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Patients’ perceived access to healthcare: comparison of in
person, phone call, and telehealth appointments

MAIN FINDINGS

* Patients who had managed their
last appointment in the past 12
months remotely by phone or via
telehealth (video, chat) had more
rarely accessed healthcare with-
out undue delay compared to
those who had visited in person.

* Patients of private medical clinics
and occupational health care had
more often accessed healthcare
without undue delay compared to
patients of health centres. The
study analysed experiences of pa-
tients who had had an appoint-
ment at a health centre, a private
medical clinic, in occupational
health care, or a hospital outpa-
tient clinic.

* Anappointment with a registered
nurse seemed to be easier to se-
cure compared to a physician’s
appointment except for tele-
health appointments (e.g., video,
chat).

e Inrural and semi-urban munici-
palities patients had accessed
healthcare without undue delay
more often compared to urban
residents. However, rural resi-
dents seemed to have trouble se-
curing a phone or telehealth ap-
pointment without undue delay.
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Access to healthcare is facing challenges all around the world because of limited capacity
to provide care. In high-income countries, these challenges are addressed by rationing care,
prioritising healthcare needs, and using waiting lists. (Dawkins et al., 2021.) In addition, tele-
health has been identified as a key strategy forimproving access to primary healthcare ser-
vices (Kruse et al., 2021), especially in rural areas (Gizaw et al., 2022). However, telehealth
appointments seem to more often be used in urban areas compared to rural areas (Khairat
et al., 2019; Vehko et al., 2022). One mechanics of telehealth appointments that improves
access to healthcare seems to be the reduction in no-show appointments which has also
been detected among socially deprived patients and minorities (Sumarsono et al., 2023;
Abou Ali et al., 2023). When patients use healthcare professionals’ appointments as booked,
professionals’ time is not wasted on no-show appointments. Another mechanism may be
related to telehealth appointments frequently being organised with lower costs compared
to healthcare appointments that require the caregiver and the patient to be in the same
physical space (Kruse et al., 2017; Hakanen et al., 2023). Organising the services with lower
costs can ultimately improve the healthcare system’s capacity to provide services for all pa-
tients who need them.

The Ministry of Social Affairs and Health intends to promote the primary role of digital ser-
vices in the Finnish healthcare system according to the government programme of prime
minister Petteri Orpo (Saario & Vuokko, 2023). Digital contacts (phone, video, chat) in Fin-
land have been increasing particularly during the first year of Covid-19 epidemic; in 2020 38 %
of contacts with a registered nurse and 22 % of contacts with a physician in outpatient
health care were digital (Kyytsonen et al., 2021). Since then, the increase of digital contacts
has been particularly prominent among physicians (Sotkanet 2020, Avohilmo, 2023a). It is
also likely that the increasing supply of telehealth services (video, chat) has reshaped the
accustomed clientele of phone call-based services. Subsequently, some of those who used
to prefer phone calls may have moved on to telehealth services. In line with this, the allo-
cated professional resources to telehealth services have been reported to currently not
match the extent of telehealth service use (Pennanen et al., 2023), which might hinder ac-
cess to healthcare via telehealth. Another challenge is the general lack of healthcare work-
force (Tevameri, 2022). On the other hand, digital work has been recognized as a pulling
power in recruiting healthcare professionals (Pennanen et al., 2023). This could be particu-
larly relevant in Finnish primary healthcare where access to services has been a persistent
problem (Tynkkynen et al., 2023; Aalto et al., 2022; Aalto et al., 2023).

In Northern Europe, it has been reported that the adoption level of video appointments
among physicians remains low (Assing Hvidt et al., 2023). A similar finding was reached in a
Finnish study of registered nurses (Kainiemi et al., 2023). Professionals and researchers ac-
quainted with telehealth have identified the lack of integration between video applications
and electronic health records as one key obstacle. Additionally, they have suggested that
the broader adoption of video appointments requires professionals’ reflection of their pro-
fessionalidentity and their perceptions of gold standard of care both personally and collec-
tively in telehealth context. (Assing Hvidt et al., 2023) Healthcare professionals need estab-
lished practices (for physicians, see e.g., Terho & Tikkanen, 2023) on who to care via tele-
health and understanding on why to choose a specific telehealth channelinstead of a phone
call. Furthermore, digitalisation of healthcare requires new skills not only from patients but
also from healthcare professionals (Kaihlanen et al. 2023).

