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HOME CARE SERVICE PALETTE - THE CUSTOMER’S AND EMPLOYEE’S COMMON 
TOOL FOR PLANNING TREATMENT AND CARE 
 
 
 

1. Abstract 
 

National Framework for High-Quality Services for Older People prepared by the Ministry of 
Social Affairs and Health emphasises the promotion of the welfare and health of elderly people, 
preventive activities, the priority to live at home and a comprehensive individualised assessment 
of services needed. The supply of the services must be diversified by offering counselling and 
other preventive services for older people. Health, rehabilitation and functional capacity must be 
supported in all services. The starting point and the goal are to provide as many older people as 
possible the opportunity to live a full and meaningful life in their own homes. 
 
The problem of home care services is their fragmentation and routines. With the aid of 
supporting services, the services have been rationalised and outsourced to many suppliers. 
Home-care workers' overall understanding of the services received by the customer and 
coordination of them in such a situation can be difficult. The home care client may also be 
unaware of what services he/she may request, and what other services are available. The 
content of services is largely determined according to the services provided by home care. The 
opportunity of the customer to actively and comprehensively affect the content of the services is 
diminished. 
 
In home care, a common instrument is needed that can be used to strengthen the agency of the 
customers and their impact on the content of care and services. In the collaboration project 
between Helsinki Health Centre and the Helsinki University, the project to Cultivate Promising 
Best Practices for the Prevention of Social Exclusion of Elderly People in the Helsinki Home 
Care System, such a tool was produced. It is a leaflet called Help at Home -- Helsinki home 
care service palette. The home care service palette aims to defragment the services as a whole, 
and to activate the customer to participate in and influence his/her own services.  

A collaborative project with the University of Helsinki “Implementation Conditions of Integration 
Innovations in Health Care: Organizational Volition and the Voice of the Client” monitors the 
introduction of the service palette by utilising document analysis and interviews. 
(http://www.helsinki.fi/cradle/hoidon_English.htm) 
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Introduction  
 
In Finland, the state's responsibility to promote welfare, health and security is rooted in the 
Constitution. This enshrines the right of everyone to income and to care, if they are unable to 
manage adequately. The duties of municipal authorities throughout Finland to arrange social 
and health care are stipulated by laws on social and health care planning and central 
government transfers to local government. The law on social welfare stipulates the services that 
municipalities must provide. The law on the status and rights of social care clients includes 
issues of data security. 
 
Home services in Finland are provided when clients need help to cope with routine tasks at 
home made difficult due to illness or reduced functional capacity. Home service workers also 
follow up the situation of their clients and advise on service matters. Many municipalities also 
provide home services at evenings and weekends. Client fees vary according to the use of 
services and the income of the client. Support services are used to supplement home services, 
for instance to provide meals, home cleaning, bathing and transport. 
 
Finland is undergoing the restructuring of elderly care. Traditional institutional care is being 
phased out, and the goal is to provide the elderly a good life at their own home for as long as 
possible. For daily home care, this means that the elderly living at home are in worse condition 
than before and often in need of medical care as well. More resources are being focused on 
home care and training personnel. 
 
Our proposal builds on the extensive development project carried out in 2006–2009 in 
collaboration with the Center for Research on Activity, Development and Learning of the 
University of Helsinki  called Cultivating Promising Best Practices for Prevention of Social 
Exclusion of Elderly People in the Helsinki Home Care System (see Engeström & Sannino 2010 
and Nummijoki & Engeström 2009). The Home Care Services management Team created the 
service palette introduced in this presentation, which aims to coordinate and unify the care 
services and to reinforce the voice of the client in care planning. 
 
