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ABSTRACT
Objective: To investigate how patients experienced a new dental service voucher, what influenced
the patient experience, and the use of such vouchers.
Materials and methods: An SMS-linked patient survey was sent to all patients (n¼ 1,000) that had
received the voucher. The survey consisted of 23 questions (20 multiple choice, 3 open-ended),
included themes like access to treatment, use of the voucher, and patient experience. Statistical analy-
ses included Chi-square, Fisher’s exact, Mann-Whitney U tests, and Spearman’s rank correlation.
Results: The response rate was 25.7%. Patient experience was on average very good. Of the respondents,
148 (57.6%) reported that the voucher was very simple to use, 160 (62.3%) considered that they were
helped very well, and 149 (58%) would have very willingly used a voucher again. Those who used the
voucher reported an overall better patient experience, as did those with good oral health. Of those
reporting unused service vouchers, 14 (67%) preferred to use the public oral health care services instead.
Conclusions: Notwithstanding a relatively low response rate, the results can be utilized to identify
patients who need more support in using the voucher, and therefore to target information and guid-
ance more effectively.
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Introduction

The organization and delivery of oral healthcare services vary
by country and are tools to meet the health needs of the
population, aiming to achieve an improvement in population
health and health equality. In Finland, the adult population is
entitled to largely subsidized Public Dental Services (PDS), or
to private services reimbursed to a small extent by the tax-
funded National Health Insurance, maintained by the Social
Insurance Institution of Finland (SII). In recent years, the use of
PDS has increased [1], especially among the oldest age groups
[2]. At the same time, due to substantial cuts in SII reimburse-
ments for private-sector dental care, the use of private serv-
ices has decreased [3], particularly in younger age groups [2].
COVID-19 has caused major disruption and backlogs in PDS in
many countries, including Finland. Due to these increasing
pressures on PDS, a need for change has arisen. We need
new, patient-oriented ways to organize oral healthcare serv-
ices to ensure access to care and to fulfil the legal obligations
of PDS accessibility. Delays may lead to worsening health.
From the perspective of patients’ freedom of choice, it is par-
ticularly important for PDS to use diverse service provision.

One of the ways to deliver PDS in Finland is the service
voucher [4], which may improve service availability, increase
residents’ freedom of choice, diversify service provision, and
increase co-operation between public and private sectors

[5,6]. A service voucher is a payment commitment by munici-
pal social and healthcare services to a patient to cover part
of the costs of care provided by the private sector. The pri-
vate sector dentists’ prices are higher than the value that the
municipality compensates, and the patient pays the differ-
ence. Therefore, the patient’s out-of-pocket payment varies
from the fee paid in PDS and by the chosen private dentist.
In the City of Helsinki in 2021, for example, the typical price
charged by a private dentist for the placement of a small fill-
ing was e55, which complied with the price ceiling set by
the city for service voucher operations. The voucher covered
e21 (38%) of the costs, and the patient paid e34 (62%).
When using a service voucher, patients choose the private
healthcare provider themselves from a list of available pro-
viders, approved by the municipality according to their
acceptance criteria.

The City of Helsinki introduced dental service vouchers for
the adult population in 2011 and now utilizes five different
kinds. The number of vouchers granted increased from
16,000 (in 2016) to 43,000 (in 2021). The system includes 30
private dental care companies, comprising about 200 private
dentists. The vouchers turned out to pose several problems,
however: either they were too difficult to use or covered
only part of the treatment and thus remained unused or
partly used [7], with some patients reverting to the PDS.
High costs and the difficulty in using the electronic service
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voucher system also reduced the use of vouchers [7]. Hence,
the non-use of vouchers may increase the burden of treat-
ment needed, or their partial use may increase the demand,
duly reducing the availability of services. Furthermore, per-
sonal (physical health, cognitive condition and financial abil-
ity), social (support from family), and institutional factors
(information and guidance from professionals) have been
identified as being associated with the effective utilization of
the service voucher system among elderly people [8], and
thus their willingness to make copayments using voucher
schemes [9]. Elderly patients have also used vouchers for
acute curative healthcare services rather than for preventive
services, and were more likely to use the voucher if they had
used private sector services before [10,11].

