment and diversification of community care, and only after this is achieved
can reductions be made in institutional treatment. The plan proposes that
mental health and substance abuse work competence in primary services be
ensured through social welfare and health care professionals specialised in
these fields.

A switch from the current institution-focused system to a system with a
focus on community care will result in a temporary increase in mental health
and substance abuse service costs because extra resources will be needed
in primary-level mental health and substance abuse work to implement the
changes. The development of community care will render some institutional
beds unnecessary. The resources freed up from institutional treatment must
be reallocated to secure primary-level mental health and substance abuse
work in the future too.

Mental health disorders and substance abuse have major health and eco-
nomic impacts and considerable social significance. The plan proposes that
the Government take a resolution regarding the development of mental
health and substance abuse work, specifying the main mental health and
substance abuse work policies and methods covering the various fields of
social policy in order to secure the development of and necessary resource
allocation for comprehensive, promotional, preventive and curative mental
health and substance abuse work.



WORKING GROUP'S PROPOSALS

Proposal 1.

Proposal 2.

Proposal 3.

Proposal 4.

Proposal 5.

Proposal 6.

Proposal 7.

Individuals with mental health problems and substance abuse
should be ensured access to services and, while receiving services,
be treated equally to all other service users. This should take place
through training aimed to achieve a change in attitudes, service
supervision and guaranteed access to treatment and services.

Flexible access should be provided to mental health and sub-
stance abuse services through a low-threshold single entry point
primarily via a social and health centre and, in the absence of
one, via a primary health care unit.

User experts and peers should be included in the planning, im-
plementation and evaluation of mental health and substance
abuse work.

The Ministry of Social Affairs and Health should produce a
draft for a Government proposal concerning a common frame-
work act containing provisions regarding limitation of the right
of self-determination and submit a proposal for a statute con-
cerning second opinions by external experts regarding admis-
sion to involuntary treatment in a psychiatric hospital. A na-
tional programme to reduce the use of coercive measures in
psychiatric hospital treatment should also be implemented.

The types of income security available for periods of treatment
and rehabilitation should be developed so that they will promote
substance abuse and mental health service users’ self-initiated en-
try into and commitment to treatment and promote their return
to employment once progress has been made in rehabilitation.

To prevent mental health and substance abuse problems, there

should be a focus on three priority areas:

1. Alcohol taxation should be increased considerably from the
20009 level.

2. Communities that support wellbeing should be strength-
ened and people’s opportunities to influence decisions af-
fecting themselves should be increased.

3. The intergenerational transmission of mental health and sub-
stance abuse problems should be identified and prevented.

Municipalities should include a mental health and substance abuse
work strategy in their health and wellbeing promotion plan as
part of the municipal strategy. The status of preventive and pro-

I5



Proposal 8.

Proposal 9.

Proposal 10.

Proposal 11.

Proposal 12.

Proposal 13.

motional mental health and substance abuse work should also be
strengthened by the appointment of at least one permanent full-
time coordinator of this work in areas with a large population base.

The municipality responsible for service organisation and fund-
ing must coordinate public, third-sector and private sector ser-
vices more efficiently into a well-functioning set of services.

Municipalities should increase the efficiency of primary and com-
munity care for those with mental health and substance abuse
problems by increasing and diversifying services such as emer-
gency, mobile and consultation services. This will create the pre-
requisites for reducing the need for institutional beds. Specialised
community care units for psychiatric care and for substance abus-
ers should be integrated. Psychiatric hospital treatment should, as
a rule, be provided in conjunction with general hospitals.

Mental health and substance abuse work organised by munici-
palities for children and young persons should primarily take
place in their everyday environments, such as the home, day
care or school. Primary services should be diversely supported
by specialised services.

Prevention and early intervention in mental health disorders
and substance abuse should be promoted through the provi-
sion of continuing education for occupational health personnel
and the development of reimbursement practices of the Social
Insurance Institution of Finland (KELA). Job retention and re-
turn to work among those with mental health problems and
substance abuse should be promoted by strengthening the co-
ordination role of occupational health care between the work-
place and other health care and rehabilitation providers.

Factors threatening the work ability of unemployed persons
with mental health problems or substance abuse should be ad-
dressed early enough through measures such as the develop-
ment of health checks and rehabilitating work for unemployed
persons. The employability of mental health rehabilitees re-
ceiving disability pension or cash rehabilitation benefit and
seeking access to employment should be improved.

The prevention of mental disorders and substance abuse among the
ageing population should be invested in and their treatment should
be made earlier and more efficient through measures such as the
development of treatment methods that are suitable for the ageing.



Proposal 14.

Proposal 15.

A joint working group of the Ministry of Social Affairs and
Health and the Ministry of Education (MoE) should determine
the minimum curriculum of mental health work education
and training. These, together with the minimum curriculum
of substance abuse work education and training, should be in-
cluded in the basic education and training programmes in the
fields of social welfare and health care.

The National Institute for Health and Welfare (THL) should
compile mental health and substance abuse work recommenda-
tions under a single social welfare and health care database and
take care of updates to key recommendations and monitoring
of their implementation. A programme supporting the imple-
mentation of good practices should be executed.

Proposal 16. All levels of administration from the municipal level to the cen-

Proposal 17.

Proposal 18.

tral government level must consider the impacts of their actions
and decisions on citizens’ mental health and substance use. At
the central government level, the Advisory Committee on In-
toxicant and Temperance Affairs should be expanded and be-
come the Advisory Committee on Mental Health and Substance
Abuse Affairs. The national coordination of preventive and pro-
motional mental health and substance abuse work should be cen-
tralised under the National Institute for Health and Welfare. The
Substance Abuse Prevention Forum maintained by the Finnish
Centre for Health Promotion should be expanded and become a
forum for preventive mental health and substance abuse work.

The amount of central government transfers to local government
for social welfare and health care to develop primary-level men-
tal health and substance abuse services should be increased. In
addition to this, part of the discretionary government transfers
for social welfare and health care development should be allocat-
ed for the development of the mental health and substance abuse
service system. The use of other funding opportunities available
for service system development should be made more efficient
by compiling information on funding in a centralised manner.

The Ministry of Social Affairs and Health should update the Mental
Health Act, the Act on Welfare for Substance Abusers and the Tem-
perance Work Act and look into the possibility of consolidating the
Mental Health Act and the Act on Welfare for Substance Abusers.



PROPOSALS WITH JUSTIFICATIONS

The working group has adopted the following priorities and principles for
the development of mental health and substance abuse work: (1) strength-
ening the status of service users, (2) emphasising prevention and promo-
tion, (3) integrating services into a functional whole and taking the needs of
different age groups into consideration and (4) increasing the efficiency of
steering tools.

The working group proposes that the Government take a resolution
regarding mental health and substance abuse work in 2009. This
resolution should secure the sustained development of mental health
and substance abuse work towards an increased focus on community
care and primary services and ensure access to the resources needed
for this.



| STRENGTHENING THE STATUS OF
SERVICE USERS

To strengthen the status of service users, there should be a focus on equality, the
principle of low-threshold single entry points, the status of user experts and peer
support, the introduction of second opinions by external experts, regulations re-
garding limitations of the right of self-determination, and income security.

PROPOSAL |. EQUAL TREATMENT AND ACCESS
TO SERVICES

Individuals with mental health problems and substance abuse should be ensured
equal access to services and, while receiving services, be treated equally to all
other service users. This should take place through training aimed to achieve a
change in attitudes, service supervision and guaranteed access to treatment and

services.

Organisations responsible: MSAH, KELA, MEC, Finnish National Board
of Education (FNBE), municipalities, joint
municipal authorities

Implementing organisations: MSAH, KELA, THL, National Supervisory
Authority for Welfare and Health (Valvira),
municipalities, joint municipal authorities,
NGOs, private service providers

Schedule: 2009-

Stigma and discrimination experienced by people with mental health prob-
lems and substance abuse should be reduced at the various levels of society.
Equal access to services and equal treatment in the service system require
that the entire social welfare and health care service system adopts an atti-
tude towards these problems that is as serious as towards other health prob-
lems. The need to effect change in discriminatory attitudes must be taken
into consideration as early as in basic education and training. Social welfare
and health care decision-makers, management and personnel must, as ap-
propriate, be provided with continuing education to change their attitudes.

In addition, the equal status of individuals with mental health problems
and substance abuse to other service users must be strengthened through
steering tools related to the statutory principle of guaranteed access to treat-
ment and services. Guaranteed access to treatment emphasises access to
treatment within specific periods of time regarding non-urgent treatment.



Guaranteed access to services contains the time limits set by the Child Wel-
fare Act and the Social Assistance Act for assessments of the need for child
protection measures, appointments with social workers and decisions on social
assistance. The criteria for non-urgent and urgent treatment in mental health
and substance abuse disorders in particular must be made more specific.

Treatment provided must be in line with the Current Care Guidelines.
Access to effective and necessary psychotherapy as specified in the Current
Care Guidelines must be provided in accordance with the criteria set for
non-urgent care within six months.

Under-23-year-olds in need of treatment must have access to specialised
psychiatric care and substance abuse treatment within three months of the
date on which their need for treatment was established, regardless of their
place of residence. The working group proposes that a legal provision be in-
troduced regarding the uniform age limit of under-23-year-olds.

Legislation pertaining to service user fees must be amended to ensure har-
monised user fees for mental health and substance abuse services provided by
social welfare and health care services regardless of administrative branch.

Service users’ language and cultural background must be taken into con-
sideration in mental health and substance abuse service delivery. In addition
to service provision in Finnish and Swedish, access to and development of
services in the Sami language must also be ensured. Training and use of in-
terpreters’ services should be employed to strengthen consideration for the
language and cultural background of different immigrant groups.

In working life, those with mental health and substance abuse problems
must be treated the same as others who are partially capable of work. The
benefits laid down in rehabilitation and disability legislation for those with
mental health and substance abuse problems must be the same as those re-
ceived by other persons with disabilities.

Prerequisites: Training that addresses discriminatory attitudes. Applica-
tion and further specification of existing legislation. Imple-
mentation of good practices. Increased resource allocation
for psychotherapy training and for equal geographical access
to psychotherapy.

Monitoring: ~ Implementation of legislation. Realisation of guaranteed ac-
cess to treatment and services. Access to psychotherapy ser-
vices. Continuing education. Overall economic impact on
municipalities and central government.
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Progress in the proposal so far

Development work related to the proposal has progressed
at a slow pace. The competence and capabilities of pri-
mary health care staff in mental health and substance
abuse work have been enhanced in some areas. Access to
non-urgent care was specified in the Health Care Act that
came into force in 2011. Time limits concerning the ac-
cess to psychiatric treatment for under 23-year-olds have
been harmonised. The National Supervisory Authority for
Welfare and Health (Valvira) has prepared a monitoring
programme for access to care and around-the-clock mental
health and substance abuse services. The National Insti-
tute for Health and Welfare (THL) has begun to moni-
tor the queuing times for psychotherapy. Training leading
to the right to use the title of psychotherapist has been
transferred to universities by an amendment to the rele-
vant decree. According to statistics, the use of detoxifica-
tion treatment and housing services provided in connection
with substance abuse services has increased, but the use of
substance abuse rehabilitation has declined.

Measures that require particular enhancement based
on the interim evaluation

Opportunities for persons using services intended for persons with
mental health or substance abuse problems to influence the planning
and implementation of their own care is promoted and their right of
self-determination and freedom to choose is enhanced. The aim of
the services is to promote recovery of the client, i.e. his or her ability
to lead a meaningful and satisfying life despite the possible restric-
tions imposed by the mental health or substance abuse problem. Re-
alisation of this aim requires forms of support and services that are
based on individual need and informed consent.

Reform of the Services and Assistance for the Disabled Act en-
sures that the Act will also be applied to people with mental health
and substance abuse problems.

The next step from monitoring time limits for guaranteed access to
treatment and services is monitoring the content of care and the realisa-
tion of Current Care Guidelines. Possible instances of discrimination
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and whether the care as a whole is sufficient are taken into account in
supervising services. Internal supervision is enhanced. The treatment
of clients belonging to different language groups in their native lan-
guage should be given special attention in the monitoring programme.