Improving access to healthcare requires deep understanding of patients’ experiences of ac-
cess to healthcare without undue delay. Yet research on access to healthcare in high-in-
come countries often focusses on specific sub-groups (Dawkins et al., 2021) and a similar
trend can be observed in studies comparing the use of telehealth and in person healthcare
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How the research was
conducted 1/2:

The Healthy Finland survey covers the
health, well-being and service use of
adults aged 20 and older living in Fin-
land. The questionnaire can be ac-
cessed online. The study was re-
viewed by the Institutional Review
Board of the Finnish Institute for
Health and Welfare
(THL/72/6.02.01/2022). The randomly
selected survey sample was 61,600
and the response rate 46.3 per cent
(n=28,154). The survey could be an-
swered by post or online from Sep-
tember 2022 to February 2023. (Ko-
skela et al., 2023.)

Allindependent variables were in-
cluded in the first binary logistic re-
gression model and the model selec-
tion was done by backward elimina-
tion of independent variables that
were not statistically relevant accord-
ing to Wald test p-value (p<0.05). Ex-
cluded independent variables of
model 1 were: gender (p=0.85), edu-
cation group (p=0.23), long-termill-
ness and regular care needs (p=0.14).
Digital skills had a p-value on the bor-
der (0.06), but was left in the model to
adjust the model properly. The final
model 2 (Table 2) did not include dis-
ruptive multicollinearity (variance in-
flation factors: 1.12-2.02). Model 2
was supplemented one-by-one with
interaction terms of appointment
type and a) care person and b) degree
of urbanisation to analyse the possi-
ble moderating effect of appointment

type.

We used SPSS Version 29 (descriptive
analysis) and R Version 4.2.2 (regres-
sion analysis). Statistical population
weights based on register data were
used in all analyses. The weights have
been formed using Inverse Probabil-
ity Weighting method and they cor-
rect non-response in terms of sex,
age, language, education, area, and
marital status.
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services (Acoba et al., 2022; Tilmon et al., 2023). Therefore, a more holistic perspective of
access to healthcare requires attention. On the other hand, a holistic perspective poses
challenges for interpreting the results in the Finnish healthcare system’s context, which in-
corporates parallel healthcare systems. In Finland, healthcare is provided mainly via three
channels 1) public healthcare organized by wellbeing service counties (until 2022 by munic-
ipalities and hospital districts), 2) private services organized by private sector, and 3) occu-
pational health care organised by employers. (Tynkkynen et al., 2023.) This system as a
whole unintentionally favours those belonging in higher socioeconomic groups through the
mechanisms that patients can typically access healthcare faster via occupational health
care and private medical clinics (OECD, 2021). Additionally, public and private service pro-
viders have different resources for providing care which needs to be acknowledged when
creating an overall picture of how patients have been able to access healthcare.

Considering the appointment type patients have used is also meaningful, when assessing
access to healthcare, as telehealth services have increased their popularity in all age groups
in recent years (Sotkanet, 2017-2022; Kyytsonen et al., 2023). Even though the use of tele-
health services is more common among younger age groups, but they are used by people
of all ages. For example, in 2022 16 per cent of men and 10 per cent of women aged 75 or
older had used telehealth services. (Kyytsénen et al., 2023.)

Use of telehealth services on the internet or in an application requires digital skills (Hepo-
niemi et al., 2022). Moreover, poor digital skills limit the patients’ options on contact chan-
nels to healthcare, which may hinder timely access to healthcare from the first contact to
actually selecting the appointment type. For example, some public healthcare providers of-
fer online symptom assessment services that include in some instances the option of book-
ing an appointment with a healthcare professional after the assessment process.

Our study utilises a large-scale population survey data of adults aged 20 and older in Finland.
The study sample is restricted to those who have used healthcare services in the past 12
months and had an appointment with a healthcare professional. The study aims to analyse
the associations of characteristics of recent appointment (type: telehealth, phone call, in
person; place: health centre, private medical clinic, occupational health care, hospital out-
patient clinic; care person: physician, registered nurse, other) with perceived access to
healthcare without undue delay. The analyse is adjusted for statistically significant socio-
demographic factors and factors related to individual health. Since telehealth is particularly
anticipated to enhance access to care in remote and sparsely populated regions, which of-
ten suffer from shortages of health care personnel, we additionally examine the moderating
effect of the appointment type on the associations of access to care with a) care person and
b) the municipality’s degree of urbanisation. Access to healthcare is also examined by ap-
pointment type at wellbeing service counties.

