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Appendix 10 - Country follow-up to ECDC PHEPA recommendations  

Following the PHEPA mission conducted in your country, the final ECDC assessment report includes a 

series of recommendations aiming at supporting your country to improve public health emergency 

preparedness and response capacity. The next step for you, as per the Article 8 of the Serious Cross 

Border Threats to Health Regulation (SCBTH)1, is to develop and present an action plan to the European 

Commission and ECDC, within nine months of receiving the final assessment report. You may choose to 

revise an existing plan or develop a new action plan tailored to your country's unique priorities and needs. 

ECDC recommends utilizing the WHO approach proposed under the National Action Plan for Health 

Security (NAPHS)2 for developing action plans following the assessments. The NAPHS is a country-led, 

multi-year process developed by WHO to strengthen health security by accelerating the development of 

International Health Regulations (IHR) core capacities and including additional capacities as per the 

SCBTH Regulation to adapted to EU/EEA countries’ context. Using a whole-of-government approach, 

NAPHS brings together sectors, identifies key partners, and allocates resources to address capacity gaps. 

The framework consolidates technical guidance and prioritizes evidence-based actions for both 

immediate impact and sustainable capacity development. However, countries are free to define their 

approach or methodology for developing an action plan.  

If your country intends to implement all recommendations, submitting the action plan or the NAPHS is 

sufficient instead of this template. However, in accordance with the SCBTH regulation, it is possible for 

countries not to implement certain recommendations. In this case countries are required to provide a 

rationale whenever they choose not to follow one or more recommendations included in the assessment 

report. For this purpose, we are hereby providing a template to track the incorporation of the 

recommendations in the action plan or the NAPHS.  

ECDC can support the design and/or implementation of specific aspects of the action plan through the 

EU Health Task Force3 upon request. 

If you chose to use this template, please complete the table below, for each recommendation: 

• Indicate if the recommendation will be addressed in the action plan (Yes/No). Each 

recommendation is expected to be implemented unless a specific justification is provided. 

2. Provide information in the appropriate column based on your response: 

• If Yes: For each recommendation, please specify the actions your country will take to 

address it. As per the SCBTH regulation, these may include regulatory actions (changes or 

updates to legislation or national policies), training initiatives (capacity-building programs, 

workshops, or drills aimed at enhancing skills or awareness), and/or ensuring good 

practices (implementing or expanding practices already identified as effective in your 

country or elsewhere). 

• If No: Should your country choose not to implement a recommendation, a clear and 

comprehensive justification must be provided. This justification should explain the reasons 

for not adopting the recommendation, considering national circumstances, constraints, or 

alternative approaches being pursued. Where relevant, please include any relevant 

supporting material to clarify your reasoning.

 
1 Regulation (EU) 2022/2371 on serious cross-border threats to health 
2 National Action Plan for Health Security 
3 EU Health Task Force (EUHTF) (europa.eu) 

https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32022R2371
https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/national-action-plan-for-health-security
https://www.ecdc.europa.eu/en/about-ecdc/what-we-do/partners-and-networks/support-and-services-eueea-countries/health-task-force
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To ensure a structured and effective follow-up process, please, submit the action plan, the NAPHS, and/or this completed table to ECDC via 
preparedness.response@ecdc.europa.eu within nine months of receiving the assessment report. 

Member state comment: Following receipt of the Country Report from ECDC, Finland reviewed all the given recommendations. The matrix of Appendix 10 - Country follow-
up to ECDC PHEPA recommendations was adapted to comprise background information, detailed rationale, and implemented and planned actions for each recommendation. 
Finland prioritised 15 recommendations (highlighted with a light blue background) out of 61. In the prioritisation, emphasis was put on cross-cutting themes, the five in-
depth capacities and recommendations that require specific actions for implementation. 

 ECDC recommendation Summary of actions planned  

Cross-cutting recommendations 

1 

Develop operational plans to clarify 
coordination structures between 
administrative levels and sectors, as 
well as define leadership, roles and 
responsibilities for cross-
institutional/sectoral collaboration. 

Background 

• Finland has an all-hazard, whole-of-society approach to security and preparedness. The obligation to prepare  

• comes at EU-level from CER Directive (EU) 2022/2557 

• nationally from Emergency Powers Act (1552/2011) 

• applies to all authorities and critical actors in private sector.  

• The roles and responsibilities of different actors are defined in: 

• Security Strategy for Society that was updated January 2025 

• National Risk Assessment that will be updated in 2026 

• sector-specific legislation. 

• Government Decree on the Preparedness of Wellbeing Services Counties for Disruptions in Social Welfare and 
Healthcare (308/2023) states that the counties must prepare for disruptions and emergencies in their services. It also 
states that their preparedness and contingency plans must include: 
1) levels of preparedness and alert arrangements 
2) procedures for collecting and sharing situational awareness data 
3) plans to ensure adequate personnel, facilities and material resources and support services 
4) plans for cooperation with authorities, private sector and third-sector actors in managing disruptions 
5) plans for preparedness training and exercises for social welfare and healthcare personnel 
6) plans for public authority communications and crisis communication. 

• The plans must be compatible with the those of preparedness of rescue services, municipalities, and other counties 
in the collaborative area.  

• The wellbeing services county must establish situational awareness to ensure service continuity and provide 
relevant information to preparedness center.  

• The development of situational awareness is carried out jointly by Institute for Health and Welfare (THL), 
preparedness centers at the collaborative areas and the Ministry of Social Affairs and Health (MSAH).  

• According to the Act on Wellbeing Services Counties (611/2021), the counties are autonomous entities. They have the 
responsibility to organise social welfare, healthcare and rescue services and do preparedness planning.  

http://urn.fi/URN:ISBN:978-952-383-817-8
http://urn.fi/URN:ISBN:978-952-324-610-2
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• Please, see risk assessments of wellbeing services counties. 

• The wellbeing services counties use VALSU portal to compile and maintain preparedness and contingency plans for 
social welfare and healthcare.  

• The regional preparedness committees are a forum for exchange of information, discussion and building common 
understanding in questions related to preparedness. Their activities are planned and coordinated by the Regional State 
Administrative Agencies and the key actors of whole-of-society security are involved in the work. The committees 
promote cross-sectoral cooperation in preparedness and security. 

• Contractual Preparedness Guidelines for Actors in the Social Welfare and Healthcare Sector are compiled to provide 
continuity and consistency in health emergency preparedness for public and private service providers. The guidelines 
describe the principles and operating models of contractual preparedness and the stages of contractual process.  

Actions 

• We take note of the recommendation and consider it, when updating the legislation. 

• In May 2025 the Government adopted National Objectives for the Functions of the Wellbeing Services Counties 2025–
2029. They objectives for the county-level activities and operating conditions include e.g. implementation of regional 
and national preparedness and contingency plans. 

• The following legislative acts contain topics related to preparedness in healthcare: 

• the Act on Organising Healthcare and Social Welfare Services (612/2021) has been amended to include a defined 
description of management and national leadership in disruptions and emergencies of social welfare and 
healthcare, as well as of duties and composition of the national preparedness group of social welfare and 
healthcare (HE 210/2024 vp). The amendments entered into force in August 2025. 

• The amended legislation strengthens preparedness for threats identified in the National Risk Assessment and 
establishes clearer structures for leadership within the social and healthcare sectors during serious disruptions 
and emergencies. The reform also reinforces the role of the five collaborative areas in preparedness and 
contingency planning within social welfare and healthcare. 

• A National Preparedness Group for Healthcare and Social Welfare was established in September 2025.  

• the Communicable Diseases Act 1227/2016 – total reform ongoing 

• the Health Protection Act 763/1994 – total reform ongoing 

• Emergency Powers Act 1552/2011 – total reform ongoing 

• Act on Safeguarding Security of Supply 1390/1992 – in the process to turn the National Emergency Supply Agency 
into a public agency 

• Government decision on the objectives of Security of Supply (568/2024) was given in October 2024. 

• The legislation is updated to define the responsible authorities, their roles, leadership, and to emphasize the 
importance of cross-sectoral collaboration and exchange of information.  

• These responsibilities are already part of the Food Act (297/2021) and Act on the Medical Treatment of Animals 
(387/2014).  

https://sisainenturvallisuus.fi/alueelliset-riskiarviot
https://avi.fi/-/valmiustoimikunta-virittaa-alueellisen-varautumisen-yhteisen-savelen
https://urn.fi/URN:ISBN:978-952-00-4068-0
https://urn.fi/URN:ISBN:978-952-383-525-2
https://urn.fi/URN:ISBN:978-952-383-525-2
https://www.eduskunta.fi/FI/vaski/KasittelytiedotValtiopaivaasia/Sivut/HE_210+2024.aspx
https://stm.fi/-/valtioneuvosto-asetti-sosiaali-ja-terveydenhuollon-kansallisen-valmiusryhman
https://stm.fi/en/project?tunnus=STM071:00/2023
https://stm.fi/hanke?tunnus=STM103:00/2023
https://oikeusministerio.fi/hanke?tunnus=OM015:00/2022
https://tem.fi/hanke?tunnus=TEM085:00/2023
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• The Regional State Administrative Agency and the National Supervisory Authority for Welfare and Health will be united 
into Finnish Supervisory Agency, which will start its work at the beginning of 2026. The establishment of a new agency 
clarifies the supervisory roles and responsibilities at the national level. 

• In 2024, the Ministry of the Interior and the Ministry of Finance launched an extensive project to examine the need for 
the development of regional preparedness and situation awareness activities. The aim is to introduce a uniform 
operating model and practices for managing emergency conditions. Currently, stakeholders can give their statements 
on the given proposal. 

• The new Advisory Board for Health and Welfare in Emergency Conditions was appointed in February 2025 for a period 
that last until the end of 2028. The Board has different permanent multiprofessional committees, sub-committees and 
temporary working parties that address different mandates, responsibilities and operational plans. These are:   

• committee on material preparedness  

• committee on cooperation between authorities  

• sub-committee on large-scale logistics of patients and clients  

• sub-committee on management of dead bodies  

• sub-committee on joint social welfare and healthcare resources  

• sub-committee on preparedness planning and social and healthcare professionals  

• working party on CBRN preparedness  

• CER working party  

• working party on digital safety  

• The memorandum of cooperation between the MSAH and the National Emergency Supply Agency (NESA) includes 
legislation on the preparedness and contingency planning in social welfare and healthcare, acting in disruptions and 
emergency conditions, as well as the key tasks and objectives of the actors, the implementation of cooperation and 
areas for development. The finalisation of the memorandum is in progress. 

 
 
 
 

  2 

 
 
 
 
Develop the relevant methodology 
and an instrument to clarify roles 
and responsibilities for cross-
sectoral risk assessment for acute 
public health events and 
emergencies (e.g. standard 
operating procedures (SOPs). 

Background 

• The concept of public health is not easily applicable into the Finnish context. 

• The legislation defines the roles and responsibilities of different actors, yet cross-sectoral plans can be made, when 
necessary.  

• The Procedures Manual for Regional Risk Assessments (2022) describes the process for preparing a cross-sectoral risk 
assessment in broad-based cooperation in the counties, as well as a method for assessing jointly identified threats, 
incidents and disruptions.  

• Plan for preparedness and continuity management - Guidance for operators in the healthcare and social welfare 
sectors (2019) supports preparedness planning and contingency measures by giving instructions on drawing up a 
preparedness plan. The procedures of the organisation’s contingency measures and continuity management are 
documented in the plan. 

• Finnish Food Authority has a Risk Assessment Unit that makes Risk Assessments in cooperation with industry, research 
and other authorities. The results of the risk assessments are used to support risk management and decision-making. 

https://valvira.fi/en/get-to-know-valvira/finnish-supervisory-agency
https://valtioneuvosto.fi/-/1410869/alueellista-varautumista-hairiotilanteisiin-kehitetaan-laajassa-selvityshankkeessa?languageId=en_US
https://valtioneuvosto.fi/-/1410869/alueellista-varautumista-hairiotilanteisiin-kehitetaan-laajassa-selvityshankkeessa?languageId=en_US
https://valtioneuvosto.fi/-/1410869/alueellisen-varautumisen-kehittamisehdotukset-lausuntokierrokselle
https://valtioneuvosto.fi/-/1410869/alueellisen-varautumisen-kehittamisehdotukset-lausuntokierrokselle
https://stm.fi/ajankohtaista/paatos?decisionId=3367
https://urn.fi/URN:ISBN:978-952-324-609-6
https://urn.fi/URN:ISBN:978-952-00-4046-8
https://urn.fi/URN:ISBN:978-952-00-4046-8
https://www.ruokavirasto.fi/en/themes/risk-assessment/
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• There are some public health emergency specific SOPs in place, regarding e.g. Points of Entry and infection alerts. They 
have been developed in cooperation by the MSAH and the regional actors. 

Actions 

• The need for joint One Health risk assessments is acknowledged. Risk Assessment of H5 Avian Influenza in Finland 
(2025) is an example of cross-sectoral cooperation between THL and Finnish Food Authority. 

• A Risk Assessment of adenovirus outbreak in the Defence Forces is planned by THL and Center for Military Medicine. 
This will support the civil-military collaboration and possible risk assessments in future.  

• The cross-sectoral cooperation works in Finland as people working at the same branch know each other personally and 
work together on a regular basis. It could be questioned whether the development of SOPs would bring added value to 
current state of affairs. 

 
3 

 
Develop and conduct inter-sectoral 
and cross-administrative level 
simulation exercises. 

Background 

• The National Defence Courses organises 4 general and 1-3 specialized courses annually. The national courses last for 
three weeks, and their participants include administration, politics, Defence Forces, business life, media and third 
sector actors. The courses facilitate networking of people working with comprehensive security and improve their 
cooperation. Simulation exercises are part of the course program. 

• The regional defence trainings (basic, advanced, special and supplementary) are organised continuously by the 
Regional State Administrative Agency in cooperation with the Defence Forces to promote the overall safety and 
security of society. Their focus is on regional and local tasks and cooperation. 

• MSAH organises annually a national preparedness course in social welfare and healthcare in cooperation with the 
medical services of Defence Forces. The course relates to the work of Advisory Board for Health and Welfare in 
Emergency Conditions and the participants represent the upper management of social welfare and healthcare 
organisations and different stakeholders. 

• Finland has general conscription and each year around 20 000 conscripts do their military training. The Defence Forces 
operate their own primary healthcare units but otherwise the military relies on public healthcare services.  

• The Defence Forces organises military exercises continuously and due to NATO, also international exercises are 
arranged in Finland. 

• The Defence Forces organise both refresher training exercises that are compulsory for the persons belonging to the 
reserve and voluntary training exercises.   

• Different administrative branches organise preparedness exercises that the administrative branch of the Ministry of 
Social Affairs and Health participates, e.g.  