Guaranteed access to treatment and services also applies to other
people with substance abuse problems than those addicted to opioids.
Provisions concerning access to treatment and services laid down in the
Health Care Act are applied when a substance abuser is given an exami-
nation, treatment or rehabilitation services for his or her substance abuse
problem on medical grounds. When the issue in question concerns the
management of social problems, the Social Welfare Act and special laws
pertaining to social welfare are applied. The National Institute for Health
and Welfare collects information on access to treatment and services also
as concerns health care services implemented in connection with sub-
stance abuse services.

The guaranteed access to services in social welfare is developed in
order to ensure equality of access.

The care and equal treatment of patients with mental health and sub-
stance abuse problems is enhanced in the primary health care units of
hospital districts with the help of a health care provision plan under the
Health Care Act.

Occupational health care and health counselling as well as health ex-
aminations for the unemployed are accounted for in the development of
primary health care. An effort is made to reduce geographical disparities by
placing an emphasis on the early detection of problems and the initiation of
treatment in primary health care as well as by increasing the use of e-Men-
tal Health services. Opportunities for individuals who are financially dis-
advantaged or socially marginalised to use the services shall be developed.

Discrimination, marginalisation and the neglect of somatic care in-
volving individuals with mental health and substance abuse problems
are mitigated through national anti-stigmatisation measures. Training
provided by user experts effectively reduces the stigma.

Organisations responsible: ~ MSAH, THL, Valvira, municipalities
and joint municipal authorities, NGOs

Implemented by: MSAH, THL, Valvira, municipalities
and joint municipal authorities, NGOs

Schedule: 2012-2015

Prerequisites: Sufficient resourcing of mental health

and substance abuse services
Monitoring: In accordance with the original plan



PROPOSAL 2. THE SINGLE ENTRY POINT PRINCIPLE

Flexible access should be provided to mental health and substance abuse services
through a low-threshold single eniry point primarily via a social and health cen-
tre and, in the absence of one, via a primary health care unit.

Organisations responsible: MSAH, municipalities, joint municipal authorities
Implementing organisations: THL, municipalities, joint municipal authorities,
NGOs, private service providers

Schedule: 2009-

A fifth of the Finnish population have mental health and substance abuse
problems, and these problems are highly significant in terms of public health.
There must be capacity to treat most of these at the primary level.

The integration of mental health and substance abuse services is connected
with the extensive restructuring of the Finnish social welfare and health care
service system. The development of a well-functioning set of social welfare
and health care services includes the establishment of social and health centres
that provide access to local services through a low-threshold single entry point.

So far there are only few combined social and health centres in the coun-
try. Currently the most natural low-threshold unit through which those with
mental health problems and substance abuse can access treatment is the
primary health care system, which covers the entire country and operates
around the clock. Occupational health care and school and student health
care units also act as entry points alongside health centres. Municipalities
responsible for service organisation and funding can, as appropriate, approve
the use of other service units, such as integrated community care units for
mental health and substance abuse services operating on the low-threshold
principle as primary points of entry for mental health and substance abuse
service users. The treatment system is tasked with ensuring that the services
needed by users form an appropriate and flexible whole.

To implement the single entry point principle, health centres must have
a nurse’s or social worker’s reception, which operates on the low-threshold
principle, for assessing the need for treatment in consultation with service us-
ers and possibly also their relatives, friends or legal representatives. Based on
the assessment and a preliminary plan, service users should then be referred
to services that meet their needs, to which they must have flexible access.

Prerequisites: Targeting primary service resources at low-threshold recep-
tion activity.

Monitoring:  Increase in the number of low-threshold single entry points
at social and health centres or in primary health care.
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Progress in the proposal so far

The proposal is being realised in certain regions.

Measures that require particular enhancement based
on the interim evaluation

The single entry point principle of mental health and substance abuse
services is implemented in connection with service structure reform by
enhancing mental health and substance abuse work in primary services.

Organisations responsible: ~ MSAH, municipalities and joint
municipal authorities

Implemented by: Municipalities and joint municipal
authorities

Schedule: 2012-2015

Prerequisites: Reform of the structure of mental health

and substance abuse services as part of the
service structure reform by emphasising
the development and resourcing of
primary services.

Monitoring: Monitoring of access to mental health
and substance abuse services in primary
health care

PROPOSAL 3. USER EXPERTS AND PEERS

User experts and peers are involved in the planning implementation and evalua-
tion of mental health and substance abuse work.

Organisations responsible: THL, municipalities, joint municipal
boards, NGOs
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Implemented by: THL, municipalities, joint municipal
authorities, NGOs
Schedule: 2009-2012

Participation of user experts and peers in the planning, implementation and
evaluation of mental health and substance abuse services must be increased
for the service system to better take user needs into consideration.

Peers are persons who, based on their own experience, are voluntarily
involved in activity such as support for service users’ long-term treatment in
the service system or who act in peer groups or as peer supporters. Alcohol-
ics Anonymous (AA) is an example of peer involvement.

User experts are individuals with personal experience of mental health
problems or substance abuse, either as someone who has them, has recovered
from them or has used related services or as a relative or friend. User experts
must be used in contexts such as municipal strategy formulation, service eval-
uations and rehabilitation working groups. They can also be invited as experts
to administrative bodies of treatment units. Their expertise must also be in-
creasingly utilised in housing services for mental health and substance abuse
rehabilitees, the work to reduce involuntary treatment and coercive measures
and when obtaining second opinions by external experts. The involvement of
user experts and the related renumeration system must be developed in coop-
eration between NGOs and municipalities. The experiences of minors must
also be taken into consideration when developing user expert involvement.

Prerequisites: Development of user expert and peer involvement through
means such as funding from Finland’s Slot Machine Asso-
ciation (RAY)

Monitoring: ~ Development of user expert models and increase in the use
of user experts and peer support.

Progress in the proposal so far

The amount of established activities is low so far.
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Measures that require particular enhancement based
on the interim evaluation

Concepts related to user experts and peer activities and central in
mental health and substance abuse work, such as experiential knowl-
edge, user expert, user trainer, user evaluator and peer support and
peer activities, are defined and clarified. Quality criteria are created to
develop and harmonise the forms, roles and responsibilities related to
activities involving user experts and peer support. Scientific research
and students looking for thesis topics are directed to activities involv-
ing user experts and peer support. Training related to user experts and
user evaluation is harmonised and stabilised.

Activities to account for the needs, resources and rights of service
users are developed and stabilised further. The views and experiences
of individuals with mental health and substance abuse problems and
those recovering from such issues on the problems experienced, be-
coming ill, the use of services and recovery are accounted for when
planning, evaluating and developing the services. The competence
necessary to account for the experiences of under-age service users
is enhanced.

Forms of work related to user experts and peer support are stabi-
lised. Co-operation between different actors is increased for example
by indicating meeting places intended for user experts, peers, service
users and family members, by stabilising the co-ordination of the co-
operation and by supporting the co-operation through various tools
(e.g. Innokyl4, an open innovation environment for health and welfare).

Remuneration practices related to the work of user experts and
peers are developed.

Responsible body: MSAH, RAY, municipalities and joint
municipal authorities, NGOs and congregations

Implemented by: MSAH, MEC, THL, RAY, municipalities and
joint municipal authorities, NGOs and

congregations
Schedule: 2012-2015
Prerequisites: Harmonisation of practices related to the work of

user experts
Monitoring: In accordance with the original plan



PROPOSAL 4. INVOLUNTARY TREATMENT

The Ministry of Social Affairs and Health should produce a draft for a Govern-
ment proposal for a common framework act containing provisions regarding limi-
tation of the right of self-determination and submit a proposal for a statute con-
cerning second opinions by external experts regarding admission to involuntary
treatment in a psychiatric hospital. A national programme to reduce the use of
coercive measures in psychiatric hospital treatment should also be implemented.

Organisations responsible: MSAH
Implementing organisations: ~ THL, Valvira, regional state administration,
joint municipal boards

Schedule: 2009-2012

The provisions and procedures regarding involuntary treatment laid down in
the Mental Health Act and the Act on Welfare for Substance Abusers dif-
fer a great deal from each other and must be harmonised in order to ensure
equal treatment. The reformed provisions on involuntary treatment and co-
ercive measures are suitable for incorporation into the common framework
act containing limitations of the right of self-determination and covering the
entire social welfare and health care system that is being planned. In addi-
tion, special provisions must be enacted for special social welfare and health
care legislation to provide further specifications to the framework act. The
patient’s own opinion must be taken into consideration in coercive measures.
An agreement on a psychiatric advance directive should be concluded with
patients who repeatedly need to be subjected to consideration of involuntary
treatment or coercive measures. This should take place when their condition
is at a better stage. A provision regarding psychiatric advance directives needs
to be incorporated into the Mental Health Act.

Provisions regarding compulsory community treatment of forensic patients
must be incorporated into the Mental Health Act in accordance with the pro-
posal of the working group appointed to examine and consider the matter by
the Ministry of Social Affairs and Health. This would ensure the necessary
community-based treatment and in many cases enable early access to treat-
ment. The suitability of compulsory community treatment for the treatment
of others with severe mental health problems should also be assessed.

A policy of obtaining a second opinion from an external expert should be
established in psychiatric hospital treatment on the basis of the comments of the
European Committee for the Prevention of Torture and Inhuman or Degrading
Treatment or Punishment (CPT). This aims to increase the reliability, openness
and transparency of decision-making and the legal protection of those in invol-
untary treatment. External experts are psychiatrists who are independent of the
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treatment organisation and who can also utilise user experts in their assessment.

Hospitals must help the patient find an external expert for a second opinion if

the patient so wishes having been subjected to involuntary psychiatric treat-

ment. In the future the use of second opinions should also be considered in cases

of prolonged psychiatric hospital treatment lasting more than three months.

The programme to reduce the use of coercive measures in psychiatric

hospital treatment should contain good practices that reduce involuntary

treatment and coercive measures and result in a change in attitudes through

measures such as training and benchmarking between hospitals. In Finland

the use of coercive measures is high in international comparison; the pro-

gramme aims to reduce it by around 40 percent.

Prerequisites:

Monitoring:

Drafting of a framework act and special provisions regarding
limitations of the right of self-determination. The incorpora-
tion of a provision regarding second opinions by external ex-
perts into the Mental Health Act. Allocation of resources for
second opinions by external experts. The incorporation of a
provision regarding second opinions by external experts into
the psychiatric patient’s dataset in the National Hospital Dis-
charge Register (Hilmo). Resources for the national programme
to reduce the use of coercive measures.

Implementation of amendments to legislation. Monitoring of
second opinions by external experts on the basis of the psy-
chiatric patient’s dataset in the Hilmo Register or electronic
patient records. Monitoring of the financial impacts of amend-
ments to provisions regarding involuntary treatment, use of
second opinions by external experts and the programme to
reduce the use of coercive measures. Service user satisfaction.

Progress in the proposal so far
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The main features of the proposal are being realised in the
form of a broad legislative reform to regulate restrictions of
personal freedom in social welfare and health care services.
A draft by a working group in forensic psychiatry incorpo-
rates topics such as the psychiatric advance directive, the
practice of obtaining a second opinion from an outside ex-
pert and the compulsory community treatment. The Mental
Health Act is specified as concerns referring patients to hos-
pital for observation and requesting for police involvement



when taking a patient to the hospital. Provisions are being
prepared concerning the currently unregulated restrictions
of the right to self-determination that occurs in acute situ-
ations and in the context of emergency medical care as part
of the broad legislative reform mentioned above. Provisions
are also being prepared on the treatment of expectant moth-
ers with substance abuse problems and the use of restrictive
measures in the care of individuals with a weakened cogni-
tive functional capacity.

A national working group aiming to reduce the use of coercive meas-
ures and improve the safety of others is preparing a workbook to serve
as the foundation for each hospital’s own programmes. In addition, sev-
eral hospitals have launched programmes intended to reduce the use of
coercive measures. In the last few years, the use of coercive measures in
psychiatric hospitals appears to have decreased.

Measures that require particular enhancement based
on the interim evaluation

Changes that strengthen patients’ right to self-determination are sought
in the provision of services and the implementation of care. Sufficient and
functional community care reduces the need for involuntary treatment.

Regulations concerning involuntary treatment under the Welfare for
Substance Abusers Act must be examined more broadly, extending be-
yond the treatment of pregnant women with a substance abuse problem.
If a provision on the involuntary treatment of pregnant women is added
to the Welfare for Substance Abusers Act, each pregnant woman with
a substance abuse problem and her partner must also be guaranteed the
right to treatment and the support and services of social welfare.

