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In Finland, older persons are entitled to needs-tested public home care services. Home
care mainly assists with personal care, activities of daily living and medical needs. It is
complemented with auxiliary services that offer help with instrumental activities of daily
living. In Finland, municipalities are responsible for organising public home care services.
These services are mainly tax-funded, but user fees are also charged. In this article, we
examine the levels of user fees of home care and auxiliary services in Finnish municipalities
in 2018. The data analysis consists of descriptive statistics and exemplary cases of costs to
the service users. The results show that user fees may represent a significant share of older
persons’ monthly incomes. Consequently, home care users, especially those with low
incomes, are at risk of economic deprivation and non-take-up of the services. We also
found substantial variation in user fees across municipalities, causing regional inequality.
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I n t roduc t ion

Ageing-in-place has become a prevailing policy in Europe. In Finland, as in other
European countries, national policies emphasise that older people should live in their
homes for as long as possible, supported by long-term care services (OECD, 2005;
Ministry of Social Affairs and Health, 2018). Ageing-in-place also reflects the preferences
of older people in Finland, presuming that care and help are available when needed
(Nykänen, 2007; Räsänen, 2019).

In Finland, health and social welfare legislation states that care services should be
available to all and according to people’s needs, regardless of their social and financial
status or place of residence. The right to receive services is primarily based on the Finnish
Constitution, which entitles citizens to ‘indispensable subsistence and care’ (The Consti-
tution of Finland, section 19). Furthermore, local authorities are obliged to organise care
services for citizens according to their needs (Act, 710/1982; Act on Supporting the
Functional Capacity of the Older Population and on Social and Health Care Services for
Older Persons, 2012). Nordic universalism is the bedrock of the ideology of the Finnish
welfare state and the provision of health and social welfare services (Anttonen, 2002;
Kröger et al., 2003; Szebehely and Meagher, 2018). Universalism is a theoretical concept
that can be used to characterise a welfare state model. It is also a principle of distribution: a
social benefit can be called universal if ‘people in the same situation must be treated in the
same way’ (Anttonen et al., 2012: 6).
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Home care and auxiliary services are some of the most important forms of care and help
for community-dwelling older people. Over the last two decades, the content of care at home
has changed in Finland. The previously separated services of home help and home nursing
have been combined to a service called home care. Home care covers medical needs and
help with activities of daily living, such as washing, eating and dressing. Instrumental activities
of daily living are covered by auxiliary services of home care. Older people do not have the
subjective right to receive home care or auxiliary services at a certain age, for example.
Instead, the services are needs assessed, which means, in practice, an assessment of care
needs made bymunicipal social care authorities (Kröger and Leinonen, 2012). The evaluation
criteria vary between Finnish municipalities as there are no legally binding national regula-
tions for the right to home care (Rintala et al., 2010). As the criteria regarding home care have
been tightened, it has been argued that older persons with care needs must, at least partly, rely
on informal care and privately purchased services to have their needs met. This has
contributed to the increased role of private care service providers and the marketisation of
social care (Kröger and Leinonen, 2012; Vabø and Szebehely, 2012; Kalliomaa-Puha and
Kangas, 2018; Kröger et al., 2019). For these reasons, researchers have discussed that, in
practice, the Finnish care system embodies, at most, only weak universalism (Kröger et al.,
2003; Szebehely and Meagher, 2018).

Furthermore, it is questionable whether universalism in social care services is attained
in terms of economic equality (Moberg, 2017; Hjelmar and Rostgaard, 2020). In Finland,
service users pay user fees for public home care and for auxiliary services. The accessibility
and attractiveness of services is, to a large extent, dependent on the level of user fees. True
universalism requires that services are affordable to all social groups (Vabø and Szebehely,
2012). It is known that older people, especially those with low incomes and/or poor health
statuses, face negative effects of user fees on their subsistence (Scheil-Adlung and Bonan,
2013; Muir, 2017; Tervola et al., 2018). Moreover, previous studies have indicated that the
user fees of care services are one reason behind unmet care needs and insufficient care.
Older people with low incomes are more likely to face care poverty and unmet care needs
(Van Aerschot, 2014; Kröger et al., 2019) and foregone care compared to those with higher
incomes (Mielck et al., 2009; Aaltonen et al., 2015; Schokkaert et al., 2017).