Premises of the study

Majority (87.6%, 95% Cl 86.9-88.3, N=19,715) of patients evaluated that they had been able
to schedule their most recent appointment (non-urgent or urgent care) with a healthcare
professional without undue delay. The study data was restricted to patients who

1. haveinthe past 12 months used healthcare services,

2. meta healthcare professional at a health centre, a private medical clinic, in occu-
pational health care, or a hospital outpatient clinic, and

3. answered the question: “Were you able to make an appointment without undue
delay?” and did not select “cannot say” as an answer.

Characteristics of the patients and the total sample representing Finnish population are
presented in Appendix 1. The patients of our study differed from the Finnish population only
slightly.


https://thl.fi/en/web/thlfi-en/research-and-development/research-and-projects/healthy-finland-survey/utilisation-of-results/questionnaires
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How the research was
conducted 2/2:

The outcome variable was based on a
question, which was pointed only for
those who reported in a previous
question having used healthcare ser-
vices in the past 12 months: ‘Were
you able to make an appointment
without undue delay?’. The question
studied experiences on access to
treatment concerning the most re-
cent appointment with a healthcare
professional (absolutely yes/ to some
extent/ not really/ absolutely not/
cannot say). “Absolutely yes” and “to
some extent” represented timely ac-
cess to healthcare. Respondents who
answered “cannot say” were ex-
cluded from the analysis.

The independent variables include
gender, age group (register data), ed-
ucation group, digital skills, long-
term illness and regular care needs,
self-rated health, degree of urbanisa-
tion (register data), appointment
place, appointment type, and last
care person. Digital skills were asked
in a question: "How would you rate
your competence to use online ser-
vices (on a computer or
smartphone)?” (no competence/ low
competence/ moderate competence/
high competence/ very high compe-
tence). Regular care needs were
asked as follows: "Does your long-
termillness or health problem require
regular treatment or monitoring by a
health care professional (e.g. a doctor
ornurse)?” (yes/ no). The question
was combined with the prior ques-
tion: “Do you have any longstanding
illness or longstanding health prob-
lem?” (yes/ no). Self-rated health is
based on the question: "How would
you describe your state of health at
present?” (good/ fairly good/ aver-
age/ fairly poor/ poor). Answer op-
tions good and fairly good as well as
fairly poor and poor were combined
for analysis. Appointment type was
asked as follows: "How did you man-
age your affairs?” (visiting in person
(at the professional’s reception)/ re-
motely by phone/ e-services (via
video or chat).
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Use of in person, phone call, and telehealth appointments

Patients’ use of different appointment types differed by appointment place (Table 1). In per-
son appointments were the most used appointment type. Phone appointments were some-
what more used at health centres and in occupational health care. Telehealth appoint-
ments (e.g., video or chat) were more often used in occupational health care.

Table 1. Last appointment type by care place

Health centre Private medical Occupational Hospital outpa-

clinic health care tient clinic

In person (%) 87.6 90.2 74.1 92.9
Phone call (%) 10.6 5.3 13.8 6.6
Telehealth (%) 1.7 4.6 12.1 0.5
Total (n) 7,006 3,519 5,661 3,182

Data source: Healthy Finland Survey 2022 - 2023

Patients of different age groups used appointment types to a different degree (Table 2). Use
of telehealth appointments decreased with age and telehealth appointments were almost
inclusively used by those aged 20 to 60 years old. Use of phone appointments was more
evenly distributed among different age groups.

Table 2. Last appointment type by age group

In person (%) 80.6 82.9 89.5 93.0 93.8
Phone call (%) 10.6 11.2 9.4 6.6 5.8
Telehealth (%) 8.8 5.9 11 0.4 0.4
Total (n) 6,149 6,722 3,338 2,311 847

Data source: Healthy Finland Survey 2022 - 2023

Factors associated with access to healthcare

Characteristics of recent appointment were associated with perceived access to healthcare
(Table 3). Patients, who had managed their last appointment remotely by phone or via tele-
health, had more rarely accessed healthcare without undue delay compared to those who
had visited in person. Patients of private medical clinics had accessed healthcare without
undue delay on average 5.4 times and patients of occupational health care on average 3.5
times more often compared to patients of health centres. Those, who had met a physician
or some other healthcare professional than a registered nurse at their last visit, had more
rarely accessed healthcare without undue delay compared to those who had visited a reg-
istered nurse.