• KYHA - the national cyber threat exercises by Ministry of Transport and Communication, Security Committee and 
Jyväskylä Security Technology 

• the annual cyber and digital security exercise Taisto by Digital and Population Data Services Agency 

• the biennial TIETO to exercise the cooperation between authorities and business community in large-scale 
disruptions of society by the Digital Pool of National Emergency Supply Organisation, NESA, Traficom, Police and 
Defence Forces. 

https://urn.fi/URN:ISBN:978-952-408-546-5
https://maanpuolustuskorkeakoulu.fi/maanpuolustuskurssien-toiminta
https://avi.fi/en/about-us/what-we-do/we-train/defence-training
https://stm.fi/-/valtakunnallinen-valmiuskurssi-kokoaa-sosiaali-ja-terveydenhuollon-johdon-tuusulaan
https://intti.fi/en/refresher-training-exercises
https://valtioneuvosto.fi/-/1410829/turvallisuusviranomaisten-kyberharjoitus-vahvisti-valmiuksia-valtiollista-kybervaikuttamista-vastaan
https://dvv.fi/taisto
https://teknologiateollisuus.fi/digipooli/laajan-tieto-valmiusharjoituksen-jarjestaminen-on-verkostoitumisen-ja-vapaaehtoistyon-iso-ponnistus/
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• There are over 100 000 NGOs in Finland and nearly 9 000 of them are related to social and health. They have 1.3 million 
members, and they operate with half a million volunteers. E.g. the Finnish Red Cross has over 400 local and regional 
sections. The NGOs actively participate in preparedness exercises and organise them on their own.  

Actions 

• Regarding preparedness exercises, the flow of information between different sectors should be improved. This has 
been stated by e.g. the CBRN working group of the Advisory Board for Health and Welfare in Emergency Conditions. 
There is also need for national-level coordination of preparedness exercises and establishment of a national 
preparedness exercise calendar would be welcomed.  

• Several inter-sectoral, cross-administrative simulation exercises have been conducted in Finland: 

• International exercises, e.g.:  

• Rescue Borealis: 5-day simulation training with a CBRN scenario involved healthcare, rescue services and other 
safety authorities from Finland, Sweden, Norway and Germany, September-October 2025 

• LiveX 2025 and 2024: deployment of rescEU medical and CBRN stockpiles 

• Svalbard Group/ Nordic Health Preparedness: 1-day table-top exercise with a mass casualty scenario focused on 
decision making, coordination, requesting and receiving international assistance, May 2025 

• regional exercises with different themes and preparedness scenarios, e.g.:  

• Regional State Administrative Agencies: Kaakko25 and HÄME24 – cooperation in emergency conditions and civil 
defence situation, Pohjoinen25, LSS25 and Lappi25 – preparedness for evacuation and population transfers, 
SÄDE24 – radiation accident, POKA24 and SAVO24 – threat of war, LOUNAIS24 –disruption in electricity 
distribution 

• Border Guard: LUKKO25 – instrumentalised migration 

• National Defence Training Association: homeland exercises, such as Turvallinen Uusimaa 2025, Liminka-
Lumijoki 2025 and VIRPI24 – to develop preparedness and resilience for disruptions in municipalities, local 
organisations and residents  

• THL:  

• December 2025: table-top exercise on waterborne epidemic with a suspicion of intentionality, with Defence 
Forces, National Supervisory Authority for Welfare and Health, and municipal authorities 

• October 2024: internal table-top exercise in order to update the national polio preparedness plan 

• THL participates in international simulation exercises e.g. WHO EURO’s annual JADE exercise, EFSA-BfR Crisis 
Preparedness Exercise focusing on risk assessment and vector-borne diseases in October 2025 together with 
Finnish Food Authority and University of Helsinki, DG SANTE-ECDC-EFSA SkyShield Avian Influenza SimEx in 
December 2024 

• WHO Emergency Medical Team (EMT) verification of EMT type 1 (fixed and mobile units) and type 2 (field hospital) 
takes places in November 2025 in Tampere. The EMTs are maintained by the Finnish Red Cross with financial support 
from the Ministry of Foreign Affairs.   

https://valtioneuvosto.fi/en/-/1410869/minister-of-the-interior-rantanen-at-the-rescue-borealis-exercise-in-oulu-as-a-frontline-country-finland-has-special-needs-and-responsibilities-in-preparedness-
https://valtioneuvosto.fi/-/1410869/suomi-ja-norja-harjoittelivat-rajat-ylittavaa-avunantoa-kriisitilanteiden-varalta?languageId=en_US
https://stm.fi/en/-/1410869/finland-exercises-use-of-eu-strategic-stockpiles
https://nordichealthpreparedness.org/
https://avi.fi/tiedote/-/tiedote/71261885
https://avi.fi/tiedote/-/tiedote/70239152
https://avi.fi/tiedote/-/tiedote/71385542
https://avi.fi/tiedote/-/tiedote/71129188
https://avi.fi/tiedote/-/tiedote/70589714
https://www.sttinfo.fi/tiedote/70467089/poka24-valmiusharjoituksen-harjoituspaivat-kaynnistyvat-syyskuun-alussa-savo24-valmiusharjoitus-aktivoituu-lokakuun-lopussa?publisherId=69818103&lang=fi
https://avi.fi/tiedote/-/tiedote/70554257
https://raja.fi/-/valineellistetyn-maahantulon-torjunnan-harjoitus-lukko-25
https://mpk.fi/en/
https://mpk.fi/ajankohtaista/turvallinen-uusimaa-2025/
https://koulutuskalenteri.mpk.fi/Koulutuskalenteri/Tutustu-tarkemmin/id/187260
https://koulutuskalenteri.mpk.fi/Koulutuskalenteri/Tutustu-tarkemmin/id/187260
https://mpk.fi/ajankohtaista/kotiseutuharjoitus-virpi24-30-8-1-9-2024/
https://www.who.int/europe/news-room/questions-and-answers/item/joint-assessment-and-detection-of-events-jade
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4 

Revisit the National Action Plan for 
Health Security resulting from the 
WHO Joint External Evaluation in 
2017 to determine if the activities 
and strategies it proposes are still 
relevant today. 

 

• The update of the WHO JEE is planned. 
 

5 

Retest any roles in public health that 
are redefined as part of the ongoing 
changes to social and healthcare 
organisational structures. 

• The redefined roles in public health are tested on a daily basis in social welfare and healthcare services.  

• The work of preparedness centers at the collaborative areas is developed continuously and has improved over time, 
e.g. regarding the collection of situation awareness.  

• Based on the amended Act on Organising Healthcare and Social Welfare Services (612/202), the National Preparedness 
Group for Healthcare and Social Welfare was appointed in September 2025. An organising exercise will be held for the 
group.  

6 

Ensure that all of the new legislative 
acts currently under revision are 
aligned, particularly with regards to 
the health sector. 

• We take note. 

In-depth Capacity 3. Laboratory 

7 

Ensure that the transition to the new 
system for licensing of clinical 
laboratories is executed without 
interruption of service. Quality 
aspects should be maintained to 
guarantee highest possible quality 
and safety of operations. This 
requires sufficient resources, 
effective transfer of knowledge for 
the licensing process, and a defined 
role for THL in the new process. 

 

• The arrangements for licensing of clinical microbiology laboratories will be covered in the ongoing reform of the 
Communicable Diseases Act (1227/2016).  

• Broad-based discussions with stakeholders (THL, clinical microbiological laboratories, Regional State Administrative 
Agency, National Supervisory Authority for Welfare and Health, Finnish Association of Private Care Providers) have 
been held, while preparing the transition and the new legislation.  

 
 
 

 
 
 

Background 

• The strengthening of testing capacity during the COVID-19 pandemic is presented in Finland’s Pandemic Preparedness 
Plan for Healthcare and Social Welfare (2024) to the extent that is public.  

https://stm.fi/-/valtioneuvosto-asetti-sosiaali-ja-terveydenhuollon-kansallisen-valmiusryhman
https://stm.fi/-/valtioneuvosto-asetti-sosiaali-ja-terveydenhuollon-kansallisen-valmiusryhman
https://urn.fi/URN:ISBN:978-952-00-6864-6
https://urn.fi/URN:ISBN:978-952-00-6864-6
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8 

 
Document how testing capacity was 
strengthened during the COVID-19 
pandemic and ensure that a strategy 
for scaling up testing in emergency 
situations is part of preparedness 
plans. The strategy should also 
reflect how critical surge capacity 
can be mobilised during and after 
the ongoing reform of the country’s 
public health/healthcare system. 

• During the COVID-19 pandemic, the MSAH appointed a national coordination group for COVID-19 laboratory testing. 
The group LAB7 represented seven largest public and private laboratories. If needed, the group can be readily re-
employed. 

• During the pandemic, the coronavirus testing capacity was increased at its highest to 40,000 PCR and 8,000 antigen 
tests a day. This allowed even patients with mild symptoms and asymptomatic contacts to be tested.  

Actions 

• National microbiological laboratory activities – State of play and future - Report of the expert working group (2025) 
describes the current range of activities in clinical microbiology. The strengthening of testing capacity during the 
COVID-19 pandemic is presented briefly in the report. 

• The chapter 8 Laboratory operations of the Pandemic Preparedness Plan of HUS 2025 (internal document) describes 
the scaling up of both clinical microbiological sampling and diagnostics in a pandemic.  

• The chapter 8.4.2.2 Scaling up testing capacity of the Pandemic Preparedness Plan of HUS Diagnostic Center 2025 
(internal document) describes operational measures including the use of services of private providers. 

  9 

Describe potential additional sources 
of testing capacity in the 
preparedness plan and consider 
what agreements or contracts could 
be set in place for preparedness 
purposes. The plan should also 
address how obstacles to mobilising 
extra capacity can be removed; for 
example, how to ensure safe and 
accurate human testing in 
laboratories with no operational 
licence for such activities. 

• Please, see recommendation no. 8. 

• Based on the Act on the Protection of Society's Critical Infrastructure and Enhancing Resilience (310/2025) that 
implements the CER Directive (EU) 2022/2557, the decision on which actors are classified as critical providers of social 
welfare and healthcare services in Finland - and whether the clinical microbiological laboratories are included in them, 
will be done by July 2026.  

• The National Microbiological Laboratory Activities – State of Play and Future - Report of the expert working group 
(2025) describes the current range of activities in clinical microbiology and makes proposals for their development, 
including laboratory preparedness and possible purchase reservation agreements. 

• There is a plan to continue the meetings of LAB7 in order to maintain the cooperation between public and private 
sectors in questions related to e.g. preparedness and licencing of clinical microbiological laboratories.   

• In Finland, clinical microbiology diagnostics is a licensed activity. This includes diagnostics carried out to assess the need 
for patient care and related disease surveillance with reporting obligations. The human testing in laboratories without 
operational licence did not happen in Finland during the COVID-19 pandemic and it will not be a possibility in future 
either. 

 
10 

 
Clearly define the roles, 
responsibilities and legal 
requirements linked to both 
biosafety and biosecurity in the 
revised Communicable Diseases Act. 

• In addition to Communicable Diseases Act and Decree, biosafety and biosecurity are covered in: 

• Occupational Safety and Health Act 738/2002 and its subordinate regulations 

• Animal Diseases Act and Decree 76/2021 

• Gene Technology Act 377/1995 

• Criminal Code 39/1889 

• Finland has ratified the Biological and Toxin Weapons Convention in 1972. It entered into force in 1975 (Treaty Series 
14–15/75).  

https://urn.fi/URN:ISBN:978-952-00-5801-2
https://urn.fi/URN:ISBN:978-952-00-5801-2
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• The handling of biological agents at work is regulated by the Government Decree on the Protection of Workers from 
Hazards Caused by Biological Agents (933/2017) and Government Decree on Amending the aforementioned decree 
(747/2020). 

In-depth Capacity 4. Surveillance 

11 

Ensure that the amended 
Communicable Diseases Act: 
− Defines the requirements for the 
establishment of a primary health-
care-based sentinel surveillance 
system for acute respiratory 
infections, e.g. by including 
requirements for wellbeing services 
counties to nominate sentinel sites 
and to ensure sample collection and 
referral to THL. This is necessary to 
allow for the representative 
monitoring of respiratory virus 
circulation in the community.          
− Includes provisions for rapid and 
secure access to enhanced clinical 
information (i.e. more detailed infor-
mation/data in a timely manner) for 
addressing critical information needs 
for decision-making during public 
health emergencies, e.g. risk factors 
for severe outcomes, effectiveness 
of interventions, assessment of 
disease burden. 
− Defines clear responsibilities for 
surveillance and outbreak 
investigation between THL and the 
wellbeing services counties, 
maintaining national standards of 
quality and national competence for 
monitoring surveillance system 
performance.                                     

 
 

Background 

• We take note, yet the national legislation is subject to national decision-making. 

• The sentinel surveillance system is already defined in the Communicable Diseases Act (1227/2016, § 33). However, 
there have been legislative and practical challenges in acquiring the patient consent and samples for surveillance of 
acute respiratory infections. 

• According to the Act of Secondary Use of Health and Social Data (552/2019), clinical samples cannot be directly utilized 
for sentinel surveillance purposes. A separate patient consent and samples are needed.  

• Currently, the primary healthcare-based sentinel surveillance system for acute respiratory infections is voluntary for 
the participating social and healthcare units. According to the policy of current Government, legislative reforms should 
not entail any budgetary implications. Should the participation in sentinel surveillance system be rendered mandatory, 
additional budgetary resources would have to be allocated to the wellbeing services counties to support the 
implementation. 

• The responsibilities for surveillance and outbreak investigation between THL and the wellbeing services counties are 
defined in the current Communicable Diseases Act (1227/2016), and they are not intended to be changed in the course 
of the ongoing reform. 
 
 

Actions 

• The objective of the EU4Health direct-grant funded FinSurveillance is to create an integrated infectious disease 
surveillance system that draws on multiple data sources. The system is designed to monitor e.g. the prevalence of 
infectious diseases, the burden they cause, the risk factors predisposing to severe infections and the effectiveness and 
cost-effectiveness of vaccination programs.  

• The required legislative amendments define both the legal basis for the access to this data and the provisions that 
enable their continuous linkage through personal identifiers. 

https://thl.fi/en/research-and-development/research-and-projects/finsurveillance-2
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 12 

 
Establish an integrated clinical and 
laboratory sentinel system for the 
surveillance of mild acute respiratory 
infections. 

Background 

• We take note. However, as stated previously, according to the Act of Secondary Use of Health and Social Data 
(552/2019), clinical samples cannot be directly utilised for sentinel surveillance purposes. 

Actions 

• THL monitors the acute respiratory infections automatically through outpatient care notification register Avohilmo. The 
register contains clinical diagnoses from both primary and occupational healthcare.  

• Respiratory virus wastewater monitoring is utilised to detect COVID-19, RSV and influenza A and B.  

• In the future, data from National Infectious Diseases Register and Avohilmo are combined in the Surveillance Platform 
of a FinSurveillance to integrate clinical and laboratory data on acute respiratory infections. 

13 

Put in place a mechanism for 
laboratories to report the number of 
diagnostic tests they perform to 
enable calculation of proportion 
positives and evaluation of testing 
recommendations and surveillance 
system performance. 

• This recommendation is considered in the reform of the Communicable Diseases Act (1227/2016).  

• In practice, the mechanism is developed as a part of the FinSurveillance project. 

In-depth Capacity 6. Health emergency management/ Management of Health Emergency Response 

 14 

Develop a risk and vulnerability 
analysis that specifically addresses 
health sector needs/ issues and 
complements the NRA. These may 
be threats that will not necessarily 
escalate to the national level and 
that are not included in the NRA. 