To our knowledge, only a little attention has been paid to the levels of home care user
fees and the financial burden these fees pose for service users in Finland – maybe due to
the scarcity of data available (especially concerning auxiliary services). Not much
information is available on home care user fees in Nordic countries or Europe either.
In Finland, no statistics or datasets exist on the actual user fees in municipalities, and only
a few research reports have addressed questions regarding the user fees of social welfare
services (Vaalavuo, 2018, 2019; Ilmarinen et al., 2020; Saarela, 2020). In this article, we
examine the levels of user fees of the public home care and auxiliary services organised by
Finnish municipalities. We use specifically collected data on the actual fees in the
municipalities since no previous datasets are available. Using the information on user
fees, we ask a) what are the total user fees of home care and auxiliary services for an
individual service user? and b) how severe is the financial burden of these fees for a service
user? We discuss whether user fees challenge the principles of equal accessibility and the
availability of services. The detailed data also help us to understand the scale of regional
variation in the user fee levels of home care and auxiliary services in Finland.

Katja Ilmarinen, Lina Van Aerschot and Teppo Kröger

514

https://www.cambridge.org/core/terms. https://doi.org/10.1017/S1474746422000240
Downloaded from https://www.cambridge.org/core. IP address: 13.58.243.238, on 26 Dec 2024 at 19:35:41, subject to the Cambridge Core terms of use, available at

https://www.cambridge.org/core/terms
https://doi.org/10.1017/S1474746422000240
https://www.cambridge.org/core


Organ isa t ion and prov is ion o f home care serv ices in F in land

Home-delivered services are of utmost importance for the ageing population, as over 90
per cent of people over seventy-five years old live at home in Finland (Finnish Institute for
Health and Welfare, 2019: 228). The purpose of home care and auxiliary services is to
maintain the health and functional abilities of older persons and offer care and help in
cases of illness or disorders. Also, home care aims to ensure that older persons living at
home are active and safe (Ministry of Social Affairs and Health, 2018). The care needs of
older people usually start with requiring support with instrumental activities of daily living,
such as cooking, cleaning, laundry or grocery shopping. When more severe disabilities,
frailty or cognitive impairments emerge, such care needs are related to activities of daily
living, including washing, eating and dressing.

In Finland, public needs-tested home care and auxiliary services are organised by
municipalities, which either provide the services themselves or outsource or contract them
out to private providers, either to for-profit companies or non-profit organisations (Table 1).
Public home care is mostly provided by the public sector. Municipalities can also offer
customer vouchers to older persons who are entitled to services according to needs
assessment. The vouchers are meant for purchasing these services from private providers
(Johansson, 2010; Kalliomaa-Puha and Kangas, 2018).

Older persons may also purchase services directly from the private providers if they
want or need help but do not meet the criteria of the needs assessment for public services
(Table 1). In this case, the services are not organised by the municipality, and users pay the
market price. The users of private services may claim a tax deduction for household
service expenses (Vero.fi, 2019).

The responsibility for organising public health care and social welfare services, including
home care and auxiliary services, will be transferred frommunicipalities to wellbeing services
counties from 2023. It is still unclear how care services will be affected, but the main
principles based on public funding and the responsibility for organising public services will
remain intact. The political aim of the reform is to ‘improve the availability and quality of basic
public services throughout Finland’ (Health and Social Services Reform, 2021). Also in 2023,
the use of the Resident Assessment Instrument (RAI) will become obligatory in the needs
assessment of care services for older people. This might alleviate regional variation and
inequalities in assessment process (Finnish Institute for Health and Welfare, 2021).

In Finland, home care is included in the public tax-funded health and social welfare
service system. The largest proportion of financing for home care services comes from the
state and municipalities, whereas private long-term care insurance is not a significant part
of the funding (Kalliomaa-Puha and Kangas, 2018; Roland et al., 2022). User fees cover
approximately one fifth of the funding of home care services in Finland (Finnish Institute
for Health and Welfare, 2020).

The con ten t and coverage o f home care

Home care services did not exist in Finland in the early 1990s, but instead, home help
used to be the most common form of support thirty years ago. The service covered almost
one third of persons over seventy-five years old (Finnish Institute for Health and Welfare,
2019: 65) and consisted mainly of supporting instrumental activities of daily living,
including shopping, cooking, cleaning and laundry, but also of non-medical one-on-one
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assistance with activities of daily living, such as washing, eating and getting dressed. In
addition to home help, home nursing (including, for example, wound dressing or blood
sugar monitoring) was provided to people with medical needs. Auxiliary services such as
washing clothes, security services and transport services, were also offered.