Some sociodemographic characteristics and one health-related factor were associated with
timely access to healthcare (Table 3). Patients over 60 years old had accessed healthcare
without undue delay more often compared to those aged 20-40-years. Patients, whose self-
rated health was average or good, had accessed healthcare without undue delay more often
compared to those whose self-rated health was poor. Healthcare was more often accessed
without undue delay also by those who lived in semi-urban or rural municipalities com-
pared to those who lived in urban municipalities. Gender, education group, digital skills,
and long-term illness and regular care needs did not show statistically significant associa-
tions with perceived access to healthcare.
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Table 3. Factors associated with perceived access to healthcare without undue de-

lay (binary logistic regression model 2)

OR (95% CI) p-value
Age group 0.003
20-40 reference group
41-60 1.15 (0.94-1.41) 0.164
61-70 1.38(1.12-1.71) 0.003
71-80 1.29 (1.03-1.60) 0.025
81-89 1.67 (1.27-2.19) <0.001
Digital skills 0.061
High or very high reference group
Moderate or lower 0.85(0.72-1.01)
Self-rated health <0.001
Poor reference group
Average 1.46 (1.21-1.77) <0.001
Good 2.14(1.78-2.57) <0.001
Degree of urbanisation <0.001
Urban municipalities reference group
Semi-urban municipalities 1.43(1.19-1.71) <0.001
Rural municipalities 1.44(1.20-1.73) <0.001
Appointment type <0.001
In person reference group
Phone call 0.61 (0.50-0.75) <0.001
Telehealth 0.66 (0.44-0.97) 0.035
Appointment place <0.001
Health centre reference group
Private medical clinic 5.36 (4.05-7.09) <0.001
Occupational health care 3.48 (2.81-4.30) <0.001
Hospital outpatient clinic 1.03(0.87-1.23) 0.697
Care person 0.002
Registered nurse* reference group
Physician** 0.75(0.63-0.89) 0.001
Another healthcare profes- 0.66 (0.47-0.94) 0.020

sional

* Registered nurse or public health nurse
** General practitioner or medical specialist

Data source: Healthy Finland Survey 2022 - 2023

Moderating effect of appointment type

The associations of care person (p<0.001) and degree of urbanisation (p<0.001) with timely
access to care were moderated by appointment type. The influence of appointment type on
these associations is demonstrated in Fig 1 and Fig 2.

Access to care without undue delay, when visiting in person, was most often reported by
those who lived in semi-urban or rural municipalities. When visiting remotely by phone, ac-
cess to care without undue delay was most often reported by residents of semi-urban mu-
nicipalities. When visiting via telehealth, access to care without undue delay was distinctly
more often reported by residents of urban and semi-urban municipalities. (Fig 1.)
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Figure 1. Access to care without undue delay grouped by appointment type and the
municipality’s degree of urbanisation (n=19,368).

When visiting in person, access to care without undue delay was most often reported by
patients who had met a registered nurse. A physician was most often visited without undue
delay via telehealth. (Fig 2.)
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Figure 2. Access to care without undue delay grouped by appointment type and
care person (n=18,874).

Access to healthcare at wellbeing service counties

Residents of Central Ostrobothnia, South Savo, and South Ostrobothnia reported timely ac-
cess to healthcare most often (92-93%) concerning in person appointments. The residents
of Pirkanmaa reported timely access to healthcare most often (93%) when visiting remotely
by phone. Residents of Péijat-Hame, West Uusimaa, East Uusimaa, Nort Savo, North Ostro-
bothnia, and North Karelia reported timely access to healthcare most often (96-98%) when
visiting via telehealth. Perceived access to healthcare by appointment type among patients
of wellbeing service counties is presented in more detail in appendix 2.

