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After VALO: the Finnish
Health Data Space

This webinar explores the proposal for the Finnish Health Data Space (FHDS), a national initiative
to unify Finland’'s fragmented health data infrastructure. It is part of a webinar series discussing
collaboration in the secondary use of health data across the Nordics and Baltics.
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VALO Objectives

Strengthen Nordic co-operation
in the secondary use of health data

Prepare for the European Health
Data Space legislation in the Nordic
countries

2

federated analysis use case

Funded by the
Nordic Council
of Ministers

3 Showcase results by piloting a Nordic
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Nordic model for collaboration on

secondary use of health data

VALO project will
not be able to
operationalise
this model alone.
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EHDS Competence Forums
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VALO Pilot Study:

Federated Data Analysis VALO
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VALO2 Pilot Study:

- - VALO
Remote Access to Secure Processing Environments 8
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FRONT PAGE > EVENT > NORDIC HEALTH DATA SUMMIT 2026

EVENT

Nordic Health Data Summit 2026

On 23 September, the Nordic Health Data Summit 2026 brings together policymakers, experts,
researchers, innovators and stakeholders from across the Nordic region and Europe to explore

how health data can be used more effectively for research, innovation and better health

outcomes.

@ LOCATION

Oslo Congress Center, Youngs gate 21, 0181, Oslo, Norway

and online

() SCHEDULE
Wednesday 23.09.2026 at 08.30-18.00

CEST /UTC+2

REGISTRATION

Register here! -

Attendance is free but advance registration is required. Onsite registration closes on 7 September 23:59
(CEST).

SEE ALSO

Safe space principles
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VALO

What comes next?

The data are there. The infrastructure is there. Want to utilise them??
The data are not perfect. The infrastructure is not perfect. Want to improve them?

Want someone else to do the work for you? What can you commit to?

SITIRA
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https://www.facebook.com/SitraFund
https://www.instagram.com/sitrafund/
https://www.youtube.com/user/sitrafund
https://www.linkedin.com/company/sitra
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Plan for Next Webinars

- September 1: IQVIA
- September 8: New ldeas
- September 15: NNF

- Tuesdays, 15.00 CET
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Nordic model for collaboration
on secondary use of health data

Rebekka Bjorg Gudmundsdottir,
Directorate of health, health information, Iceland

2026
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A Nordic environment that
empowers stakeholders to
collaborate in advancing use of
health data for research,
development, innovation and
policymaking — to benefit
health and wellbeing, and
economic prosperity.
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Principles
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The development of the Nordic mode
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and relevant policy areas >
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EHR standardisation
(Nordic eHealth

Common data
Standaridisation Group)

Metadata
models

Funded by the
Nordic Council
of Ministers

Legal matters

Ethical matters
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FHDS = a national health data layer for secure,
scalable secondary use and Al-enabled R&D&I

The Future of Health
Data in the Age of Al

A Proposal for the Finnish Health
Data Space (FHDS)

Rt o Y
- "Based on the report by Olli Kallioniemi & Kimmo Porkka (Sitra/STM)
Feb 10, 2026 (61 pages)




https://www.sitra.fi/julkaisut/terveystiedon-tulevaisuus-tekoalyn-aikakaudella/

SITRa SITRAN SELVITYKSIA 255 HELMIKUU 2026

TERVEYSTIEDON

TULEVAISUUS
TEKOALYN

AIKAKAUDELLA

Ehdotus Suomen kansallisesta terveystietoalueesta

Olli Kallioniemi, Kimmo Porkka

Please note: FHDS is just a plan and

ISBN: 978-952-347-449-9 a suggestion for government action!
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Why preparing the FHDS plan was so complex

A balanced report had to reconcile many stakeholders, laws, technologies, data sources and expectations.