Over the last two decades, home help and home nursing have been combined to home
care. Home help in the form of assistancewith instrumental activities of daily living is almost
erased from such care, and the focus of home care is on health care and activities of daily
living (Kröger and Leinonen, 2012; Karsio and Anttonen, 2013; Mathew Puthenparambil,
2018). This means that whereas thirty years ago a care worker came to an older person’s
home and helped to cook, clean, wash and do grocery shopping, now, cooking is replaced
with meals-on-wheels, groceries are ordered from a shop, cleaning has to be purchased as a
separate service1 and washing is sent to a laundry. Yet, variation exists between

Table 1 Organisation and provision of home care and auxiliary services in Finland

Public services
Outsourced public
services Private services

Access Needs assessed Needs assessed Not needs assessed

Service
organisation
and provider

Services are organised
and provided by the
municipality

Services are organised
by the municipality
but outsourced to a
for-profit or
non-profit service
provider

The service users
choose and draw up
a contract with a
for-profit or non-
profit service
provider

User fees The service users pay
user fees set by the
municipality (within
the framework
established by
legislation)

The users pay user fees
set by the municipality
(within the framework
established by
legislation). Service
vouchers are an option
for acquiring services.
The allocation of
vouchers varies
between
municipalities

The users pay the
market price and
may subtract 40% of
the labour costs
through a tax
deduction. The
deduction applies to
household services
only, not to medical
care

Provision Home care: 90 per cent
provided by the
municipalities
Auxiliary services:
Statistics not available

More than a quarter of
municipalities
outsourced services
in 20151, and large
variation exists across
municipalities
Auxiliary services:
Statistics not available

Statistics not available

1Mathew Puthenparambil, 2018
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municipalities regarding what is included in home care and what is not. Sometimes, clothes
washing is included in home care but sheets are sent to a laundry, and on occasion, home
care workers do basic cleaning tasks. However, municipalities are still responsible for
organising services that cover the instrumental activities of daily living of community-
dwelling older people. Therefore, home care is topped up with auxiliary services, which
include, for example, meals-on-wheels, grocery services, security alarms and laundry. One
important auxiliary service is day centres for older people: community-dwelling frail or
disabled persons have the possibility of spending one or two days a week in a day centre
with social activities, meals and, for example, the option of going to a sauna, which is a part
of the weekly routine of many older Finnish people and an important cultural tradition.
Door-to-door transportation to the day centre is often organised but at an extra cost (Ministry
of Social Affairs and Health, 2021).

Home care is delivered as a regular service or in a short-term manner. Regular home
care is – as opposed to services allocated for a particular, short-term need – provided
based on a valid service and care plan and involves receiving home care at least once a
week for a longer period of time (time not defined) (Ministry of Social Affairs and Health,
2018). In 2018, regular home care was provided to 11 per cent of the population aged
seventy-five or over and 22 per cent of the population over eighty-five years old (Finnish
Institute for Health andWelfare, 2019: 58 – 9). In 2018, nearly 30 per cent of regular home
care clients had from one to eight visits per month, about 10 per cent had from nine to
sixteen visits, 20 per cent had from seventeen to forty visits and about 40 per cent had over
forty visits per month (Finnish Institute for Health and Welfare, 2019: 65). Information on
the number of home-care hours received is not available. In 2018, auxiliary services were
used by 19 per cent of persons over seventy-five years old and 38 per cent of persons over
eighty-five years old (Finnish Institute for Health and Welfare, 2019: 65).

A cons ide rab le share o f o lde r peop le l i ve a t r i sk o f pover t y in F in land

In Finland, the median net income of persons aged seventy-five or older was €1 530 a
month in 20182. About one fifth of this group was at risk of poverty – that is, their net
incomes were 60 per cent or less of the median income of the population. In 2018, a single
person was considered to be at risk of poverty with a net income of less than €14 970 a
year, i.e. with a net revenue of €1 250 a month (Statistics Finland, 2020). Older women are
more likely to be at risk of poverty than older men: in 2018, the poverty rate for men aged
seventy-five or older was 15 per cent, and for women, it was 26 per cent (Statistics Finland,
2022). According to subjective estimations, about 40 per cent of Finnish pensioners
consider that making ends meet is difficult, or they state that they have encountered some
difficulties in doing so. Nearly 60 per cent of those whose pension is less than €1 500 a
month have faced difficulties (Ahonen et al., 2019). It is worth noting that the use of home
care services is more common among people with low incomes compared to people with
higher incomes (Vaalavuo, 2019).

