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Finland and Norway Avoid Covid-19 Lockdowns but Keep the Virus At Bay

lght controls on travel and borders—and political consensus—helped the Nordic nations fight the pandemic

How Finland kept Covid in check

Country has one of lowest infection rates in Europe and its economy held up better than
others

Finland: Europe’s quiet success in Covid-19

EURACTIV.com with AFP £ Nov 4, 203

G | ¥
Der Spiegel: Finland best at handling
pandemic

““““ 4 The index is based on excess mortality, restrictions on people's lives and
l liberty, GDP performance and vaccination coverage.

Finland, ‘Prepper Nation of the Nordics,’
Isn’t Worried About Masks

Unlike their neighbors, the Finns never stopped stockpiling after

o P : . o . : .
i Gl aa ot v Tl the Cold War. Now Finland sits on an enviable supply of medical

quarantine © Roni Rekomaa/L ehtikuva/AFP/Getty and survival gear in the Covid-19 era.

faa, Finland, 24 October 2020. In a
)oard inflight meals as a new

Richard Milne, Nordic and Baltic Correspons

e |
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Health system governance and system resilience
(Steve Thomas et al. 2020)

STAGE 1
PREPAREDNESS

STAGE 3 STAGE 4

SHOCK IMPACT RECOVERY
AND MANAGEMENT AND LEARNING

1. Effective and participatory leadership with strong vision and communication |

2. Coordination of activities across government and key stakeholders

3. Organizational learning culture that is responsive to crises

GOVERNANCE

4. Effective information systems and flows

5. Surveillance enabling timely detection
of shocks and their impact

LIINA-KAISATY /11/2021 | 5
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CORONA
REGIONALISM”

* Regional and local actors have played
a crucial role in implementing measures
and in ensuring their
effectiveness during the COVID-19
pandemic

* Yet, discussion on COVID-19 responses
often remains at the national level

Contents lists available at Sciencelirect

journal homepage: woa

Health policy

Corona-regionalism? Differences in regional responses to COVID-19 in M

ltaly

Virams o
e

Iris Bosa®, Adriana Castelli®, Michele Castelli, Oriani Ciani®, Amelia Compagni®,
Matteo M. Galizzi’, Matteo Garofano?, Simone Ghislandi®, Margherita Giannoni',

Giorgia Marini, Milena Vainieri

* Basineis Schoal, Usiversity of wh, Uiledd Kingean

Departmies? of Enbodi, SamlAndg Adwinced Sckoal of Fae, Baly

ARTICLE INFOD ABSTRACT

ChEs

Eegional respman

The paper discusses the responses to the COVID-19 cnsis in the acute phase of the frst wave of the
pandemic [ February-May 2000] by different Ralian regions in [taly, which has a decentralised healchcare
systemy We consader five regions (Lombardy, Veneto, Emilia-Romagna, Umbria, Apudia] whach are locaied
im the nortly, cemtre and south of aly. These five regions differ both i thesr healthcare systiems and
im the extent to which they were hit by the frst wave of COVID-19 pandemic. We mmvestigate their dif
ferent responses to OOWID-19 reflecting on seven managemens factors: [1) monitonieg, (2] leamang, (3
decison-making, (4) coordinatng, (5] comnuanicatieg, (6] leadng, and | 7) recowenng capacity. I light of
these factors, we discuss the analoges and differences among the regions and their different isstitutsonal

O 2021 Bsevier BY. All rights ressneed

L Introduction

With over 180 min conlirmed cases and almast 4 min deaths
| 1] warldwide, the COVID-19 pandemic, cased by severe acule
respiratory dyndrome coronavirus 2 (SARS-CoV2), has been the
worst public lealth challenge in recent hastory, placing exiraandi-
mary préssure on healthcare systems.

A key and bong-standing debate im bealth policy refers o the ef-
lect of decentralsation an health care system performance, whach
can be exacerbated in times of (health) crisis [2-5). The degree of
decentralisation varies markedly across OECD countries amd it 5
often & way 1o stimulate efficiency or o provide a more loousesd
sef ol healthoare services based on needs |3 In countries with
decentralised healthcare systems central governments Dend 1o be

onoetil Sluderi
45 Rome, llaly

Depdmtmenl ol
aczale Alde bara 5, 0
L. Manni

aing authar

IBE-ES 0 2001 Hievars B All righls reierved

responsible for decisions regarding the overall policy Irameswork of
Bealthcare and for coordination and monitoring, while lower thers
of government have comtred over decisions regarding the inpuls
ardl cutputs al healthoare services.