Background 

• The Security Strategy for Society was approved as a Government Resolution in January 2025. It provides a common 
framework for all actors to implement comprehensive security from their perspectives.The Advisory Board for Health 
and Welfare in Emergency Conditions is a permanent body operating in connection with the MSAH. The task of the 
Board is to plan and prepare the provision of healthcare in exceptional circumstances and assess risks and 
preparedness at national level.   

Actions 

• The Procedures Manual for Regional Risk Assessments (2022) describes the process for preparing a cross-sectoral risk 
assessment in broad-based cooperation in the wellbeing services counties, as well as a method for assessing jointly 
identified threats, incidents and disruptions.  

• The risk assessments of wellbeing services counties complement the National Risk Assessment by taking into account 
the regional risks and vulnerabilities. The regional risk assessments are reviewed following the update of the National 
Risk Assessment that will take place next in 2026. 

 
 
 

 
 
 

Background 

• The Finnish legislation defines the interfaces of different sectors. Each sector is responsible of their own preparedness 
planning. However, the obligation to intersectoral cooperation is emphasized in legislation. 

https://thl.fi/tilastot-ja-data/ohjeet-tietojen-toimittamiseen/perusterveydenhuollon-avohoidon-hoitoilmoitus-avohilmo
https://thl.fi/en/topics/infectious-diseases-and-vaccinations/surveillance-and-registers/wastewater-monitoring/coronavirus-wastewater-monitoring
https://julkaisut.valtioneuvosto.fi/handle/10024/166026
https://stm.fi/ajankohtaista/paatos?decisionId=3367
https://stm.fi/ajankohtaista/paatos?decisionId=3367
https://urn.fi/URN:ISBN:978-952-324-609-6
https://sisainenturvallisuus.fi/alueelliset-riskiarviot
https://urn.fi/URN:ISBN:978-952-324-610-2
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Align health preparedness plans with 
those of other sectors, clarifying 
mandates and responsibilities. 
Technical/ scientific intersectoral 
coordination and cooperation needs 
should be formalised and described 
in operational plans. In particular, 
counterparts expressed the need for 
operationalisation of the pandemic 
preparedness plan. 

• Administratively the wellbeing services counties are autonomous entities.  

• Wellbeing services counties are responsible for organising social welfare, healthcare and rescue services in their 
regions. Even though the rescue services are under the administrative sector and national steering of Ministry of the 
Interior, in practice social welfare, healthcare and rescue services work together effortlessly.  

• The preparedness plans of wellbeing services counties cover social welfare, healthcare and rescue services.  

• The Wellbeing Services County Preparedness Guide 2.0 - Contents of Preparedness Cooperation (2024) focuses on 
preparedness cooperation without taking a stance on the regional administrative and decision-making structures. It 
describes the responsibilities related to preparedness and contingency planning in wellbeing services counties and how 
political decision-makers, authorities, experts and service providers work together. 

• The template for preparedness plan of wellbeing services counties – General section provides a practical tool for 
preparedness planning. 

• The general parts of preparedness plans of several wellbeing services counties are publicly available online, e.g. Päijät-
Häme (2024), Kymenlaakso (2023), Etelä-Savo (2023), Pohjois-Karjala (2023), Länsi-Uusimaa (2023) and Pirkanmaa 
(2022). 

• MSAH has developed a national VALSU portal, which is a browser-based preparedness and contingency planning 
platform for social welfare and healthcare. The access to VALSU is restricted, as the complete preparedness plans 
contain classified information. 

• The preparedness plans of cities and municipalities contain assessment of risks and threats that are specific to 
respective regions, cities and municipalities, and they are reviewed regularly.  

• Please, see the preparedness plans of e.g. cities of Paimio (2025) and Järvenpää (2023), municipalities of Sipoo 
(2024) and Pyhäjoki (2024) 

• The environmental health risks are assessed in the municipalities. 

• The human health sector works in cooperation with the environmental health sector, especially in the epidemiological 
investigations. According to the Health Protection Act (763/1994), the municipal health protection authority must, in 
cooperation with other authorities and institutions, draw up a plan for preparing for disruptions affecting the living 
environment and practice them.  

• Please, see e.g. the Environmental Health Preparedness Plan of Päijät-Häme (2024). 

• The Defence Forces operate their own primary healthcare units but otherwise the military relies on public health 
services. This has been taken into account in the general and sector-specific preparedness plans.  

• The Centre for Biothreat Preparedness (BUOS) is a national specialist organisation for management of biosecurity and 
biological threats. It is a joint project of THL, Defence Forces and Finnish Food Authority, and it formalises intersectoral 
management, cooperation and communication in the field of biosecurity. 

• The Finnish Biosecurity Network promotes biosecurity and related operating practices in microbiological 
laboratories operating in Finland. The network has representatives from key actors using BSL-3 laboratories. 

• The Chemical Threat Centre of Expertise is a collaborative network of experts in chemical threats, coordinated by the 
Finnish Institute of Occupational Health. The Centre has an on-call service that supports authorities in chemical 
incidents and it maintains certain analytical capabilities. The network of the Centre includes e.g. Defence Forces, 

https://www.hyvil.fi/wp-content/uploads/2024/03/Hyvinvointialueen-varautuminen-opas-2.0-1.pdf
https://www.hyvil.fi/wp-content/uploads/2024/03/Liite-6-Valmiussuunnitelman-yleinen-osa-mallipohja-1.0.pdf
https://paijatha.fi/wp-content/uploads/2024/10/Paijat_Hameen-hyvinvointialueen-yleinen-valmiussuunnitelma-2024-19.8.pdf
https://paijatha.fi/wp-content/uploads/2024/10/Paijat_Hameen-hyvinvointialueen-yleinen-valmiussuunnitelma-2024-19.8.pdf
https://kymenhva.fi/wp-content/uploads/2023/05/Kymenlaakson-hyvinvointialue-valmiussuunnitelma-yleinen-osa-041022.pdf
https://etela-savonhva.oncloudos.com/kokous/2024204-5-61862.PDF
https://dynastyjulkaisu.pohjoiskarjala.net/VateJulk/kokous/2023100350-5-60954.PDF
https://luhva-d10julk.oncloudos.com/kokous/2023285-10-64017.PDF
https://www.pirha.fi/documents/d/guest/pirkanmaan-hyvinvointialueen-valmiussuunnitelma
https://julkaisu.paimio.fi/dynasty10/kokous/2025664-3-35820.PDF
https://www.jarvenpaa.fi/files/9a4164207ecccec50f14ad1e40278889eaa61941/valmiussuunnitelman-yleinen-osa-2023.pdf
https://www.sipoo.fi/wp-content/uploads/2024/11/Sipoon-kunnan-valmiussuunnitelman-yleinen-osa-29.4.2024-Internet.pdf
https://poytakirjat.pyhajoki.fi/D10_Pyhajoki/kokous/2024306-3-11686.PDF
https://hollola.cloudnc.fi/download/noname/%7Bc19cda06-e35a-4be4-9bd1-35d9b9167e74%7D/73555
https://thl.fi/en/topics/infectious-diseases-and-vaccinations/services-and-contact-information/centre-for-biothreat-preparedness
https://thl.fi/en/topics/infectious-diseases-and-vaccinations/services-and-contact-information/centre-for-biothreat-preparedness/finnish-biosecurity-network
https://www.ttl.fi/teemat/tyoturvallisuus/altistuminen-tyoympariston-haittatekijoille/kemiallisten-tekijoiden-hallinta-tyopaikalla/kemiallisten-uhkien-osaamiskeskus-c-osaamiskeskus


   
 

12 
 Classified as ECDC NORMAL  

National Bureau of Investigation, Safety and Chemicals Agency, Environment Institute and City of Helsinki Rescue 
Services.  

Actions 

• The new Advisory Board for Health and Welfare in Emergency Conditions (PONK) was appointed in February 2025 for a 
period that last until the end of 2028. The Board has permanent multiprofessional committees, sub-committees and 
temporary working parties that address different mandates, responsibilities and operational plans. These are:  

• committee on material preparedness  

• committee on cooperation between authorities  

• sub-committee on large-scale logistics of patients and clients  

• sub-committee on management of dead bodies  

• sub-committee on joint social welfare and healthcare resources  

• sub-committee on preparedness planning and social and healthcare professionals  

• working party on CBRN preparedness  

• CER working party  

• working party on digital safety  

• The national CBRNE Strategy (2024) was updated in broad-based cross-sectoral cooperation (among others six 
ministries, Defence Forces, Border Guard, Customs, NESA, THL). A separate, classified action plan for the use of 
authorities will be drawn up.  

• Points of Entry Working Group led by the Border Guard made a plan for controlled restriction of border traffic, health 
checks and surveillance in a crisis situation (classified document) in 2024. The working group consisted of 
representatives of Customs, Police, Traficom, MSAH, THL and wellbeing services counties.  

• At the end of 2024, the MSAH appointed a joint working group with Defence Forces and THL to enhance the prevention 
of communicable diseases during military service. The group formalises the intersectoral management, civil-military 
cooperation and communication of health emergencies. 

• A Risk Assessment of adenovirus outbreak in the Defence Forces is planned by THL and Center for Military 
Medicine. This will support the civil-military collaboration and possible risk assessments in future.  

• The MSAH holds annually a Preparedness Seminar to update the stakeholders from different sectors on mandates, 
responsibilities and recent developments in health preparedness.  

• The implementation and operationalisation of National Pandemic Preparedness Plan for Healthcare and Social Welfare 
is done by wellbeing services counties and other relevant actors.  

• Please, see recommendation no. 8 for operationalisation of the Pandemic Preparedness Plan in HUS.  

 
 
 
 
 

Include the following in the revision 
of the relevant legislation, 
Communicable Diseases Act or Act 
on Organising Healthcare and Social 
Welfare Services (612/2021): the use 

 
 
 

 
 

https://stm.fi/ajankohtaista/paatos?decisionId=3367
http://urn.fi/URN:ISBN:978-951-663-400-8
https://stm.fi/tapahtumat/2025-05-22/valmiusseminaari-vanajanlinnassa-22.-23.5.2025
https://urn.fi/URN:ISBN:978-952-00-6864-6
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16 

of expertise of communicable 
disease control staff (THL and/or the 
physician responsible for 
communicable disease in the 
wellbeing services county) within the 
Situation Awareness Group in the 
collaborative areas. Public health 
staff can bring important 
information to the discussion. 

 

• We take note. The professional composition of the Situation Awareness Group in the collaborative areas is not a matter 
that is or will be defined in legislation, yet we recognise the need for including the communicable diseases expertise in 
the Group.   

 

 17 

 
 
 
 
Clarify THL’s mandate and role in the 
relevant legislation, specifically 
regarding the decision-making 
process, in order to support 
evidence-based decision-making 
when possible (communication and 
the link between local and national 
levels). At present, the role of THL in 
relation to the Regional State 
Administrative Agencies is not clear. 
 
 
 

 

• The mandate of THL is defined in the Act on the National Institute for Health and Welfare 668/2008.  

• This recommendation will be considered in the reforms or renewing e.g. the Communicable Diseases Act, Health 
Protection Act, Act on the National Institute for Health and Welfare and Medicines Act. 

• In the reform of Health Protection Act, there is an intention to include health protection expert activities in normal 
and emergency situations into THL’s mandate. 

• THL is an independent expert and research organisation that provides data for decision-making in central governance, 
wellbeing services counties and municipalities, as well as recommendations in the field of healthcare and social 
welfare. 

• The mandate of Regional State Administrative Agencies is defined in the Act on Regional State Administrative Agencies 
(896/2009). They coordinate and monitor social and healthcare service providers, grant licences to private service 
providers, and coordinate and supervise services together with National Supervisory Authority for Welfare and Health 
and MSAH and, on the municipal level, with local authorities.  

• The Regional State Administrative Agencies and the National Supervisory Authority for Welfare and Health will be 
united into Finnish Supervisory Agency, which will start its work at the beginning of 2026. The establishment of a new 
agency clarifies the supervisory roles and responsibilities at the national level.  

• The mandates and task of the new authority are defined in the Act on National Supervisory Agency (530/2025) that 
enters into force at the beginning of year 2026. 

 
 
 
 
 

18 

Develop an agreed exercise plan for 
health preparedness at the national 
level, following the extensive 
national health reform, the 
restructuring of THL, the new 
operational plan and the amended 
Communicable Diseases Act. 
Simulation exercises can be different 
types and engage different levels, 

• We agree. Please, see recommendation no. 3. 

• The MSAH is not an operational unit and THL is primarily an expert and research organisation that provides data for 
decision-making and recommendations in the field of healthcare and social welfare.  

• According to the Act on the National Supervisory Agency (530/2025), the new National Supervisory Agency shall 
coordinate regional cooperation in preparedness within collaborative areas.  

• It shall be responsible for facilitating regional preparedness by developing regional risk assessments, participating 
in their formulation and harmonisation, organising preparedness exercises that support regional contingency 
planning, and monitoring the overall state of regional preparedness and readiness.  

https://valvira.fi/en/get-to-know-valvira/finnish-supervisory-agency
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from discussion-led sessions with a 
narrow focus to large national 
multisector exercises. The MSAH will 
most likely be responsible for these 
activities, but they should also link to 
a national multi-sectoral exercise 
programme led by the Prime 
Minister’s Office. 

• Therefore, the Agency could serve as a suitable entity for the development and maintenance of the national 
exercise plan for health preparedness.  

• However, the National Supervisory Agency operates under the Ministry of Finance and hence the development of a 
national exercise plan would necessitate cross-administrative negotiations. 

• A preliminary idea was that the VALSU portal could be a site, where the exercise plan for health preparedness could be 
placed. However, the restricted access to the portal limits its usability.  

19 

Include cross-sectoral scientific 
advisory boards – including 
community representatives – in the 
preparedness plans. During crises 
affecting several sectors of society 
(e.g. pandemics), it is necessary to 
consider not only health but overall 
societal consequences in decision-
making for risk management. 

• We are not sure what do the cross-sectoral scientific advisory boards refer to.  

• For example, Advisory Board for Health and Welfare in Emergency Conditions, Advisory Board on Communicable 
Diseases and National Advisory Committee on Vaccines were actively involved in the cross-sectoral work during 
COVID-19 pandemic and their role and work is covered in the National Pandemic Preparedness Plan for Healthcare 
and Social Welfare.  

• The importance of cooperation between authorities, business community, NGOs and citizens is widely recognised e.g. 
in the Security Committee and Security Strategy for Society. 

• The participation of different social, healthcare and environmental health actors in cross-sectoral forums is urged e.g. 
in the MSAHs Plan for preparedness and continuity management - Guidance for operators in the healthcare and social 
welfare sectors (2019). 

• The Lessons of the Pandemic Crisis is an independent, comprehensive government-commissioned assessment that 
examines the economic, health-related, legal, and social impacts of managing the COVID-19 pandemic from Finnish 
perspective.  

• Better utilisation of multidisciplinary and local expertise in emergencies has been recognised in the project. The 
final report of the assessment will be published in 2026.  

In-depth Capacity 6. Health Emergency Management/ Emergency logistic supply chain management 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Background  

• The MSAH holds regular meetings on Cross-sectoral Preparedness for Medical Countermeasures. The potential changes 
in threats and MCMs are discussed in these meetings.  