i X 3
Stakeholders €) Perspectives to balance 9 Legal & e -0 - Tertlsmns &
compiexi Criticism
: 21 Universities @ e 0. A : ; P y (i s
Patients as Patient view ()" Innovation & business view & Nationall
E( Biobanks D . < i ational law
Doctors & care teams & Doctor view ey Public interest @ EUlaw @, Many interests with
Health id & Companies ﬁ Health care view 515 ELSI issues Local i . . . | t t b td t
ealth care providers BB Lawyers — ‘ Q Localinterpretations ‘.' egitimate but aivergen
IT professionals i é Research view o Trust & privacy (== ( Permits & approvals priorities
Privacy advocates Financial vi i
Researchers g i i €. Pl o v, = ) Data protection
inistries: Social & Hea Second l .
B cocaion Erteryise, Finance v g Complex and overlapping
#@™ Contracts & responsibilities '
— egal frameworks
J _ L & Compliance y ===
ul
7 . . N o @ e ik High privacy
o Technical complexity /v reparing a \ 0 Outcomes & data utilizers expectations and
. balanced scrutiny
Al development p
(Q TRERALECS / € Bettercare ®; Universities
il Data science : . : i
o '_',. #L Synthetic data Wi, i N & Reseach [ Pubkcadvinshaion = Rapsdly' evplvung
“x* Federated compute iarocecibin 6 Health data sources » = technologies and
: perability .-- ) i =1 Policy-maki 0: o] =
e . + @ Registries Omics W bmoion (5} Poicy-making uncertainties
a Encryption y eg
) 9 Cybersecurity .l 4 [£2] EHRs ’ Research data By Companies g@s Patients & citizens
o High-performance compute W (2 Medical images @, Patient-reported information ' . .
PE Y e - Sensor readouts [#] Patient-reported outcomes al ) -‘ Different interpretations
and expectations
: g ] b N y
Why it was L ) il < 0 ‘ q 6 b ﬁ B
ballone &n ¥ = J UL > 4 @ High public visibility
Ccha eng'“g Ac;::ss |nno‘\:§tion Nahon:; needs Speed Res::rch Openness and accountability
privacy regulation EU rules thoroughness care priorities secunty

The task was inherently difficult: any serious FHDS plan had to be broad, balanced and evidence-based —

and was bound to attract both attention and criticism.




Healthcare is organized Health data must be
around institutions. organized around individuals.

- Around individuals?

- Centricity (data-terminology)

- At the population level

- Awareness, acceptance and use
- Optout

- Participatory

{




Three major drivers right now for creating the FHDS plan

 European Health Data Space (EHDS) regulation: EHDS is a necessary national
step towards organizing health data access across Europe. Legal and
organizational changes will need to be done in any case.

* From cost crisis to RDI opportunity (Research-development-innovation) : Health
care is not just a critical cost item, but it is an opportunity for growth and
innovation => solve national challenges and develop solutions and products for
global markets

* Al opportunity: Mankind’s biggest investment and opportunity to speed up
progression => How can we use Al to understand health at a national level and
increase cost-effectiveness, automation and quality of health care




Unlocking Europe’s Health Data: An Overview of the European Health Data Space (EHDS)

Two Core Pillars:
Primary & Secondary Use

Primary Use: Secondary Use: for a specific sectur, ensuring
Empowering patients with Enabling secure rouse for secure data exchange.
their data research and innovation.

MARCH 2025
Regulation enters into
force, beginning the
transition period.

Built on a Foundation
of Trust & Security

Complements existing EU
regulations like ODPR with specific,
strict rules for the health sector.

A Unified Framework
for EU Health Data

The first common EU data space

;3’.r’;‘ ?’« PATIENTS

& Free, easy access and
control over their health
data, even across
borders.

€1 1 BILLION Impact &

in Expected Savings iagiEmentioN

HEALTHCARE

Enhanced data accessibility and \ Improved diagnosis and
healthcare efficiency will drive significant treatment from seamless
economic benefits. shering of medical
histories.
Implementation Timeline
T —
MARCH 2029 . MARCH 2031 X MARCH 2035
Key rules apply; Exchange of medical Third countries and
cross-border exchange images, lab results, and international organizations
of patient summaries & discharge reports becomes can apﬁly to join the data
ePrescriptions begins. operational. network.




EHDS motivation = FHDS motivation Health data follows people — not
health care regions or organisations

~20% move between regions over 10 years
Healthcare is organized Health data must be (estimated from 2.4% annual interregional
around institutions. organized around individuals.
moves)
~70% of employed people use occupational
healthcare
: ~25% of the population use Kela-
Ol reimbursed private physician services
annually
‘ ~12% of the population has a foreign
background
~1.3% of the population moves across
Finland’s national borders each year

References for the data: Statistics Finland, Migration 2025 Migration statistics;
Finnish Institute of Occupational Health/THL, Use of occupational health

services Occupational healthcare data; Kela, Private physician

reimbursements Private healthcare statistics; Statistics Finland, Population structure
2025 Foreign-background population statistics.