Table 2 is presented to better understand livelihoods and the income distribution of
older people. The table shows that about 40 per cent of households belong to the two
lowest deciles, with a monthly maximum median net income of €1 340. About one in
three belong to deciles III and IV, with a median net income of €1 574 and €1 801.
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Home care user fees a re regu la ted by law

User fees of social welfare and health care, including fees for home care and auxiliary
services, are regulated by the Act on Client Fees in Social Welfare and Health Care (734/
1992) and by the Decree on Client Fees in Social Welfare and Health Care (912/1992).
Accordingly, public social welfare and health services are either free of charge; the user
fee is the same for everyone, i.e. a flat rate; or the user fee is income-related. In each case,
municipalities are not permitted to collect service fees above the amount of the production
cost of the service. The user fees of social welfare and health care laid down in the
legislation are maximum fees. Based on local autonomy, municipalities may opt to apply
lower charges or to provide the relevant service free of charge (Kröger, 2011).

The level of the user fees of a public service does not depend on whether the service is
provided by the municipality or contracted out. A voucher may cover the whole price of
the service, or older people might pay something in addition. In these cases, the user fee is
the difference between the value of the voucher and the service price.

Municipalities also need to take into account that, according to the legal regulations,
user fees of social welfare and health care may not ‘endanger the subsistence of the person
or the family’ (Decree on Client Fees in Social Welfare and Health Care, 912/1992). In
practice, municipalities should either reduce the user fees or make the decision not to
impose them if the fees endanger a person’s or a family’s subsistence. In some munici-
palities, the decree is implemented, but in others, this principle is ignored or there is a lack
of information on how to apply the law (Saarela, 2016). No precise information is
available on the prevalence of fee relief in municipalities. New amendments to the Act
on Client Fees in Social Welfare and Health Care entered into force on 1st July 2021. The

Table 2 Net income and income structure of households with persons aged 75 years and
over in Finland in 2018 (Statistics Finland, 2022)

Decile group
Median net income per consumption unit2

in a month, €a
% of households in the

decile groupb

I (Lowest income
10%)

1 096 22

II 1 340 19
III 1 574 21
IV 1 801 12
V 2 029 10
VI 2 259 5
VII 2 520 4
VIII 2 846 4
IX 3 325 2
X (Highest
income 10%)

4 626 2

aIncome concept: Household’s disposable monetary income per consumption unit.
bDecile groups have been formed among persons according to the disposable income per con-
sumption unit. Income concept: Household’s disposable cash income.
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principle for reducing, or not collecting, user fees is emphasised in the amendments
(Ministry of Social Affairs and Health, 2020). The aim is that, in the future, the situation of
people with economic difficulties will be more carefully considered than before the
amendments and that user fees will be reduced or not imposed if a service user’s
livelihood is endangered.

The monthly user fee of regular public home care is an income-related fee. It is
calculated according to the number of service hours received, the gross income of the
household and the household size. The fee will only be charged in cases where the user’s
gross income is above a threshold set in the legislation. In 2018, the threshold was €576 a
month for a person living alone, €1 063 for a two-person household and €1 667 for a three-
person household. Municipalities set the user fee as the percentage of the client’s income
that exceeds the threshold. The maximum percentage is set by law: 35 per cent for a
person living alone, 22 per cent for a two-person household and 18 per cent for a three-
person household. The maximum applies to any number of home care hours (Decree on
Client Fees in Social Welfare and Health Care, 912/1992). So, for example, for a person
living alone with a monthly gross income of €1 500, the maximum monthly home care
user fee was €323 in 2018 ([€1 500 - €576] x 35 per cent).

The user fees of auxiliary services organised by municipalities typically are a flat rate
and not under strict regulation by legislation. Thus, municipalities are free to decide on the
levels of the fees for these services. User fees can be set, in principle, at any amount as long
as they do not exceed the production costs (Decree on Client Fees in Social Welfare and
Health Care, 912/1992).