• Based on the Act on Obligatory Stockpiling of Medicines (979/2008), Finland has a unique system that secures the 
availability of medicines of critical significance, when their standard availability is restricted due to suspension of 
deliveries or a serious crisis.  

• The stockpiles contain a wide variety of antimicrobials, vaccines, general and local anesthetics, electrolytes, 
analgesics, cardiovascular, psychiatric and neurologic medicines, cytostatics, veterinary medicines and some 
antidotes, which are essential in the daily healthcare. 

https://urn.fi/URN:ISBN:978-952-00-6864-6
https://urn.fi/URN:ISBN:978-952-00-6864-6
https://turvallisuuskomitea.fi/en/security-committee/
https://urn.fi/URN:ISBN:978-952-00-4046-8
https://urn.fi/URN:ISBN:978-952-00-4046-8
https://sites.utu.fi/pandemianopit/en/
https://tietokayttoon.fi/-/tieto-paatoksenteon-tukena-kriisitilanteissa-havaintoja-koronapandemian-ajalta
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Ensure the lists of MCMs are 
updated over time to take into 
account the potential changes in 
threats. When updating the list, the 
country should also continue 
including all relevant stakeholders at 
both national and local levels, where 
relevant. 

• The National Emergency Supply Agency (NESA) maintains state emergency stocks that contain grain, fuel and raw 
materials for defence industry as well as certain medical countermeasures e.g. PPEs. NESA’s role is to coordinate 
emergency stocks and to ensure the buffer capacity by establishing stockpiling agreements with sectoral organisations. 

Actions 

• The detailed content of the MCM lists is classified information.  

• The Security Strategy for Society, National Risk Assessment and CBRNE Strategy take into account the changes in the 
operational environment and the threats affecting it. The list of MCMs is updated based on these threats. 

• A broad-based assessment of emergency stockpiling of crisis-specific medicines (classified) by MSAH was completed in 
2025. 

• The Advisory Board for Health and Welfare in Emergency Conditions’ committee on material preparedness makes 
further assessment on the emergency stockpiling of crisis-specific medicines, discusses the topic with EU-level 
actors and coordinates the possible stockpiling with the wellbeing services counties. 

• The Act (979/2008) and Government Decree on Obligatory Stockpiling of Medicines (1114/2008), including the list of 
1350 stockpiled medicinal products, are currently under revision at the MSAH.  

• Based on selected scenarios of the National Risk Assessment, THL has created a national database that contains 
information on medical supplies and machinery that the wellbeing services counties have. The development of data 
collection and the database is ongoing.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Background 

• The development of the situational awareness of social and healthcare preparedness is being carried out in 
collaboration by THL, the MSAH, the social and healthcare preparedness centers.  

• According to Government Decree on the Preparedness of Wellbeing Services Counties for Disruptions in Social 
Welfare and Healthcare (308/2023), the wellbeing services counties must establish situational awareness to ensure 
service continuity and provide relevant information to the preparedness center at the collaborative area. Their 
plans must be compatible with the preparedness planning of rescue services, municipalities, and other counties in 
the collaborative area. This coordination is supported by a regional cooperation group with representatives from 
key sectors. 

• The Healthcare Pool of NESA: 

• carries out the investigation, planning and organisational tasks necessary to ensure the material security of supply 
of healthcare (excluding medicines) and the logistical operations required for it 

• forms situational awareness of the security of supply among its members 

• makes proposals on the implementation of the necessary development projects 

• conducts risk assessments and prepares general contingency plans for the sector 

• guides company- and location-specific preparedness and contingency planning 

• organises preparedness training, seminars and exercises. 

• If needed, the Finnish Medicines Agency (Fimea) can provide situation awareness on the supply of medicines.  

https://fimea.fi/documents/147152901/241243081/Varastointivelvoitteen%20piiriin%20kuuluvat%20l%C3%A4%C3%A4kevalmisteet%202025.pdf/c900fe19-f1c9-d92e-0479-b1e8d9d57a23/Varastointivelvoitteen%20piiriin%20kuuluvat%20l%C3%A4%C3%A4kevalmisteet%202025.pdf?t=1749113078294
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Continue the development and 
implementation of tools to ensure 
monitoring of supply and estimating 
demand, taking into account the 
reporting requirements that would 
be applicable in the case of a public 
health emergency. NESA and THL 
should also ensure that their tools 
exchange information in order to 
avoid duplication and to maximise 
the potential of the data collected. 

• Fimea has a database that contains the necessary information, which can be used to form a specific situation 
awareness. 

• The list of medicinal shortages is published and continuously updated by Fimea. 

• Since the mandates and fields of operation of THL, NESA and Fimea clearly differ from each other, there are no 
overlapping in the situational awareness they form. 

Actions 

• Please, see recommendation no. 20. 

• The continuous development of security of supply, cooperation between different sectors of society and the situation 
awareness are emphasized in the Government Resolution on the Objectives of Security of Supply (568/2024) that 
entered into force in October 2024. 

• The Resolution includes a separate chapter on the objectives and development targets for security of supply in 
social welfare and healthcare 

• It also defines the planning, operational activities, strategic work, and governance of the NESA. 

• The Government Proposal HE 145/2025 to amend the Acts on Safeguarding the Security of Supply (1390/1992), on the 
National Emergency Supply Agency and on Security Stockpiling (970/1982) has been submitted to Parliament in 
October 2025. 

• According to Proposal, the concept of security of supply should be defined and provisions should be laid down to 
ensure the security of supply. The Government should continue to set general objectives for security of supply, 
which would define the level of preparedness. An agency-based NESA should be established, as it would better 
meet the requirements of the changing security and operating environment and clarify the official status of the 
Agency. Also, the tasks of NESA would be defined more clearly. 

• The proposal is linked to the 2026 budget proposal and the proposed Acts are scheduled to enter into force as soon 
as possible in 2026. 

• Based on the needs provided by THL and Defence Forces, the MSAH is establishing an expert working group on security 
of pharmaceutical supply in late 2025. The group will assess, which MCMs are suitable to Finnish scenarios and 
estimate their demand.  

• THL Pharmaceutical Wholesale is responsible for targeted surveying of MCM markets and possible procurement of 
pharmaceuticals. It also covers the stockpiling and distribution of pharmaceuticals.  

• Fimea provides pharmaceutical situation awareness and supports THL in the targeted surveying of MCM markets. 

• NESA produces cross-sectoral situational analysis to support the assessment of MCM procurement in crisis situations. It 
also supports resilience, continuity management, investments on pharmaceutical sector, logistical solutions and their 
development. 

• THL coordinates the EU-funded JA STOCKPILE - Joint Action on Comprehensive and Sustainable Strategic Stockpiles of 
Medical Countermeasures Used in Crisis that was launched in September 2025. NESA participates the JA. 

• The JA aims to improve the EU Member State capacity to respond to serious cross-border threats to health by 
developing medical countermeasure stockpiling in nine different working packages.  

https://fimea.fi/en/databases_and_registers/shortages
https://tem.fi/hanke?tunnus=TEM085:00/2023
https://thl.fi/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/joint-action-on-comprehensive-and-sustainable-strategic-stockpiles-of-medical-countermeasures-used-in-crisis-ja-stockpile-
https://thl.fi/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/joint-action-on-comprehensive-and-sustainable-strategic-stockpiles-of-medical-countermeasures-used-in-crisis-ja-stockpile-
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• The WP 7 Coordinated Layered Stockpiling System deals with questions related to development and division of 
tasks regionally, nationally and at EU-level. 

• The Ministry of Interior and MSAH have coordinated the CBRN and Medical rescEU stockpiles located in Finland from 
2023 onwards. The MCM expertise of Finland has developed substantially thanks to the rescEU projects. 

 
 22 

 
Map the country’s MCMs production 
capacity in a more systematic 
fashion, even though NESA can 
provide a rather clear picture. 

Background 

• The general pharmaceutical production capacity has been mapped in the study Development Pathways of the 
Pharmaceutical Industry Towards 2030 (2021) by VTT Technical Research Centre. According to the study, Finland's 
strengths and growth opportunities are built on specialization in niche segment products. 

• NESA has assessed The Development of a Finnish Pandemic Vaccine Production (2022). The working group states that 
Finland prepares for a future pandemic by supporting the EU efforts in vaccine procurement. The working group does 
not recommend establishing pandemic vaccine production in Finland. 

• NESA can conclude production capacity reservation agreements with potential domestic MCM producers. It pays 
compensation to the producers to maintain their capacity to manufacture e.g. PPEs, to stockpile the materials and to 
recycle them.  

Actions 

• The Act on the Protection of Society's Critical Infrastructure and Enhancing Resilience (310/2025) that implements the 
CER Directive (EU) 2022/2557, entered into force in July 2025. 

• In Finland the Ministry of the Interior coordinates the CER legislation. 

• The identification of operators that are critical to the security of supply is in progress. 

• Under the CER Directive, Finnish Medicines Agency acts as the supervisory authority for critical entities such as e.g. 
manufacturers of basic pharmaceutical products, pharmaceutical preparations and manufacturers of medical 
devices considered critical during a public health emergency. 

• The Advisory Board for Health and Welfare in Emergency Conditions has a separate CER working group that focuses 
on the implementation of CER Directive to Finnish social welfare and healthcare and works e.g. towards 
identification of critical actors in the MCM sector.   

• The report by the Ministry of Economic Affairs and Employment Towards tomorrow's security of supply - Report on 
public-private partnerships (PPP)(2024) assesses the key challenges of the PPPs. It prepares proposals for amendments 
of security of supply legislation and NESA’s project to develop the PPP system.  

 
 

 
 
 
 

 

Monitor vulnerabilities related to 
the dependency on a limited number 
of producers in third countries in a 
more systematic way and take 

Background 

• The vulnerabilities are unavoidable in many sectors and especially in case of a pandemic. This applies in particular in 
sectors with scarce European capacities e.g. the production of laboratory materials. 

• The general tendency to favour EU-based manufacturers has been emphasized e.g. in HERA Training Session on Crisis 
Procurement in February 2025 and is considered at a member state level.  

• The MCM procurement capacity of Finland has developed substantially thanks to the rescEU projects. 

https://intermin.fi/en/project/resceu-stockpiling
https://publications.vtt.fi/pdf/technology/2021/T384.pdf
https://publications.vtt.fi/pdf/technology/2021/T384.pdf
https://www.huoltovarmuuskeskus.fi/files/85d1ea509bd571675949161036437c19d2663c92/suomalaisen-pandemirokotetuotannon-kehittaminen-selvitys.pdf
https://julkaisut.valtioneuvosto.fi/handle/10024/165696
https://julkaisut.valtioneuvosto.fi/handle/10024/165696
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actions to mitigate them. When 
feasible under applicable 
competition law, procurement 
contracts should favour domestic 
and EU-based manufacturers to de-
risk the supply chain. 

Actions 

• The aim of the ongoing reform of Act on Public Procurements and Contract Concessions (1397/2016) is to promote 
market functionality, increase competition and competitive neutrality, and take into account the security of supply in 
public procurements. 

• It should also promote the use of market surveys and increase the opportunities for companies to participate in 
public sector tenders. 

• Finnish Institute of International Affairs and NESA have examined the Preparedness for geoeconomic risks - Finnish 
security of supply in the age of new great power competition (2025). The research recommends a comprehensive 
national de-risking strategy that balances economic openness with national security. 

24 

Implement more capacity 
reservation programmes with 
domestic or EU-based MCMs 
producers in order to secure 
manufacturers’ ability to deliver to 
the domestic market in an 
emergency. 

• Please, see recommendation no. 23. 
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Ensure that the relevant 
stakeholders are included in creating 
the definition of the stockpiling 
strategy, and that all levels of the 
healthcare structure can deploy 
relevant stocks when needed, e.g. 
that all wellbeing services counties 
and collaborative areas have access 
to sufficient stocks. 

Background 

• NESA's strategy for 2024-2027 covers the relevant stakeholders and the national stockpiling.  

• Within NESA, different sectors and pools maintain and develop security of supply and continuity management. The 
pools, in collaboration with industry, monitor, investigate, plan, prepare and ensure the security of supply in 
participating organisations. 

Actions 

• Based on the Government Decree on the Preparedness of Wellbeing Services Counties for Disruptions in Social Welfare 
and Healthcare (308/2023), the wellbeing services counties and hospitals are obligated to have their own stockpiles of 
medical supplies. If needed, the national stocks can be mobilised via NESA. 

• Based on the amendments of Act on Organising Healthcare and Social Welfare Services (612/2021) that entered into 
force in August 2025, a collaborative area can decide on the transfer of stocks and other resources between the 
wellbeing services counties in its area.  

• The MSAH can decide on the transfer of stocks and other resources from one collaborative area to another based 
on a proposal of national preparedness group for social welfare and healthcare.  

• Based on the Act on Obligatory Stockpiling of Medicines (979/2008), the healthcare units are obligated to maintain 
stockpiles that correspond 2-6 months of average consumption of the critical medicines. 

• Different stakeholders, including the wellbeing services counties, are comprehensively represented in the new Advisory 
Board for Health and Welfare in Emergency Conditions and its committees (e.g. committee on material preparedness) 

https://www.huoltovarmuuskeskus.fi/files/67dfc13eb1353916da4b603d74e9d00fe4b21cb9/rp3-tomi-et-al-preparedness-for-geoeconomic-risks.pdf
https://www.huoltovarmuuskeskus.fi/files/67dfc13eb1353916da4b603d74e9d00fe4b21cb9/rp3-tomi-et-al-preparedness-for-geoeconomic-risks.pdf
https://www.huoltovarmuuskeskus.fi/files/18255840d3254c13428eedeed56fbd1193ed8ef5/the-nesas-strategy-for-2024-2027.pdf
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and working parties (e.g. working party on CBRN preparedness) that consider the national and regional stockpiling 
obligations. 

• The new National Emergency Supply Council was appointed in June 2024 until the end of 2026. The Council operates in 
conjunction with the NESA. It maintains and develops contacts with key cooperation partners, monitors the security of 
supply and its development, and makes proposals for necessary measures. 

• The Council has members from different ministries, Defence Forces, Centre for Economic Development, Transport 
and Environment, Bank of Finland and sectors critical to security of supply. 

• THL coordinates the JA STOCKPILE - Joint Action on Comprehensive and Sustainable Strategic Stockpiles of Medical 
Countermeasures Used in Crisis:  

• The Joint Action aims to improve the EU Member States’ capacity to respond to serious cross-border health threats 
by developing various aspects of medical countermeasure stockpiling.  

• The 3-year project involves 25 European countries and 54 organizations. 

In-depth Capacity 10. Zoonotic diseases and threats of environmental origin, including those due to climate/ Zoonotic diseases 

 26 

 
Document how the cross-sectoral 
collaboration in the municipalities 
and wellbeing services counties is 
carried out to help sustain it over 
time. While this collaboration is 
mandated by several laws and 
decrees, such documentation can 
help to maintain and strengthen the 
good collaboration and 
communication between the animal 
and human health sectors in 
peacetime and during crisis. 

Background 

• THL and Finnish Food Authority regularly hold joint meetings, including those focused on epidemic investigations, avian 
influenza, and issues related to food- and waterborne outbreaks. 

• Collaboration is carried out on a daily basis and the obligations related to cooperation are described in THL’s disease or 
pathogen specific operational guidelines. 