Responsible body: MSAH, municipalities and joint municipal

authorities
Implemented by: ~ THL, municipalities and joint municipal
authorities, NGOs
Schedule: 2012-2015
Prerequisites: In accordance with the original plan
Monitoring: In accordance with the original plan
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PROPOSAL 5. INCOME SECURITY

The types of income security available for periods of treatment and rehabilitation
should be developed so that they will promote substance abuse and mental health
service users’ self-initiated entry into and commitment to treatment and promote
their return to employment once progress has been made in rehabilitation.

Organisations responsible: MSAH, Ministry of Employment and
the Economy (MEE)

Implementing organisations: KELA, municipalities, NGOs

Schedule: 2009-

Mental health and substance abuse rehabilitees often live on low incomes.
Their income security should be improved to increase their capacities for
independent housing and employment.

Combined sources of income that encourage and support efforts to ac-
cess independent housing and employment should be created for service us-
ers seeking long-term rehabilitation and those receiving rehabilitation and
housing services. The basic income of mental health and substance abuse re-
habilitees must be organised in a way that it is not endangered when rehabi-
litees enter or return to employment through for instance social enterprises,
supported employment, transitional employment, work try-outs or with the
support of a work coach.

The opportunity to leave the disability pension in abeyance currently
only applies to recipients of national pension. A review of relevant provisions
to extend coverage to all disability pension recipients will remove obstacles
to employment faced by pension recipients. A legislative amendment to this
effect is being drafted. The financial prerequisites of access to employment
of those who are partially capable of work can be improved by developing
opportunities for vocational rehabilitation, including rehabilitation allow-
ance, and the use of pay subsidy and support for workplace arrangements.

Sorting out benefits can be supported by municipal patient ombudsmen
and social ombudsmen as well as national mental health and substance abuse
ombudsmen. There is a need for consistent and clear guidelines as to which
issues attention should be paid when applying for different benefits in order
to be granted them.

Rehabilitation, active participation and employability can be promoted
through more flexible use of benefits granted by municipal social welfare
services departments, including preventive social assistance and assistance
granted on the basis of participation in specific work in accordance with the

Social Welfare Act.
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Prerequisites:

Monitoring:

Amendments to legislation regarding basic income and the

development of rehabilitation. Measures by the MEE to im-

prove the employability of recipients of cash rehabilitation

benefit or disability pension granted until further notice.

Making rehabilitation legislation more specific to ensure in-

come flexibility. More flexible use of benefits provided
municipal social welfare services departments.

by

Basic income level of those with mental and substance abuse

problems. Opportunity to access employment among recip-

ients of benefits granted on the basis of incapacity for work.

Progress in the proposal so far

Measures related to the proposal have made some modest
progress. Development of the partial rehabilitation allow-
ance system has been initiated with the aim of reconciling
work and forms of community care rehabilitation services.
The income limit of the disability pension has been raised
slightly and the opportunity to leave the disability pension
in abeyance has been developed through the introduction
of temporary legislation. The partial sickness allowance sys-
tem has been developed. In the budget proposal for 2013,
the Ministry of Social Affairs and Health (MSAH) has
proposed that means testing for unemployment benefits be
abolished where the spouse’s income is concerned and re-
assessment of the need for a housing allowance be extended
from three to six months for the long-term unemployed.

Measures that require particular enhancement based
on the interim evaluation

The system for leaving the disability pension in abeyance shall be stabi-

lised and further developed so that it will support employment flexibly

while providing adequate incentives for it. Persons receiving a disability

pension must be given a flexible opportunity to combine benefits and

income from salaries in a way that makes accepting work worthwhile in

every situation.
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The development of benefits associated with partial work ability is con-
tinued as concerns partial rehabilitation allowance. At the same time, the
needs to develop the partial sickness allowance are also taken into account.
The current partial disability pension system shall be further developed, and
the opportunity to include partial disability pension as one of the pensions
paid by the Social Insurance Institution of Finland (KELA) evaluated.

Needs to amend the statute on a rehabilitation allowance under the Act
on Welfare for Substance Abusers (Act on the Social Insurance Institution
of Finland’s Rehabilitation Benefits and Rehabilitation Allowance Benefits)
involving the requirement of an institutional setting are determined regard-
ing the outpatient substance abuse rehabilitation provided by municipali-
ties. The requirement for substance abuse rehabilitation to take place in an
institutional setting currently applies only to substance abuse rehabilitation
under the Act on Welfare for Substance Abusers, not to substance abuse
rehabilitation under the Occupational Health Care Act or the Health Care
Act or substance abuse rehabilitation provided as family rehabilitation.

Basic social security is developed so that accepting part time work is
worthwhile in every situation. Permanent models for reconciling salary and
social security are created for the basic social security system.

Different forms of income encouraging participation in education, mean-
ingful activities and work are developed for youths (e.g. youth workshop
activities). The rehabilitation allowance system for youths is developed
through means such as raising the maximum age limit for the benefit and
making a general increase to the level of guarantee pension.

Responsible body: MSAH, MEE

Implemented by: KELA, municipalities and joint municipal
authorities, NGOs

Schedule: 2012-2015

Prerequisites: In accordance with the original plan

Monitoring: In accordance with the original plan
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2 PREVENTION AND PROMOTION

There should be a focus on reducing overall alcohol consumption, increasing
communality and inclusion, and identifying and reducing intergenerational
transmission of problems in the promotion of mental health and abstinence from
substances and the prevention of mental health and substance abuse problems.
In addition, a prevention and promotion strategy should be included in the mu-
nicipal strategy and be implemented broadly throughout the service system.

PROPOSAL 6. PRIORITIES IN PREVENTIVE MENTAL
HEALTH AND SUBSTANCE ABUSE
WORK

To prevent mental health and substance abuse problems, there should be a focus
on three priority areas:

1. Alcohol taxation should be increased considerably from the 2009 level.

2. Communities that support wellbeing should be strengthened and people’s
opportunities to influence decisions affecting themselves should be increased.

3. The intergenerational transmission of mental health and substance abuse
problems should be identified and prevented.

Organisations responsible: MSAH, MEC, MoF, THL, FNBE

Implementing organisations: MSAH, MoF, MEC, THL, Valvira, regional
state administrative authorities, municipa-
lities and joint municipal authorities, NGOs
and private service providers, Alko and
other alcohol businesses

Schedule: 2009-

The promotion of mental health and abstinence from substances and the pre-
vention of problems aim to strengthen resources and other protective factors
and to reduce risk factors. The strengthening of communality and inclusion
both protects against problems and enables early intervention. A reduction in
overall alcohol consumption helps prevent and reduce adverse mental, somat-
ic and social effects. Mental health and substance abuse problems can also
be transmitted intergenerationally. Awareness and identification of problems
transmitted intergenerationally from parents to children can help support
children, young people and families at risk and reduce their morbidity.
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The most efficient ways to reduce overall alcohol consumption are
to increase the price of alcoholic beverages, restrict access to alcohol
and regulate image advertising. The level of alcohol taxation must be
increased until a decrease in overall alcohol consumption is reached.
Supervisory authorities must be guaranteed sufficient supervision
resources for the implementation of the Alcohol Act, and their co-
operation with the police and alcohol businesses must be increased
for measures such as restricting access to alcohol among minors. The
portrayal of positive images related to alcohol consumption in adver-
tising should also be addressed.

Communality, promotion of inclusion and the functioning of democ-
racy are closely interrelated. The promotion of communality belongs
to all levels of society, including state administration, working life and
local actors. It is important to ensure the functioning of grassroots de-
mocracy when introducing broader regional structures in conjunction
with the restructuring of local government and services. Many NGOs
play a major role in the promotion of inclusion and communality, for
instance by coordinating peer support and leisure activities and offering
opportunities that strengthen inclusion, including for people who are
socially excluded and live in vulnerable conditions. The capacities of
such NGOs should be strengthened.

For children, communality is constructed in the home but also
in day care, the school environment, leisure activities and the local
neighbourhood. Communality should be promoted through measures
such as the closer integration of special needs education into other
teaching and its provision in mainstream classrooms through coopera-
tion between teachers. Student welfare services should develop work
targeted at both the individual and the school community.

For adults, communality is linked with their access to influence in
their workplace. Good management and opportunities to influence
one’s own work promote wellbeing at work. To promote communality,
both working life and the education system should be developed in ac-
cordance with the principles of integration and inclusion. This means a
switch from requirements set for the individual towards requirements
set for the community. The main focus in the participation of people
who have health conditions or disabilities should be on resources and
rights and support provided by experts. Care should be taken not to
use expertise to reduce the individual’s rights to participate.

Communality also arises from access to influence in the local
neighbourhood. Access can be improved by implementing projects
that promote residents’ active participation, increasing cooperation
between schools and residential activity, developing premises for and



support to residential activity and increasing social housing manage-
ment. These perspectives should be taken into consideration in urban
planning. For projects to increase communality, they must produce
genuine and permanent opportunities to exercise influence. Good
models that strengthen communality need to be different for rural
and urban areas as appropriate to address their respective needs.

3. Mental health and substance abuse problems are commonly transmit-
ted intergenerationally. There must be awareness of this intergenera-
tionality, and children and young people at risk because of their par-
ents’ mental health problems or substance abuse must be identified and
their balanced growth supported. Staff must always assess children’s
possible need for treatment and support when providing treatment for
adults with mental health problems or substance abuse. This helps pre-
vent and reduce children’s and young people’s susceptibility to mental
disorders or substance abuse. Methods developed to support children’s
and young people’s balanced growth must be used more extensively.
Intervention models suitable for day care centres must also be devel-
oped. Particular attention should be paid to the identification of chil-
dren and young people at risk during transition stages from day care
to school, from the lower level of comprehensive school to the upper
level, general upper secondary school or vocational institution, other
secondary and tertiary education and further to employment.

In addition to the priority areas of prevention and promotion presented in
this plan, work should continue in the fields of prevention of intimate partner
and domestic violence and suicide prevention, and these should also be includ-
ed in the prevention of mental disorders and substance abuse. Finnish suicide
figures are high in international comparison. Suicides are almost always con-
nected with mental disorders, usually depression and/or alcohol dependence
but also with poverty, unemployment and loneliness. The most effective ways
to prevent suicides are suicide risk identification, restriction of access to means
used to commit suicide, multifaceted mental health services and after-care for
suicide attempters.

Prerequisites: Increase in alcohol taxation and provision of more resources
for alcohol supervision. Use of work methods that strengthen
communality and people’s access to influence. Provision of
added resources for student welfare and school health care.

Monitoring:  Level of excise duty of alcoholic beverages and level of overall
alcohol consumption. Implementation of school health care
quality recommendations. Monitoring of changes in special
needs education. Development of grassroots democracy and
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monitoring of indicators of inclusion: residents’ activity in
local elections, participation in local NGOs. Extent of use of
working models targeted at risk groups. Implementation of
the policy programme for the well-being of children, youth
and families, the policy programme for employment, en-
trepreneurship and worklife and the policy programme for
health promotion adopted by the Government with regard
to the above-mentioned measures.

Progress in the proposal so far

Since 2008, there have been three increases in alcohol
taxation, and the overall consumption of alcohol has
decreased. The latest increase in alcohol taxation in
2012 aimed particularly to restrict the consumption of
mildly-alcoholic beverages, because even though alcohol
consumption and binge drinking among children and
teenagers have decreased in the 2000s, trends among in-
dividuals 18 and over have not been as positive.

The significance of communities that support well-being as a fac-
tor in protecting against substance abuse and mental health problems
has been identified, but sufficient support has not been targeted at the
development of communality.

The intergenerational transmission of mental health and substance
abuse problems is recognised, but sufficient investments have not yet
been made in its prevention.

Measures that require particular enhancement based
on the interim evaluation

The focal points of preventive mental health and substance abuse
work are expanded: on the one hand, the adoption of methods found
to be effective in the prevention of mental health and substance abuse
problems is enhanced and, on the other, mental health, mental resil-
ience and well-being are promoted.



A. Methods of preventive work found to be effective are
enhanced:

1. Total alcohol consumption is decreased through taxation pol-
icy, controlling availability and marketing restrictions. Local
alcohol policy is enhanced. The methods of preventive sub-
stance abuse work at the level of communities and close re-
lationships are enhanced, with the specific aim of reducing
alcohol consumption among youths. The targeted level for the
total consumption of alcohol is that of 2003.