Data and methods

No statistics exist on the level of user fees of regular home care and auxiliary services in
Finnish municipalities. Therefore, the information used here was drawn from the munici-
palities’ official web pages one by one in 2018. The data consist of information on the user
fees of regular home care and of four auxiliary services: a daily meal service (meals-on-
wheels), a grocery delivery, a laundry service and a day spent in a day centre for older
people. These services are among the most common public auxiliary services. There is
some variation in the local supply of auxiliary services that are available as public
services. In some municipalities, a grocery delivery service, for example, is not organised
by the municipality, but people purchase the service from a private provider. In this study,
however, we only consider user fees of services organised by municipalities and not user
fees of services that older persons purchase from private service providers (see Table 1).

The user fees of social welfare and health care laid down in the legislation are
maximum fees. Based on local autonomy, municipalities may opt to apply lower user fees.
The level of regular home care user fee varies between municipalities, and it also varies
according to the service hours received. To study the actual level of user fee of home care
and local variation, we collected information on user fee of regular home care for three
levels of home care use: a person who lives alone receiving regular home care for four,
eight or twenty-eight hours a month. These figures were selected in order to describe the
scale of the user fee in terms of different levels of home care use.

The information on regular home care user fees was obtained from 232 municipalities
and from 231, 142, 128 and 204 municipalities regarding a daily meal service, a laundry
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service, a grocery delivery, and a day spent in a day centre, respectively. The total number
of municipalities in Finland was 295 in 2018, so information was acquired from most of
them. We aimed to get information from all the municipalities. However, information was
missing from some of the municipalities because the service concerned was not available
as a public service or, in most cases, because the information on user fees was not
available on the web pages. The collected data were considered sufficient despite the
missing cases, since the large majority of the municipalities was included. The data
allowed the examination of the general levels of the fees and the variation in fees across
municipalities. The province of Åland was excluded from the analysis since the Finnish
legislation of user fees does not apply to the Åland Islands.

It should be noted that some municipalities grant discounts to certain groups of
people. War veterans, for example, pay lower user fees than other persons, or do not pay
any fees at all. Home care auxiliary services have a flat-rate fee in most of the municipali-
ties, but in some cases, households with low incomes have lower fees. These exceptions in
user fees are not considered here because there are no data available for the purpose of the
present study.

To assess how severe the financial burden of public home care and auxiliary services
is for an individual service user, we calculated the total sum of the user fees of these
services and divided it by income. We used two exemplary cases – people with gross
incomes of €1 500 and €2 100 – for comparative purposes. The data analysis consisted of
the calculation of descriptive statistics on the home care and auxiliary service user fees.

Resu l t s

User fees of regular home care and auxiliary services

The fees of regular home care are presented as percentages since the fee is calculated as a
share of a person’s gross income that is above the threshold income (€576 for a person
living alone in 2018). On average, the user fee of public home care was 16 per cent of the
income above the threshold when home care was needed for four hours a month.
However, the variation was wide across municipalities, with a minimum user fee of 2.5
per cent and a maximum of 24 per cent (Figure 1). The variation in user fee percentages
means, for example, that a person living alone who had a gross income of €1 500 a month
paid a fee ranging from €23 to €222 a month for four hours of home care, depending on his
or her place of residence.

When home care was needed for eight hours a month, the average user fee was 20 per
cent, but it ranged from 5 to 30 per cent. Thus, for a person living alone who had a gross
income of €1 500 a month, the monthly fee varied between €46 and €277 a month,
depending on the place of residence. A person living alone who needed home care for
twenty-eight hours a month paid a user fee of an average of 30 per cent of his or her
income above the threshold. This varied between the lowest fee of 15 per cent and the
highest fee of 35 per cent. Thus, twenty-eight hours of regular home care cost between
€139 and €323 a month for a person living alone with a gross income of €1 500 a month.

The user fees of four auxiliary services (a meal delivered to one’s home, the delivery of
groceries, a laundry service and a visit to a day centre) are presented in Table 3. The results
show that the user fees of home care auxiliary services vary substantially between
municipalities.
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Financial burden of public home care and auxiliary services for an individual service user

In order to determine how severe the financial burden of public home care and auxiliary
services is for an individual service user, we calculated the total sum of the user fees of
these services and divided it by income. We calculated the user fees of public home care
and auxiliary services for people with gross incomes of between €1 500 and €2 100 for
comparative purposes. Gross income was used since the user fee of home care is
calculated based on this. In the example, we also included three levels of home care
use: a person who needed home care for four, eight or twenty-eight hours a month. In
addition, in our example, the person needed a daily meal delivered to his or her home, a
laundry service once a week, weekly groceries delivered and a weekly visit to a day
centre. The user fees are presented in Table 4 (calculated using the average user fees
presented earlier).