The PDS in the City of Helsinki has continuously improved
both the process and the content of service vouchers and
has thus managed to raise the utilization rate from 35%
(2018) to 50% (2020). In 2021, Helsinki introduced a new
dental service voucher model called KOHO (a non-urgent
comprehensive treatment voucher). It differs from the previ-
ous non-urgent comprehensive treatment vouchers in many
ways. Previous vouchers have led to fragmented care (the
examination and the treatment plan conducted by the PDS
dentist and treatment by the accredited private dentist), or
the vouchers have covered only part of the required care
(examination, treatment plan and treatment for only two
teeth and two periodontal treatments), and the patient’s out-
of-pocket payments have been higher than the fees paid in
PDS. In KOHO the accredited private dentist is in charge of
the whole treatment path: examination, treatment plan and
treatment, and the patient’s out-of-pocket payment is fixed:
it is identical to the fees paid in PDS, and does not vary by
the chosen private dentist. The aims of these improvements
were to enhance access and care continuity, increase the use
of dental service vouchers, improve patient experience, and
increase equality. Equality means that everyone, regardless of
their financial status, has the possibility to choose service
either through public oral healthcare or by using the service
voucher [12].

Service vouchers are rarely used for healthcare in devel-
oped economies, especially for non-urgent treatment periods
and preventive services. They are mainly used to pay for
services by elderly people. In general, there is a lack of
research on service vouchers. There is some literature on
experiences with service vouchers, but most of this focuses
on social care vouchers [8,9,13] or on healthcare vouchers
for the aging population [10,11]. This study explored the
KOHO dental service vouchers in the adult population from
the perspective of patient experience. Our aim was to inves-
tigate how patients experience the KOHO dental service
vouchers, as well as the factors involved in this experience
and in the use of the vouchers, and thus to obtain informa-
tion to further improve the voucher system.

Methods

An SMS-linked patient survey, conducted by the City of
Helsinki, served as the research-data source for the study. In

2021, a total of 5,700 KOHO vouchers were granted. This sur-
vey was sent to 1,000 adult patients, namely all those that
had received the new dental service voucher (KOHO) during
its first phase, from 1 March to 30 April, 2021. At that time,
to ensure treatment paths appropriate to patients’ needs,
the City of Helsinki offered a KOHO service voucher to a
patient if the following criteria were met: the patient was at
least 18 years old; he or she had the ability to use the vou-
cher, and had no need for a translator; the recall interval and
the Community Periodontal Index (CPI) and Decayed index
(D) from the previous treatment period existed in the elec-
tronic patient record; the information was no more than five
years old; and the recall interval had expired. Furthermore,
the recall interval had to be 36months at most, and the D
index 3 at most, or the recall interval over 36months and
the D index 1 at most and at least one sextant of the CPI
index had to be 3–4.

The patient survey was conducted from 1 to 19
November, 2021. Patients received a link to the survey by
SMS and a reminder after a week. The survey comprised 23
questions (Figure 1), including multiple choice questions on
self-reported respondent characteristics, access to treatment,
treatment period, satisfaction, earlier use of a service
voucher, and three open-ended questions on reasons for
non-use of vouchers and general improvement suggestions
concerning vouchers. The survey was adapted from an earlier
dental-service-voucher survey [7], the patient satisfaction sur-
veys used by the City of Helsinki, and the national health
survey (Health 2011) [14]. In addition, a global question on
perceived oral health (POH) was used in the same formula-
tion as in the national health survey (Health 2011) because it
has been found to predict the use of dental services [15].