¥/ 5«*'“ Progress is expedited in the Al era:
N ’)\4 560 billion dollars spent in datacenters
&, in 2025-2026
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Al will have a transformative impact in health care (when fully implemented)

Select Al Index technical performance benchmarks vs. human performance
Source: Al Index, 2026 | Chart: 2026 Al Index report

120%
PhD-level science

Competition-level math

Multi-modal understanding/reasoning
Mathematical reasoning

Autonomous software engineering

Human baseline

100%

80%

Computer use

60%

40%

Performance relative to the human baseline (%)

% Fixing Healthcare Podcast < > : X

20%

This 1s probably the
0% biggest transformation of
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 5 s .

medicine in history. And
=== |mage classification (ImageNet Top-5) Visual reasoning (VQA) cl9 .

it’s 1n the early stages.
=== English language understanding (SuperGLUE) Medium-level reading comprehension (SQUAD 2.0) - Ciedl Ly StZes
== Multitask language understanding (MMLU) Competition-level mathematics (MATH) — Fric Topol
=== PhD-level science questions (GPQA Diamond) = === Multimodal understanding and reasoning (MMMU) on ‘Fixing Healthcare’

Agent multimodal computer use (OSWorld) = === Mathematical reasoning (AIME)

=== Autonomous software engineering (SWE-bench Verified)




FHDS: Finnish health data space
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Nationwide health data

* Registry data

* Longitudinal health data

* Diagnoses & Therapies

« Lab values and images

 EHR systems

* Healthcare costs

* Trajectories and outcomes

 Environmental and life style
factors, drug use, interventions

« (Genomics, biobanks, research

» Distinct views and uses:
Patients, physicians, hc
operators, government,
iIndustry, Al developers etc.




World-Class Assets in Finland

DATA = =|
ADVANTAGES =
e

National Registers (Longitudinal
data covering entire lifecycles)

Kanta Services (100% population
coverage)

Diverse Clinical Data (EHRs,
imaging, pathology)

FinnGen & Biobanks (Unique
genomic data, 500k+ samples)

We just need to b

Secondary Data Act (Clear legal
framework for data use)

Findata (Single permit authority
for health data)

SPEs (Kapseli, 10 other SPEs)
EHDS legal implementation

Starting point

PROCESS &

LEGISLATION CAPABILITIES

* EuroHPC LUMI (World-class
supercomputing power)

« Al & ML Expertise (Strong
research community & talent pool)

* Health Tech Ecosystem (Vibrant
startup & innovation landscape)

« Digital Infrastructure (High
connectivity & advanced networks)

ring them together.



The reality of Finnish
Health Data today:
A Patchwork Quilt

® 21 wellbeing regions + HUS (silos)
® Distinct EHR systems & vendor lock-ins
® Complex legislation & national and EU

® Many data controllers, many
iIndependent decision makers




Architecting the Future of Health Data

A Strategic Blueprint Comparison: Finland's Health Data Space (FHDS) [==]
& The UK's Health Data Research Service (HDRS) [ZZ].

St ]




Two Nations, Parallel Visions

.Vl°\'.
B =

5 FINLAND S / UK L
\Z A\ N4 N
Initiative: Finnish Health Data Space (FHDS) Initiative: Health Data Research Service (HDRS)
Drivers: Sitra & Ministry of Social Affairs | Drivers: UK Government & Wellcome Trust
and Health (STM) (Public-Philanthropic Partnership)
R N 4 total (E500M |
Timeline: 2026—2031 rollout Funding: EGOOM Gov + £100M Wellcome)
Core Mandate: European Health Data Timeline: Initial launch end of 20206
Space (EHDS) compliance, national data
harmonization, and Al readiness. Core Mandate: One-stop entry for precision
medicine and accelerating clinical trials.

M Gemini Notebook



The UK Blueprint: Six Functional Pillars of the HDRS

/ Joint National Functions (HDRS Services) \
B j )

¢/ 3} & P2 E o

1. Comprehensive 2. Research-ready 3. Advanced 4. Faster Clinical 5. Simpler Access: 6. Linked Data:
Records: Datasets: Diagnostics: Trials: Standardized Cross-referencing
Linked primary care, Integration with Unlocking genomic Deep integration with agreements and health with environmental

hospital, and world-leading cohort  data, lab results, and platforms like NHS unified approval and social determinents.
mortality data. studies and biobanks. imaging. DigiTrials. processes.