Discussion of main results

Majority (85%) of patients had managed their last appointment in person. Phone calls were
used by 10 per cent. Only five per cent had managed their last appointment via telehealth
(e.g., video, chat). Telehealth appointments were mostly booked by 20-60-year-olds, while
phone appointments were used by patients of all ages. Especially since the start of the
COVID-19 pandemic, digitalisation of healthcare services has accelerated (Sotkanet, 2017-
2022). According to a prior study, use of online services was at a high level in 2022 as third
of men and two out of five women had used online social welfare or healthcare services,
which was considerably more than in 2020 (Kyytsonen et al., 2023). This change has led to a
phase, where setting digital channels as the primary channel to healthcare services has be-
come a burning issue (Saario & Vuokko, 2023).
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Those, who had managed their last appointment remotely by phone or via telehealth, had
more rarely accessed healthcare without undue delay. In this analysis we did not have in-
formation regarding the prior use of services. In case the repondent has failed in attempts
to get an in-person appointment in the first place and is therefore forced to get a remote
appointment, this may explain his/her dissatisfaction to the prosess. The results may also
indicate that telehealth appointment services may not be resourced well enough to meet
the growing demand. On the other hand, it is possible that patients, who prefer to man-
age their affairs remotely, have higher expectations on the flexibility and pace of tele-
health services. Moreover, use of digital appointments requires healthcare professionals
to evaluate the patient's eligibility for digital services and to determine whether a physical
examination is necessary (National Supervisory Authority for Welfare and Health). There-
fore, it can be assumed that patients with complex conditions and comorbidities more of-
ten need to rely on one or more in person appointments.

In person visits were the primary appointment type in health centres, private medical clinics,
occupational health care, and hospital outpatient clinics. However, the appointment types
were not evenly distributed in these places providing care. More than every tenth appoint-
ment in occupational health care was managed via telehealth, whereas in private medical
clinics every 20" appointment was managed via telehealth. In health centres and hospital
outpatient clinics use of telehealth appointments was rare.

Access to healthcare without undue delay was considerably more often reported by pa-
tients who had met a healthcare professional at a private medical clinic or in occupational
health care compared to health centres. Due to the Finnish healthcare system incorporating
parallel healthcare channels, there are socioeconomic differences between patients of dif-
ferent care places (Holster et al., 2022; Koponen & Tynkkynen, 2023). According to a register
study, employed individuals mainly use occupational health care, while the unemployed
rely on health centres and simultaneously have more care needs compared to employed
(Blomgren et al., 2022). Patients of occupational health care also typically have higher in-
comes (Holster et al., 2022) and they can get referred to public secondary healthcare faster
through occupational health care (Holster et al., 2022; Koponen & Tynkkynen, 2023).

An earlier study indicated that the primary channel for most 15-79-year-olds is health cen-
tre (46%) or occupational health care (42%), while private medical clinics are the primary
channel only for eight per cent (Nurmela, 2021). However, our results suggest that health
centres are not able to answer to the healthcare needs of the patients timely enough from
the patients’ perspective leaving those, who are not entitled to occupational health care or
who are unable to pay for private services, in a disadvantaged position. In 2021, more than
every third reported having had to depend on a private medical clinic due to accessibility
problems of the Finnish public healthcare (Nurmela, 2021). Health centres are especially re-
lied on by people on low incomes and old-age pensioners (Nurmela, 2021), which under-
lines this disparity.

Access to healthcare without undue delay was more often reported by those who had met
a registered nurse compared to a physician or another healthcare professional. The finding
is in line with register data which shows that registered nurses and public health nurses
(2022-2023: 94%) have managed to attend to patients within 14 days more often than phy-
sicians (2022: 68%, 2023: 62%) in primary healthcare (Avohilmo, 2023b). One of the reasons
behind these results may be found from the noteworthy disproportion between physicians
and nurses that exists in Finnish primary healthcare (OECD, 2018; Syrja et al., 2020;
Huhtakangas et al., 2023). This state of affairs may have encouraged the change in the roles
of physicians and registered nurses as Finnish registered nurses have in international com-
parison taken up advanced roles from physiciansin an extensive scale (Maier & Aiken, 2016).
For example, in primary healthcare, registered nurses are the professional group mainly re-
sponsible for the assessment of the patients’ need for treatment and its’ urgency, while phy-
sicians participate to the decision-making when consulted (Mollari & Marttila, 2023;
Huhtakangas et al., 2023). It is also noteworthy that according to a prior study among health
centre patients, four out of five saw that having first been directed to a registered nurse’s
appointment had not increased the difficulty of securing an appointment with a physician
(Nurmela, 2021).
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An appointment was easier to get without undue delay for a registered nurse when visiting
in person, but when visiting via telehealth, patients had gotten a physician’s appointment
without undue delay more often compared to a registered nurse’s appointment. The result
might be related to the generally fast access to a physician’s appointment via occupational
health care (Koponen & Tynkkynen, 2023) since the proportion of telehealth appointments
was bigger in occupational health care compared to other care places. Additionally, pa-
tients of occupational health care have been reported to be in better health (Blomgren et
al., 2022; Holster et al., 2022), which may also allow to choose a physician’s digital (phone,
video, chat) appointmentinstead of having to visit in person, e.g., for a physical examination.
On the other hand, according to register data, digital services delivered by physicians have
increased substantially from 2019 to 2023 (Avohilmo, 2023a), even though among all pro-
fessional groups the share of digital contacts of all contacts increased only 1.4 percentage
points from 2019 to 2022 (Sotkanet, 2022). Therefore, it is possible that not enough re-
sources have been directed to telehealth appointment services offered by registered nurses.
A prior study also concluded that the utilisation of video appointments by registered nurses
is rare (Kainiemi et al., 2023). These data support our interpretation that telehealth appoint-
ment services have been resourced better among physicians compared to registered nurses.