We explored the following variables describing the patient
experience: the simplicity of the voucher; the experience of
being attended to; receiving the help needed; receiving suffi-
cient information and guidance; the number used to rate the
service voucher; the probability of recommending the vou-
cher; the acceptance of a new voucher; the use of the elec-
tronic service voucher system; the desire to use the PDS
instead of choosing the voucher; and previous use of the
voucher. All variables were tested against the following varia-
bles: age, gender, residential area, education, use of the vou-
cher, and POH. Age was used as a continuous variable in all
analyses, but presented in categories in the tables, in order
for the size of the groups to be as appropriate as possible
and to avoid presenting a small number of responses in any
category. Furthermore, only two genders were used (due to
the small number of responses for the gender ‘other’), and
only three education levels were used (due to the small
number of responses in the ‘something else’ category). POH
was divided into two categories: good (good or fairly good)
and poor (average, fairly poor or poor), as was the use of ser-
vice vouchers: yes (totally and partly used) and no (unused).
The socioeconomic structure of the population in the city of
Helsinki varies by region [16,17], and therefore residential
area was used here as an indicator of that. To identify pos-
sible factors involved in the use of KOHO dental service
vouchers, we compared the groups of service vouchers used
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and unused, and also tested the use-of-voucher variable
against the following variables: age, gender, residential area,
education, and POH. We also analyzed, as distributions, the
respondents’ main reasons for choosing a service voucher,
the experience of having private dentists provide guidance

in improving dental health, and the responses regarding the
completion of the planned treatment. Open-ended questions
were grouped by topic (one or more per question).

We performed the statistical analyses with SPSS 26.0. All
completed answers were included in the analyses. For the

Figure 1. Questions and response categories for the survey.
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analysis of statistically significant differences between
groups, we used Chi-square tests, Fisher’s exact tests, Mann-
Whitney U tests, and Spearman’s rank correlation coefficient.
The research ethics committee of the Faculty of Medicine at
the University of Helsinki reviewed the study plan for this
research.

Results

A total of 257 (25.7%) patients responded to the survey
(Table 1). The average age of the respondents was 51 years
(SD: 16.2). The majority of respondents had used their service
voucher completely and experienced good oral health on
average. Otherwise, the responses were evenly distributed.

Patient experience of the service voucher was very good
on average (Table 2). The majority of patients found the ser-
vice voucher very simple to use, felt that they were attended
to well, had received the help they needed, along with
enough information and guidance, had used the electronic
service voucher system to choose the respective private den-
tist, and would willingly accept a new voucher. The respond-
ents rated the service voucher 8.1 (Mean, SD: 2.3) and 9.0
(Median, IQR: 2) on a scale of 1 to 10, and 7.7 (Mean, SD:

2.8) and 9.0 (Median, IQR 3), on scale of 0 to 10, when it
came to recommending its use. A total of 79 (31%) respond-
ents would have preferred to use the public oral healthcare
services instead of the voucher, and 100 (38.9%) had used a
voucher before.

Factors associated with patient experience were use of
the service voucher and POH (Table 3), whereas no statistic-
ally significant associations were found with age, gender,
residential area or education. Patients with good POH
reported better experiences when it came to receiving the
help they needed, being attended to, and receiving enough
information and guidance compared to those with poor
POH. There were also more patients with good POH who
had not used a service voucher before, and had used the
electronic service voucher system to choose the private den-
tist, than those with poor POH. Patients who had used their
service voucher totally or partly experienced greater simpli-
city, felt better attended to, and regarded receiving both the
help they needed and sufficient information and guidance to
be better than those who had not used their service vou-
cher. Furthermore, patients who had used vouchers reported
more frequent use of the electronic service voucher system,
were more willing to accept a new voucher, gave a better
overall rating for the service voucher, and indicated that
they would be more likely to recommend the service vou-
cher than those who had not used it.

The desire to obtain treatment through the public oral
healthcare services instead of choosing the voucher was
found to be associated with use of the voucher. Patients
who had not used their service vouchers had more of a pref-
erence for using the public oral healthcare services than
those who had used their vouchers (Table 3). Age, gender,
residential area or education were not found to be associ-
ated with use of the vouchers, but good POH was found to
be associated with their use (p¼ 0.052). Patients with good
POH reported 7% more use of the vouchers than those with
poor POH.