2. The intergenerational transmission of mental health and sub-
stance abuse problems is prevented. Based on extensive health
examinations carried out in child health clinics and school
health care, needs for particular support are identified and
children and families are supported through effective meth-
ods. The need for support and treatment among the adults in
the family is charted in services for children. When treating
an adult with mental health or substance abuse problems, the
possible needs for treatment and support among children or
youths in the family are always charted. Methods developed
for supporting the balanced growth of children and youths in
risk groups are adopted in a systematic manner. Intervening in
risk factors for behavioural disorders and the symptoms pre-
ceding such disorders through programmes to support parent-
ing is possibly the most effective form of preventive mental
health work. The availability of primary level home assistance
services and family work services to support daily life in fami-
lies is increased.

3. Measures are taken to prevent intimate partner and domestic
violence. Efforts are made to support family members who
have either experienced violence themselves or been trauma-
tised by living in a violent environment.

4. The prevention of suicides and suicide attempts is made more
effective by developing treatment and access to it in mood dis-
orders as well as by raising awareness of the warning signs for
suicidal behaviour and ways to help individuals in such situ-
ations. Help offered to individuals who have attempted sui-
cide, the treatment of psychotic disorders and the prevention
of social marginalisation and alcohol-related problems among
youths are improved.
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B. Mental health and well-being are promoted:

5.

Communities that enhance well-being and their capacity to pre-
vent problems are supported. The well-being of children, youths
and families is promoted by creating forms of multi-professional
work suited to each age group that aim to support children and
youths in their own growth environment (family, early child-
hood education, school, studying, recreational activities). A work
method offering preventive and peer support equivalent to fam-
ily centre activities is developed for youths in school and studying
in co-operation with school and student health care. The well-
being of the working age population is enhanced through means
such as promoting the reconciliation of work and family life.
Well-being at work is enhanced by action programmes imple-
mented in workplaces, and co-operation in the field of occupa-
tional health carried out with workplaces and early intervention
in case of problems are promoted in occupational health services.
Communality and functional capacity of those not in the work-
force are enhanced by creating opportunities for gathering and
engaging in activities together. In the transition to retirement,
attention is paid to the continuity of communities, relationships
and activities that support well-being, the maintenance of physi-
cal health and the reduction of age-related discrimination.

Responsible body: MSAH, MoF, MEC, THL, FIOH, municipalities

and joint municipal authorities

Implemented by: MSAH, MoF, MEC, THL, FIOH, Valvira,

Regional State Administrative Agencies,
municipalities and joint municipal authorities,
NGOs and private service producers, congrega-
tions, ALKO and other alcohol businesses

Schedule: 2012-2015
Prerequisites: In addition to the prerequisites presented in the

original plan, progress in the local government
and service structure reform

Monitoring: In addition to the monitoring measures stated

in the original plan, the implementation of
measures that promote mental health and well-
being as part of the National Development Pro-
gramme for Social Welfare and Health Care
(Kaste programme).



PROPOSAL 7. MENTAL HEALTH AND SUBSTANCE
ABUSE WORK STRATEGY

Mumnicipalities should include a mental health and substance abuse work strate-
gy in their health and wellbeing promotion plan as part of the municipal strategy.
The status of preventive and promotional mental health and substance abuse
work should also be strengthened by the appointment of at least one permanent
full-time coordinator of this work in areas with a large population base.

Organisations responsible: MSAH, THL, municipalities, joint
municipal authorities

Implementing organisations: MSAH, THL, municipalities, joint
municipal authorities, NGOs, church social
work, alcohol and other businesses

Schedule: 2009-2011

The mental health and substance abuse work strategy should bring together
a broad spectrum of players from different sectors for action towards jointly-
defined mental health and substance abuse work goals. Networking and the
development of prevention and promotion should be supported by the co-
ordination of prevention and promotion at the organisational level of areas
with a large population base.

The mental health and substance abuse work strategy must cover work
that promotes mental health and substance-free lifestyles and prevents related
problems as well as policies regarding treatment. High-quality preventive and
promotional mental health and substance abuse work calls for a multidiscipli-
nary approach, clear management system and sufficient resources. The mental
health and substance abuse work strategy should be included in the health and
wellbeing promotion plan of the municipality or cooperation area. In addition
to the municipal social welfare and health care sector, it is important to achieve
the commitment to prevention strategy work of players such as education,
youth and cultural departments and urban planning, supervision and control
authorities as well as third-sector representatives operating in the municipal-
ity. As part of municipal operational and financial planning, the leadership,
resources, division of tasks and monitoring within preventive mental health and
substance abuse work should be defined. Mental health and substance abuse
services included in municipal service provision responsibilities should be de-
scribed on the basis of the organisation of mental health and substance abuse
services delineated in Proposal 9. Strategy implementation should be evaluated
every year, and the strategy should be updated at least once in four years.

To support preventive mental health and substance abuse strategy work
within municipalities and cooperation areas, there is also a need for efficient
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coordination that takes place in areas with a large population base, thus sup-
porting strategic cooperation between municipalities and cooperation areas and
strengthening the prevention knowledge base. There must be at least one perma-
nent full-time coordinator in areas with a large population base for the coordina-
tion of prevention and promotion in mental health and substance abuse work.

Prerequisites: Municipal strategic planning. Resource allocation for coordi-
nators in areas with a large population base. Implementation

of legislation.

Monitoring: ~ Mental health and substance abuse work strategies of mu-
nicipalities, cooperation areas and other corresponding areas
and their implementation. Number of area coordinators for
preventive mental health and substance abuse work.

Progress in the proposal so far

Mental health and substance abuse work strategies in
accordance with the proposal are under preparation in
dozens of Finnish municipalities. The organisation of
preventive and promotional work is still structurally
weak and requires strengthening.

Measures that require particular enhancement based
on the interim evaluation

The cross-administrative management and implementation of the pro-
motion of health and well-being and the co-ordination of preventive
work are ensured in connection with the reform of service structures
of social welfare and health care services in municipalities and in social
welfare and health care regions.

Municipalities engage in co-operation with mental health and sub-
stance abuse organisations when planning the targets and measures by
which to promote well-being.

The promotion of health and well-being under the Health Care
Act and the Social Welfare Act currently under preparation are in-
cluded in the service provision plan of the municipalities. The ob-
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jectives of mental health and substance abuse work are part of the
municipal strategy and are included in the implementation plans of
the different administrative branches of municipalities. The imple-
mentation plans define the tools, methods and responsibilities of net-
working and multiprofessional preventive work. The co-ordination of
cross-administrative co-operation is enhanced. The online well-being
reports of municipalities monitor the direct and indirect indicators of
mental health and substance abuse and the realisation of the strate-
gies. Municipalities are supported in their adoption of the TE Aviisari
indicator measuring the level of activeness in health promotion as a
tool to support strategic planning and monitoring.

Responsible body: MSAH, MoF, Finnish Association of Local and
Regional Authorities, municipalities and joint
municipal authorities

Implemented by: ~ Municipalities and joint municipal authorities
Schedule: 2012-2015
Prerequisites: Statute preparation (e.g. Act on the provision of

social welfare and health care services,

Government decree on health care provision

plans, Act on Local Authority Boundaries)
Monitoring: In accordance with the original plan
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3 ORGANISATION OF MENTAL HEALTH
AND SUBSTANCE ABUSE SERVICE

There should be a focus in the development of mental health and substance
abuse services on municipal responsibility for the coordination of a diverse set
of services, and on increasing the efficiency of primary and community care
services and on taking the needs of different age groups into consideration.

PROPOSAL 8. COORDINATION OF THE SET
OF SERVICES

The municipality responsible for service organisation and funding should coordi-
nate public, third-sector and private sector services more efficiently into a well-
functioning set of services.

Organisations responsible: Municipalities

Implementing organisations: THL, municipalities, joint municipal
authorities

Schedule: 2009-

Improved management of municipal mental health and substance abuse ser-
vices, service coordination and smooth exchange of information will clarify
the service system and make it a well-functioning whole. The appropriate
use of the mental health and substance abuse service system also calls for
efficient information provision targeted at the population, particularly in the
context of changes being made to the service system.

Municipalities have the statutory responsibility to organise and fund social
welfare and health care services. They should assume a considerably clearer
responsibility for the organisation, management and coordination of mental
health and substance abuse services. The use of the negotiated procedure and
direct award provided for in the Act on Public Contracts in the procurement of
contracted-out services should also be promoted as alternatives to competitive
bidding for service contracts.

Service organisation must take place on the basis of population and service
user needs in a manner that is efficient and effective. In addition to service us-
ers, any need for support experienced by their family and others close to them
must also be taken into consideration in mental health and substance abuse
services. Children’s situation and need for support must always be taken into
consideration in mental health and substance abuse service delivery for adults.
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Municipalities are responsible for 1) determining the service network and the
organisation responsible for it, 2) planning the provision methods, 3) control-
ling quality and 4) monitoring the population’s need for social and health ser-
vices. Services should be coordinated and borders between them removed.
Administrative and operational structures should also be harmonised as far as
possible. Where services are not provided by the municipality, the municipality
can procure them within the limits set by public contracts legislation on the
basis of contracts based on competitive bidding, supplement its service provi-
sion by entering into contracts based on strategic partnership regarding services
provided by the third sector or establish a cooperation organisation with other
municipalities, the hospital district and third- and private-sector organisations.

Improved coordination of diverse municipal mental health and substance
abuse services will clarify the service system, reduce any overlaps and prevent
non-access to services. Efficient coordination calls for the smooth exchange of
information relevant to treatment between service providers. This can be pro-
moted by harmonising information systems and developing shared access to
social welfare and health care data files.

Following the introduction of electronic patient data registers shared by the
various data file controllers in health care, the long-term objective should be
to harmonise these with the electronic information systems of social welfare
services regardless of the service provider. Hospital district-specific patient data
registers and social service user registers should be jointly accessible by social
welfare and health care services, either subject to the service user’s separate
consent or, primarily, with provisions regarding shared use being laid down in
legislation. An exception to these basic principles regarding the electronic infor-
mation system are services targeted at special groups that emphasise a low entry
threshold, such as health advice points for drug abusers based on service user
anonymity.

Prerequisites: Development of electronic information systems. Drafting of
legislation on the electronic processing of social welfare and

health care service user data.

Monitoring: ~ Monitoring of service user paths by utilising social welfare
and health care data files. Service user satisfaction.
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Progress in the proposal so far

The measures in the proposal have made progress, but
regional inequalities exist in the availability and cover-
age of the services. The Health Care Act, which came
into force in 2011, requires that municipalities arrange
the co-ordination of the services. Moreover, under the
Health Care Act, the situation and need for support
among children must always be assessed in mental health
and substance abuse services for adults.

Measures that require particular enhancement based
on the interim evaluation

In the service structure reform, particular attention is paid to creat-
ing a well-functioning whole out of primary services for people with
mental health and substance abuse problems. A functional link to
specialised services is ensured. Health care services provided via oc-
cupational health services and health care services for the unemployed
are also accounted for in the co-ordination.

Municipalities must account for the fairness, availability, acces-
sibility and the correct targeting of the services in a client-oriented
manner. Client-oriented communication regarding the services is es-
sential to ensure their availability.

Particular attention is paid to competence in the procurement
practices of outsourced services and how the procurement of the ser-
vices affects the status of the service user and the quality and continu-
ity of the services.

In exceptional crisis situations, health care services hold the pri-
mary responsibility for co-ordinating the arrangement of immediate
and more long-term psychosocial support. The support is planned and
provided as part of the regional and municipal preparedness plan.

Responsible body:  Municipalities

Implemented by: ~ THL, municipalities, joint municipal authorities,
MSAH, the Association of Finnish Local and
Regional Authorities

Schedule: 2012-2015

Prerequisites: In addition to the prerequisites mentioned in

the original plan, progress in the local govern-



ment and service structure reforms, the imple-
mentation plan of the Kaste programme and the
preparation of the act on the provision of social
welfare and health care services.

Monitoring: In accordance with the original plan

PROPOSAL 9. INCREASING THE EFFICIENCY OF
PRIMARY AND COMMUNITY CARE

Municipalities should increase the efficiency of primary and community care for
those with mental health and substance abuse problems by increasing and devel-
oping varied services such as emergency, mobile and consultation services. This
will create the prerequisites for reducing the need for institutional beds. Special-
ised community care units for psychiatric care and for substance abusers should
be integrated. Psychiatric hospital treatment should, as a rule, be provided in
conjunction with general hospitals.