• The roles of different authorities in epidemic investigations:  

• Cooperation between authorities in epidemic investigations 

• Report a suspected epidemic 

• Cross-sectoral collaboration is documented in Publications and reports on food and waterborne epidemics and 
zoonoses. 

Actions 

• There is no direct MoU or SOP on cross-sectoral collaboration in epidemic investigation. We take note and efforts to 
promote documentation will be made within the available resources. 

 
 27 

 
Establish more frequent and 
systematic collaboration with the 
environmental sector to strengthen 
the One Health approach in related 
activities. 

Background 

• There is collaboration with the environmental sector on several different levels: 

• At the level of UN between Ministries of Social Affairs and Health, Agriculture and Forestry and Environment in 
question related to biodiversity and health 

• At the level of the Nordic Council of Ministers in AMR 

• At the level of Prime Minister's Office in political integration, which concerns biodiversity policy 

• At the level of Ministries of Socials Affairs and Health, Agriculture and Forestry and Environment in the update and 
implementation of National AMR Strategy 2024-2028 and in question related to biodiversity 

https://valtioneuvosto.fi/-/1410877/uusi-huoltovarmuusneuvosto-asetettu-vuoden-2026-loppuun-saakka?languageId=en_US
https://thl.fi/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/joint-action-on-comprehensive-and-sustainable-strategic-stockpiles-of-medical-countermeasures-used-in-crisis-ja-stockpile-
https://thl.fi/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/joint-action-on-comprehensive-and-sustainable-strategic-stockpiles-of-medical-countermeasures-used-in-crisis-ja-stockpile-
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/epidemioiden-selvitys-ja-ilmoittaminen/elintarvike-ja-vesivalitteiset-epidemiat/viranomaisten-yhteistyo-epidemioiden-selvittamisessa
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/epidemioiden-selvitys-ja-ilmoittaminen/elintarvike-ja-vesivalitteiset-epidemiat/ilmoita-epidemiaepailysta
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/epidemioiden-selvitys-ja-ilmoittaminen/elintarvike-ja-vesivalitteiset-epidemiat/julkaisuja-elintarvike-ja-vesivalitteiset-epidemiat-seka-zoonoosit
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/epidemioiden-selvitys-ja-ilmoittaminen/elintarvike-ja-vesivalitteiset-epidemiat/julkaisuja-elintarvike-ja-vesivalitteiset-epidemiat-seka-zoonoosit
https://www.julkari.fi/handle/10024/149511
https://mmm.fi/en/nature-and-climate/biodiversity
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• At the municipality level in wastewater monitoring and waste management 

• In 2022, 60 citizens were able to participate in Nature Council of Citizens: Contribution to the preparation of the 
biodiversity strategy and its action plan. 

• The environmental sector is represented in National Expert Group on AMR and preparation of the National AMR 
Strategy and Action Plans.  

• The environmental sector is invited in the annual Nordic One Health AMR meeting and other international meetings, 
e.g. in 2025 the One Health meetings of Danish EU Presidency.  

Actions 

• The new National Biodiversity Strategy and Action Plan 2035 is to be published in near future. It is compiled in 
cooperation between different ministries and key stakeholders. 

• National Biodiversity Working Group (previously IPBES working group) was appointed in 2023. The main task of the 
working group is to promote the preparation and implementation of national biodiversity strategy and action plan. 

28 

 
 
 
Improve coordination between the 
three sectors (human, animal, 
environmental) by working on joint 
products and outputs, such as joint 
risk assessments and joint outbreak 
investigations. We suggest 
developing a plan or strategy during 
peacetime on how to implement 
these joint activities and how to 
work in collaboration during crisis. 
This plan should clarify who would 
take the leading roles for the 
different parts of the activity 
according to the scenario (data 
sharing, analysis, communication). 
Small-scale events could serve as 
opportunities to test and improve 
these procedures. 

Background 

• We take note.  

• The sector that takes the leading role depends on, whether the main threat concerns humas, animal or environmental 
health.   

• Examples of joint products and outputs: 

• Hepatitis E surveillance has been made in cooperation between THL, Finnish Food Authority and local health and 
environmental health authorities 

• SOPs regarding epidemic investigations of e.g. salmonella, EHEC and legionella  

• Cross-sectoral collaboration is documented in Publications and reports on food and waterborne epidemics and 
zoonoses 

Actions 

• Although no formal plan exists for intersectoral collaboration during crisis, cooperation has been practiced in 
operational work in recent epidemic responses that have engaged multiple sectors: 

• Risk Assessment of H5 Avian Influenza in Finland (2025) by THL and Finnish Food Authority  

• The manuscript Securing human health through one health management of a highly pathogenic H5N1 avian 
influenza outbreak at Finnish fur farms in 2023 has been compiled in cooperation between all three sectors and 
submitted to Eurosurveillance in September 2025.  

• THL and the Finnish Food Authority have worked together with multiple authorities in connection with the 
Legionella outbreak related to soil products in 2025: THL and Finnish Food Authority warn of the risk of Legionella 
in soil products – A few serious cases of the disease requiring intensive care in the elderly in Uusimaa this spring. 

• The current animal health and food control related duties of Regional State Administrative Agency will be transferred 
to Finnish Food Authority, when the new Finnish Supervisory Agency starts its work in 2026.  

https://ym.fi/documents/1410903/39422803/YM_Luontoraati-yhteenveto-FI.pdf/5f2b274e-6465-436b-8b47-7ba198a9590c/YM_Luontoraati-yhteenveto-FI.pdf?t=1655902542766
https://ym.fi/documents/1410903/39422803/YM_Luontoraati-yhteenveto-FI.pdf/5f2b274e-6465-436b-8b47-7ba198a9590c/YM_Luontoraati-yhteenveto-FI.pdf?t=1655902542766
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/palvelut-ja-yhteystiedot/asiantuntijaryhmat/mikrobilaakeresistenssin-torjunnan-asiantuntijaryhma
https://valtioneuvosto.fi/hanke?tunnus=YM039:00/2021
https://ym.fi/hankesivu?tunnus=YM045:00/2023
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/epidemioiden-selvitys-ja-ilmoittaminen/elintarvike-ja-vesivalitteiset-epidemiat/selvita-epidemiaepaily-ja-raportoi-tulokset/hepatiitti-e-epidemiaselvitys
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/taudit-ja-taudinaiheuttajat-a-o/salmonella/toimenpideohje-salmonellatapauksiin
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/taudit-ja-taudinaiheuttajat-a-o/ehec/toimenpideohje-ehec-tartuntojen-ehkaisemiseksi
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/taudit-ja-taudinaiheuttajat-a-o/legionella/toimenpideohje-legionelloositapauksiin
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/epidemioiden-selvitys-ja-ilmoittaminen/elintarvike-ja-vesivalitteiset-epidemiat/julkaisuja-elintarvike-ja-vesivalitteiset-epidemiat-seka-zoonoosit
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/epidemioiden-selvitys-ja-ilmoittaminen/elintarvike-ja-vesivalitteiset-epidemiat/julkaisuja-elintarvike-ja-vesivalitteiset-epidemiat-seka-zoonoosit
https://www.julkari.fi/handle/10024/151955
https://thl.fi/-/thl-ja-ruokavirasto-varoittavat-multatuotteiden-legionellariskista-uudellamaalla-muutamia-vakavia-tehohoitoa-vaatineita-tautitapauksia-ikaantyneilla-tana-kevaana
https://thl.fi/-/thl-ja-ruokavirasto-varoittavat-multatuotteiden-legionellariskista-uudellamaalla-muutamia-vakavia-tehohoitoa-vaatineita-tautitapauksia-ikaantyneilla-tana-kevaana
https://www.ruokavirasto.fi/tietoa-meista/uutiset/aluehallintovirastojen-elain-ja-elintarviketehtavat-siirtyvat-ruokavirastoon/
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• The aim with centralizing the tasks is to harmonise the supervision of animal health and welfare and food control, 
as well as to streamline the prevention and control of animal diseases. 

• Tasks directly assigned to Finnish Food Authority will include e.g. the guidance of municipal animal welfare 
supervision, the oversight and coordination of animal disease control, and the prevention and eradication of animal 
diseases. 

• The Finnish Food Authority will be responsible for guiding the food control activities carried out by the 
municipalities. 

• Efforts to promote joint products and outputs will be made within the available resources. 

29 

Redefine the future direction and 
role of the Zoonosis Centre, 
including the potential update of the 
zoonosis strategy. The new role 
should be reflected in the National 
Pandemic Preparedness Plan. If a 
new zoonosis strategy is developed, 
the changes in priority areas and the 
new country structure should be 
reflected. 

• The future of Zoonosis Centre is currently under review. 

30 

Monitor the performance of the de-
prioritised activities related to 
zoonotic diseases and evaluate the 
impact of the de-prioritisation. Close 
communication and follow-up with 
the wellbeing services counties is 
encouraged to provide any needed 
support and early identification of 
challenging aspects. 

• Due to economic constraints, some activities have been downsized or transferred from THL to wellbeing services 
counties in 2024-2025.  

• E.g. SOP for Legionella cases has been compiled with and communicated to relevant stakeholders. 

• E.g. the primary diagnostics of measles was transferred from THL to clinical microbiological laboratories. 

• Regarding microbiological laboratory work, the surveillance has not been discontinued for any pathogen, but the 
number of some samples has been cut down.  

• E.g.  whole-genome sequencing typing of certain environmental strains will be carried out as paid service. 

• THL plans to evaluate the Legionella surveillance system to assess how effectively outbreaks are detected, monitored, 
and responded to in Finland. 

• The monitoring of deprioritised activities will be made within the available resources. 

In-depth Capacity 10. Zoonotic diseases and threats of environmental origin, including those due to climate/ Climate change and extreme weather events 

 
 
 
 
 

 
 
 
 
 

• The climate change plans of different sectors are based on Government Report on Finland’s National Climate Change 
Adaptation Plan until 2030: Wellbeing, Safety and Security in a Changing Climate. Targets and actions are specified 
under ten themes that include e.g. National level strategic planning and foresight, Comprehensive security and general 
security of supply work, Food and nutrition security and Health.  

https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/taudit-ja-taudinaiheuttajat-a-o/legionella/toimenpideohje-legionelloositapauksiin
https://thl.fi/-/thl-luopuu-tuhkarokon-primaaridiagnostiikasta-tuhkarokkoepailyjen-yhteydessa-keratyt-naytteet-tutkitaan-jatkossa-kliinisissa-laboratorioissa
https://julkaisut.valtioneuvosto.fi/handle/10024/165528
https://julkaisut.valtioneuvosto.fi/handle/10024/165528
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 31 

 
 
 
 
 
Ensure alignment between the many 
plans related to climate change and 
streamline their implementation, 
monitoring, and evaluation. 

• The preparation of National Adaption Plan included as assessment of sectorial and cross-sectorial risks and  
vulnerabilities, evaluation of adaption policy, scientific brainstorming, and report on climate and socio-economic  

        scenarios by the Meteorological and Environment Institutes. 

• The administrative branches make their own plans for climate change adaptation. These plans contribute to the 
implementation of the National Climate Change Adaptation Plan and support the UN Sustainable Development Goals. 
The ministries are responsible for the implementation, monitoring and evaluation of the plans in their administrative 
branches. 

• Climate change in the healthcare and social welfare sector: Climate change adaptation plan of Ministry of Social 
Affairs and Health (2021–2031) focuses on health protection and adaptation of healthcare. The plan contains 
objectives and recommendations for measures relating to environmental health, health and social services, social 
effects, mitigation measures and their repercussions.  

• The MSAH has set up a cross-sectoral working and a steering group to prepare a National Action Plan to Prevent the 
Health Harms of High Summer Temperatures. The action plan is to be published in 2026.   

• There are also more specific sectoral plans, e.g. regarding Possible arrival of new vector-borne diseases in Finland as a 
result of climate change and human mobility. 

• The aim of Adaptation to Climate Change in Water Supply (VILSO) -project is to create a free tool for Finnish water 
supply companies. The tool will allow them to assess climate change-related adaptation needs, search for information 
and helps them to formulate a plant-specific adaptation plan. 

• The Arctic Health Group works with research topics that cover the effects of climate change on environmental, wildlife 
and human health and well-being in the Arctic, One Health, as well as indigenous health and well-being. 

32 

Ensure that there is equity in funding 
for implementing activities across 
sectors (as individual sectors are 
responsible for prioritising and 
allocating funding for these 
activities) to help harmonise 
implementation approaches 
between sectors. 

• The equitable distribution of funding across different sectors does not fall under the administrative jurisdiction of the 
MSAH.  

In-depth Capacity 12. AMR + HAI 

 
 
 
 
 
 

Ensure adequate resources for 
addressing antimicrobial resistance 
(AMR) at the national level and in 
the wellbeing services counties, 
particularly given the lack of 
dedicated funding for AMR activities. 

 
 
 

 
 
 

https://julkaisut.valtioneuvosto.fi/handle/10024/163643
https://julkaisut.valtioneuvosto.fi/handle/10024/163643
https://thl.fi/-/hellehaittojen-torjuntaan-kannattaa-varautua-ajoissa-koko-maassa-helle-on-terveysriski-erityisesti-ikaantyneille-ja-pitkaaikaissairaille
https://thl.fi/-/hellehaittojen-torjuntaan-kannattaa-varautua-ajoissa-koko-maassa-helle-on-terveysriski-erityisesti-ikaantyneille-ja-pitkaaikaissairaille
https://julkaisut.valtioneuvosto.fi/handle/10024/163158
https://julkaisut.valtioneuvosto.fi/handle/10024/163158
https://www.syke.fi/fi/projektit/vesihuollon-ilmastonmuutokseen-sopeutuminen-vilso
https://www.oulu.fi/en/research-groups/arctic-health
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33 

Specific funding might be required to 
close gaps in AMR surveillance, 
prevention, and control. Priority 
projects and possible mechanisms to 
fund them could be determined by 
the National Expert Group on AMR. 
Guidance regarding how to prioritise 
activities, develop a budgeted 
operational plan, identify funding 
gaps and mobilise resources for the 
implementation, monitoring and 
evaluation of the National Action 
Plan on AMR (NAP AMR) for 2024– 
2028 can be found in the WHO 
guidance for sustainable 
implementation of NAPs on AMR. 

 

• National Action Plan on AMR – Strategy 2024-2028 includes goals at the strategy level. It covers AMR surveillance, 
prevention, and control. Based on the NAP goals, separate implementation plans are compiled for each year. 

• National Action Plan on AMR – Implementation 2025 includes priority projects, which are determined and accepted 
by the National Expert Group on AMR (MTKA) nominated by THL.  

• National Action Plan on AMR – Implementation 2026 is to be published in November 2025.  

• The NAP, implementation plans and the opinions of MTKA are recommendations. The NAP is not a resource allocation 
tool and MTKA does not have a mandate to order government institutions or wellbeing services counties. This 
arrangement is based on the Communicable Diseases Act (1227/2016).  

• The AMR work is funded by the wellbeing services counties through their regular operational costs. The AMR is not 
listed in the current government program and hence there is no dedicated AMR funding in the state budget during this 
government term.  