The main reasons for choosing a service voucher included
the following: one could get the treatment quickly (140
answers, of which 49% gave this as the only reason), and the
fact that one was not offered any other alternative (117
answers, with 65% giving this as the only reason). A total of

Table 1. Characteristics of the respondents.

Variable Categories
Respondents
/Percentage

Respondents
/Frequency

age 18–34 19.1 49
35–64 56.4 145
>65 24.5 63

gender Female 73.5 189
residential area/

Helsinki major district
Southern 13.2 34
Western 19.8 51
Central 17.5 45
Northern 11.3 29
Northeastern 13.2 34
Southeastern 9.4 24
Eastern 15.2 39

education High 36.6 94
Medium 32.7 84
Low 28.8 74

perceived oral
health (POH)

Good 70.8 182
Average 21.4 55
Poor 7.8 20

the use of the
service voucher

Yes, totally 91.8 236

Table 2. Distribution of the variables describing the patient experience of the service voucher.

Variable Categories Respondents/Percentage Respondents/Frequency

Simplicity of the voucher Easy 84.8 218
Average 5.1 13
Cumbersome 10.1 26

The experience of being attended to Well 77.1 198
Average 12.8 33
Poorly 10.1 26

Receiving the help needed Well 84.1 216
Average 7.0 18
Poorly 8.9 23

Receiving sufficient information and guidance Well 80.2 206
Average 9.3 24
Poorly 10.5 27

Acceptance of a new voucher Willingly 81.0 208
I cannot Say 7.4 19
Unwillingly or I would not accept 11.6 30

Use of the electronic service voucher system Yes 59.9 154

In the Likert scale variables (Variables 1 to 5), categories 1 and 2 are combined as well as categories 3 and 4.
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178 (75%) patients (who used the service voucher totally or
partly) experienced being asked about their dental hygiene
habits, and 196 (83%) received very or fairly good guidance
from the private dentists about improving their dental
health. For 20 (65%) patients, who did not use the service
voucher or who used it only partly, the planned treatment
was not carried out somewhere else but was left undone.

The main topics that arose from open-ended questions
were the patients’ need for more private dentists to choose
from (everywhere in the city), to be treated better at private
dentist facilities when a service voucher customership comes
up, and to receive more information and guidance.

Discussion

This study shows that patients’ experience of the new dental
service voucher was on average very good. The use of ser-
vice vouchers and good perceived oral health (POH) seem to
affect the patient experience positively. A preference for
public oral healthcare over using the voucher seems to
decrease use of the voucher.

The strength of this study is that it provides new insights
into how patients experience dental service vouchers, such
as the association between POH and the patient experience
of vouchers. There are also similarities in our findings to ear-
lier findings on research into service vouchers. Receiving suf-
ficient information and guidance, use of the electronic
service voucher system, and the desire to access public oral
healthcare services instead of choosing the voucher seem to

have a strong impact on the success of the patients’ service
voucher process [7]. Patients need support in using the vou-
cher effectively [8]. These similarities to earlier findings sup-
port the perception of their importance for the service
voucher system. In this study, the effect of the importance of
actual freedom of choice in using the service voucher also
came up. It appeared in the association between user choice
and use of the vouchers, and was supported in the answers
the respondents gave in connection to their main reason for
choose a service voucher.

The study has some limitations, however. The survey
response rate was relatively low, and hence these findings
may not be generalizable to the entire adult population,
even in the Helsinki area. In order to achieve a deeper
understanding of patient experience [18], qualitative meth-
ods could have been used to supplement the survey, such
as interviews with patients. Furthermore, the number of par-
ticipants reporting non-use of service vouchers was relatively
small. This inhibited the use of this variable in logistic regres-
sions to predict the use of vouchers, as was performed in an
earlier study to identify factors involved in the use of the
voucher [7].