Figure 1. User fee percentages of regular home care for four, eight or twenty-eight hours a month in single-
person households in Finnish municipalities in 2018

Table 3 User fees for auxiliary services in Finnish municipalities in 2018

User fee (€)

Percentiles (25, 50, 75) Minimum Maximum N

Meals-on-wheels 7, 8, 8 5 11 231
Grocery delivery 7, 9, 10 3 20 128
Laundry 6, 7, 8 2 17 142
Day centre 15, 16, 18 6 23 204
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Discuss ion

Finland is considered a Nordic welfare state with available and affordable public services
for all, following the idea of universalism. Yet, it is questionable whether home care
services are affordable to all social groups and whether equal access to social care services
is attained. Despite the fact that in Finland home care services are organised on a public
basis, in this article, we show that the user fees may constitute a significant monthly sum
and place a heavy financial burden on older people, especially for those with low
incomes.

In Europe, user fees of long-term care services are a common concern for older
people. In particular, persons who have low incomes often face unaffordable costs and,
consequently, unmet care needs (Scheil-Adlung and Bonan, 2013; Muir, 2017). In
Finland, the user fees of public social welfare services and health care are legally
regulated, and the user fee of public home care is income-related based on a threshold
value. This implies that the fee is related to the home care users’ ability to pay, and in
practice, persons with low incomes pay a lower share of their incomes than persons with
higher incomes for home care service (Ilmarinen et al., 2020). Yet, home care usually only
meets a part of the care needs that an older person has, and other care needs are met by
auxiliary services. The user fees of auxiliary services are not income-related, they typically
are a flat-rate, and they are not under strict regulation by legislation. The fees may add up
to a significant sum as we show here. This has an important practical implication: not only
fees of home care but also the fees of home care auxiliary services must be taken into
account when the financial burden of home-delivered services is considered.

This article broadens and deepens the knowledge on the financial burden of public
home care and auxiliary services for an individual service users. Using typical user fees of
home care and auxiliary services of the Finnish municipalities, we show that for a person
with a gross income of €1 500, the user fees are 43 per cent of his or her gross income
when home care is needed twenty-eight hours per month and, in addition, the auxiliary
services of meals-on-wheels, laundry, grocery deliveries and one day per week at a day
centre are used. For a person with a higher income of €2 100, the user fees of these

Table 4 Example cases of monthly user fees of home care and four auxiliary services in
2018 based on two income levels and different numbers of home care hours, calculated
using the average user fees

Gross income of €1 500 a
month

Gross income of €2 100 a
month

Home care, h 4 8 28 4 8 28
Home care, € 148 185 277 244 305 457
Meals-on-wheels, € 240 240 240 240 240 240
Laundry, € 28 28 28 28 28 28
Grocery delivery, € 36 36 36 36 36 36
Day centre, € 64 64 64 64 64 64
Total per month, € 516 553 645 612 673 825
Share of gross income, % 34 37 43 29 32 39
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services are nearly 40 per cent of his or her gross income. Our findings are in line with a
study across European countries by Scheil-Adlung and Bonan (2013). They concluded
that user fees of long-term care constitute significant sums for older people: the house-
holds concerned allocated nearly 10 per cent of their incomes in the form of user fees for
long-term care. With our research, we show that the user fees of home care and auxiliary
services may cause even more severe economic distress or deprivation.

A gross income of €1 500 is the equivalent of a net income of about €1 300. Of
persons aged seventy-five years and over, 40 per cent belong to the two lowest income
deciles, with a maximum median net income of €1 340 a month (Table 2). The at-risk-of-
poverty level was a net income of €1 250 in 2018 (Statistics Finland, 2020). This means
that a considerable share of older people is close to being at risk of poverty, and this is
especially true with regard to home care users since their incomes are lower than the
earnings of those who do not use home care (Vaalavuo, 2019). According to Muir (2017),
the user fee affordability threshold for service users is the proportion of their income that
they could use for long-term care without being pushed into poverty. Our results show that
the user fees of home care, especially when they are topped up with auxiliary services, are
above the affordability threshold. This implies that user fees are not well adjusted to the at-
risk-of-poverty threshold and the legislation on subsistence. The user fee of home care,
and the auxiliary services of home care, should be decreased for persons with low income
levels. To fulfil the core principles of a Nordic welfare state, these public services should
be available and affordable for all.

