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Neue Wege in der Pflege – weg vom System hin zum Menschen!

Eksote model

Merja Tepponen Director of Development, Eksote
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South Karelia Social and Health Care District, Eksote

- Joint authority of nine municipalities

Distances from Lappeenranta:

to Helsinki 230 km

to St. Petersburg 230 km

to Russian borders 35 km

Because social and healthcare has been concentrated into one 

organization (federation of municipalities) - Eksote – it’s easier to 

develop processes and ICT than in a ”divided world”. But of 

course there are lot’s of processes and ICT connections points 

towards other organisations like the educational units of 

municipalities.

Established 2010

Population 129.000

Budget 500 M€

Employees 5100 

Hospital 280 beds

Nine municipalities and  11 
wellbeing centers in our regions

Moving services, eServices

Home Care and service houses, 
Family and social service, 
rehabilitation
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A little history of Eksote
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Why the new regional model Eksote was made

• Traditional arguments :
• Integration between the acute hospital, primary care and social well-being 

services;

• A new and better balance between primary care and hospital;

• Better coordination in strategy, financing and investments 

• Common use and recruit of staff.

• Share the resources

• Strengthen the steering power of the owner municipalities

• Future arguments: 
• Added value comes from data

• Use of data and data analyzing

• Artificial Intelligence, robotics, machine learning

• Create out-of-hospital services and autonomous work
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…First steps
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Second  steps…
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The development of costs and population change in South 

Karelia during 2017-2040
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Eksote in practice,  the current situation

https://youtu.be/qpOZFZwvhuE

https://youtu.be/qpOZFZwvhuE
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ACUTE HOSPITAL MODELS

▪ Centralized and digitalized

consultation models

▪ Co-ordination - out of hospital

services

▪ Enhanced and centralized homing

MOBILE EMERGENCY MODELS

• Mobile urgent assessment and 

treatment unit

• Home hospital services

• Multiprofessional co-operation

SUPPORTING LIVING AT HOME

• Home rehabilitation

• Early interventions

• Clinic van, mobile lab van

• Palliative and end of life care

HEALTHY AGEING AT HOME 
ENTITY OF SERVICES PROVIDED AT 

HOME

Foreseeing and 
preventive home 

care

Continuous home 
care services

Enhanced home 
care and 

palliative care

Temporary services 
provided at home

JOINT COORDINATION
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• Eksote provides ambulance services throughout the 
region.

• 43% of all the interventions in paramedical care are 
evaluated/ assessed and treated at the scene, so 
that there is no need for transport to hospital. 

• All procedures are done on the basis of physician´s 
consultation and general guidelines. 

AMBULANCE SERVICE
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• Concept takes the emergency care know-how and tools 

to where they are needed

• Paramedical evaluation and care unit to reinforce the 

prehospital services.

• Estimation, examination, medication and care.

• Paramedics use point of care testing, for example: CRP, 

hemoglobin, cardiac enzymes, blood gas analyze, 

electrolytes, carbon monoxide and ultrasound. 

• Possibility to reserve appointments.

• Additionally trained personnel.

• Own physician for consultation and developing service 

model.

Stand-by urgent care at home

https://www.google.fi/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwivy4DFq7vYAhWmAJoKHfS_B7oQjRwIBw&url=https://instarix.com/tag/eksote/J0HWRGa-AAAAF0HWLb_QgAAAFiYA&psig=AOvVaw2gWQVUbje3Zwzv58jo2nSX&ust=1515053180329687
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THE AVERAGE COST OF DIFFERENT MODELS OF 

SERVICE PRODUCTION PER DAY

Stand- by urgent care
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QUALITATIVE EFFECTIVENESS FINANCIAL EFFECTIVENESS

No negative feedback concerning the 

Mobile on-call unit activity launched in 

March 2016.

Plenty of positive feedback from

customers/patients and their

relatives/close-ones.

Operation has been developed listening

to the personnel. Personnel is committed

and work satisfaction is on a good level.

Stakeholder satisfaction has been on a 

good level since the beginning. The 

operation has been developed according

to stakeholder feedback. Feedback has

been positive.

Attended to at
scene/home

Transportation
to E&A

33% 
Reduced costs
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I was happily

surprised, when a 

nurse came to my 

home, contacted a 

doctor and I got the

care that I needed

without having to 

go to the ER.

JENNA KAARTINEN, PATIENT
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https://youtu.be/TujwPblasE0

https://youtu.be/TujwPblasE0
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Thank you! Vielen Tanke!


