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Introduction1

In Finland, wellbeing services counties have statutory responsibility in their area 
to organize public dental services (PDS). They may provide the services 
themselves or purchase the services from a private service provider.  
 
The demand for PDS for adults has increased in Finland in recent years. The 
patient has the right to receive non-urgent care in PDS within four months after 
the need for care has been assessed. In order to improve access to care, private 
service providers are increasingly being used to supplement PDS through 
service vouchers. The City of Helsinki's oral health care has used the service 
voucher since 2011. In 2023, about 220 private dentists and 180 dental 
hygienists from 30 companies were involved.  
 
The Public-Private-Partnership (PPP) in healthcare encompasses a wide range of 
activities between the public and private sectors 1. Factors that have been found 
to determine the success of PPP are interaction, information exchange, 
profitability, management and the roles of the parties 2 , 3.  
 
There is little research on the use of service vouchers. Our aim was to 
investigate the experiences of private providers with the dental service 
voucher, and to identify the prerequisites for a functioning service voucher.

Methods2

12 dental service voucher providers for City of Helsinki 
A self-selected sample, various providers: 
       age 
       occupational group 
       time spent as service voucher provider 
       service voucher volume 

Open questions: 
       understanding and experiences of the voucher 
       advantages and challenges of the voucher 
       the impact of vouchers in dental care 
       a future dental service voucher 
       self-reported respondent characteristics  

Unit of 
analysis

Code
Subtheme

Theme

Iteration

The analysis was conducted iteratively using 
inductive qualitative content analysis by 2 
researchers 

Individual semi-structured interviews 
   conducted: 15 May - 14 June, 2023 
   carried out either: 
       online 
       over the phone 
       face-to face 



susanna.ilonen@helsinki.fi

Conclusions4
Service vouchers seem to increase the meaningfulness of private service provider's 
work and bring patients to private business 
Practical issues need to be resolved to alleviate the administrative burden of service 
vouchers and to enhance data exchange between public and private partners 
Versatile service voucher models should be sought that support continuity of care, 
improve patient guidance, and support quality of care, while also taking into account 
the business interests of private entities involved.

 1Raman AV, Björkman JW. London: Palgrave Macmillan UK; 2008. p. 376–392. 
 2Tossavainen S. Master’s thesis, University of Tampere, 2007. Finnish 
 3Nachtnebel M, O’Mahony A, Pillai N, et al. Soc Sci Med. 2015;145:193–200. 

Findings presented as main themes, subthemes and illustrative quotes
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3 Results

17 %

42 %

42 %

Age (years)

18-34 35-49 >50

83 %

17 %

Gender

female male

75 %

25 %

Profession

dentist dental hygienist

25 %

33 %
25 %

17 %

Proportion of service voucher 
patients among all patients (%)

<10 10-24 25-50 >50

25 %

25 %17 %

33 %

Time spent as service 
voucher provider (years)

<3 3-5 6-10 >10

67 %

33 %

Operating in several PDS areas as 
a provider of service vouchers

yes no

Characteristics of the interviewees

“There's, like, a huge 
amount of post-work in 
these... i.e. sending all 
these, like, treatment 
records... and X-rays. " 

Process Structure

Content & 
effectiveness

Interaction & 
values

Patient 
guidance

Patient 
segmentation

Access and continuity of 
care

Costs

National guidance/
solution

Quality of care

Meaningfulness of the 
workPublic-private 

collaboration

Patients' freedom of 
choice

Patients' equality 
and equity

Additional 
administrative work

“And yes, we have to spend a lot 
of time figuring it out for the 
patients that how it works." 

 "There's a lot of, like, higher-
income patients or, like, middle-
income patients that could just as 
easily go private.” 

"That it is accessible to everyone in the 
same way, regardless of what is your 
income level or your financial status. That 
it's like equally given to people. I think it’s 
a nice thing.” "It enables the patient to 

choose between different 
private providers and is no 
longer so time-bound." 

"In a way it is lack of appreciation also 
the fact that our pay doesn’t even cover 
the cost of provision." 

"I've been pretty happy to get hold 
of someone if I have any questions 
for the city." 

"When I started doing them, I 
had only just graduated, and 
it's been a really good way to 
get into the private sector and 
fill the appointment books."

"The service provider isn’t 
remunerated at all for that big, 
like, extra administrative work."

"We get a lot of positive 
feedback about that, about 
being able to provide access to 
care quickly.”

“I call for an own dentist system 
where follow-up is carried out." 

“It's still a nice feeling that 
you feel like you're helping 
out with reducing the queue.” 

“You have to work at a terrible pace to get 
any kind of remuneration for it. You can’t 
complete a good filling in twenty minutes. 
The patient should get a good result from 
that work. And the dentist should also be 
pleased with the job well done.”

“In my opinion, the voucher should 
cover everything, regardless of the 
patient's previous treatment history." 
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