11 HDRS Sites
(Regional/Specialized)

Single Entry Point
Standardized Agreements
& Approvals > =

P

M Gemini Notebook



The Vision: From Patchwork to Network
Aligning Finland with the European Health Data Space (EHDS)
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The reality of Finnish
Health Data today:
A Patchwork Quilt

® 21 wellbeing regions + HUS (silos)
® Distinct EHR systems & vendor lock-ins
® Complex legislation & national and EU

® Many data controllers, many
iIndependent decision makers




The Vision: From Patchwork to Network
Aligning Finland with the European Health Data Space (EHDS)
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EU/EHDS

Fragmented Silos Unified National Network



The Strategic Architecture: The 1-1-1 Model

\ .
\ D

N
N

%

\ S
FHDS -DATA FHDS-PERMIT FHDS RDI
One Infrastructure. One Gatekeeper. One research and innovation engine.

s | | s

National Advantage.



FHDS-DATA: The National Data Factory

Raw Inputs Harmonization & Secure Processing RDI Purposes
2 OMOP / FHIR SPE
@\ e Standards Environment
vl A - ;
Registries =~ e
Kanta-data ‘ 5.
4 N -
—> [IS .
EHRs i >

Biobanks and T2 u )Y
genomics 0
Images N X

Patient-derived
data



FHDS-Data: Standardized, secure, ready to use datasets

:l1 Harmoniized secondary-use data

& Standardization guidance to health care

@ Secure processing environment (SPE) infrastructure
2 Links to HPC compute (LUMI)

@ Centralized and Federated data access

Standardization& | N T
Harmonization | I
(OMOP/FHIR) | | °
o v N

Raw Data Inputs Data Funnel Datasets and Al models



FHDS-Data
| F H DS — Data A national data infrastructure

Data assets Domain-specific
(updated, re-used) (updated, re-used)
- patient-centric, FAIR -
Clinical care FINBB
infrastructure imaging FinnGen
Genome FICAN ja Neurokeskus
] Administrative Others
- fEderatEd & ce nt I'a | |Zed Longitudinal registries

Project-specific (SPE)

Support

Harmonization and Model repo
standardization (foundation models)
(FHIR/openEHR/OMOP)

Secure processing
Access to HPC environments

(CSC/LUMI)

n
* HUS & HELSINGIN YLIOPISTO YHTEISTYOSSA
HUS - HUS & HELSINGFORS UNIVERSITET | SAMARBETE

A COLLABORATION BETWEEN HUS & UNIVERSITY OF HELSINKI




FHDS: centralized and federated

FHDS

L)




FHDS-PERMIT: Streamlined
Governance & Trust

/§/§
Built on Trust and Individual Rights

l One Application: One central
application (Findata-style)

©» MyData (OmaKanta): Citizens see who

ipesioiniag | GDPR & EHDS Compliance:
(13 Opt-Out Mechanism: Cl ight t 11
estict sacondafy et B Ensures citizen trust.
et Transparency: I?qta usage must return
value to the individual's treatment. Citizen COntrOI: Opt_out
" Recruitment/collaboration: Recall option o
for follow-up studies, samples, meChan|SmS & transparency.
interventions.

EHDS: coordinating health data access body (HDAB)




FHDS-RDI: The research and innovation engine

A collaborative hub for Research, Development, and Innovation.
Goal: Move from academic papers to “Al-to-Bedside” real-world applications.

Universities . Hospitals &
& Research jt 4 Care

Companies & Industry



FHDS: The Seven Pillars of Finland’s Health Data Revolution

Showcasing seven proof-of-concept pillar projects demonstrating the practical implementation and value of the Finnish Health Data Space initiative.