Discussion of sociodemographic and health related factors
among those who have used healthcare services in the past 12
months

We found that patients’ age, self-rated health, and residential area were associated with
perceived timely access to healthcare among patients who had used healthcare services in
the past 12 months and had an appointment with a healthcare professional. These results
can only be interpreted in the context of the logistic regression model, which accounts for
all included factors simultaneously. This holistic perspective on perceived access to
healthcare includes patients of different service providers (health centre, private medical
clinic, occupational health care, and hospital outpatient clinic). Hence, the results may be
used to assess what kind of patients have perceived their access to healthcare timely in the
context of the Finnish healthcare system as a whole, when keeping in mind the reported
reliability issues (see paragraph ‘The reliability of the results’).

Patients over 60-years of age, especially over 80-year-olds, had accessed healthcare without
undue delay slightly more often compared to 20-40-year-olds. A previous study indicated
that four out of five of the working-age population use healthcare services in low to moder-
ate extent and that belonging to this group is more likely if the person is on higher income,
younger in age, does not receive social security benefits and has a stable attachment to
work (Blomgren et al., 2023). Older adults may also more often have comorbidities which
can evoke the positive association between older age and timely access to healthcare.
Comorbidities were not accounted for in our analysis, if not for the variable self-rated health.
Previously excessively long waiting times have more often been reported by older adults
and those whose education level is low (Aalto et al., 2023); two groups who more typically
rely on health centres (Nurmela, 2021). However, our analysis adjusted the effect of appoint-
ment place which might explain the discrepancy to some extent. Moreover, our study con-
centrated on good access instead of poor access.

Patients with good self-rated health had accessed healthcare without undue delay 2.1 times
more often than those with poor self-rated health. People on low incomes have poor self-
rated health more often compared to those whose income is higher (Karvonen et al., 2018).
Therefore, the result might be related to the study population of which almost half had used
the services of a private medical clinic or occupational health care. An OECD report stated
that the Finnish healthcare system reinforces inequalities as occupational health care and
private medical clinics offer faster access to healthcare for patients of higher socioeconomic
groups (OECD, 2021).

Itis also worth asking, should patients’ self-rated health more systematically be considered
when assessing the patients’ need for treatment. The Finnish Health Care Act (2010) states
that when a patient contacts primary healthcare, healthcare professional must conduct an
individual assessment of the patient’s need for treatment and its’ urgency (51 §,2023). The
act does not require the professional to consider the patients’ own assessment of their



Maiju Kyytsénen, Anna-Mari Aalto, Lotta Virtanen, Emma Kainiemi, Tuulikki Vehko
Patients’ perceived access to healthcare: comparison of in person, phone call, and telehealth appointments

THL - Data Brief 22/2024

situation unlike the Social Welfare Act (2014), which requires the social care professional to
conduct the assessment of need for services in collaboration with the client and to consider
in the assessment the wishes and opinions of the client (36 §, 2023). Then again, the Act on
the Status and Rights of Patients (1992) states that the patient has to be cared in mutual
understanding (6 §). On the other hand, due to the crossectional natuere of the current
study it is not known, whether those with good self-rated health had a better self-rated
health already before receiving care or if the better self-rated health is a consequence of
receiving timely care. It is also possible that patients with comorbidities do not receive inte-
grated care, that could at a single appointment answer to all the patient’s needs for services.
This might result to having to wait for multiple appointments to be able to have all the care
needs accounted for. In any case, understanding this association calls for further research.