Organisations responsible: Municipalities, joint municipal authorities

Implementing organisations: THL, Association of Finnish Local and
Regional Authorities, municipalities, joint
municipal authorities, NGOs, private service
providers, church social work, trade
organisations

Schedule: 2009-

Service users receive the best help from mental health and substance
abuse services when the service system is an integrated functional whole that
covers a varied range of community care and institutional services, primary
and specialised services and mental health and substance abuse services. Al-
though the service selection covers many different administrative branches
and levels and there are several different service providers, the service user
must have easy access to services. It is the duty of the system to tailor an
individual set of services for each user.

Service delivery must take place with a focus on primary and community
care. The focus on primary services is necessary because mental health and
substance abuse problems are common and highly significant in terms of
public health. The focus on community care is important for humane, thera-
peutic and financial reasons. Service provision must take place near people
and their everyday lives. Multifaceted community care increases wellbeing,
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and investments in community care are usually more effective that invest-
ments in institutional services. Furthermore, if a large proportion of expend-
iture is allocated for institutional treatment, it is difficult to develop and
provide community care to the extent necessary.

Other functions that also need to be taken into consideration in ser-
vice system design include many types of service based on peer involve-
ment or crisis management that service users employ for self-care. These
include conversations with those with similar experiences, self-help guides,
e-Mental Health services, online discussion forums and free and anonymous
low-threshold phone and e-Mental Health services and low-threshold crisis
services, such as those provided by the SOS Centre. Improved coordination
of these functions and efficient provision of information about them can
reduce the need for other mental health and substance abuse services.

The working group proposes that in the future mental health and sub-
stance abuse services be organised as shown in Figure 1. The unbroken lines
in the figure show the primary route of low-threshold single entry point
access to services taken by mental health and substance abuse service users.
The broken line describes routes of entry a service user can take either on
the basis of the nature of service (health advice for drug abusers or sobering-
up unit for intoxicated people) or other primary practices agreed by the
municipality for entry (integrated community care unit for mental health
and substance abuse services). After entry, the system is tasked with ensur-
ing that the service user is passed on to services that meet their needs. These
routes, which lead to further treatment, are not included in the figure.
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FIGURE I. ORGANISATION OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

Service user with
mental health and/or
substance abuse
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AY4
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Ward treatment in
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Community care in primary services

Outpatient care at social and health centres, school and student health care
and occupational health care should form the core of the mental and sub-
stance abuse service system in primary services. The service user should en-
ter the system through a single entry point, as a rule at the social and health
centre (Figure 1) or other primary point of entry as decided by the munici-
pality. Following the first contact, attendance to the service user’s problem
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can begin at the low-threshold nurse’s or social worker’s reception referred
to in Proposal 2. Qutside office hours, the emergency units of health and
social welfare services should be used, from where the service user should,
if necessary, be referred directly to hospital or other institutional treatment.

In large municipalities sobering-up and emergency care for intoxicated
persons should be provided at separate sobering-up units where service us-
ers’ situation is examined and their need for other treatment assessed. Al-
ternatively, the sobering-up unit can be provided in cooperation between
a health centre emergency unit and the substance abuse services or in con-
junction with a police prison. Under social welfare and health care services
the sobering-up unit can operate either in conjunction with an emergency
health care unit or with a detoxification unit operated by the substance
abuse services, depending on which is better functionally, financially and in
terms of location and resources.

Health advice points for drug abusers that are free and operate on the
basis of user anonymity should be part of the low-threshold services of the
primary health care system.

Social and health centres and corresponding primary services must take
care of the identification of mental disorders and substance abuse prob-
lems, provision of early support and treatment of most depression and anxi-
ety disorders and substance abuse problems as well as basic detoxification
treatment and long-term further treatment of substance abusers, such as
opiate replacement therapy. The treatment of part of those with chronic
schizophrenia also belongs under primary health care. The somatic illness-
es, mouth conditions and injuries of people with substance abuse problems
should also be treated in primary health care.

Because these disorders are common, it is vital that every health centre
physician and nurse as well as social worker is able to identify and treat them
to the same extent as other public health problems. For primary services
to be capable of assuming treatment responsibility for the growing group
of people with mental health and substance abuse problems, versatile and
sufficient consultation, training and clinical supervision support deployed
to the primary level must be provided by specialised psychiatric care and
special substance abuse services. Each health centre must also employ a de-
pression and addiction nurse’s working model. A social work-oriented ap-
proach must be strengthened in primary health care. In primary services the
service menu must be made more diverse, particularly through the provision
of emergency services, services provided in homes, schools or children’s and
young people’s other development settings, and group-type services. The
utilisation of information technology is important nationwide, and its role is
further emphasised in remote and rural areas.

48



Integrated community care units for mental health and
substance abuse services

Mental health and substance abuse problems are increasingly co-occuring
and they should be treated as a whole. Therefore the working group pro-
poses that the current specialised psychiatric out-patient care units and spe-
cialised outpatient care unit for substance abusers be integrated as shown in
Figure 1. Child guidance and family counselling centres can also be brought
under the same administrative and operational unit because mental health
and substance abuse problems affect the entire family.

The units can operate either under municipal primary services or under
joint municipal authorities responsible for a large population base. They can be
located at combined social and health centres, health centres or under social
welfare services at the premises of units such as current A-Clinics, at general
hospital clinics or as totally separate units. When integrating units, it must be
ensured that all human and competence resources are preserved and efforts
must be made to create a unit in which special expertise in mental health and
substance abuse work is combined and where work pairs and teams for treat-
ment can be created as appropriate. The integrated units should provide treat-
ment for patients with psychoses and bipolar disorders, patients with a dual
diagnosis, those at risk of suicide, mixed substance abusers with multiple prob-
lems and drug abusers, pregnant substance abusers and others with mental
health and substance abuse problems in need of demanding specialised care.
The integrated units should also provide diverse support to primary services.

Duties can be divided in large cities and areas with a population exceeding
100,000 and with several integrated units. In these settings each unit focuses
on covering specific areas of the broad field of mental health and substance
abuse work, such as rehabilitation of patients with schizophrenia, affective
syndromes or substance addiction, acute mental health and substance abuse
work that calls for special expertise, or patients with a dual or triple diagnosis.

Services supporting community care, and hospital and
institutional services

Service users must have access to wide-ranging services that support com-
munity care provided not only by the public sector but also by the third and
private sectors. These must be developed further. The third sector provides
services including different types of peer support, such as A-Guilds and
mental health associations, as well as sheltered workshop, clubhouse and
other corresponding activity. Drop-in activity centres can be provided by
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public psychiatric clinics and integrated mental health and substance abuse
service units, but also by the third sector.

Health centre in-patient wards can be used for the treatment of dif-
ferent psychosocial crises and detoxification treatment for substance
abusers. Alcohol-induced delirium, like other types of delirium, must be
treated in somatic wards. Day hospitals are often part of public psychiat-
ric hospital care. Patients with acute or recurrent psychosis, severe affec-
tive syndrome or at risk of suicide are typically admitted to psychiatric
hospitals. Eating disorders may also require hospital admission, either to
a somatic or psychiatric ward.

Today the third sector is a major provider of institutional treatment
for people with substance abuse problems. This may comprise short pe-
riods of detoxification treatment of physical withdrawal symptoms or
longer-term institutional rehabilitation that may take weeks. Long-term
non-medicated treatments in therapeutic communities can last even
longer. Co-morbidity of mental health and drug abuse disorders can be
treated in institutions intended for substance abusers if their treatment
does not require an involuntary treatment decision under the Mental
Health Act and the patient does not have a serious psychiatric or somatic
disorder or condition.

The development of psychiatric hospital treatment should be set the
objective of gradually transferring all psychiatric hospital wards to gen-
eral hospitals in order to provide less institutionalising and stigmatising
treatment while also being better able to take the high somatic co-mor-
bidity of people with mental health and substance abuse problems into
consideration in examinations and treatment. The implementation of
this change can, for example, be incorporated into measures to address
the necessary refurbishment needs of hospital properties. This change is
a continuation of the current trend.

Psychiatric hospital treatment and institutional substance abuse treat-
ment must not result from housing problems. If the psychiatric hospitali-
sation of an adult exceeds six months without an interruption and the
hospital in question no longer finds psychiatric hospitalisation necessary,
the municipality must be obliged to provide the service user with access
to community care and sheltered housing.

The working group estimates that the strengthening and diversifica-
tion of community-based mental health services will reduce the need for
psychiatric hospitalisation to the extent that in 2015 there will only be
a need for around 3,000 psychiatric beds instead of the current figure of
around 4,600.
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Services produced by specific catchment areas

The examination and treatment of mental disorders and substance abuse
problems that are rare or call for special expertise should be centralised.
The largest of such groups is forensic psychiatric patients, whose examina-
tion and treatment is centralised at two state hospitals and usually at units of
university hospitals. In addition, each catchment area based on a university
hospital district agrees on regional division of duties with the joint municipal
authorities with a large population base operating in its area.

Rehabilitation and housing services

The rehabilitation of those with mental health problems and substance abuse
must be diverse and part of the treatment process, starting from acute-stage
early rehabilitation and continuing, if necessary, as tailored psychosocial and
vocational rehabilitation.

A clear obligation for broad-based and multisectoral cooperation and
the inclusion of service users and carers must be incorporated into the legal
provisions to be drafted regarding treatment and rehabilitation plans. The
main focus of rehabilitation development should be on community care.
In substance abuse services, group-based community care programmes as
well as related housing and work coaching services should be developed and
increased. Institutional substance abuse rehabilitation should also be devel-
oped. The clubhouse network of mental health rehabilitees or corresponding
activity should be expanded to cover the whole of Finland.

The continuation of the care of those who have participated in long-term
substance abuse rehabilitation in prison should be ensured by obliging their
home municipality to provide appropriately-supported community care or
sheltered housing immediately on their release. The substance abuse reha-
bilitation of service users sentenced to community service and probationary
liberty under supervision must be provided systematically in cooperation
between the Criminal Sanctions Agency and the community care unit for
mental disorders and substance abuse.

The development recommendations regarding mental health rehabi-
litees’ housing services must be supplemented and introduced when hous-
ing services for mental health and substance abuse rehabilitees are ordered,
procured, implemented and supervised.
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Prerequisites:

Monitoring:

Resource allocation for primary services. Increased efficien-
cy of basic and continuing education and training in mental

health and substance abuse work.

Establishment of low-threshold reception points at social
and health centres. Increased use of depression and addic-
tion nurse models. Establishment of sobering-up units for in-
toxicated persons. Use of community care. Number of beds
in psychiatric and substance abuse treatment institutions.
Number of people with mental health and substance abuse

problems receiving housing services.

Progress in the proposal so far

There has been progress in the transfer of individuals with
mental health and substance abuse problems to easily-ac-
cessible services based on community care and primary ser-
vices. However, there are regional inequalities in the avail-
ability and accessibility of the services. One of the aims of
the Kaste projects is to diversify primary and community
care services. The Health Care Act places emphasis on pri-
mary services and aims to strengthen the prerequisites for
the operation of primary health care and its co-operation
with different sectors and actors. A national data structure
for health and treatment plans and instructions for its use
have been prepared under the leadership of the National
Institute for Health and Welfare. At the start of 2011, the
rehabilitation psychotherapy supported by the Social In-
surance Institution that was discretionary was made statu-
tory. The work to explore the possibility of organising mul-
ti-professional rehabilitation has been started.

Measures that require particular enhancement based
on the interim evaluation

Municipalities assume responsibility for the identification and treat-

ment of early or minor mental health disorders or substance abuse

problems in primary-level services. Specialised health care supports

primary-level services.
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Emergency care provided by psychiatric hospital activities is trans-
ferred to other emergency services.

The implementation of mental health and substance abuse services
supports family members and their ability to cope.

The impact of financial problems on the overall situation of the
service user is recognised in mental health and substance abuse ser-
vices, and the services engage in active co-operation with financial
and debt counselling services.

Community care services in primary services

The health and treatment plan prepared for the implementation of
treatment supports the entity of examination and treatment that ac-
counts for the somatic, psychological and social perspectives. The
provision of somatic treatment to individuals with mental health and
substance abuse problems must be equal to that of other users of so-
cial welfare and health care services.