PILLAR PROJECTS
/——'\\\\ ' 4. ComPatAl: | /—_ﬂ
M / 3. Real-World \ Al-Assisted /:National Populatlon\ M
2. CANFIN: National Evidence Roadmap | Computational Health Al Model 6. Finnish Brain
M Cancer Research Hub S ) Pathology : Data Space //__'_\\
1. FinnGen 4 Health: | E X . — N 7. Drug Treatment
Genomic T 3 ml | B E | Clinica : Effectiveness
Breakthroughs Sy \\W r(( : | HUS&PIRHA | 4N J 1 n Monitoring
o /‘; = : : e g L J gg. LI:un!z:;luagses
[“f) | ' el = . e | | G _
d E i E Applica deep learning to : . ; Cad =
Tgstsdthe P e G over 800,800 digital tissue | P'°“°§"|"9 2 :;W"‘:?m“ g
: using deep clinical data from 4 | model” of the entire i ’ i,
Creattes a_ntatlon:_l magjor hgspital regions to too?:ﬁliglte%tec:‘gevgli% oAIicaI | Flunish rogylatiqn:s Nam;omzzs '";139'" . - &A ol
bl generate respwerld evidence |  features invisible to the health by Imbing clinical ol b ot at? S
deep tumor data wi for drua development and 1 p for di ! | notes. drug purchases, and to create predictive models  —
e clinical patient records to héalthtare stecrin | human eye for diagnostics. | laboratory results for brain diseases and :
Utilizing a database of accelerate cancer R&D g Q e \ ' j identify new tergets for Automates the collection
520,000 participants, and improve treatment NS = ——— oy neurological therapies. and analysis of real-world
combining lifetime health k outcomes. ) T — k J data to evaluate how new
records with genomic data j medicines perform in actual
to understand disease ' S T elinical use, supporting
mechanisms and develop -~ faster and safer adoption.
Qersonalized therapies.

“ e

—_ = ' =
. o / THEFHDS FOUNDATION
National Data Coordinating ~ / (THE COMMON CORE)
Infrastructure Permit Authority /

(Data) (Perm It)

Coordinating Collaboration

Permit Authority Bod
(Permit) (RDI : L
The 1-1-10perational Model Unified Data Standards (OMOP & FHIR) Secure High-Performance Computing
One unified system; data, permit, International standards ensure intereperable Massive computing power to train complex

and RDI coordination. data across health regions and EU borders. Al models on sensitive health data.



Proposal

Monitoring treatment effectiveness:
a regulatory pilot study

Transparent, standardized, high-quality real-world evidence on
treatment value following COHERE &‘
(Finnish national HTA body) recommendation




Aims

o For agiven drug, at the time of preparations for COHORE
recommendations, design and perform a prospective data collection
in the FInOMOP network for generating regulatory-grade evidence
and estimation of value in a real-world setting

o Generate experience and expertise in running federated studies,
standardized analytics and regulatory reporting



Study design

o Prospective data generation, retrospective analysis
(secondary use of data)

o Defined set of outcome variables

- Value: efficacy/outcome, toxicity (ICD-10, lab values, CTCAE?),
based on label

-~ Comorbidities

- Other (healthcare resource use?)



Start

0

COHERE
recommendation
(conditional,
risk-sharing)

Study design

End
Intermediate evaluation

Inclusion and follow-up criteria

Indication-specific or broader (real-life use)

All stakeholders contributing (transparency)



Methods

« Federated and centralized (comparison)
o All FInOMOP sites, THL (complementary, primary care)
o Regulatory-grade, standardized RWE: OHDSI, DARWIN tooling



Significance

Access to reliable, transparent/neutral, high-quality RWD/RWE
Streamline processes, transparency, predictability

Facilitate timely access to new drugs

Drugs providing value included in treatment/service choices

Nordic extension (post-VALO)?



03 - SOLUTION

1—1—1-model
Three national organizations, one mandate, patient in the center

FHDS — DATA FHDS — PERMIT FHDS — RDI

ONE NATIONAL HEALTH DATA INFRA ONE PERMIT AUTHORITY ONE R&D&I ORGANIZATION
Standardized, deep, real-time. A national data One door, one decision, EHDS-coordinated. Brings researchers to the data via an affiliation
system operated by a government official — Does not make local decision on data use, model — cross-disciplinary (health data and
not a research organization only national . data science), company collaborations,

internationally connected

NATIONAL STRATEGIC STEERING - INTERNATIONAL SAB

PERMIT
One One One
national national affiliation
data space permit (national

team)

PATIENT IN THE CENTER R




The Roadmap to 2030

A <

‘- : {’“1 Leglslatlon \ "=\ Al Deployment & \"j\# u
& FHDS Org “mr 4 EHDS Integray

¢ - . /,
’ o . ' ,//
..... .~

=g =3 /

‘Ask not what the Finnish Health Data Space can do for you,
ask what you can do for your Finnish Health Data Space.”



And now what?