 

34 

Maintain whole-genome sequencing 
(WGS) capabilities for the detection 
of and response to outbreaks of 
multidrug-resistant organisms 
(MDROs) and healthcare-associated 
infections (HAIs). Should the strategy 
for WGS need to be adapted to 
changing epidemiology or volumes 
of specimens, decisions regarding 
which isolates to prioritise for real-
time WGS should be made 
collaboratively with clinicians, 
microbiologists, and epidemiologists. 

• One of the goals of the NAP is to prevent and control the spread of MDR microbes in healthcare facilities, as well as in 
animal and human populations. The objective is to achieve at least the targets set for Finland in the EU Council recom-
mendation on stepping up EU actions to combat antimicrobial resistance in a One Health approach (2023/C 220/01). 

• WGS is an important molecular typing tool used for both outbreak investigation and surveillance. Each year specific 
priorities will be given for molecular typing that most efficiently uses the available WGS resources. This prioritization is 
discussed in MTKA, but the final decision is made by THL. 

• The budgetary restrictions of THL will limit the use of WGS. However, 

• E.g. the spa typing and PVL gene analysis of new MRSA strains, and emm typing of Streptococcus pyogenes strains 
isolated from blood and cerebrospinal fluid, will be made free of charge at THL also in future. 

• WGS typing of certain bacteria (e.g. MDR Acinetobacter and Pseudomonas aeruginosa) is carried out in case of an 
epidemic or severe disease. 

• THL can decide in cooperation with the customer, which strains will be typed. 

 
 
 

 
 35 

Further clarify the national strategy 
and structures for HAI surveillance 
and IPC activities. The roles of THL, 
the Finnish Centre for Client and 
Patient Safety, and wellbeing 
services counties should be clarified. 
There should also be agreement 

 
 

 
 

• The roles of THL, the Finnish Centre for Client and Patient Safety, and wellbeing services counties will be clarified in the 
ongoing reform of the Communicable Diseases Act. 

http://urn.fi/URN:ISBN:978-952-408-322-5
https://urn.fi/URN:ISBN:978-952-408-499-4
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regarding which institutions should 
lead the implementation of each 
WHO core component of national 
IPC programmes, ensuring minimum 
requirements are met for each core 
component. 

• In addition to the National Action Plan on AMR (Strategy and Implementation), the handbook Prevention of healthcare-
associated infections covers structures for HAI surveillance and IPC activities. 

36 

Ensure adequate IT resources for 
sustaining the quality of national 
AMR and HAI surveillance activities. 
Both the AMR and HAI data 
management systems should be 
updated to ensure interoperability 
with the IT systems in the wellbeing 
services counties to ensure efficient 
and complete surveillance data 
collection. 

• The problems in the IT infrastructure and especially in the data collection are acknowledged in the NAP, and they will 
be in focus during following years. 

• Development of the AMR and HAI surveillance is part of FinSurveillance.   

37 

Ensure antimicrobial consumption 
(AMC) data is of sufficient quality to 
inform effective antimicrobial 
stewardship activities and consider 
adding the WHO AWaRe (Access, 
Watch and Reserve) classification of 
antibiotics for evaluation and 
reporting of AMC, particularly for 
hospital sector AMC data. Available 
data on indications for antibiotic use 
should be explored and reported, 
with the goal of providing feedback 
to prescribers. 

• The challenges in the AMC surveillance are well-known and are acknowledged in the NAP.  

• Finnish Medicines Agency and the Social Insurance Institution (Kela) maintain the Antimicrobial Consumption 
Situational Overview platform that is designed to support the monitoring of antimicrobial use both at the national level 
and in wellbeing services counties. Consumption data for authorities has been available since 2019 and it is updated 
monthly. The overview includes tables and visualizations, whose content and scope can be customized by users.  

• A public interface of AMC is planned to be launched in 2026. 

Capacity 1. Policy, legal and normative instruments to implement IHR 2005 

 
 
38 

Specify the role of THL in legislation 
when it relates to communication 
and collaboration in non-pandemic 

• The role of THL as a National IHR Focal Point and in communication is specified in:  

• the Act on the Implementation of the Legislative Provisions of the World Health Organization's International Health 
Regulations (2005) (50/2007) 

https://kirjakauppa.thl.fi/sivu/tuote/9789523431645
https://kirjakauppa.thl.fi/sivu/tuote/9789523431645
https://thl.fi/en/research-and-development/research-and-projects/finsurveillance-2
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events and health emergencies, 
given the organisation’s status as the 
IHR National Focal Point (NFP). 

• the Act Amending the World Health Organization's International Health Regulations (2005) (392/2025) that entered 
into force 9/2025 

• the Communicable Diseases Act (1227/2016). 

39 

Ensure that the revised laws related 
to public health preparedness and 
response complement each other 
and are free from gaps, as several 
laws are in the process of being 
revised in parallel. The MSAH could 
undertake this oversight. 

• We take note. This is part of the daily work that relates to legislative reforms. 

40 

Revisit the partially mandated 
multisectoral collaboration for areas 
of preparedness planning and 
emergency response to see where 
areas could be mandated and 
strengthened. 

• We take note. The multisectoral collaboration in preparedness planning and emergency response is part of the whole-
of-society approach to preparedness and will be considered in the ongoing updates of  e.g. National Risk Assessment, 
Act on Safeguarding the Security of Supply (1390/2008), development projects of regional preparedness and national 
security management, and in the future update of Security Strategy for Society.  

Capacity 2. Financing 

41 
Establish financing mechanisms to 
ensure functioning of the IHR core 
capacities in the national legislation. 

• National legislation covers the IHR core capacities, and their implementation is the duty of THL. The work of THL is 
funded by the state budget, and establishing alternative funding mechanisms is not deemed appropriate. 

Capacity 5. Human resources 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

• There is a general concern about a worsening shortage of skilled healthcare personnel in the near future due to rapid 
demographic change. As a consequence, national topical Roadmap for 2022–2027 Ensuring the sufficiency and 
availability of healthcare and social welfare personnel and Implementation plan 2024–2027 Ensuring the sufficiency 
and availability of healthcare and social welfare personnel have been compiled. 

• Finland participated in ECDC Assessment of Public Health Workforce Capacity in Prevention and Control of Infectious 
Diseases in the EU/EEA in 2024.  

• Based on the ECDC Country Factsheet of Finland, there are 2.19 IPC nurses (full-time equivalents) per 250 beds in 
Finland. This is higher than the EU/EEA country median.  

• In the Study on the Anticipated Need for Clinical Nurse Specialists in 2024-2028 (2024) three cooperative areas 
highlighted the need for clinical nurse specialist trained in Infection Prevention and Control. 

https://intermin.fi/-/sisaministerio-on-kaynnistanyt-kansallisen-riskiarvion-valmistelun?languageId=en_US
https://valtioneuvosto.fi/hanke?tunnus=SM029:00/2024
https://valtioneuvosto.fi/hanke?tunnus=VNK007:00/2024
https://valtioneuvosto.fi/hanke?tunnus=VNK007:00/2024
https://urn.fi/URN:ISBN:978-952-00-7178-3
https://urn.fi/URN:ISBN:978-952-00-7178-3
https://urn.fi/URN:ISBN:978-952-00-5657-5
https://urn.fi/URN:ISBN:978-952-00-5657-5
https://www.ecdc.europa.eu/sites/default/files/documents/ecdc-assessment-public-health-workforce-capacity.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/ecdc-assessment-public-health-workforce-capacity.pdf
https://www.ecdc.europa.eu/en/publications-data/country-factsheet-finland
https://urn.fi/URN:ISBN:978-952-00-5600-1
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 42 

 
 
Map the workforce involved in 
communicable disease management 
as an assessment of the country’s 
available resources in the context of 
preparedness. This work could be 
undertaken by the MSAH, with other 
involved stakeholders as 
appropriate, after the completion of 
the health reform and restructuring. 

• According to the study, there were 174 IPC nurses in Finland in 2023. The need for ICP nurses in 2028 is assessed to 
be 451 in total. 

• The study makes proposals for developing the knowledge base and organising professional specialisation 
education, along with the proposals concerning financing needs. 

• The Ministry of Education and Culture is reforming vocational education so that from the beginning of 2027, two 
new specialized vocational qualifications in social and healthcare (180 ECTA) will be available. The new degree titles 
are expert in IPC and expert in sustainable health. 

• According to the Needs assessment of medical specialists and dental specialists until the year 2035 (2019), 2018 there 
were 73 working age infectious diseases specialist in Finland.  

• The need by the year 2035 was assessed to be 127 specialists and to achieve the goal, 5.1 infectious diseases 
specialists should graduate annually.  

• The number of vacancies in infectious diseases specialist training has been increased accordingly and during the 
past few years a minimum of 5 doctors have annually started specialist training in infectious diseases. 

• There are currently 45 doctors in Finland, who have completed the Special Qualification in Infection Prevention and 
Control. 

• University-level training in epidemiology and Public Health is offered by: 

• International Doctoral Program in Epidemiology and Public Health at Tampere University 

• Master’s program in Public and Global Health at Tampere University 

• Master’s program in Public Health at University of Eastern Finland offer  

• Master’s program in Global Health and Crisis Management at Laurea University of Applied Sciences 

• Courses in Global Health and Tropical diseases in Finland at the University of Helsinki 

• THL offers medical doctors and veterinarians a training period of six months in THL’s Unit for Prevention of Health 
Threats.  

• The training period provides comprehensive skills for practical communicable disease prevention and control work, 
as well as epidemic investigations. The training period increases the national pool of communicable disease 
experts. 

• Since 1996, THL has served as an EPIET and EUPHEM training site and hosted two EPIET fellows and one EUPHEM fellow 
per each two-year training cycle. To date, a total of 30 fellows have been trained at THL. Currently, eight EPIET and 
EUPHEM alumni are working at THL.  

 
 
 
 

43 

 
 
Hold national or regional meeting(s) 
targeting all county-level personnel 
to provide further incentive and 
continuing education on evolving 
applied epidemiology practices. 
These could be in addition to the 

• THL plans, develops and conducts training related to infection control together with Finnish Lung Health Association, 
Finnish Association for Infection Control, Finnish Association of Hygiene Nurses, Finnish Institute of Occupational 
Health, universities and universities of applied sciences. The target groups of the trainings are doctors in charge of 
communicable diseases, communicable disease nurses and other professionals.  

• Examples of national and regional meetings targeting all-county-level personnel: 

• National Communicable Disease Days, Infection Prevention Days and HUS Day of Infectious Diseases  

https://www.lausuntopalvelu.fi/FI/Proposal/DownloadProposalAttachment?proposalId=d61f8851-00a5-4f12-bcc4-f96929c894c7&attachmentId=25950
https://urn.fi/URN:ISBN:978-952-00-4093-2
https://www.laaketieteelliset.fi/ammatillinen-jatkokoulutus/tilastotietoa#aikaisempien-valintojen-tilastotietoja-2
https://www.laakariliitto.fi/jasenyys/koulutus/erityispatevyydet/infektioidentorjunta/
https://www.laakariliitto.fi/jasenyys/koulutus/erityispatevyydet/infektioidentorjunta/
https://www.tuni.fi/en/study-with-us/international-doctoral-programme-epidemiology-and-public-health-ippe
https://www.tuni.fi/en/study-with-us/public-and-global-health
https://www.uef.fi/en/degree-programme/masters-degree-programme-in-public-health
https://www.laurea.fi/en/degree_programmes/social-services-and-nursing/global-health-and-Crisis-management/
https://studies.helsinki.fi/courses/course-unit/otm-6abd370e-a0b9-4329-936a-6b2288713eed
https://studies.helsinki.fi/courses/course-unit/hy-CU-98886897-2020-08-01
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/palvelut-ja-yhteystiedot/koulutuspalvelut/infektioiden-torjuntaan-liittyvat-koulutukset
https://www.filha.fi/koulutus/xxxvii-valtakunnalliset-tartuntatautipaivat/
https://infektioidentorjunta.fi/infektioidentorjuntapaivat-tulevaisuudessa/
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meetings that THL holds with the 
Chief Infectious Disease Doctors of 
the 21 wellbeing services counties, 
which are good practice to keep 
everyone informed and connected. 

• courses on Investigation of Foodborne and Waterborne Epidemics and Detection of Biological Threats, Interruption 
of Transmission Routes and Protection are held every 2-3 years 

• THL’s weekly epidemiological outbreak meetings: the online meetings includes presentations on current 
communicable diseases topics and are participated by THL, Finnish Food Authority and Defence Forces 

• aligned with the meeting, a weekly communicable diseases report is distributed to communicable diseases 
physicians in the wellbeing services counties, to preparedness centers and different authorities  

• THL’s regular meetings with regional vaccination liaison officers support coordination and information exchange: 
THL also organises online training courses for healthcare professionals on vaccinations, diseases that can be 
prevented by them, and on the national vaccination program  

• national and regional medical conventions, conventions for nurses and public health nurses are held annually and 
have sessions related to communicable diseases, vaccinations and epidemiology. 

Capacity 7. Health service provision 
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Develop operational guidance on 
how to mobilise surge capacity for 
increased needs to manage an 
infectious disease threat or outbreak 
(e.g. increased needs for contact 
tracing, epidemiological 
investigation, quarantine 
monitoring, etc). The process for 
providing assistance between 
collaborative areas should be 
finalised and operationalised. This 
work could be undertaken by the 
MSAH. 

Background 

• The wellbeing services counties are responsible for the operational guidance of general surge capacity at their areas. 

• Strategy for ensuring the sufficiency of intensive care and high-dependency care - Working group proposal for a 
national escalation plan (2023) describes a four-tier plan to ensure and strengthen the intensive care capacity. The 
focus is on the availability of competent personnel and on compiling and maintaining a more comprehensive real-time 
situation awareness. For the purposes of escalation planning and incident management, it is proposed that national 
definitions are drawn up for the number of actual hospital beds, personnel and equipment in ICUs. 

• THL has limited surge capacity to manage communicable diseases threats and outbreaks. Nevertheless, it has been 
utilised e.g. during the pneumococcal epidemics at the shipyard in Turku and in response to the threat of avian 
influenza in 2023. 

• In food- and waterborne outbreaks, THL can support wellbeing services counties in epidemiological investigations if 
their own resources are insufficient to manage the situation. 

• During the COVID-19 pandemic, wellbeing services counties reassigned staff to testing, contact tracing and vaccination 
duties.  

• Retired healthcare professionals, nursing and medical students assisted with testing and vaccinations. 

• Private healthcare providers and NGOs participated in organisation of testing and vaccinations. 

• University of Tampere, University of Eastern Finland and THL organised jointly a free online training for COVID-19 
contact tracing. By June 2021 around 7 200 people had completed the training, and the course was re-opened in 
August 2021. The contact tracers, who were trained this way, increased the capacity of epidemiological 
investigations. 

• Accelerated training programs for healthcare staff and students prepared them for vaccination duties. 