With the support of the National Institute for Health and Welfare,
methods found to be effective will be adopted in primary services.
These include systematic identification of risk use of alcohol and the
treatment of functional addictions (gambling, internet addiction) as
part of the treatment of addictions.

E-mental health services are adopted. The use of online services
increases the availability of services, particularly in sparsely populated
areas, and the opportunity to reach young age groups. In addition,
online services expand the selection of treatment methods in primary
health care.

Each health care centre must have staff who are capable of imple-
menting primary-level mental health and substance abuse work.

Combined community care units for mental health and substance
abuse services

Mental health and substance abuse services are implemented so that the
services as a whole are easily accessible from a client standpoint, and co-
operation and exchange of information between staff members treating
or providing assistance to the client can be implemented in an effective
manner. The services are developed in a manner that accounts for the spe-
cial needs of people with mental health and substance abuse problems.
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Specialised health care offers the support of community care in
a way that reduces the need for hospital care. The activities of the
services of specialised health care are developed so that they offer the
necessary co-operative, training and consultative support to primary
services.

Clinical practice guidelines and integrated care pathways (local
guidelines for implementing care) are developed supported by the
primary health care units of hospital districts and the Current Care
Guideline activities.

Rehabilitation activities and housing services

Attention is paid to the timely provision of rehabilitation psycho-
therapy. Rehabilitation psychotherapy is begun at a sufficiently early
stage. The share to be paid by service users themselves for the reha-
bilitation psychotherapy supported by the Social Insurance Institu-
tion must be revised, as it may become an obstacle for receiving the
service to some of the users.

Municipalities plan the housing of persons in recovery from men-
tal health and substance abuse problems as part of strategic planning
for mental health and substance abuse work.

As a general rule concerning housing and attendant services, the
person taking part in rehabilitation activities lives in regular housing
and is able to choose from need-driven and effective support meas-
ures that promote life skills, functional capacity and social inclusion.
These are based on a service, treatment, rehabilitation or some other
social welfare plan prepared by the service user, their family and the
service provider that is re-evaluated at regular intervals and integrated
with the health and treatment plan.

Effective and goal-oriented rehabilitation is supported through the
monitoring and internal supervision of housing services offered by pri-
vate service providers. In addition, the service users and user experts
should participate in the evaluation of the activities on a regular basis.

The quality recommendations for housing services are updated
with the daily life of the residents and the customised services sup-
porting it as the main starting point.

Responsible body:  Municipalities and joint municipal authorities
Implemented by: ~ THL, KELA, the Association of Finnish Local
and Regional Authorities, municipalities, joint



municipal authorities, NGOs, private service
producers, church social work,
trade organisations

Schedule: 2012-2015

Prerequisites: In addition to the prerequisites mentioned in
the original plan, Valvira’s monitoring programmes
and the Mielen tuki (Mind support) project by
THL to support strategy work in municipalities

Monitoring: In accordance with the original plan

PROPOSAL 0.  MENTAL HEALTH AND SUBSTANCE
ABUSE WORK FOR CHILDREN AND
YOUNG PEOPLE

Mental health and substance abuse work organised by municipalities for
children and young persons should primarily take place in their everyday
environments, such as the home, day care or school. Primary services should
be comprehensively supported by specialised services.

Organisations responsible: Municipalities and joint municipal authorities

Implementing organisations: THL, municipalities, joint municipal
authorities, NGOs

Schedule: 2009-

Service organisation and development should consider the fact that support
for children’s and young people’s development, mental health promotion, and
prevention and treatment of disorders are indivisible. Children’s and young
people’s development does not follow the service system division into mental
health (health services), social (social welfare services) and educational (school
student welfare services) development. In addition to these, services must si-
multaneously take into consideration the help needed by the rest of the family.

Mental health and substance abuse services for children and young peo-
ple must focus on primary and neighbourhood services and community care,
supported by specialised services. This promotes children’s and young peo-
ple’s wellbeing better than if services were provided in a disorder-focused
manner. Collaboration between specialised and primary services must be
developed across sectoral borders in children’s and young people’s develop-
ment settings. For example, the border between child guidance and family
counselling centres and health care that supports psychological develop-
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ment must be eradicated. The threshold for seeking help must be kept low
through means such as sufficient presence of the school psychologist and
nurse and pupils and students being familiar with them.

Cooperation of the child welfare system with mental health and sub-
stance abuse services and child and adolescent psychiatry must be devel-
oped, taking into consideration the prevalence of mental health and sub-
stance abuse problems among child welfare service users. In addition, new
types of methods in which responsible adults related to the life of the child
or young person are included are needed to help child welfare service users.
Family rehabilitation must be increased and access to it improved.

Parents and other important adults must be included in the concrete im-
plementation of children’s treatment in psychiatric hospitals. Units provid-
ing treatment for under-12-year-olds must allow a parent or other guardian
to participate daily in the child’s treatment. The opportunity to add a provi-
sion to the Act on the Status and Rights of Patients setting the maximum pe-
riod for which minors can be kept away from their family in hospital treat-
ment should be explored. A uniform practice regarding the daily allowance
for parents during the period of their child’s treatment should be created.

Important interpersonal relations with family, other close people and
networks significant to the age group must be strengthened in the treatment
of mental disorders and substance abuse problems. Peer groups must also
be used to translate manifestations of problems into resources through self-
knowledge and self-respect.

The development and diversification of community care will help reduce
the need for 24-hour ward treatment in child and adolescent psychiatry.

Prerequisites: Funding for the KASTE Programme

Monitoring: ~ Development of services for children and young people as
part of the programme for under-21s implemented under
the KASTE Programme

Progress in the proposal so far

Shifting focus to services implemented in primary-level
health care in the children and youths’ own living envi-
ronment has progressed, but regional variation exists in
the provision of the services. The development work is im-
plemented in the Kaste projects and in development pro-
grammes by the National Institute for Health and Welfare.
The Decree on child guidance and family counselling ac-
tivities, school and student health care and preventive oral
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health care for children and youths increases the efficiency
of activities to prevent mental health and substance abuse
problems in municipalities. The Social Insurance Institu-
tion develops rehabilitation for children and youths.

Measures that require particular enhancement based
on the interim evaluation

In the service structure reform, particular attention is paid to the realisa-
tion of care for children and youths and school and student health care.
The different entry points to care are developed so that children not yet
in school are able to access treatment for mental health disorders mainly
through child health clinics and youths mostly via school and student
health care. The link between school health care and student health care
is accounted for. Outreach youth work implemented under the Youth
Act is developed as one entry point to mental health and substance abuse
services. Correspondingly, the opportunities of the youth work sector to
promote the social inclusion of youths are recognised in mental health
and substance abuse services. Efforts are made to organise more long-
term funding for youth workshops.

The accessibility of care for children who are clients of child welfare
and children who have been subjected to violence is improved so that the
necessary psychiatric care and treatment for substance abuse are realised.

Evidence-based research, treatment and rehabilitation methods
and practices of social work based on research-evidence are adopted
in primary services.

E-Mental Health services for children and youths are developed as
part of functional local services.

The quality and uniformity of services and competence in mental
health issues are ensured in substance abuse work aimed at youths.

Responsible body:  Municipalities and joint municipal authorities,
MSAH, MoE

Implemented by: THL, KELA, municipalities, joint municipal
authorities, NGOs

Schedule: 2012-2015

Prerequisites: In addition to the prerequisites mentioned in
the original plan, extending the youth social
guarantee to mental health and substance
abuse rehabilitation
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Monitoring: The development of services for children and
youths as part of the Kaste programme and the
realisation of the quality recommendations for

child welfare

PROPOSAL I'l.  ROLE OF OCCUPATIONAL HEALTH
CARE IN MENTAL HEALTH AND
SUBSTANCE ABUSE PROBLEMS OF
THE WORKING AGE POPULATION

Prevention and early intervention in mental disorders and substance abuse should
be promoted through the provision of continuing education for occupational health
personnel and the development of KELA's reimbursement practices. Job retention
and return to work among those with mental health and substance abuse problems
should be promoted by strengthening the coordination role of occupational health
care between the workplace and other health care and rehabilitation providers.

Organisations responsible: MSAH, KELA, advisory committees on
occupational safety and health, labour
market organisations, municipalities, joint
municipal authorities, employment
administration

Implementing organisations: FIOH, employers, municipalities, private

service providers
Schedule: 2009-

Sick leaves due to mental health and substance abuse disorders and their un-
necessary prolongation as well as the amount of disability pensions granted
on the basis of such disorders can be reduced by increasing the efficiency
of occupational health care and its cooperation with the workplace, other
health care and the social insurance system.

Heavy consumption of alcohol is an important background factor for sev-
eral problems with health and work ability and the most important cause of
death among the working age population. The prevention of alcohol-related
problems should be strengthened in occupational health care through meas-
ures including brief interventions as well as education and advice provision
at workplaces. Workplaces should adopt a substance abuse programme to
promote the prevention of adverse effects, early detection of problems and
appropriate referral to treatment.

58



Occupational health care staff has an excellent opportunity to identify
employees’ need for treatment and rehabilitation of mental health and sub-
stance abuse problems at an early stage as well as to instigate timely treat-
ment and refer employees to rehabilitation in time. Attention should be
also paid to supporting the mental health and work ability of those in vari-
ous types of atypical employment — fixed-term, temporary or temporary
agency work — by developing occupational health care and health checks.

The objective of occupational health care is to ensure employees’ good
capacity to continue work and return to work in all circumstances — includ-
ing following periods of cash rehabilitation benefit and disability pension.
Employees’ health and functional capacity should be supported during sick
leaves and they should be activated during the recovery period; the need for
workplace and task arrangements and the opportunity to utilise a period
of partial capability for work should be assessed well in time before their
return to work.

Policies and models agreed in cooperation regarding early support for
work ability, monitoring of sick leaves, and return to work create the pre-
requisites for job retention and a successful return to work of employees
with mental health and substance abuse problems.

Prerequisites: Proposals for legislative amendments regarding the develop-
ment of occupational health care. Development of KELA’s
reimbursement practices. Development of the content of
continuing education.

Monitoring: ~ Changes in the amount of sick leaves and disability pensions
related to mental health and substance abuse problems and
in alcohol-related mortality rates.

Progress in the proposal so far

Developing the content of in-service training has progressed
well through the Masto project to reduce depression-relat-
ed work disability and as part of the Finnish Institute of
Occupational Health’s development projects. The legisla-
tive amendments realised thus far include the shortening of
the qualifying period for partial sickness allowance, change
in subsidies for preventive occupational health care and
determining the opportunities to continue at work after
90 days of sickness allowance. The number of individuals
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granted disability pension due to depression has decreased
between 2008 and 2011. Also, the number of sickness al-
lowance months due to depression has decreased. The
number of alcohol-related deaths has decreased somewhat
in 2010, but alcohol remains the number one cause of death
among working age men and women.

Measures that require particular enhancement based
on the interim evaluation

In occupational health services, the focus is on monitoring and pro-
moting work ability at different stages of the person’s career. A central
challenge is determining the level of work ability at a given point in
time and establishing the opportunities to continue working.

Co-operation in the field of occupational health between workplaces
and occupational health services is intensified thus also promoting the
opportunities of those with partial work ability to continue working.

The opportunities of those with partial work ability to participate
in work are enhanced also by developing the partial sickness allow-
ance system, partial disability pension and part-time pension systems
and by supporting the opportunities of employers to hire individuals
with partial work ability.

The dissemination of functional co-operation practices between
the workplace, occupational health services and psychiatric services
related to the assessment of work ability and supporting continuing at
work and return to work developed in connection with the Masto pro-
ject is continued. The development of co-operation between primary
health care, occupational health services, specialised health care and
rehabilitation to support the work ability of employees is continued.

The dissemination and establishment of methods preventing alco-
hol-related harm as part of co-operation in the field of occupational
health are continued.

The development of in-service training in the area of mental
health and substance abuse services is continued in accordance with
proposals from the Masto project and minimum recommendations in
training for substance abuse work.

Occupational health services are responsible for supporting the
promotion of mental health and the prevention of mental health dis-
orders and substance abuse problems also before major transitions in
the lives of employees (e.g. unemployment, retirement).