Ministry of health and social affairs:
- Committee planning the organization of national health data

Ministry of finance, next government plan?

Research & development
- Let research show the way

EHDS legislation

Nordic and European dimensions



FHDS: The Seven Pillars of Finland’s Health Data Revolution

Showcasing seven proof-of-concept pillar projects demonstrating the practical implementation and value of the Finnish Health Data Space initiative.

PILLAR PROJECTS
/——'\\\\ ' 4. ComPatAl: | /—_ﬂ
M / 3. Real-World \ Al-Assisted /:National Populatlon\ M
2. CANFIN: National Evidence Roadmap | Computational Health Al Model 6. Finnish Brain
M Cancer Research Hub S ) Pathology : Data Space //__'_\\
1. FinnGen 4 Health: | E X . — N 7. Drug Treatment
Genomic T 3 ml | B E | Clinica : Effectiveness
Breakthroughs Sy \\W r(( : | HUS&PIRHA | 4N J 1 n Monitoring
o /‘; = : : e g L J gg. LI:un!z:;luagses
[“f) | ' el = . e | | G _
d E i E Applica deep learning to : . ; Cad =
Tgstsdthe P e G over 800,800 digital tissue | P'°“°§"|"9 2 :;W"‘:?m“ g
: using deep clinical data from 4 | model” of the entire i ’ i,
Creattes a_ntatlon:_l magjor hgspital regions to too?:ﬁliglte%tec:‘gevgli% oAIicaI | Flunish rogylatiqn:s Nam;omzzs '";139'" . - &A ol
bl generate respwerld evidence |  features invisible to the health by Imbing clinical ol b ot at? S
deep tumor data wi for drua development and 1 p for di ! | notes. drug purchases, and to create predictive models  —
e clinical patient records to héalthtare stecrin | human eye for diagnostics. | laboratory results for brain diseases and :
Utilizing a database of accelerate cancer R&D g Q e \ ' j identify new tergets for Automates the collection
520,000 participants, and improve treatment NS = ——— oy neurological therapies. and analysis of real-world
combining lifetime health k outcomes. ) T — k J data to evaluate how new
records with genomic data j medicines perform in actual
to understand disease ' S T elinical use, supporting
mechanisms and develop -~ faster and safer adoption.
Qersonalized therapies.

“ e

—_ = ' =
. o / THEFHDS FOUNDATION
National Data Coordinating ~ / (THE COMMON CORE)
Infrastructure Permit Authority /

(Data) (Perm It)

Coordinating Collaboration

Permit Authority Bod
(Permit) (RDI : L
The 1-1-10perational Model Unified Data Standards (OMOP & FHIR) Secure High-Performance Computing
One unified system; data, permit, International standards ensure intereperable Massive computing power to train complex

and RDI coordination. data across health regions and EU borders. Al models on sensitive health data.



Finland's nationwide healthcare foundation model is
nearly ready, powered by patient-centric holistic data
from 7 million people.

(“ We are going to build the world’s first nationwide healthcare foundation model. )) W
— Samuel Kaski, ELLIS Institute Finland

el

= | Holistic longitudinal
e | health overview

RS |

predictive and
| preventive opportunities
N/

Finnish patient-centric =
datasourcesand ——
longitudinal paths ——

==

\

~ support to health

care operations
w

- Al Foundation Model
= (LUMI Supercomputer)

M Gemini Notebook




Bring existing capabilities in Finland together

Citizens / Instructions / MyKanta

Q@
Kela FINGT

Social and Health Data Permit Authority

MyKanta

MyKanta is a nationwide online service in which you can view your
health care and social welfare data. Always log in to MyKanta on the
kanta.fi website. You can also use the MyKanta application, which you Finnish Social and Health Data Permit Authority Findata

can down load on VOU r phone- We grant permits for the secondary use of social and health care data and improve data protection for individuals. After granting the permit
we compile, combine and pre-process it and offer tools for analysing.

e have a say in how your data will be used in health care and social welfare. Data sources Apply for a permit Information for citizens

See which data controllers’ data are Submit an application when the data Learn what your data is used for, what your
available, who grants the permits and needed is from several public data rights under the GDPR are, and how we
where you can find data descriptions. controllers, the private sector or from Kanta take care of your privacy.

will become possible within the next few years. Services.
DATA YOUR DATA RIGHTS
PERMITS

Log in to MyKanta [

@ Download the MyKanta-application on
your phone

In the MyKanta online service, you can, for example,

e read entries related to your care and view the results of your laboratory tests
e request a prescription renewal

e see client data from social services

e record a living will and an organ donation testament

In the future, you will also be able to view your appointments for various services in MyKanta. This




FHDS: Finnish Health Data Space Nation-scale health
National Foundational Afmodel— data analysis (A.