Challenges of home care within the theoretical framework 
 
The home care organised by municipal health services and the home service organised by the 
social services are combined in many municipalities including Helsinki. The work is carried out 
in teams, which bring together many different professional groups: caregivers, home assistants, 
visiting, practical and registered nurses, and public health nurses. Home care teams in Helsinki 
also involve designated home care physicians. The clients are old and multimorbid, and the 
majority of them suffer from reduced functional capacity and mobility.  
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The clients need help in managing their daily life as well as in treating illnesses. For each client, 
a care and service plan is prepared at the start of the service. The clients, their relatives and the 
home care representatives are involved in the planning. All personnel must follow the care and 
service plan, which can be amended as necessary. The focus of the care and service plan is on 
managing basic tasks (breakfast, medicine, support services, cleanliness, etc.). This situation 
has developed into task-oriented home care. However, the basic tasks do not include such 
extensive challenges of life management and quality of life as prevention of solitude and 
improving mobility. 
 
The actions of the home care personnel and the client focus on different issues. The personnel 
focus on carrying out the routine tasks specified in the care and service plan. The customer 
focuses on his or her entire life and its related resources and risks. The client’s daily life may 
include solitude, reduced functional capacity and mobility, and suspicion of early memory loss, 
for instance. Getting outside and meeting people may be important to the client, whereas the 
personnel focus on following the tasks specified in the care and service plan. The terms of 
cultural historical activity theory and developmental work research (for cultural historical activity 
theory, see Leontjev 1978, Vygotsky 1978; for cultural historical activity theory and 
developmental work research, see Engeström 1987, 2001, Engeström & Sannino 2010) can be 
applied to the central problems of home care as depicted in Figure 1. 
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Figure 1. Home care today 
 
 
Another view on the challenges is provided by the field of alternative plans of home care 
development (Figure 2). In Finland, the historical origin of home care was poor relief, which had 
low flexibility and equality. Modern home care consists largely of mass-produced standard 
services, which achieve fairly good equality but have little flexibility and options. Utilising the 
private sector provides better flexibility and options for those who can afford it, but does not 
achieve equality. Therefore, there is a need for solutions that achieve equality and flexibility at 
the same time. Such operational models and the service they create could be called 
“collaborative home care”. They require collaboration between the employee and the client but 
also between different service providers and actors.  
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Figure 2. Alternative directions for home care development (Engeström, Niemelä, Nummijoki & 
Nyman 2009). 
 
 
The conflict can be influenced and the field unified (see Figure 1) through actions. The 
controlling actions are the physiologically necessary routine tasks (nourishment, cleanliness, 
medication). Another type of action is activating the client’s own resources, such as supporting 
everyday mobility and affecting the client’s feeling of solitude. The third type of action comprises 
coordinating and combining services. In the current situation, more attention is paid to routine 
tasks and not the second and third types of action. The project created instruments for unifying 
the services in question.  
 
Home care service palette 
 
The service palette was developed for coordinating and unifying the services. Unification of 
services requires that both the clients and personnel have a mutual understanding of the 
available services. This means that 
 

- the clients and their relatives know what kind of services are available and on what terms 
- home care personnel know what services they provide and organise 
- there is a document that can be used as a basis of client–personnel negotiations 
- external service providers know or can easily find out what services municipal home care 

provides or organises and how the provider’s services are positioned in the entire system 
(Engeström et al. 2009). 

 
Previously, the Helsinki Health Centre home care service has used a concise brochure for 
clients about the home care services. It provided a general overview but no detailed information 
about the services. Home care service has been lacking the resources that would allow 
personnel to negotiate with the client about the contents of the service. This has led to a task-
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oriented service, which takes care of the basic needs but does not consider the client’s overall 
life or provide a holistic approach to home care. 
 
The service palette is a booklet with about 40 pages entitled “Help at home – Helsinki home 
care service palette”. It introduces the services provided by home care as well as services for 
the elderly by other service providers. When a client contacts home care services, he or she 
receives a copy of the service palette. The client can examine it in advance, and it will be used 
when preparing a care plan together with the personnel and relative/friend. A care and service 
plan is tailored for the client through discussions guided by the service palette.  
 
