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Strategic plan for cross-border 
collaboration in health care, 2017-2019   

Background  
The need for medical care is increasing throughout northern Europe, at the 

same time as organisations are under constant pressure to streamline costs and 

efficiency. Furthermore, the regional level plays an increasingly important role 

due to requirements for increased collaboration between municipalities and 

county councils and also internationally.  

Care providers in northern Norway, Sweden and Finland have a long tradition 

of cross-border collaboration and a joint task to improve the population's 

health and the quality of health and medical care. Health and medical care 

providers and the municipalities in the northernmost districts/counties also 

face the same major challenges in the form of demographic changes, 

difficulties with the provision of skills and an ageing population, particularly 

in rural areas.  

The population in the border areas often have a common, cross-border identity 

that is characterised by the meeting of the four cultures; Norwegian, Swedish, 

Finnish and Sami. The historical collaboration and participation culture of the 

Northern counties represents a unique opportunity for the joint development of 

health and medical care in both border and rural areas. Based on the specific 

characteristics of the border areas collaboration can create added value for 

patients and be beneficial to business. The implementation places major 

demands on the care providers’ ability to actively support new ways of 

working in order to meet future needs and challenges at the same time as 

employee creativity, commitment and energy are utilised.   

Aims  
Improve the health of the population in rural and border regions in northern 

Norway, Sweden and Finland  

 In addition to the quality of health and medical care  

 Based on equal and patient centered care 

Success factors 

Certain conditions for achieving aim require that the cross-border 

collaboration:  

 Is anchored within the respective organisations 

 Actively supported at management level  

 Based on an awareness of a long-term approach and perseverance. 

 

Focus areas: rural and border areas 
New demands are placed on health and social care in rural and border regions 

as a result of an increasingly ageing population and its demographic 

development, in combination with difficulties securing the skills supply and a 

strained economy. Collaboration within the local community and across 

national borders can make it possible for the elderly and ill to continue living 

in their homes and make it easier for health and medical care to cope with 

their assignment. In addition to the collaboration, there is the need for 
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continued development of the concept of rural medicine and the 

implementation of technical solutions. Helse Nord RHF, Norrbotten County 

Council, Region Västerbotten, the hospital districts of Rovaniemi, Länsi-Pohja 

and Oulu University Hospital all face similar challenges. Nevertheless, they 

have reached different stages in development – especially in primary care and 

distance solutions. Through the transfer of knowledge and skills between 

organisations, an exchange of good examples is possible, and if necessary new 

methods can be developed. 

Furthermore, there is the opportunity for universities and health sciences 

programmes in northern Norway, Sweden and Finland to increase their 

collaboration in the field of rural medicine. The collaboration between care 

providers also creates opportunities for solid cooperation in the border regions 

through agreements for the purchase of health care services. With a declining 

population in the border regions, as well as to ensure the care of the Sami 

population, such solutions can lead to more efficient operations and higher 

level of service.  

Below is a description of the possible themes for continued collaboration as 

well as a model for how the joint development work can be realised.  

Themes 

Management 

 Develop distance solutions in the first instance in primary care, emergency 

medicine and medical specialities.  

 Work for solving obstacles to cross-border collaboration 

 Develop and follow up on the collaboration/cooperation agreements 

between the health and medical care in the border regions 

 Guarantee the correct transfer of written information and documentation 

across international borders and between care providers in pre-hospital care  

 Cooperate and follow up activities within the framework of the Co-

operation Programme on Health and Related Social Issues in the Barents 

Euro-Arctic Region.   

Research and education 

 Support and encourage research and development of rural medicine and 

cross-border collaboration 

 Develop acquisition of knowledge and exchange of experience in a Nordic 

context, for example by using comparative data and methods to measure 

quality and costs. 

 Promote development and exchange of skills in rural medicine through 

collaboration between universities/higher education institutions in northern 

Norway, Sweden and Finland 

 Develop the potential for nurses and doctors in northern Norway, Sweden 

and Finland to exchange their experiences and work tasks in order to 

increase knowledge and interest in rural medicine  

Good care and best practice 

 Develop methods for care and treatment based on the needs of the 

population 

 Ensure good and equal care of elderly people in rural areas 

 Press for greater patient influence and self-care 
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 Ensure fast and safe provision of care in the border regions.  

 Work for good patient safety and secure patient insurance 

 Promote skills development in primary care and adult psychiatry 

 Enable agreements for purchasing services from SANKS 

Implementation 
Cross-border collaboration in health and medical care within and between the 

Nordic countries has been ongoing for many years. In order to avoid parallel 

efforts and take advantage of previous experiences, ongoing or planned 

partnerships should be identified and compiled in a report.  

Stage 1 

The Directors decide to initiate collaboration within a priority area. Together 

with the party responsible for the project implementation, goals and a schedule 

are established. All involved parties appoint participants for a common project 

group. In order to clarify the scope and thereby avoid future ambiguities 

concerning the level of ambition and responsibility, the scope should be 

clearly stated before work begins.  

The project group will compile a general description of the priority area in 

each health care district. The summary should include: 

 A brief description of the current situation  

 Good examples of completed development work 

 Identified new development areas that, as a result of cross-border 

collaboration, lead to business benefits or added value from the patient's 

perspective. 

Proposals for improvements can be anything from measures that are possible 

to implement directly in daily operations or that require joint development 

work, e.g. project. The conclusions must be documented and reported to the 

directors, who decide on any further work and in what form.  

Stage 2 

When making decisions on continued collaboration the Secretariat together 

with the appointed representatives of the parties, are instructed to submit an 

action plan/project plan to the directors. A working/project group are 

appointed to work according to the established project plan. The work must be 

reported to the directors at least twice a year.      

Administration and follow-up 

Personnel costs and other expenses for participation in the working groups are 

financed by the parties themselves, from the common budget or external 

financing.  

The secretariat annually compiles a written follow-up of the work conducted 

by the groups, which is presented each financial year.  

 

Network 
In addition to the common development work, there is a need to establish 

networks between experts in medical specialities or between those responsible 

for areas of expertise. Channels of communication between colleagues allows 

for early warning, as well as the exchange of knowledge and experience.  