It is unlikely that the older persons in Finland would pay such a high share of their monthly
incomes for user fees. Rather, they would certainly try to copewithout (or less) auxiliary services
as far as possible. It has been shown that care poverty in needs of instrumental activities of daily
living (i.e. those that have to bemet with auxiliary services) is related to a low income and living
alone. Also, among older Finnish people, themost common reason for not using care services is
expensive user fees (Van Aerschot, 2014; Kröger et al., 2019).

Those older persons who have care needs and use home care services often also need
medication and health care, which cost money too. In Finland, people with low incomes
and poor health pay a considerable share of the user fees of public services, and the
economic burden of these fees is high when their incomes are taken into account
(Vaalavuo, 2018; Tervola et al., 2018, 2020). It has been shown that older people with
low incomes may need to save on medication or make choices between essential
purchases, such as food or health care (Laihiala, 2019; Saarela, 2020). Therefore, it is
likely that older people with low incomes do not purchase auxiliary services and forego
the care they need or choose to rely on informal care. Yet, informal care is not available for
everyone as nowadays it is more common for older people to live alone and not everyone
has strong familial or social ties and networks. In addition, persons living alone more often
have lower income levels compared to those living with their spouses (Lievonen and
Mattila, 2021). The unaffordability of services might lead to situations in which older
persons are left to cope with unmet care needs and face care poverty, which is
incompatible with the principles of the universal model of the Nordic care system (Kröger
et al., 2019).

According to the legislation, the public authorities should reduce the user fees or
decide to not charge them when the fees endanger a service user’s subsistence and create
a risk of poverty. The recently renewed Act on Client Fees in Social Welfare and Health
Care (from 1st July 2021) emphasises this even more clearly than the previous formulation
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of the act. Before this new formulation, it was common for local authorities to ask home
care clients to apply for social assistance from the Social Insurance Institution to cover
their user fees. The clients, however, were not always aware of how to process their
applications, had difficulties doing so or saw applying for social assistance as disgraceful,
and thus many applications were not completed (Saarela, 2020).

The information on user fees presented in this article shows that older people find
themselves in unequal positions depending on their place of residence as the user fees of
both home care and auxiliary services vary considerably across municipalities. The
maximum levels are established in the national legislation but, as we have shown, when
home care was needed, for example, for twenty-eight hours a month, the typical user fee
in municipalities was 30 per cent of one’s income, but it ranged from 15 to 35 per cent.
Such a large variation shows that municipalities can alter the fees to a considerable extent
and that the national legislation is rather loose. The large local variation also means that
the ideals of universalism in terms of equal accessibility and affordability are not attained.
Tervola et al. (2019) has shown that there is also a great deal of regional variation in public
health care user fees in Finland.

One of the purposes of the reform of the Act on Client Fees in Social Welfare and
Health Care (from 1st July 2021) is to even out the differences in the user fees of public
social welfare and health care services between municipalities. User fees for regular home
care, for example, are regulated more strictly than in the previous version of the law. This
is likely to equalise the user fee percentages between municipalities. The user fees of
auxiliary services, however, were left intact by the law reform. In addition, the regional
variation may decrease along the Health and Social Services Reform as the organisational
responsibility will be shifted frommunicipalities to wellbeing services counties from 2023.

As stated by Vabø and Szebehely (2012), true universalism requires that services are
affordable to all social groups. The fact that user fees of home care and auxiliary services
may constitute two fifths of one’s monthly income – added to the findings on large
regional variation in user fees – seriously questions whether public welfare services for
older people live up to the accessibility and affordability ideals of the Nordic welfare state.
This implies that the Finnish home care system is drifting away from the principles of the
Nordic welfare state and the idea of affordable and accessible services.
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Notes

1 This might change in the future as the Social andWelfare Act is currently being reformed, and it has
been suggested that cleaning will be included in the services that the public authorities must organise.

2 Statistics Finland’s income distribution statistics consist of data on the annual incomes of
households. Income is calculated by using the OECD’s adjusted consumption unit scale. The statistics
describe the amount of disposable cash income (gross income – paid transfers, mostly taxes). Disposable
income includes households’ and persons’ income transfers, social security benefits and social benefits, for
example. In the text, “net income” is used instead of disposable income for the sake of clarity.
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