~ e Ganna et al. 2026)

e 7/ MFInns
620 M diagnosis
* 1.1 Billion prescriptions
1.4 Billion lab tests
 Education and
socioeconomic data

UH, FIMM, Kela, FinData,
Ellis-Institute

(Andrea Ganna /Samuel Kaski

et al. 2026)
FINDYYTY

Social and Health Data Permit Authority

/
o
.
= "I
<= f
d

‘v ; Ai ;?‘:\3"1'- : ) .“ -. ‘ '
®
wooe | FYMIM
FINLAND

A4
Institute for Molecular Medicine Finland
Nordic EMBL Partnership for Molecular Medicine

HLFE UNT "Pillarproject” in the EHDS plan



What about the Nordic-EU level?
We cannot afford to reinvent Al wheels” in the 21st century

20+ health care regions 5 nordic countries 27 EU member states

| HEALTHCARE
REFORM

Nordics as a model and testbed for the development of EHDS as an Al-enabled health data collaboration



naturemedicine

Comment

https://doi.org/10.1038/s41591-026-04575-4

An Al-Health infrastructure for the Nordic
region: technical foundations, data
assets, and aroadmap for deployment

Ole A. Andreassen, Hakon Heimer, Dag Aarsland, Anders M. Dale, Daniel Gudbjartsson,
Bo Jacobsson, Ingrid Kockum, Tuuli Lappalainen, Andres Metspalu, Lili Milani,

Pal R. Njolstad, Aarno Palotie, Samuli Ripatti, Anders Sandvik, Olav B. Smeland,

Hreinn Stefansson, Kari Stefansson, Marc Vaudel, Jaak Vilo, Thomas Werge,

— Nordic research councils
starting joint planning

Soren Brunak & Olli Kallioniemi ® Check for updates
In this Comment, we outline the Nordic Multinational Nordic
Al-Health Initiative platform, built on unique * NewNordic.ai: collaborative framework for applied Al initiated
Iarge-scale Iongitudinal and multimodal by the Nordic Council of .Mlnlsters. a.nd Nordic Innovation, with

. partners Al Sweden, Al Finland, Digital Dogme (DK), TEK Norway,
health data se.ts from acrosstheregion. Almannarémur (IS).
The platformis designed to enable secure, e Nordic Al Partnership: collaborative framework between major
regulation-compliant access and to deliver academic Al centers in Denmark (P1), Finland (FCAI), Iceland

generalizable models for responsible Al-driven
discoveryin medicine.

(CADIA), Norway (NORA), and Sweden (WASP).
* Value from Nordic Health Data (VALO): project funded by the
Nordic Council of Ministers to prepare for implementation of EHDS.



Population-wide longitudinal data

» Health registries and population surveys
« Large biobanks and research cohorts
« Pharmacy records

Financial resources

« Public and private research investment
« Innovation funding, start-up culture

Fig.1| Afederated Nordic health ecosystem for Al-driven discovery and
translation. Denmark, Finland, Iceland, Norway and Sweden, along with Estonia,
share aunique combination of universal healthcare systems serving more than

Societal and system-level enablers

« Cultural and historical ties  « Public trust and research support
« Similar healthcare systems - Strict, transparent data governance

30+ million individuals

Lifelong health data

Action items

« Launch Nordic Al-Health initiative
« Commit dedicated funding
« Align with EHDS, GDPR, EU Al Act

« Ground transparent public-
private partnerships

coordinated pilot projects

biochemical data.

30 million people, strong digital infrastructure, large-scale biobanks, high

« Demonstrate imapct through

Translation across sectors

- Integration and synergy
« Research <> Innovation <> Healthcare

HPC resources

« LUMI (Finland) « Gefion (Denmark
» NORTRE (Norway) - Berzelius, MIMER (Sweden)

public trust, financial and computational resources, and the means to link
decades of population-wide lifespan health and social registries to clinical and

The UK Blueprint: Six Functional Pillars of the HDRS

@

1. Comprehensive
Records:

Linked primary care,

hospital, and
mortality data.