Patient experience is identified as an important indicator
in measuring the quality of health care, and the data should
be used to improve health care delivery [19]. The questions
used in this patient survey included similarities to questions
in earlier surveys [20,21] that had been identified to contain
valid and reliable Patient Reported Experience Measures
(PREMs) for dental services [19]. PREMs indicate the impact

Table 3. The results between perceived oral health (POH) and use of the voucher and the variables describing the patient experience of the service voucher.

Use of the service voucher Perceived oral health (POH)

yes no good poor
Variable Categories n 236 21 182 75

Simplicity of the voucher 1¼ very easy
5¼ very cumbersome

Mean rank 121.7 210.6 rs 0.169
p <0.001 0.007

Experience of being attended to 1¼ very well
5¼ very poorly

Mean rank 123.2 193.9 rs 0.228
p <0.001 <0.001

Receiving the help needed 1¼ very well
5¼ very poorly

Mean rank 120.4 226.1 rs 0.282
p <0.001 <0.001

Receiving sufficient information
and guidance

1¼ very well
5¼ very poorly

Mean rank 122,3 204,7 rs 0.209
p <0.001 0.001

Acceptance of a new voucher 1¼ very willingly
5¼ I would not accept

Mean rank 123.3 192.7 rs 0.134
p <0.001 0.032

Overall rating scale 1–10 Mean(SD) 8.5 (1.8) 4.1 (3.0) 8.3 (2.2) 7.8 (2.6)
Median (IQR) 9.0 (2.0) 5.0 (4.0) 9.0 (2.0) 9.0 (4.0)
Mean rank 136.6 43.1 rs �0.164
p <0.001 0.008

Probability of recommending
the voucher

scale 1–10 Mean (SD) 8.1 (2.4) 3.5 (3.1) 7.8 (2.6) 7.4 (3.1)
Median (IQR) 9.0 (2.0) 4.0 (5.0) 9.0 (3.0) 9.0 (5.0)
Mean rank 136.7 42.6 rs �0.167
p <0.001 0.007

Use of the electronic
service voucher system

Yes Respondents (%) 62 33 65 48
p 0.024 0.005

Desire to use the PDS
instead of choosing
the voucher

Yes Respondents (%) 28 67 30 32
p 0.001 0.9

Previous use of the voucher No Respondents (%) 56 52 61 43
p 0.7 0.004

SD: Standard deviation
IQR: interquartile range
rs ¼ Spearman’s rho

The association for the last three variables in the table describing the patient experience was tested using a Chi-square test or Fisher’s exact test, whereas the
others were tested using the Mann-Whitney U test, or with Spearman’s rank correlation coefficient.
For dichotomized POH categories, good¼ good or fairly good and poor¼ average, fairly poor or poor.
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of the care process on the patient’s experience, but do not
measure the quality of care directly [22]. PREMs differ from
patient satisfaction measures, however [23], in that they
often use a frequency-based response scale and report
patients’ experience during the treatment path (objective),
whereas patient satisfaction measures use agreement-based
response scales and are more reflective of patients’ expecta-
tions, attitudes of appreciation and social acceptability (sub-
jective). Hence, the patient-experience perspective in this
study focused both on patient satisfaction and PREMs.

These findings can be utilized in developing dental ser-
vice vouchers. For example, using the identified factors (POH,
the desire to receive treatment through public oral health-
care services instead of choosing the voucher) to identify
patients who need more support, and duly targeting infor-
mation and guidance at them more effectively. To enable
freedom of choice, patients should be given a genuine possi-
bility to choose between the voucher and public dental
healthcare services.

Nevertheless, further research is needed to identify the
views of service providers and service organizers as well. The
service voucher is a relatively new instrument for care deliv-
ery, and is also somewhat complex due to the multi-step
process it involves. Hence, introducing a voucher does not
necessarily function in and of itself unless all the related fac-
tors are identified, and at least considered. Furthermore, the
resources and support for designing and operating the vou-
cher process need to be ensured.
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