Hin did decentralised healtheare systems respond o the
OOVID-19 pandemsc? In this paper, we examine the case of the
Inakian heslthcare systermn and compare the responses provided by
a subset al regional governments 1o the pandemic. In doing so, we
employ the analyrtical lens suggested by Boucksert e al (6] amd
comsider seven dimensions ol crisis management in the context ol
a decentralised healthcare system

Im rheeir study, Bowcksert ef al compared e national
response of four EU countries (France, Germary, Belgiom amd
Inaly) and argued that country-specific responses could depend on
differences in institutional arrangements, adminsirative cullunes
ardl state raditions. During the beight of the pandemmic, several
decsion-makers and experts called for o strong centralised re-
sponse o e COVID-19 pasdemnic. For example, experts from dil-
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COVID-19 response and
governance in Finland

« 23 semi-structured interviews with local and regional
managers in four regions in Finland, spring-summer
2021

» Representatives from municipalities, joint municipal organisations,
hospital districts

* Interviews with national actors started in 9/2021 -
altogether the data will consist of c. 50 interviews

* Themes
* Preparedness
Onset and alert

Managemen of the pandemic response and system governance
+ Cooperation, situational awareness, knowledge management

Maintaining essential services
Lessons learned

TUTKIMUKSESTA TIIVIISTI 52/2021

Globaali pandemia ja paikalliset ratkaisut - COVID-19
pandemian paikallinen hallinta ja johtaminen Suomessa

AALOYDOKSET

Kriisitieboisuus abueilla syryi me-
dian ja henkilakohtaisten verlos-
tojen, = kansallisen tiedobuksen

lauitn.

*  Koronaviruspandsmisn ksltsi-

seen kriisiin =i osathu varautua
riigkavan hysin, miks nikyi si-
rresriiksi suojavarusteiden puut-
teena jo hoitohenkilazban vasymi-
send pitkittyrsen kriisin adona.

= Pandemian mygks alueills siirryt-

tiin nopeacti kriisijohtamismalliin,
mika mahdollist wusia toiminta-
tapoja ja adisti oppamista.

*  Alueellisen yhbeishyon koettiin toi-

rminezn hyvin, mutka moniviramn-

Téssa julkeizussa esittelemme alustavia haastatbelututkimuleen tuloksia COVID-19-pande-
rmisan varsutumisests, pandermian sikaizests johtamisests seka terveydenhuollon toimin-
nen turvasmisesta neljalls alueslls Sucemesse. Tutkimus on osa Suomen Akaterrian rahoit-
tamas tutkimushanketts Muutosjoustavuus, kissivalmius ja huclovarmuus suomalsiz=ses
terneydenhuctbojérjestelmasss (RECPHEALS). Aineisto on keratty maslis-lesgbuusse 2021
jmsiind kisitelldan koronapandemian ensimmaéisen vuoden aikeisia tapshtumis Suomessa.

Suomen kanzallists varautumists pandemisan ohjas tartuntatautilaki, joks jakss vashsun
tartuntateutien toqunnasta useille toimijoille pafkallisella, alusellisells ja kansalfsella ta-
solls. Vahtakunnallssest cozisali- ja terceysministernio [(STM) vastss tarturtatautien torjun-
nen yleisesis suunnitbelusta, ohjauksesta ja valvonnasta, seks johisa, valvoo ja yhieenso-
vittas cosiasli- ja tereeydenhuallon varsutumista yhdesea muiden teamijoiden kanssa. Ter-
weyden ja hyvireoinnin laitos [THL) on valtakunnallinen assantundijalaitos, joka tuctine te-
ftom seka yllapitas valtskunnallisia epiderrsolopisia seurantajirjesteimis. Aluesllisesti sai-
raanhoitopiint toimivat asisntuntijoina, kun taas aluchallintosrastot (AVI) tekevit tartun-
tatautilmizzs caddetyt hallinnolliset piatokest ekl yhteensovittevst ja vabovst tartunts-
tautien torpurtas. Paikallisells tasolla kunnat jo kuntayhtymat ovat vastuussa oman alu-
eenza tartuntatautien torjurmasts |(Finlex 2016).