Joint National Functions (HDRS Services)

&

2. Research-ready
Datasets:
Integration with
world-leading cohort
studies and biobanks.

&

3. Advanced 4. Faster Clinical
Diagnostics: Trials:
Unlocking genomic Deep integration with
data, lab results, and platforms like NHS
imaging. DigiTrials.

H

,/_I

V-

Vo
——

5. Simpler Access:

Standardized

agreements and

unified approval
processes.

6. Linked Data:
Cross-referencing
health with environmental
and social determinents.

11 HDRS Sites
(Regional/Specialized)

Single Entry Point
Standardized Agreements
& Approvals




Why preparing the FHDS plan was so complex

A balanced report had to reconcile many stakeholders, laws, technologies, data sources and expectations.

i X 3
Stakeholders €) Perspectives to balance 9 Legal & e -0 - Tertlsmns &
compiexi Criticism
: 21 Universities @ e 0. A : ; P y (i s
Patients as Patient view ()" Innovation & business view & Nationall
E( Biobanks D . < i ational law
Doctors & care teams & Doctor view ey Public interest @ EUlaw @, Many interests with
Health id & Companies ﬁ Health care view 515 ELSI issues Local i . . . | t t b td t
ealth care providers BB Lawyers — ‘ Q Localinterpretations ‘.' egitimate but aivergen
IT professionals i é Research view o Trust & privacy (== ( Permits & approvals priorities
Privacy advocates Financial vi i
Researchers g i i €. Pl o v, = ) Data protection
inistries: Social & Hea Second l .
B cocaion Erteryise, Finance v g Complex and overlapping
#@™ Contracts & responsibilities '
— egal frameworks
J _ L & Compliance y ===
ul
7 . . N o @ e ik High privacy
o Technical complexity /v reparing a \ 0 Outcomes & data utilizers expectations and
. balanced scrutiny
Al development p
(Q TRERALECS / € Bettercare ®; Universities
il Data science : . : i
o '_',. #L Synthetic data Wi, i N & Reseach [ Pubkcadvinshaion = Rapsdly' evplvung
“x* Federated compute iarocecibin 6 Health data sources » = technologies and
: perability .-- ) i =1 Policy-maki 0: o] =
e . + @ Registries Omics W bmoion (5} Poicy-making uncertainties
a Encryption y eg
) 9 Cybersecurity .l 4 [£2] EHRs ’ Research data By Companies g@s Patients & citizens
o High-performance compute W (2 Medical images @, Patient-reported information ' . .
PE Y e - Sensor readouts [#] Patient-reported outcomes al ) -‘ Different interpretations
and expectations
: g ] b N y
Why it was L ) il < 0 ‘ q 6 b ﬁ B
ballone &n ¥ = J UL > 4 @ High public visibility
Ccha eng'“g Ac;::ss |nno‘\:§tion Nahon:; needs Speed Res::rch Openness and accountability
privacy regulation EU rules thoroughness care priorities secunty

The task was inherently difficult: any serious FHDS plan had to be broad, balanced and evidence-based —

and was bound to attract both attention and criticism.




Events Contactus In English @ Search Q

S' ' Ra Our work v  Foresight v  Latest Publications and tools About Sitra v

FRONT PAGE > EVENT > AFTER VALO: THE FINNISH HEALTH...

WEBINAR

After VALO: the Finnish
Health Data Space

This webinar explores the proposal for the Finnish Health Data Space (FHDS), a national initiative
to unify Finland’'s fragmented health data infrastructure. It is part of a webinar series discussing
collaboration in the secondary use of health data across the Nordics and Baltics.

() SCHEDULE
Tuesday 25.08.2026 at 16.00-17.30

REGISTRATION
{7
Register for the webinar - ,(‘ ,/(
GMT/UTC+3 ~ Vi L’/
SEE ALSO

Safe space principles /

SITIRA



Plan for Next Webinars

- September 1: IQVIA
- September 8: New ldeas
- September 15: NNF

- Tuesdays, 15.00 CET



Follow Us!

sitra.fi/valo



itraFund n °

®
@Sitra l n

ACTIONS
FOR THE
FUTURE



https://www.facebook.com/SitraFund
https://www.instagram.com/sitrafund/
https://www.youtube.com/user/sitrafund
https://www.linkedin.com/company/sitra
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