• These mechanisms can also be used in future crisis situations. 

https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/taudit-ja-torjunta/epidemioiden-selvitys-ja-ilmoittaminen/elintarvike-ja-vesivalitteiset-epidemiat/elintarvike-ja-vesivalitteisten-epidemioiden-selvityskurssi
https://www.pelastusopisto.fi/kurssi/2024/biologisten-uhkatilanteiden-havainnointi-ja-tartuntateiden-katkaisu-seka-suojautuminen-9/
https://www.pelastusopisto.fi/kurssi/2024/biologisten-uhkatilanteiden-havainnointi-ja-tartuntateiden-katkaisu-seka-suojautuminen-9/
https://thl.fi/aiheet/infektiotaudit-ja-rokotukset/palvelut-ja-yhteystiedot/koulutuspalvelut/rokotusaiheiset-koulutukset
https://laakaripaivat.fi/
https://sairaanhoitajat.fi/sairaanhoitajapaivat-2025/
https://www.terveydenhoitajaliitto.fi/ammatti-ja-koulutus/terveydenhoitajapaivat-2025/
https://urn.fi/URN:ISBN:978-952-00-7174-5
https://urn.fi/URN:ISBN:978-952-00-7174-5
https://julkaisut.valtioneuvosto.fi/server/api/core/bitstreams/57fe812e-754e-4cad-9ebb-c457dab47081/content
https://www.superlehti.fi/ajankohtaista/koronavirus/koronajaljityksessa-salapoliisin-vainusta-on-hyotya/
https://yle.fi/a/3-12273914
https://yle.fi/a/74-20017007
https://www.punainenristi.fi/uutiset/2021/punaisen-ristin-vapaaehtoiset-avustavat-viranomaisia-koronarokotuksissa--lahes-30-kuntaa-on-pyytanyt-apua/
https://www.uef.fi/fi/artikkeli/koronajaljittajien-koulutuksen-suoritti-yli-seitseman-tuhatta
https://www.uef.fi/fi/artikkeli/koronajaljittajien-koulutuksen-suoritti-yli-seitseman-tuhatta
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Actions 

• Based on the amendments (HE 210/2024) of Act on Organising Healthcare and Social Welfare Services (612/2021) that 
entered into force 8/2025, a collaborative area can decide on the transfer of resources, including healthcare personnel, 
between the wellbeing services counties in its area.  

• The MSAH can decide on the transfer of resources, including healthcare personnel, from one collaborative area to 
another based on a proposal of national preparedness group for social welfare and healthcare.  

• Finnish Red Cross is having a WHO Emergency Medical Team verification for EMT 1 (fixed and mobile) and EMT 2 (field 
hospital) in November 2025. The clinical standards of the EMTs include e.g. communicable diseases, IPC and CBRN. In 
case of a health emergency, the EMTs could be deployed in Finland with either local or foreign staff. 

45 

Develop prioritisation guidance for 
the wellbeing services counties 
medical services for emergencies. 
This work could be undertaken by 
the MSAH. 

• In spring 2025, MSAH conducted a survey for healthcare and social welfare professionals on Prioritisation Principles in 
Healthcare and Social Welfare.  

• The professionals found prioritisation a complex and ethically challenging issue that calls for continuous dialogue 
and common policy approaches. Only some professionals could identify clear prioritisation principles that were 
based on legislation.  

• Hidden prioritisation was reported as a common practice. Alongside individual rights, a population-level 
perspective to prioritisation received support from professionals.  

• The survey is part of the groundwork for legislative drafting on the principles of service choices. Same kind of 
survey was conducted earlier among citizens.  

• The county-level pandemic preparedness plans contain prioritization guidance for downsizing and transfer of non-
urgent surgery to non-customary premises and the introduction of reserve hospitals. See e.g. the Pandemic 
Preparedness Plan of HUS 2025 (internal document). 

 46 
Ensure there is a process in place to 
monitor available healthcare 
capacity at the local level. 

• A project led by Prime Minister’s Office examined the current state and development needs of the Anticipation of 
personnel needs in health and social services (2024). It made calculations on demand and supply of personnel by 2040 
and stated that the demographic change increases the need for services and transforms their structure into a more 
labour-intensive direction. This may lead to a gap between the demand and supply of certain professional groups. 

• The monitoring available healthcare capacity is based on the Act of Organising Healthcare and Social Welfare Services 
(612/2021). In practice, THL situation awareness platform is used to monitor the availability of different healthcare 
capacities (e.g. bed places, ICU places, healthcare staff, EMS capacity). The data is provided by the wellbeing services 
counties on a weekly basis. 

• The strategic situation overview for management of social and healthcare services is an open reporting view that 
compiles information on the status of social, healthcare and rescue services in the wellbeing services counties. It 
provides data for strategic guidance and management needs of Government and wellbeing services counties.  

https://urn.fi/URN:ISBN:978-952-00-4436-7
https://urn.fi/URN:ISBN:978-952-00-4436-7
https://stm.fi/hanke?tunnus=STM113:00/2023
https://urn.fi/URN:ISBN:978-952-383-348-7
https://urn.fi/URN:ISBN:978-952-383-348-7
https://thl.fi/aiheet/sote-palvelujen-johtaminen/arviointi-ja-seuranta/johdon-strateginen-tilannekuva


   
 

29 
 Classified as ECDC NORMAL  

47 
The recommendations for Capacity 5 
– Human resources are also relevant 
here. 

• We take note. 

Capacity 8. Risk communication and community engagement 

 
48 

 
 
Develop an operational risk 
communication plan that 
incorporates the lessons learned 
during the COVID-19 pandemic. 
Operationalise the plans and put the 
practices and networks/working 
groups established during the 
COVID-19 pandemic into sustainable 
structures. 

Background 

• During the COVID-19 pandemic, THL established a task force to support multilingual communication and community 
engagement activities. The group included representatives from Cultural Diversity Team, Health Security, 
Communications, and NGOs representing various linguistic and cultural groups.  

• THL is prepared to quickly establish a similar group if a situation arises. 

• The goal of the task force is to build and maintain trust, as well as to foster cooperation, community dialogue, and 
co-development with stakeholders. Identified stakeholders include immigrants and other non-native speakers, 
vulnerable groups, and groups that require easy-to-understand official communication. 

• The group identifies the language needed for communication, the channels through which target groups can be 
reached, the types of content that work, and the risk perceptions of different groups. 

• The group has networks that are helpful in disseminating communication materials, especially in situations where 
the target groups cannot be reached through the organisation's own communication channels. 

Actions 

• The risk communication plan of the MSAH was updated in 2024 (internal document). The lessons learned from the 
COVID-19 pandemic were incorporated into the process.  

• MSAH will complete the risk communication plan with a segment that is created and shared with the wellbeing services 
counties and THL. The goal is to strengthen the cooperation in the planning and implementation of risk communication. 

• THL has communications guidelines for special situations. These can be applied in various crisis situations. The 
guidelines will be updated with a community engagement section based on lessons learned from the COVID-19 
pandemic. 

49 

Clarify the coordination structures 
between administrative levels and 
sectors, as well as the leadership, 
roles and responsibilities in risk 
communication. 

• Please, see recommendation no. 48. 

• The role of THL's communications in crisis related to well-being and health is defined in the Institute's communication 
guidelines for special situations. It is also recognized that the management of crisis communications includes 
identifying communication partners, defining the communication responsibilities of different actors, and coordinating 
the communications activities with various stakeholders. 

• In a crisis, THL closely collaborates with MSAH, other authorities and wellbeing service counties.  

 
50 

Enhance community engagement 
and social listening capacities to 
build trust, taking into consideration 
the variety of communities and 

• The Cultural Diversity team of THL maintains networks (e.g. Expert Group on Cultural Diversity MONET, PALOMA Center 
of Expertise in Refugee Mental Health Work) and regularly communicates with different minority groups. It also 
produces research data on immigrants and linguistic and cultural minorities to support decision-making and to 
influence decision-makers and professionals to increase the understanding in cultural diversity. 

https://thl.fi/en/about-us/organisation/departments-and-units/healthcare-and-social-welfare/service-system/cultural-diversity
https://www.julkari.fi/bitstream/handle/10024/140303/monet_toke2017-2019_FINAL.pdf?sequence=1&isAllowed=y
https://thl.fi/en/topics/migration-and-cultural-diversity/contact/paloma-center-of-expertise-in-refugee-mental-health-work
https://thl.fi/en/topics/migration-and-cultural-diversity/contact/paloma-center-of-expertise-in-refugee-mental-health-work
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cultural diversity. Trust should be 
built continuously, including in 
regular health communications, 
especially between crises. 

• The research data and existing networks are utilized in the planning and implementation of effective and impactful 
communications activities. The goal is to continuously build and maintain trust, as well as to foster cooperation, 
community dialogue, and co-development with representatives of the target groups. 

51 
Share the lessons on RCCE learned 
from the COVID-19 pandemic with 
other countries. 

• THL and MSAH have actively participated in e.g. EPIC11 risk communication trainings, where the lessons learned from 
COVID-19 have been shared between European countries. 

Capacity 9. Points of Entry (PoE) and border health 

  
 
 
 
 
 
 
 52 

 
 
 
 
 
 
 
 
Map and exercise the roles of public 
health personnel, the function of the 
legislation and the operational 
routines surrounding PoE and border 
health, including the preparedness 
contingency plans for responsible 
authorities in at least three points of 
entry. 

Background 

• During the COVID-19 pandemic, MSAH appointed an interministerial Cross-border Health Security Coordination Group 
to prepare the planning, guidance, and implementation to ensure the health security at Points of Entry. The group was 
functional 7/2020-8/2021.  

• Due to changes in geopolitical situation during the past few years, the PoE and border health have been topical issues 
and there have been real-life situations, which have tested the functionality of the legislation, operational routines, 
health emergency preparedness and contingency plans. 

• Infection alert guidelines (internal documents) of the main airports and ports of Finland are regularly updated. 

Actions 

• Finland organised 9-10/2025 a Nordic field training exercise Rescue Borealis focusing on Euro-Arctic cross-border 
cooperation. The 5-day simulation training had a CBRN scenario and it involved healthcare, rescue services and other 
safety authorities from Finland, Sweden, Norway and Germany.  

• The exercise was a joint effort of e.g. Ministry of Interior, MSAH, THL, NESA, Radiation and Nuclear Safety 
Authority, Police, Border Guard, Emergency Services Academy, Defence Forces, North Ostrobothnia wellbeing 
services county, regional Rescue Department, university hospital and local port. It brought together an operational 
model from UCPM, rescEU stockpiles and the earlier Barents Rescue cooperation. 

• A plan by the Boarder Guard Operation of Points of Entry and Controlled Restriction of Border Traffic, Health 
Examinations and Control in a Crisis Situation (2025, classified) covers the operational routines of different Points of 
Entry and border health.  

• The Border Guard holds regularly exercises that test new legislation and implementation of preparedness and 
contingency plans, e.g.: 

• LUKKO25 1-3/2025, an exercise in instrumentalised migration, was participated by Police, Customs, wellbeing 
services counties and Defence Forces. The exercise consisted of a planning exercise and four border security 
exercises held on the eastern border of Finland.  

• Finland chaired Svalbard Group – Nordic Group for Public Health Preparedness in 2025 and organised in May 2025 an 
exercise with a cross-border mass casualty scenario. The 1-day table-top exercise had focus on decision-making, 
coordination, requesting and receiving international assistance. 

https://stm.fi/en/-/10616/ministries-set-up-working-group-to-coordinate-fight-against-covid-19-epidemic-at-border-crossing-points-
https://valtioneuvosto.fi/en/-/1410869/minister-of-the-interior-rantanen-at-the-rescue-borealis-exercise-in-oulu-as-a-frontline-country-finland-has-special-needs-and-responsibilities-in-preparedness-
https://raja.fi/-/valineellistetyn-maahantulon-torjunnan-harjoitus-lukko-25-1
https://www.norden.org/en/information/mandate-nordic-group-public-health-preparedness-svalbard-group
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• There have been several cases of measles in ferry traffic between Finland and the neighbouring countries (1/2025, 
6/2024, 8/2023), which have tested the operational routines of border health.  

53 

Incorporate relevant aspects from 
guidance on travel measures and IHR 
principles on travel and trade (Art. 2 
IHR purpose and scope) in the 
National Pandemic Preparedness 
Plan for Healthcare and Social 
Welfare in section 10.5 ‘National 
Health Security on borders’. 

• We take note, yet the recommendation is somewhat ambiguous. The National Pandemic Preparedness Plan for 
Healthcare and Social Welfare includes sections 10.5.1 Guidance of travellers, 10.5.2 Restrictions on passenger traffic, 
10.5.3 Health examinations of persons entering the country and 10.5.4 Cross-border contact tracing.  

Capacity 11. Chemical events – No specific recommendations. 

Capacity 13. Union level coordination and support functions 

54 

Ensure there is good flow of 
information and communication 
across all levels in Finland (e.g. from 
the EU level across sectors and with 
collaborative areas and wellbeing 
services counties). 

• We take note. 

Capacity 14. Research development and evaluations to inform and accelerate emergency preparedness 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Background 

• There are several hundred visiting researchers co-operating with THL. They participate in collaborative projects 
between THL and e.g. universities, conduct research and development work, and are allowed to use the institute 
resources. 

• Different organisations and networks address the listed barriers in generating knowledge for decision-making and 
crises management. Some measures to improve research preparedness are presented below. 

Plans and protocols 

• Research Council of Finland is a government agency that funds high-quality scientific research, provides expertise in 
science and science policy and strengthens the position of science and research. It functions under the Ministry of 
Education, Science and Culture. 

• The aim of Academy Program Pandemics and Other Crises – Responses and Preparedness (RESILIENCE) is to 
support and accelerate research into the COVID-19 pandemic and other societal crises and to support the 

https://thl.fi/-/tuhkarokkoon-sairastunut-matkusti-laivalla-tallinnasta-helsinkiin-7.1.-thl-ohjeistaa-samalla-vuorolla-matkustaneita
https://thl.fi/en/-/a-person-with-measles-travelled-on-a-ferry-from-tallinn-to-helsinki-on-26-july-thl-instructs-for-those-who-were-on-the-same-ferry-journey
https://thl.fi/-/tuhkarokkoon-sairastunut-risteilylla-turusta-tukholmaan-6.-elokuuta-ohjeita-samalla-vuorolla-matkustaneille
https://www.aka.fi/en/
https://www.aka.fi/en/research-funding/funding-opportunities2/programmes-and-other-funding-schemes/academy-programmes/resilience/
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 55 

 
Identify the key barriers (legal, 
infrastructure, funding, research, 
collaboration, ownership issues, etc.) 
in generating knowledge for 
decision-making and crises 
management (surveillance, statistics, 
evaluation, analysis, research 
studies, literature reviews, etc). 
Consider how these barriers can be 
overcome with measures to improve 
research preparedness; for example, 
plans, protocols, agreements or 
legislation. 

utilisation of research in society. It supports research on the mitigation of the effects of pandemics, other crises and 
crisis preparedness.  

• The Strategic Research Council (SRC) is an independent body established within the Research Council of Finland. It 
funds high-quality research with societal relevance and impact. SRC-funded research seeks concrete solutions to 
challenges that require multidisciplinary approaches. 

• The digital solutions website Ratkaisuja tieteestä (Solutions from Science) provides a pathway to results and 
solutions produced in SRC-funded research. The site helps policymakers and rapporteurs to find the latest research 
results, policy briefs and experts. 

• The aim of FinSurveillance is to combine different data sources to create a comprehensive and sustainable infectious 
disease surveillance system at a national level. It will improve e.g. pandemic preparedness. 

• University of Helsinki, Faculty of Medicine, Department of Virology is one of the collaborators of EU-funded DURABLE 
Research Network Against Epidemics.  