Responsible body: MSAH, KELA, advisory committees on occupa-
tional health care, labour market organisations,
municipalities and joint municipal authorities,
labour administration

Implemented by: FIOH, KELA, Tela, employees, private service

producers
Schedule: 2012-2015
Prerequisites: Developing the remuneration practices at

KELA, developing the content of in-service
training, amending legislation

Monitoring: In addition to those mentioned in the original
plan, monitoring changes in the sums of partial
sickness allowance and partial disability pension

PROPOSAL 2. EMPLOYABILITY OF PERSONS WITH
MENTAL HEALTH AND SUBSTANCE
ABUSE PROBLEMS

Factors threatening the work ability of unemployed persons with mental health
problems or substance abuse should be addressed early enough through measures
such as the development of health checks and rehabilitating work for unemployed
persons. The employability of mental health rehabilitees receiving disability pen-
sion or cash rehabilitation benefit and seeking access to employment should be

improved.

Organisations responsible: MSAH, MEE, KELA, labour market
organisations, municipalities, joint municipal
authorities, employment administration,
authorised pension providers

Implementing organisations: Municipalities, employment offices, NGOs,
private service providers, adult education
institutions

Schedule: 2009-

Mental health and substance abuse disorders are common conditions threat-
ening the work ability of the long-term unemployed. Health checks targeted
at them should be coordinated by employment authorities and labour force
service centres where the need for treatment and rehabilitation can be iden-



tified and factors threatening work ability addressed. Unemployed persons’
capacities for work can also be promoted by developing rehabilitating work
and taking the individual needs of these special groups into consideration in
it.

The assessment of the employability of mental health rehabilitees seek-
ing access to employment while on disability pension granted until further
notice or on cash rehabilitation benefit (disability pension awarded for a
specific period of time) should be developed. Mental health rehabilitees’
opportunities to return to employment can be supported by appropriately
utilising work try-outs, entry into employment supported by a work coach,
job coaching and vocational rehabilitation, vocational training and prepara-
tory training services. The return to employment can also be supported by
transitional employment and social enterprises.

Prerequisites: Compliance with policies regarding rehabilitation and the
elimination of obstacles to access to employment faced by
those who are partially capable of work. Measures by the
MEE to improve access to employment among recipients of
disability pension and cash rehabilitation benefit. Resource
allocation for the development of working methods for entry
into employment supported by a work coach. Resource allo-
cation needed to expand health checks for the unemployed.

Monitoring:  Increase in cases of entry into employment supported by a
work coach. Health checks for the unemployed.

Progress in the proposal so far

The implementation of proposals is in the preparation
stage or has not made any progress. Legislation on spe-
cific work for people with disabilities is reformed in con-
nection with the overall reform of the Social Welfare Act
(working group exploring the needs to reform legislation
and services supporting participation in work). An ac-
tion programme on promoting the employment of those
with partial work ability is being prepared. The Health
Care Act requires health examinations to be carried out
on the unemployed with the aim to support their work
ability and functional capacity. The health examinations
must form a functional whole with other services pro-
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vided by municipalities. A uniform health examination
form is also being prepared. The situation of youths with
mental health problems has been addressed in connec-
tion with the preparation of the youth social guarantee.

Measures that require particular enhancement based
on the interim evaluation

Vocational rehabilitation and related employment services aimed at
those with partial work ability are secured in the reform of employ-
ment services and the Employment and Economic Development Of-
fices. Labour administration services offer individual and customised
services, such as work coaching, for clients requiring particular sup-
port. Work coaching in accordance with supported employment is
developed further in order to make it available everywhere in Finland
as part of the official service system. Employment and Economic De-
velopment Offices develop the flexible use of the wage subsidy.

The labour administration and the Social Insurance Institution de-
velop co-operation in vocational rehabilitation together with the social
welfare and employment services of municipalities. The model for an
Employment Service Centre is developed, with a particular focus on
co-operation with Employment and Economic Development Offices,
municipalities and the Social Insurance Institution with the aim of bal-
ancing the employment and rehabilitation services offered to the client
and income associated with them.

The quality and effectiveness of rehabilitative work is developed, as
are activities that support employability and specific work organised un-
der the Social Welfare Act. Co-ordination between social welfare and
health care services and housing is developed to promote the efficiency
of the rehabilitation of substance abuse and mental health patients into
work. The services of functional rehabilitation are increased, as rehabili-
tative work is not suited for individuals who are not able to participate in
the activities on a regular basis. The content of adult social work and the
competence of staff in vocational rehabilitation are developed.

The threshold of employers to recruit those with partial work abil-
ity is lowered by developing various support services for the employ-
ment of those with partial work ability. This takes place as part of an
action programme for individuals with partial work ability.

To ensure timely rehabilitation of individuals not in the workforce
on a permanent basis, the Act on the Social Insurance Institution of
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Finland’s rehabilitation benefits is amended regarding criteria for
the granting of vocational rehabilitation. Occupational rehabilitation
should be granted according to the individual’s life situation, so that in
addition to the disorder, other factors affecting the persons work and
study capacity would also be accounted for, such as lack of social skills
and the risk of social exclusion. The altering of the criteria would guar-
antee youths and individuals not in the workforce on a permanent basis
the opportunity to timely vocational rehabilitation.

A systematic assessment of mental health and alcohol and drug use
is incorporated into health examinations for the unemployed, and the
implementation of the health examinations is made more effective.

Responsible body: ~ MSAH, MEE, KELA, labour market organisations,
municipalities and joint municipal authorities,
labour administration, employee pension institutions

Implemented by: Municipalities, employment offices, NGOs,
private service producers, adult education institutions

Schedule: 2012-2015

Prerequisites: In accordance with the original plan

Monitoring: In accordance with the original plan

PROPOSAL 3. MENTAL HEALTH AND SUBSTANCE
ABUSE SERVICES FOR THE AGEING
POPULATION

The prevention of mental disorders and substance abuse among the ageing popu-
lation should be invested in and their treatment should be made earlier and more
efficient through measures such as the development of treatment methods that are
suitable for the ageing.

Organisations responsible: MSAH, THL, municipalities

Implementing organisations: THL, municipalities, joint municipal
authorities, NGOs, private service providers,
church social work, adult education
institutions

Schedule: 2009-
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The quality of life and functional capacities of the ageing can be improved by
paying attention to the risk factors of depression and substance abuse related
to this stage in life, such as somatic conditions and loss of spouse. Interven-
tions to prevent depression and substance abuse problems among the ageing
must be developed.

Physical health and independent coping in one’s home are promoted by
the early detection and efficient treatment of problems. For example, pre-
ventive home visits can address mental health and substance abuse issues
and assess the need for support. Types of treatment for mental disorders and
substance abuse problems targeted specifically at the ageing must be de-
veloped. The deployment of specialised mental health and substance abuse
services and support for relatives is necessary so that the ageing can be pri-
marily cared for in their own environment.

Competence regarding the mental health and substance abuse problems
of the ageing must be strengthened though basic and continuing education
and training of staff. Coordinated cooperation between primary health care,
social welfare services, specialised geriatric psychiatric care, NGOs and the
church is also needed. Relatives must be taken into consideration as active
partners in cooperation.

Prerequisites: Attention to the special issues of the ageing in the minimum
curriculum of mental health and substance abuse work edu-
cation and training. Continuing education. Development of
primary and specialised services.

Monitoring:  Prevalence of substance abuse and mental health problems
among the ageing. Development of mental health and sub-
stance abuse services targeted at the ageing. Use of mental
health and substance abuse services among the ageing.

Progress in the proposal so far

Measures related to the proposal have made some mod-
est progress. Development work is carried out through
the Kaste programme. Under the Health Care Act, mu-
nicipalities must arrange counselling to promote well-
being, health and functional capacity for individuals
receiving old-age pension. When realised, the revised
Social Welfare Act and the Act on Services for Older
Persons will promote services for the ageing population.

65



66

The Ministry of Social Affairs and Health has appointed
a working group to prepare a national development pro-
gramme on informal care.

Measures that require particular enhancement based
on the interim evaluation

The development of psychogeriatric expertise in Finland is ensured.

The access of older people to mental health and substance abuse
services must be equal to the rest of the population.

Housing services are required for the ageing population with the
capacity to account for long-term mental health disorders.

The criteria for granting support for informal care are harmonised
so that psychological and social functional capacity are assessed in a
purposeful manner in order to ensure that the support more effectively
covers individuals in need of care due to mental health or substance
abuse problems and their families.

Responsible body: ~ MSAH, THL, municipalities

Implemented by: THL, municipalities and joint municipal authorities,
NGOs, private service producers, church social
work, adult education institutions

Schedule: 2009-2015
Prerequisites: In accordance with the original plan
Monitoring: In addition to those mentioned in the original

plan, the development of services as part of the
Kaste programme



4 DEVELOPMENT OF STEERING TOOLS

The focus of steering tools for the development of mental health and sub-
stance abuse work should be on the development of education and training,
compilation of and updates to various recommendations on mental health and
substance abuse work and the monitoring of their application, clearer national
coordination of mental health and substance abuse work, strengthening of
resources allocated for mental health and substance abuse work, and develop-
ment of legislation regarding mental health and substance abuse work.

PROPOSAL 4. DEVELOPMENT OF EDUCATION
AND TRAINING IN MENTAL HEALTH
AND SUBSTANCE ABUSE WORK

A joint working group of the Ministry of Social Affairs and Health and the Minis-
try of Education and Culture should determine the minimum curriculum of mental
health work education and training. These, together with the minimum curriculum
of substance abuse work education and training, should be included in the basic
programmes in the fields of social welfare and health care education and training.

Organisations responsible: MSAH, MEC, FNBE
Implementing organisations: Educational institutions in the field of
social welfare and health care

Schedule: 2009-2012

The basic education and training of social welfare and health care profession-
als does not currently reflect the public health significance of mental disorders
and substance abuse or the needs of working life. Teaching in mental health
and substance abuse work must be increased for basic qualifications and de-
grees in both medicine and other social welfare and health care professions.
Staff in all fields of social welfare and health care must have the basic
capacities to identify and bring up mental health and substance abuse prob-
lems. Minimum curriculum contents have been specified for teaching in sub-
stance abuse work, and these must be included in basic qualification and de-
gree courses in the fields of social welfare and health care. Correspondingly,
minimum curriculum must also be specified for teaching in mental health
work and include these in education and training programmes. Diverse and
multiprofessional continuing education in mental health and substance abuse
work is also needed. Shared continuing education is particularly necessary for
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the harmonisation of mental health and substance abuse services.

The further vocational qualification in substance abuse welfare work cur-
rently taken as a competence-based qualification must be expanded to cre-
ate a further vocational qualification in mental health and substance abuse
work. This would support aspects such as the participation of mental health
and substance abuse rehabilitees as user experts in service design, evaluation
and implementation.

Prerequisites: Cooperation between MSAH, MoE and FNBE. Appoint-
ment of a joint MoE and MSAH working group on the crea-
tion of minimum curriculum contents for mental health
education and training.

Monitoring: ~ Extent of application of minimum substance abuse work
curriculum recommendations. Creation and application of
minimum curriculum for mental health work. Introduction
of a further vocational qualification in mental health and
substance abuse work.

Progress in the proposal so far

There has been hardly any progress in the measures in
the proposal. The definition of the minimum require-
ments for contents in the teaching of mental health work
has not progressed. The contents of teaching vary be-
tween different institutions. The teaching of addiction
medicine has been expanded so that all universities with
degree programmes in medicine have either a professor-
ship or clinical teacher in the field.

Measures that require particular enhancement based
on the interim evaluation

Particularly staff operating in the emergency services of social welfare
and health care, teachers in basic education and vocational institutions,
kindergarten teachers, police officers and lawyers working with fami-
lies and children require training in mental health and substance abuse
work. There have been positive experiences with, for example, first-aid
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training in mental health issues and training in early interaction.
In-service training in mental health and substance abuse subjects
is needed as part of management training (e.g. the Tue tyokykya (Sup-
port work ability) manual for managers).
The development of teaching in the field will be addressed by the
Advisory Committee for Health Care Professionals (TANK) and a
forum for professionals in social welfare.

Responsible body: ~ MSAH, MEC, FNBE

Implemented by: Educational institutions in the field of social
welfare and health care

Schedule: 2012-2015

Prerequisites: In accordance with the original plan

Monitoring: In accordance with the original plan

PROPOSAL 5. MENTAL HEALTH AND SUBSTANCE
ABUSE WORK RECOMMENDATIONS

The National Institute for Health and Welfare (THL) should compile mental
health and substance abuse work recommendations under a single social welfare
and health care database and take care of updates to key recommendations and
monitoring of their implementation. A programme supporting the implementa-
tion of good practices should be implemented.