Patients, who lived in semi-urban or rural municipalities, had accessed healthcare without
undue delay more often compared to those who lived in urban municipalities. The discov-
ery is not in line with a prior study reporting that residents of semi-urban and rural munici-
palities more often experience difficulties accessing healthcare due to care places having
difficult opening hours and being hard to reach (Aalto et al., 2022). On top of this, services
operated by private providers are more readily available for residents of urban municipali-
ties. Consequently, the finding might be related to differences in the subjective experiences
of patients living in municipalities of different degrees of urbanisation concerning what can
be considered “without undue delay”. Nevertheless, monitoring the level of perceived ac-
cess to healthcare is necessary. Especially urban net migration municipalities should ade-
quately keep up with the growing demand for services.

Residents of rural municipalities had distinctly more rarely accessed healthcare without un-
due delay when visiting remotely by phone or via telehealth compared to urban or semi-
urban residents. A prior study, utilising population survey data from 2020, reached a similar
result indicating that those, who lived in urban areas, used telehealth services more often
compared to residents of rural municipalities (Vehko et al., 2022). These results raise ques-
tions like: 1) are there fewer digital services available for residents in rural areas? 2) are the
residents of rural areas not aware of the digital services? and 3) are the existing digital ser-
vices resourced well enough in rural areas?

Differences between wellbeing service counties concerning access to healthcare were mod-
erate with the exception of some individual counties, where receiving care without undue
delay was distinctly more often or more rarely reported by patients who had managed their
appointment in person, remotely by phone or via telehealth.

The reliability of the results

Our study analysed perceived timely access concerning the last healthcare appointment re-
ported by patients who have used healthcare services in the past 12 months. The study has
two major limitations. First, it does not include people that have not been able to access
healthcare even though they have tried. Secondly, we could not report whether some of the
patients that had accessed healthcare during the last 12 months have after their last ap-
pointment tried to access healthcare again without success.

Socioeconomic differences in access to care in Finland are considerable in international
comparison as a result of the multi-channel healthcare system (Aalto et al., 2022; OECD,
2021; Huhtakangas et al., 2023). Those in working life can access primary healthcare ser-
vices via occupational health care free of charge (Koponen & Tynkkynen, 2023), while other
population groups receive their primary healthcare services mainly form the public sector
(Nurmela, 2021), which is burdened by long waiting times (Tynkkynen et al., 2023) and are
moreover co-financed by patients (OECD, 2021).

Prior studies representing the Finnish population aged 15 to 79 years old reported that in
2021 only eight per cent and in 2017 11 per cent used private healthcare services as their
primary channel to healthcare (Nurmela, 2021). Another population survey (30 and older)
reported that in 2017 14 per cent of men and 12 per cent of women viewed private services
as their primary channel to healthcare (Aalto & Koponen, 2018). In our study, 18 per cent of
the patients had last used a private medical clinic. The discrepancy between these percent-
ages may be related to another result of Nurmela (2021) that more than every third in
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Finland reported having had to depend on a private medical clinic due to accessibility prob-
lems of public healthcare (Nurmela, 2021).

Implications for healthcare service policy

When evaluated based on the most recent appointment with a healthcare professional at a
health centre, a private medical clinic, in occupational health care, or a hospital outpa-
tient clinic, access to healthcare was generally perceived to be satisfactory. However, even
among those who had been able to secure an appointment with a healthcare professional
and who in general had used healthcare services in the past 12 months, every eight per-
ceived that they had not accessed healthcare without undue delay. Therefore, we suggest
implications based on the study findings to improve access to healthcare in the future:

e Theallocation of resources for different appointment types (in person, phone
call, and telehealth) should be responsive to demand and the demand level
should be monitored regularly.

e  Measures to improve timely access to healthcare in public health centres are
needed to improve equity of care provision in Finland.

e  Strategies to enhance timely access to physicians’ appointments should be
implemented. Registered nurses’ role in telehealth appointment services
(e.g., video, chat) should be strengthened.