Agreements  

• Finnish Vaccine Research (FVR) has an extensive network of vaccine research experts at research clinics across the 
country. It studies vaccines and conducts large-scale register studies utilizing the nationwide register data. 

• FVR is a special assignment company. The Finnish state owns 51 % of it and the MSAH is responsible for the 
company's ownership steering. The remaining 49 % is owned by Tampere University Foundation. 

• FVR participated e.g. to all phases of COVID-19 vaccine research on children under 12 years. 

Legislation 

• Act on the Secondary Use of Health and Social data (552/2019) is under revision to enable a favourable operating 
environment for domestic and international RDI actors, while respecting citizen rights and privacy. 

• In addition, research legislation as a whole will be clarified and unified. 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Background 

• JURE Just Recovery from Covid-19? Fundamental Rights, Legitimate Governance and Lessons Learnt investigated the 
COVID-19 pandemic and recovery from it from the perspectives of politics, administration, and law.  

• WELGO research project develops sustainable solutions for ensuring welfare in future health crises based on lessons 
from the governance of COVID-19. 

• Lessons from the COVID-19 Pandemic: Towards Better Crisis Preparedness and Management is a cross-sectoral project 
report that compiles the lessons learned from the COVID-19 pandemic in Finland and recommendations for future crisis 
preparedness. It includes a section on wellbeing and prevention of communicable diseases. 

• THL maintains a list of experts for ECDC National Focal Points and Operational Contact Points, a list of communicable 
disease physicians working in wellbeing services counties and a list of representatives of clinical microbiology 
laboratories. 

• These lists can be utilised, when mapping relevant stakeholders to (ad hoc) expert groups. However, a similar list of 
academic experts would be useful. 

https://www.aka.fi/en/strategic-research/
https://ratkaisujatieteesta.fi/
https://thl.fi/en/research-and-development/research-and-projects/finsurveillance-2
https://durableproject.org/
https://durableproject.org/
https://fvr.fi/en
https://stm.fi/en/secondary-use-of-health-and-social-data
https://stm.fi/hanke?tunnus=STM040:00/2024
https://www.jure.fi/en/
https://welgo.fi/in-english/
https://www.aka.fi/globalassets/3-stn/1-strateginen-tutkimus/tiedon-kayttajalle/tietoaineistot/koronapandemian-opit-2024.pdf
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Map gaps in research preparedness 
and establish where improvements 
can be made to preparedness plans 
to enable better utilisation of 
resources. This could include 
mapping relevant stakeholders to 
facilitate quick formulation of ad hoc 
expert advisory groups during crisis. 

Actions 

• The MSAH is responsible for RDI Growth Program for Health and Wellbeing.  The program is promoted jointly by 
different ministries that have their own set of measures to achieve the objectives set out in the current government 
program. Other partners involved in the program are national and international businesses, Finnish Innovation Fund, 
Research Council, Business Finland, wellbeing services counties and higher education institutions. The key program 
measures include: 

• intensifying RDI cooperation between partners 

• making the sector more competitive in the international market 

• marketing Finnish expertise, technology and research globally 

• strengthening the role of the wellbeing services counties in RDI and promoting the adoption of new solutions 

• updating the measures to suit the rapidly changing operating environment and technological development. 

• The Lessons of the Pandemic Crisis is an independent, comprehensive government-commissioned assessment that 
examines the economic, health-related, legal, and social impacts of managing the COVID-19 pandemic from Finnish 
perspective.  

• The project focuses particularly on leadership, restrictive measures, and preparedness. It also provides insights into 
gaps in the existing research and identifies key turning points during the COVID-19 crisis where alternative actions 
might have been possible. 

• The multidisciplinary project involves researchers from the fields of administrative science, medicine, economics, 
law, and political science. 

• The final report of the project will be published in 2026.  

• THL and the University of Helsinki are preparing a framework agreement that defines the forms of scientific and 
operational collaboration between the parties. The aim of the agreement is to strengthen long-term cooperation, 
improve its quality and efficiency, and enhance the use of resources.  

• THL may utilize the university’s expertise in fulfilling its statutory duties, and both parties may access THL’s data 
resources and research materials. Similar agreements are also being planned with other universities, e.g. with the 
University of Eastern Finland. 

• Future Care Work project 2025-2028 explores the reasons behind labour shortages and high turnover in social and 
healthcare, how citizen- and employee-driven bottom-up innovations and organizational, AI-based and policy-driven 
top-down innovations could alleviate the situation. The consortium is led by Finnish Institute of Occupational Health, 
and partners are Tampere University of Applied Sciences, University of Jyväskylä, VTT Technical Research Centre and 
THL.  

• THL is a member of a consortium that applies for EU HORIZON Leveraging artificial intelligence for pandemic 
preparedness and response funding. 

 
 
 

 
 
 

• The Prime Minister’s Office has a Situation Centre that maintains a roster of experts, monitors the media, collects and 
analyses information from all administrative branches on the security situation, disturbances and threats that can 

https://stm.fi/en/rdi-growth-programme-for-health-and-wellbeing
https://sites.utu.fi/pandemianopit/en/
https://www.tuni.fi/en/news/strategic-research-council-src-granted-strategic-research-funding-study-future-care-work
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/topic-details/horizon-hlth-2025-01-disease-04
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/topic-details/horizon-hlth-2025-01-disease-04
https://valtioneuvosto.fi/en/preparedness-security-and-situation-awareness
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Develop a strategy/ framework/ plan 
during peacetime for the rapid 
scaling up of analytical capability and 
infrastructure during crisis. 

endanger the vital functions of society. The Centre distributes coordinated information to the President, the 
Government and other authorities.  

• The tasks of the Centre are defined in the Act on Government Situation Centre (300/2017).  

• During COVID-19 pandemic, the Situation Centre regularly consulted the communicable diseases experts at THL and 
the Prime Minister’s Office held weekly press conferences on topical issues.  

• THL situation awareness platform is used to monitor the availability of different healthcare capacities (e.g. bed places, 
ICU places, healthcare staff, EMS capacity). The aggregated data is communicated to all collaborative areas and central 
authorities in (bi-)weekly meetings for further analysis and consideration.  

• The situation awareness platform is developed continuously in collaboration with the preparedness centers and 
wellbeing services counties. 

• During crisis the number of monitored capacities can be scaled up and refined to correspond the situational needs. 
This has been tested in practice during the adenovirus outbreak in the Defence Forces in 2024. 

• The build-up and maintenance of analytical capability and infrastructure is part of the daily work of authorities and 
other stakeholders. In case of an emergency, the existing capability will be scaled up.  
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Consider pre-crisis collaborations 
with academia/ knowledge 
institutions with a research 
preparedness perspective to 
optimise operational readiness. 
Formulate collaboration agreements 
where needed (including leadership, 
data sharing, authorship, etc). 

Background 

• Tampere University, THL and Academy of Finland participate the European partnership on Transforming Health and 
Care Systems (THCS). THCS supports coordinated national and regional research and innovation programs along with 
capacity building, networking, dissemination and other key activities to support health and care systems 
transformation. Finland in represented in: 

• Work Package 4: Methodological and Assessment Framework 

• Work Package 9: Strengthening ecosystems 

• University of Tampere, Tampere University of Applied Sciences and Pirkanmaa Wellbeing Services County work together 
in RDI and education, e.g. at Kauppi University Center of Primary Services. 

• FIMAR – Finnish Multidisciplinary Center of Excellence in Antimicrobial Resistance Research is a joint effort by experts 
in biology, medicine, sociology and bioinformatics from five different research groups at Universities of Helsinki and 
Turku. The integrative approach helps to build a foundation for science-based actions against AMR. 

Actions 

• Please, see recommendation no. 57 about framework agreement between THL and University of Helsinki. 

• University hospitals of Tampere, Helsinki, Turku and Kuopio and their wellbeing services counties participate in EU-
funded Be Ready – European Partnership for Pandemic Preparedness from January 2026. Through interdisciplinary 
approach, the project will help to close critical research gaps on pandemic preparedness research, including basic 
research, diagnostics, therapeutics, vaccines and public health interventions. The Finnish organisations will participate 
in: 

• Work Package 11: Public Health Research Networks  

• Work Package 12: Ever-warm EU wide networks of clinical trial sites  

• Work Package 13: Capacity-building activities and knowledge-sharing 

https://thl.fi/en/research-and-development/research-and-projects/the-european-partnership-on-transforming-health-and-care-systems-thcs-
https://www.thcspartnership.eu/
https://www.thcspartnership.eu/
https://research.tuni.fi/app/uploads/2023/11/14853b15-korkeakoulujen-ja-hyvinvointialueen-yhteistyoohjelma-2023-2025-aluehallituksessa-hyvaksytty-1.pdf
https://www.fimar.fi/
https://beready4pandemics.eu/
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• Work Package 14: Dissemination 

• The interdisciplinary WeSAFE: Rapid and Portable Field Detection for Chemical and Biological Threats research project, 
funded by the Ministry of Defence, discovered a new portable, ultrasensitive detection platform for chemical and 
biological threats. In future, the innovative solution can be utilized for environmental monitoring, public safety, and 
military applications. 

Capacity 15. Recovery elements 
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Ensure that health organisations are 
encouraged to implement a process 
to identify lessons learned following 
an outbreak/ incident and that these 
lessons are incorporated into action 
plans so that they can be effectively 
acted upon. 

Background 

• In Finland, the lesson learned from the First wave of the COVID-19 pandemic in Finland in 2020 were identified and 
incorporated into action plans of different authorities, including MSAH. The Safety Investigation Authority has followed 
up of the implementation of its recommendations most recently in spring 2025. 

• During COVID-19 pandemic, the lessons learned were incorporated into action plans by MSAH: 

• Action plan for implementing recommendations and restrictive measures under the hybrid strategy following the 
first phase of the COVID-19 epidemic  

• Action plan for implementing the hybrid strategy to curb the COVID-19 epidemic in January–May 2021 

• Action plan for implementing the hybrid strategy to control the COVID-19 epidemic 

• Action plan for implementing the hybrid strategy to control the COVID-19 epidemic 2021–22 

• Preparing the healthcare and social welfare service system for a potential next epidemic wave 

• In addition, ECDC made an After-action review of the Finnish advice-making process for school interventions during the 
COVID-19 pandemic. 

• The 2019, 2023 and 2025 outbreaks of invasive pneumococcal disease at Turku shipyard have been investigated by 
THL. The case-control study includes recommendations that have been applied to control the 2025 outbreaks.   

• Outbreak of invasive pneumococcal disease among shipyard workers, Turku, Finland, May to November 2019 

• Second reported outbreak of pneumococcal pneumonia among shipyard employees in Turku, Finland, August–
October 2023: a case–control study 

• DG SANTE’s Final report of a fact-finding visit of Finland 2024 in order to identify good practices and gaps in policy 
actions to reduce serious zoonotic risks from mink/ other fur animal farms following the One Health approach describes 
the lessons learned from the avian influenza outbreak at Finnish fur farms in 2023. 

Actions 

• Risk Assessment of H5 Avian Influenza in Finland (2025) by THL and Finnish Food Authority utilises experiences gained 
and lesson learned from the 2023 avian influenza outbreak to support the authorities in decision-making and joint 
preparedness.  

• THL is conducting an after-action review of public health response to the 2024 adenovirus outbreak in Finland. The 
review aims to identify strengths and challenges, reflect organisational processes of different stakeholders during the 
outbreak response, and gather lessons learned to strengthen outbreak preparedness and response. The findings will 
contribute in building a framework that can be applied to manage similar events in the future. 

https://www.helsinki.fi/en/faculty-science/news/rapid-and-portable-field-detection-chemical-and-biological-threats-collaborative-leap-security
https://www.turvallisuustutkinta.fi/material/collections/20210907114306/7T8k5Ri1J/P2020-01_Corona_EN.pdf
https://urn.fi/URN:ISBN:978-952-00-7176-9
https://urn.fi/URN:ISBN:978-952-00-7176-9
https://julkaisut.valtioneuvosto.fi/items/e0c4d608-de02-4216-9e51-7ff5c036b507
https://urn.fi/URN:ISBN:978-952-00-5454-0
https://urn.fi/URN:ISBN:978-952-00-7165-3
https://urn.fi/URN:ISBN:978-952-00-9696-0
https://www.ecdc.europa.eu/en/publications-data/covid-19-after-action-review-finnish-advice-making-school-interventions
https://www.ecdc.europa.eu/en/publications-data/covid-19-after-action-review-finnish-advice-making-school-interventions
https://www.eurosurveillance.org/docserver/fulltext/eurosurveillance/24/49/eurosurv-24-49-2.pdf?expires=1747744494&id=id&accname=guest&checksum=29E2841280B9A06FD3533D8D2329DD84
https://doi.org/10.1017/S0950268824001870
https://doi.org/10.1017/S0950268824001870
https://ec.europa.eu/food/audits-analysis/audit-report/details/4813
https://ec.europa.eu/food/audits-analysis/audit-report/details/4813
https://urn.fi/URN:ISBN:978-952-408-546-5
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• Adenovirus type 7d outbreak associated with severe clinical presentation, Finland, February to June 2024 is a study 
based on collaboration between THL, Helsinki University Hospital, the Defence Forces and affected wellbeing 
services counties. It feeds into a Risk Assessment of adenovirus outbreak within the Defence Forces that is being 
planned by THL and Center for Military Medicine. This will support civil-military collaboration and possible risk 
assessments in future.  

• Finland participated in the extensive investigation Stärkt pandemibereskap (Strengthened Pandemic Preparedness) 
conducted by The Government Offices of Sweden. The investigation was published in April 2025 and it compares the 
lesson learned about the COVID-19 pandemic in the Nordic countries.  

• The incorporation of lessons learned also happens via every-day work. Based on the available resources, further 
outbreak investigations are made by different organisations.  
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Ensure that representatives from all 
sectors and levels (ministries, THL, 
regions and counties) are aware of 
and involved with the development 
of the operational plan of the 
national preparedness plan in 
Finland. This will ensure that priority 
areas from the whole society are 
considered and will clarify which 
sectors are responsible for each area 
of work and how recovery will be 
operationalised. 

• This is a misunderstanding. There is no intention to develop a single national preparedness plan.  

• If the recommendation refers to operationalisation of Pandemic Preparedness Plan for Healthcare and Social Welfare 
that guides the contingency planning, pandemic management and recovery at different levels of healthcare and social 
welfare, the operational plans are developed independently by respective authorities and wellbeing services counties, 
e.g. updated Pandemic Preparedness Plan of HUS (2025) and Pandemic Preparedness Plan of HUS Diagnostic Center 
(2025). 

Capacity 16. Actions taken to improve gaps found in the implementation of prevention, preparedness, and response plans 
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Promote the use of a standardised 
action planning process in the health 
community to incorporate lessons 
learned from simulation exercises, 
after-action reviews and 
assessments using the action 
planning process developed in the 
WHO Joint External Evaluation as an 
example of good practice. 

• We take note and efforts will be made within the available resources. 

 

https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2025.30.7.2500061
https://www.regeringen.se/rattsliga-dokument/statens-offentliga-utredningar/2025/04/sou-202548/
https://urn.fi/URN:ISBN:978-952-00-6864-6