 The use of the service palette requires that employees learn and reinforce a working method 
that includes negotiation, listening to and engaging the client. For clients, the use of the palette 
requires making independent choices, expressing personal needs and preparedness to 
negotiate on the contents and terms of services. Implementing the new instrument requires 
altering the operations and needs time and supervisor support.  
 
Results  

After a pilot study, the service palette was introduced throughout the home care services in 
early 2010. The new operating model is followed in a new project titled “Implementation 
Conditions of Integration Innovations in Health Care: Organizational Volition and the Voice of 
the Client (2010-2011)”. The project monitors the introduction of the service palette through 
document analysis and interviews. (http://www.helsinki.fi/cradle/hoidon_English.htm). The 
results help understand the challenges and opportunities posed by the new operating model 
from the points of view of clients, personnel and supervisors. 

 
Discussion 
 
In this presentation, we introduced the service palette developed within the Helsinki home care 
services. The palette acts as a shared instrument for planning care and services for clients. The 
care and service plan is based on co-configuration (Victor & Boynton 1998). This means that 
both the client and the service provider have significant roles in the service provision. According 
to Victor and Boynton, the product or service growing out of co-configuration is never complete, 
but adapts according to the needs of the client and the development of the service provider’s 
operation. Developing a product involves continuous interaction between the client, the provider 
and the product. For home care, this means continuous dialogue between the client, the relative 
and personnel about the client’s needs and the response to them. Furthermore, the model 
emphasises the client’s active role as the subject of his or her own life and as the person 
maintaining the functional capacity and mobility and social life. 
 
Co-configuration is not achieved in the traditional hierarchic work community. The traditional 
hierarchic work community is based on loyalty and respect; its loyalty is based on obligations 
created by the demands of one’s social status and maintaining honour. The traditional hierarchic 
community is based on a strict distinction between insiders and outsiders. As a result, the 
traditional hierarchic community sees the exceeding of roles or statuses mainly as threats. Co-
configuration needs around it a so-called collaborative community (Adler & Heckscher 2006). A 
collaborative community brings together different professional groups and experts in a 
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heterogeneous way.  Trust in a collaborative community is based on the assumption that other 
individuals commit to and participate in achieving the shared goal. The work is based on 
discussion within the community and achieving a shared purpose or goal. A collaborative 
community expands co-configuration.  

Adler and Heckscher (2006) see the collaborative community as the next step in historical 

development, in which changes in organised work have taken place in turn through control and 

improved commitment. Each time, work has been reorganised by amending a previous change 

in the direction of the counterforce.  

 

Conclusions 

 

We presented the alternative directions of home care development above in Figure 2. Now, the 

service palette, co-configuration and the collaborative community can be introduced to the field 

of collaborative home care and unification of services (Figure 3). 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Figure 3. Collaborative home care and unifying services in the direction of development. 

(Engeström et al. 2009). 

 

The service palette, co-configuration and collaborative community are models that support each 

other. The service palette is an instrument which requires co-configuration – the client must 

have an active role in planning and providing the services. The purpose of co-configuration is to 

ensure that clients receive a flexible service according to their needs. It allows the client’s voice 

to be heard and reinforces the client’s active role in developing the services. For personnel, co-

configuration provides an opportunity for holistic care, expands the focus of care and reinforces 

collaboration with other parties who take care of the client. Home care does not work in isolation 

but in a network with several other services, such as physical therapy, occupational therapy, 
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hospital, social work and volunteer work. What is needed is a collaborative community which 

takes care of the client flexibly beyond sector boundaries. This will blur sector boundaries in co-

configuring services as well. 

 

With the service palette, home care in Helsinki is taking its first steps towards co-configuration 

and collaborative home care. The change will not happen instantly; it requires commitment, trust 

towards the new operational model and support on the part of supervisors. The advanced 

project “Implementation Conditions of Integration Innovations in Health Care: Organizational 

Volition and the Voice of the Client” will show at which stage the change is, what kind of 

obstacles and opportunities the operation has and how the change should be continued.  
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