Toistaizeksi pandernian jobtamista ja halfintas seks siiben lithyws8 varsutumista Suomessa
ksitellzet julkaistut tuthimukset ja sebvtyloet ovat keskithyneet [ahinna kansallisten paa-
toksentekijSiden ja viranomaisten toimintsan {Deloitte 2031, Morttinen 2021, Otkes 2021).

omaisyhbeishypbsea ilrmeni pande-
rrian aikana useita ongelmia
»  Moniviranomaisyhbeistytn hass-
feitm olivat esirmerkiksi epasehory-
det ohjaukssszs, viestinnasss ja
tiedotuksessa. [LrPre
P rer
=  Kansslliselts tasolts tullzet bn-
Jeubset eivat ollest slusille sins
lainsdadanndn puitbeissa mahdal-
lisin toteutiss.

Tizsa julkaizuza esitellsin RECPHEALS-hankkeen alustavia haastattelututiamubsen tulak-
sin, joos perustuvst terveydenhuclion alueellisten ja paikallisten toimijoiden haastattelui-
hire Tuloksst tuovat esiin terveydenhusllon toimijoiden seka kunnar- ja kaupunginjohéa-
jien nakibculrnia koronasvinuspandemiasts.

*  Pandemiasta tulisi erityisesti op-
pia miten varsutus tuntematto-
rrasan ja selkeytias vastuunjakos
poikkeusoloissa.

Laurs Kibistrim, THL =
Moona Huhtskangas, THL Lihde: THL, Yasa Jormanainen
Soila Karreinen, T Jlicpists

FrEmen, [amperssn yliop! Kurvio 1. COVID-19 tapausten iimaambuvuus 100 000 asukasts kohti viikoittain

tutkittujen alueiden sairsanhoitopiireissa aikavalilld tammikuo 2020 - kesikuu
2021

Marjaana Virta-aho, Tampereen yliopisto
VWesa Jormanainen, THL
Mo Keskimaki, THL

Liina-Kaisa Tynkikynen, Tamparssn
yliopisto

1
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"We were prepared but not quite for the right
thing nor in the right way”

Pidivinlehti24.3.2020

* Preparedness plans and training Sosiaali- ja terveysministerio avaa

formed the basis for the huoltovarmuusvarastot
p re p a r e d n e S S ﬁgﬁ;};illﬂ?g?zigwl Sillanaukee Ylelli: "Tami péivi on

However, preparedness mainly
covered different types of crises
(short duration, geographically
Isolated)

*Major gaps in PPEs and health
system capacity (ICU)

LIINA-KAISA TYNKKYNEN, FT, DOSENTTI
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”Most of our preparedness
simulations are based on scenarios
such as plane crashes or subway
sarin attacks. They are these
short-lived events in which the
police, fire department, emergency
department and health care try

things together.”
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Quick action as soon as the
seriousness of the situation was

realised

* Quick transition to crisis management
models, some of which had been outlined
In preparedness plans

* Modes of crisis management constantly
evolved, such as in gathering timely
iInformation (from pencil and paper to digital
Information systems)

« Creativity and improvisation

LIINA-KAISA TYNKKYNEN, FT, DOSENTTI

Logistiikkaopiskelijat lahtivat bussilla
hakemaan maskeja Espoosta Kainuuseen
— muilla keinoin matka olisi kestanyt
viikon, mihin ei ole nyt varaa

42 000 maskia saadaan nyt Kainuuseen paivassa, kun rahtina

toimituksessa olisi mennyt viikko.

021 | 11
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Adaptation and
learning

 Digital services (phone, chat, video calls), and also
remote work for health care professionals

* Ability to redistribute personnel, even between
sectors
« Day care - elderly care
* Culture (e.g. library) - food deliveries, phone services

« Scaling back services (even more than necessary) in
the beginning - after the first spring learning to better
absorb pandemic related work in the system

* New tasks (testing, contact tracing, vaccinations):
Personnel taken from PHC with already lacking HR,
especially preventive services suffered

LIINA-KAISA TYNKKYNEN, FT, DOSENTTI

Suuret kaupungit haluavat pikaisen
muutoksen koronan
tartunnanjaljitykseen: laajoista
karanteeneista esimerkiksi paivakodeissa
tulisi luopua

Kuuden suurimman kaupungin tartuntataudeista vastaavat laakarit
vaativat tartunnanjaljityksen kohdentamista vain suurimman
tartuntariskin tilanteisiin. Kannanotto on lahetetty eteenpain
hallitukselle, terveysviranomaisille ja ministerdlle.