Organisation responsible: THL

Implementing organisations: THL, FIOH, Association of Finnish Local
and Regional Authorities, Finnish Medical
Society Duodecim

Schedule: 2009-2012

Mental health and substance abuse work is steered using a variety of guide-
lines and recommendations. These include the national criteria for non-urgent
treatment, the Current Care Guidelines, quality and development recommen-
dations and good practice descriptions. Non-binding guidelines and recom-
mendations vary in quality and do not always contain implementation plans.
Recommendations are more effective if based on evidence-based or eval-
uated data and actively updated, while use and compliance are facilitated if
recommendations are easy to access, understand and implement.
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The key recommendations in the field of mental health and substance
abuse work that have been evaluated as good must be collated in a single
electronic database and their dissemination, the monitoring of their imple-
mentation and regular updates must be agreed upon. The database can be
created for instance by THL. Updates to the mental health and substance
abuse service quality recommendations should take place as part of a more
extensive quality recommendation development project.

Activities to promote good practice in the field of social welfare and health
care should be continued at the THL, developing and maintaining elements
such as tutoring, learning networks and the Good Practice online service and
database that support the identification and description of good practices in
the field of mental health and substance abuse work. The development of the
THL's good practice work is linked with the Good Practice innovation pro-
ject, which in turn is part of the broader Service Innovation Project.

Prerequisites: ~Compilation of and updates to recommendations and moni-
toring of their application.

Monitoring: ~ Uptodateness of recommendations and extent of their use.
Extent of the adoption of good practices.

Progress in the proposal so far

Even though a number of Current Care Guidelines have
been produced for the areas of psychiatry, and child and
adolescent psychiatry, the recommendations do not yet
cover all of the most common disorders. Current Care
Guidelines pertaining to the treatment of people with al-
cohol and drug abuse problems have been updated. The
Toimia database improves the uniformity and quality of
measuring functional capacity. Current Care Guidelines
on rehabilitation are being developed in a joint project of
the Social Insurance Institution and the Finnish Medi-
cal Society Duodecim. The criteria for non-urgent treat-
ment have been updated. Quality recommendations
have not been updated. The innovation community In-
nokyli has been an active promoter of learning networks.
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Measures that require particular enhancement based
on the interim evaluation

A proposal on a Current Care Guideline on conduct disorders in chil-
dren and adolescents is made for Duodecim. There is also a need for
a Current Care Guideline on the prevention and management of vio-
lence and aggression.

The process of evaluating the practices entered into the Innokyli
practice database is developed so that a databank of good practices
can be created in the database. Quality recommendations for mental
health and substance abuse work are revised where necessary.

Responsible body: THL
Implemented by: THL, FIOH, KELA, The Association of Finnish
Local and Regional Authorities, Duodecim

Schedule: 2012-2015
Prerequisites: In accordance with the original plan
Monitoring: In accordance with the original plan

PROPOSAL 6.  COORDINATION OF MENTAL HEALTH
AND SUBSTANCE ABUSE WORK

All levels of administration from the municipal level to the central government
level should consider the impact of their actions and decisions on citizens’ mental
health and substance use. At the central government level, the Advisory Com-
mittee on Intoxicant and Temperance Affairs should be expanded and become
the Advisory Committee on Mental Health and Substance Abuse Affairs. The
national coordination of preventive mental health and substance abuse work
should be centralised under the National Institute for Health and Welfare. The
Substance Abuse Prevention Forum maintained by the Finnish Centre for Health
Promotion should be expanded and become a forum for preventive mental health
and substance abuse work.

Organisations responsible: MSAH, other ministries, THL,

municipalities, Finnish Centre for Health
Promotion (FCHP)
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Implementing organisations: MSAH, THL, other ministries and
agencies operating under them,
municipalities, NGOs

Schedule: 2009-2011

The joint national coordination of mental health and substance abuse work
increases the efficiency of preventive and curative work in the field of mental
health and substance abuse broadly across the different sectors of society.

Along co-morbidity, mental health problems and substance abuse are com-
monly associated with social disadvantage. Socioeconomic health inequality
can be addressed through social policy measures including: 1) improving so-
cial status through education, training, income and employment measures,
2) improving the working, housing and living conditions of the most disad-
vantaged groups, 3) supporting vulnerable individuals, reducing their risks
and preventing ill health, 4) repairing existing damage and securing people’s
livelihoods and living conditions regardless of their health problems.

At the central government level, the Advisory Committee on Intoxicant and
Temperance Affairs must be expanded and become the Advisory Committee on
Mental Health and Substance Abuse Affairs. The national coordination of pre-
ventive mental health and substance abuse work must be centralised under the
THL. The Substance Abuse Prevention Forum must be expanded and become a
forum for preventive mental health and substance abuse work that brings NGOs
together to plan activity related to mental health and substance abuse work.

Prerequisites: Legislative amendment

Monitoring: ~ Changes in coordination

Progress in the proposal so far

The Advisory Committee on Intoxicant and Temperance
Affairs has not expanded to cover mental health issues.
The Substance Abuse Prevention Forum has become the
Forum for Substance Abuse and Mental Health Issues.
SOSTE Finnish Society for Social and Health, a new cen-
tral organisation for social welfare and health care sectors,
began operations in 2012. Three NGOs of preventive
substance abuse work merged into a single organisation
(EHYT ry). Centralising the co-ordination of preventive
mental health and substance abuse work to the National
Institute for Health and Welfare has not progressed.
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Measures that require particular enhancement based
on the interim evaluation

It is proposed that the Government issue a Resolution on mental
health and substance abuse work to ensure the continuity of develop-
ment work once the term of the Mieli plan is completed.

Methods found effective in preventive mental health and sub-
stance abuse work are adopted throughout Finland.

Responsible body: ~ MSAH, other ministries, THL, municipalities
Implemented by: MSAH, THL, other ministries and institutions,
municipalities, NGOs

Schedule: 2012-2015
Prerequisites: In accordance with the original plan
Monitoring: In accordance with the original plan

PROPOSAL /7. STRENGTHENING OF MENTAL
HEALTH AND SUBSTANCE ABUSE
WORK RESOURCES

The amount of central government transfers to local government for social welfare
and health to develop primary-level mental health and substance abuse servic-
es should be increased. In addition to this, part of the discretionary government
transfers for social welfare and health care development should be allocated for
the development of the mental health and substance abuse service system. The use
of other funding opportunities available for service system development should be
made more efficient by compiling related data in a centralised manner.

Organisations responsible: MSAH, MoF, MEE, MEC, regional state
administrative authorities, joint municipal
authorities, municipalities, NGOs

Implementing organisations: MSAH, regional state administrative
authorities, THL, municipalities and joint

municipal authorities, NGOs
Schedule: 2009-2015

Service development in the manner described in this plan calls for increased
resource allocation, which should be targeted particularly at primary and
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community care in order to increase the efficiency of the prevention of men-
tal disorders and substance abuse as well as that of early support and treat-
ment. Elements such as low-threshold nurse’s and social worker’s receptions,
prevention coordinators and a comprehensive network of depression and ad-
diction nurses as well as the provision of need-adapted psychotherapy call for
the reallocation of existing resources and the allocation of further resources.

The need for further resources applies to the next few years, after which
the need will be balanced by the staff that become available from institu-
tional treatment and by other savings in institutional treatment costs. The
working group proposes that funding for the interim period could consist
of larger central government transfers to local government, municipal fund-
ing, development project appropriations and other sources intended for the
development of mental health and substance abuse work. If four new nurses
or social workers were hired for each area with a population base of around
20,000, this would result in an annual expenditure of around €37 million.

The situation in mental health and substance abuse services has been
taken into account in instruments such as the National Development Pro-
gramme for Social Welfare and Health Care (KASTE Programme) adopted
by the Government for 2008-2011. In addition to the discretionary govern-
ment transfers partially targeted at the development of mental health and
substance abuse work through social welfare and health care development
activity, a separate appropriation must also be allocated for basic-level devel-
opment work in mental health and substance abuse services in 2010-2015.

Resources intended for the development of mental health and substance
abuse work should also be available from the Ministry of Employment and
the Economy, the Ministry of Education and Culture, regional state admin-
istrative authorities, Finland’s Slot Machine Association RAY, the Finnish
Innovation Fund (SITRA) and Finnish Funding Agency for Technology and
Innovation (TEKES). Some of the appropriations targeted at health pro-
motion should also cover the development of mental health and substance
abuse work. Provision of information about the use of these funding sources,
including application processes and allocation principles, should be intensi-
fied by centralising it under the THL for dissemination via the THL online
portal. Of the above sources of funding, the THL should coordinate the use
of the health promotion appropriation and it should also steer the develop-
ment work.

Prerequisites: Further central government and municipal budget resources
allocated for mental health and substance abuse work.

Monitoring: ~ Development of mental health and substance abuse services.
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Progress in the proposal so far

The share of mental health and substance abuse services
in health care costs has declined for several years.

Measures that require particular enhancement based
on the interim evaluation

A variety of measures are taken in connection with the local govern-
ment and service structure reform to ensure the strengthening of the
structure of primary services.

The sufficiency of mental health and substance abuse services is
ensured in the health care provision plans under the Health Care Act.

Permanent funding is reserved for the development of online ser-
vices. Online services are to be harmonised on the national level.

Co-operation between different administrative branches is in-
creased in the implementation and development of the services.

Responsible body: MSAH, MoF, MEE, MEC, the Regional State
Administrative Agencies, municipalities and
joint municipal authorities, NGOs

Implemented by: MSAH, Regional State Administrative
Agencies, THL, KELA, municipalities and joint
municipal authorities, NGOs

Schedule: 2012-2015
Prerequisites: In accordance with the original plan
Monitoring: In accordance with the original plan
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PROPOSAL 8. UPDATING OF THE MENTAL HEALTH
ACT, THE ACT ONWELFARE FOR
SUBSTANCE ABUSERS AND THE
TEMPERANCE WORK ACT

The Ministry of Social Affairs and Health should update the Mental Health Act,
the Act on Welfare for Substance Abusers and the Temperance Work Act and
look into the possibility of consolidating the Mental Health Act and the Act on
Welfare for Substance Abusers.

Organisation responsible: MSAH
Implementing organisation: MSAH
Schedule: 2009-2012

The Ministry of Social Affairs and Health should launch the process to up-
date the Mental Health Act, the Act on Welfare for Substance Abusers and
the Temperance Work Act to bring them in line with the current situation
in issues including the restructuring of local government and services. In this
context the possibility to consolidate the Mental Health Act and the Act on
Welfare for Substance Abusers should also be examined.

Prerequisites: Assessment of legislation

Monitoring: ~ Performance of legislative reform

Progress in the proposal so far

The majority of the measures in the proposal are being
realised. The reform of the Mental Health Act and the
Temperance Work Act are included in the Government
Programme. The merging of the Mental Health Act and
the Act on Welfare for Substance Abusers has yet to be
investigated.
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Measures that require particular enhancement based
on the interim evaluation

A more extensive reform of the Welfare for Substance Abusers Act and

the Temperance Work Act is necessary

Responsible body: MSAH
Implemented by: ~ MSAH

Schedule: 2012-2015
Prerequisites: In accordance with the original plan
Monitoring: In accordance with the original plan

77



ABBREVIATIONS AND DEFINITIONS

MSAH
MEC
MoF
MEE
THL
Valvira
FNBE
KELA
FIOH
FCHP
Tekes
Sitra
KASTE programme

RAY

Masto project
Tela

EE office
TANK
SOSTE
EHYT

/8

Ministry of Social Affairs and Health

Ministry of Education and Culture

Ministry of Finance

Ministry of Employment and the Economy
National Institute for Health and Welfare

National Supervisory Authority for Welfare and Health
Finnish National Board of Education

Social Insurance Institution of Finland

Finnish Institute of Occupational Health

Finnish Centre for Health Promotion

Finnish Funding Agency for Innovation

Finnish Innovation Fund

National Development Programme for Social
Welfare and Health Care

Finland’s Slot Machine Association

Project to reduce depression-related work disability
Finnish Pension Alliance

Employment and Economic Development Office
Advisory Committee for Health Care Professionals
Finnish Society for Social and Health

Finnish Association for Substance Abuse Prevention
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