e Ingeneral, timely access to healthcare professionals’ appointments requires
measures in urban municipalities, and timely access to phone and telehealth
appointments in rural municipalities.
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Study sample*

%

n

Appendix 1. Characteristics of the study sample and the total sample

Total sample

%

n

Age group 19,715 28,153
20-40 313 6,170 33.0 9,279
41-60 345 6,802 30.6 8,617
61-70 17.4 3,436 16.3 4,598
71-80 12.3 2,416 13,5 3,807
81-98 4.5 891 6.6 1,852
Gender 19,277 26,882
Male 46.8 9,028 48.7 13,082
Female 52.8 10,176 50.9 13,672
Other 0.4 73 0.5 128
Education group 19,436 27,518
Low 40.0 7,770 422 11,611
Middle 31.1 6,041 30.4 8,367
High 28.9 5,624 27.4 7,540
Digital skills 19,356 26,903
High or very high 64.4 12,461 61.0 16,422
Moderate or lower 35.6 6,895 39.0 10,481
Degree of urbanisation 19,715 28,153
Urban municipalities 73.2 14,422 72.8 20,496
Semi-urban municipalities 11.8 2,334 14.9 4,195
Rural municipalities 15.0 2,960 12.3 3,462
:.;ncga :::: el:jl:ess and regu 19,405 27,160
No long-term illness 39.9 7,743 43.0 11,679
Long term illness without reg- 217 4,218 21.3 5,785
ular care needs
Long term illness with regular 38.4 7,444 35.7 9,696
care needs
Self-rated health 19,613 27,584
Poor 10.5 2,065 10.2 2,809
Average 26.5 5,207 26.6 7,351
Good 62.9 12,342 63.2 17,425
Appointment type 19,368
Visitin person 85.0 16,461
Phone call 9.9 1,921
Telehealth 5.1 986
Appointment place 19,715
Health centre 36.5 7,193
Private medical clinic 18.1 3,560
Occupational health care 29.1 5,734
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Hospital outpatient clinic 16.4 3,228
Care person 19,104
Registered nurse** 21.8 4,174
Physician*** 73.8 14,103

Another healthcare profes-

. 4.3 828
sional

* The study sample refers to those who 1) have used healthcare services in the past 12 months, 2) met
a healthcare professional at a health centre, a private medical clinic, in occupational health care, or a
hospital outpatient clinic, and 3) answered the question: “Were you able to make an appointment
without undue delay?” and did not select “cannot say” as an answer.

** Registered nurse or public health nurse

*** General practitioner or medical specialist

Data source: Healthy Finland Survey 2022 - 2023
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Appendix 2. Good perceived access to healthcare by appointment type
among patients of wellbeing service counties*

Visit in person Phone call Telehealth

% n % n %** n

All wellbeing service

counties 88.2 16,319 83.3 1,927 89.9 935
Central Ostrobothnia 92.5 713 84.5 70 24
South Savo 92.3 723 84.1 83 29
South Ostrobothnia 92.3 719 86.5 45 29
North Savo 91.1 823 84.7 94 95.7 32
Kanta-Hame 90.2 796 89.1 102 93.3 31
North Ostrobothnia 89.7 791 88.2 65 96.0 38
Lapland 89.2 699 85.5 68 86.0 41
Satakunta 89.0 788 81.3 61 82.2 33
Pirkanmaa 89.0 846 93.0 86 91.6 56
Central Finland 88.4 794 80.8 75 83.5 50
Southwest Finland 87.8 797 81.8 89 84.7 43
Vantaa and Kerava 87.7 684 77.6 90 86.3 79
Ostrobothnia 87.5 646 77.5 62 17
City of Helsinki 87.1 829 86.7 116 86.3 69
Paijat-Hame 87.0 731 81.9 85 97.7 53
Central Uusimaa 86.6 655 71.1 147 90.6 85
West Uusimaa 86.5 780 80.1 110 97.7 32
Kymenlaakso 86.2 714 87.7 62 22
North Karelia 85.2 659 83.3 116 96.0 51
South Karelia 85.1 802 85.3 90 94.6 41
East Uusimaa 84.8 736 88.3 93 96.5 41
Kainuu 83.4 592 83.4 120 67.7 39

*Data analysed with sample weights designed for wellbeing service counties
**value hidden if n<30

Data source: Healthy Finland Survey 2022 - 2023
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