Korongjaljityksessa on ongelmia etenkin paskaupunkiseudulla. Kuvassa koronatestausta Helsingin
Messukeskuksessa heindkuussa. Kuva: Silja Viitala / Yie
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There are municipalities, there is
primary health care and social services,
there are 20 hospital districts, there are

five university hospital districts. And
then there are these regional state
administrative agencies and their
regional competence and of course
central government, the Ministry (of
social affairs and health) and Finnish
Institute for Health and Welfare.”

1111111111111
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”The lack of management structure
was a clear weakness” -

Sosiaali- ja terveysministerio patistaa

: : : alueviranomaisia varautumaan
« Many actors with varying competencies - need koronaepidemian kithtymisvaiheeseen

for regional coordination - regional nopeasti — tiedot saatava perjantaiksi
Coordlnatlon grou pS Organlsed In aUtumn 2020 Ministerion mukaan on olemassa selkea uhka epidemian kiihtymisesta

» Collaboration with the responsible Ministry AR A
(STM) = many problems identified

« Communication merely with hospital districs —
information lacking in primary care

 Overriding regional authorities’ competencies

« Siloed national response - Unclear roles and
lack of coordination between different
Ministries and authorities

Koronatestauspiste Torniossa elokuun lopussa. Kuva: Juuso Stoor / Yle
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”The real challenge for us will be the
availability and sufficiency of health
work force”

Politiikka | Sosiaali-jaterveysala

_ Ministerio aloittaa ohjelman sote-
* Preparedness plans regarding health  alan henkiloston riittivyyden

work force insufficient varmistamiseksi: ”Ilmio on sellainen,

.. . joka vaatii nyt toimia”
* A p ro I O n g e d C I S | S h aS ral S e d Perhe- ja peruspalveluministeri Krista Kiuru (sd) toivoo

concerns on th e we I I b e | N g Of th e tyoryhmiilti ensimmiisii ehdotuksia jo ennen joulua.
personnel

« Competition of workforce - new
tasks with better pay have attracted
people to transfer from hospitals to
municipalities
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One explanation to Finnish
Psuccess” is probably a good luck

How Finland kept Covid in check Finland: Europe’s quiet success in Covid-19

Country has one of lowest infection rates in Europe and its economy held up better than EURACTIV.com with AFP
others

SRRANNES
SRRRANAY

Helsinki-Vantaa airport in Vantaa, Finland. The country has the strictest criteria in Europe for visitors from abroad to avoid
quarantine © Roni Rekomaa/Lehtikuva/AFP/Getty

Richard Milne, Nordic and Baltic Correspondent SEPTEMBER 24 2020

[ ne =y

Flight meals of Finnish carrier Finnair are sold in the K-Citymarket Tammisto supermarket in Vantaa, Finland, 24 October 2020. In a
time when the travel industry is hit hard by the pandemic coronavirus, Finnair sees selling its onboard inflight meals as a new

NA-KAISA TYNKKYNEN, FT, DOSENTT]I 17/11/
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Other potential explanations

 Public decentralised and hierarchic system - ability to steer the
system and tranfer resources through hierarchy and change Gov't's €5.5b supplemental budget
management models ”over night” targets municipalities, education,

transport

« Supplementary state budgets to deal with COVID-19 related costs
in municipa”ties and hospital districts = funding secured by the Finance Minister Katri Kulmuni said that Finland won't be able to avoid

spending cuts and tax hikes in the years ahead.

state

 Local and regional comperence and knowledge - ability to
iImprovise and learn

« Societal factors such as high level of trust in authorities -
recommendations work as orders

« Geography, digital skills etc
« Health system capacity and competence of the professionals

T h e r0|e Of th e E U | n VaCC| n atl 0 n ro II O ut From left: Education Minister Li Andersson, Finance Minister Katri Kulmuni, Prime Minister Sanna

Marin, Interior Minister Maria Ohisalo and Justice Minister Anna-Maja Henriksson at the
government's press conference on Tuesday evening. Image: Antti Aimo-Koivisto / Lehtikuva

Taking the crisis seriously at the very beginning
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Lessons learned for Finland

KRIISINHALLINTA

] ] Suomeen perustetaan suuria
Resourcing public health systems, kriisitilanteita varten viisi uutta
surveillance and research = taking |arg e- alueellista tilannekeskusta — ministeri:
scale health emergencies seriously

"Seuraava kriisi voi olla ihan muuta kuin
pandemia”

Suomen suurimman sairaanhoitopiirin HUSIin turvallisuus- ja

Stren g h ten | N g F'es | I | ence en h ancC | N g valmiusjohtaja pitaa uudistusta tarkeana. Koronaepidemian eri vaiheissa

kun naytti olevan epaselvyytta siita, kuka ohjeistaa ja keta.

factors (e.g. coordination, communication,
leadership) and health system capacity

Taking care of human resources and

building their competence

LIINA-KAISA TYNKKYNEN, FT, DOSENTTI
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’Into the unknown” - preparing for
the future

* Need to build overall
preparedness and ability to
cope "with anything” not just
pandemics

* Ability to Imagine impossible
futures (vs. "no one could
iImagine this to happen”)

* [dentifying the elements in
service systems that have
strenghtened the response
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Covid-19 Home Restrictions on Transport Closure of
infection isolation non-essential sectors restrictions educational facilities

E I n E Direct health Fear and Stress and Unemployment or Longer term Loss of Risk of

impacts anxiety boredom under employment economic education exploitation

consequences of children

Isolation, illness, and
caring responsibilities Reduced Loss of Essential services Additional costs:
for workers utilitarian income stretched - home heating,
walking food, utilities, etc childcare, food, etc
and cycling

Fewer staff

, — — available in health
N . Substance Vulnerable Long term
ampresentandn misuse, people isolated avoidance of
for care .O.f other online gambling, with abusers public transport
Eondiions and unintended
i I i I pregnancy
= Non-covid care Social Social
c rl s e s” displaced isolation disorder
\

Directly attributable Indirectly attributable

Level of
motorised traffic

Air quality,
Family Reduced Debt injuries, noise,
violence access to basic and housing greenhouse
and abuse necessities insecurity gases

Physical
inactivity

morbidity and mortality morbidity and mortality

Source: Douglas et al. 2020
https://www.bmj.com/content/369/bmj.m1557.full?ijkey=C7XsvkvsFLHZc73&keytype=ref
17/11/2021 | 20
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FROM GOVERNING
PANDEMICS TO
GOVERNANCE OF
SYNDEMICS

“Considering the amplification
of inequalities, it is the societal
response —lockdown and
social distancing — that will
both increase inequalities in
exposure to the virus and
Inequalities in the social
determinants of health.”

. Essay]
The COVID-19 pandemic and health inequalities

Clare Bambra @, Ryan Riordan,? John Ford,? Fiona Matthews'

ABSTRACT

the longer-term public health policy responses

This £553Y EXAMINes the implications of the COVID-19  needed to ensure that the COVID-19 pandemic
pandemic for health inequalities. It outlines historical and  does not increase health inequalities for future
contemporary evidence of inequalities in pandemics—  penerations.

drawing on international research into the Spanish

||'I|:||..E'|-Izﬂ |:I-3r'|l:|EI'I'II{ |}f ]g]E, thE H1M DU:brEak |:I|: )!D'jg BADT 4 UWIETADIA AL Akil AFARMTELABAD ADW

and the emerging international estimates of
economic, ethnic and gecgraphical inequalities in |
19 infection and mortality rates. It then examiny
these inegualities in COVID-19 are related to
inequalities in  chronic  diseases and  the
determinants of health, arguing that we are exper
a syndemic pandemic. It then explores the
consequences for health inequalities of the o
measures implemented internationally as a respo
the COVID-19 pandemic, focusing on the likely o
impacts of the economic crisis. The essay concly
reflecting on the longer-term public health
responses needed to ensure that the COVID-19 pa
does not increase health inequalities for future gene

INTRODUCTION

In 1931, Edgar Svdenstricker outlined inequ
by socio-economic class in the 1918 Spanish
enza epidemic in America, reporting a signif
higher incidence among the working classes,
challenged the widely held popular and sa
consensus of the ame which held that ‘the
the rich and the poor alike™® In the COV
pandemic, there have been similar claims m:
politicians and the media - that we are “al
together” and that the COVID-19 virus ‘do
discriminace”.? This essav aims to dispel this o

Figure 1 The syndemic of COVID-19, non-communicable diseases
{NCDs) and the social determinants of health (adapted from Singer*® and
Dahigren and Whitehead™®).

T W A I W W 74 W VA =
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Thank you! Kiitos!
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