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ÅThe Finnish health care system is characterized 
by 
ïtax-based funding, 

ïhigh degree of decentralization 

ÅMunicipalities are responsible for provision of 
primary health care, health promotion and 
prevention, medical rehabilitation and dental 
care, but also for specialized health care 

ÅIn 2009, there were about 340 municipalities in 
Finland

Finnish health care system 

(in brief)é



éFinnish health care system 

(in brief)

ÅMunicipalities have formed 20 hospital 

districts responsible for providing 

specialized care within their area

ïFive university hospital districts are formed of 

the 20 hospital districts 

ÅHospital districts are governed by boards 

which use political power of the 

municipalities
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A universal challenge in the health 

care isé

Åto improve the quality of health care and to 
reduce, or at least control, itsô increasing costs
ïi.e. cost-effectiviness

ÅòBut howò is the question, since the basic 
structure of the health care system and its 
organisations seem to be solid and stable and 
remain in place for the foreseeing future



Historicallyé

Ådelivery organizations have been 

structured to maximize the utilization of 

such resources as beds, post-op days, 

tests, and procedure rooms 

Åthey (organizations) have had little or no 

role in designing how specific illnesses are 

diagnosed and treated



éand now! (?)

ÅGood outcomes depend on the use of well-
developed evidence on the effectiveness of 
treatment to determine how care should be provided

ÅGood outcomes depend on how well you learn from 
everyday practice

ÅClinical processes are (to some extent) defined by 
protocols:
ïdetailed descriptions of the sequence of tasks and 

decisions that lead to the resolution of a patient`s 
health problem

ÅDecisions, tasks and workflows that are crucial to 
optimize patient care must be the organization`s 
primary focus



òOrganizational care and cureò

ÅCuring disease has to be an organizational 
responsibility

ÅMedical knowledge is now too voluminous 
to be stored in the heads of individual 
physicians and must instead be embedded 
in protocols and routines

ÅAn organizational design that is effective in 
one setting does not necessarily translate 
to another



We should, and we can do it 

differently!

ÅBut how well are the health care 

organisations designed to tackle all 

tasks?



Health care organisations are not really 

òdesignedò at all

ÅThe elements of most general clinical services, hospital-
buildings, technologiesïhave evolved over time

ÅThe prevailing structures and processes are legacies of 
the days when the hospitals were òthe doctor`s 
workshopsò

ÅMedicine has been a cottage industry of autonomous 
artisans

ÅIf this is all trueé



éwe need triggers for change, 

becauseé
Åthere is increasing need for more and more 

expensive, but also more effective health 
services
ïFocus on productivity and cost effectiveness!

Åthere is a shortage of trained health care experts 
(doctors and nurses) and this leads to 
competition of skilful experts
ïFocus on good working environment and staff well 

being!

ïPatient satisfaction comes as an outcome of the 
former!



Mind-set

ÅPerfomance in six areas is required: 

ïclinical excellence, service excellence, physician 

engagement, employee engagement, operational 

effectiveness and economy

ÅOrganizations can afford to adopt this mind-set, 

and it need not to be expensive

ÅStructure and processes of hospitals, clinics, 

and practices must be designed to help 

organizations systemically learn from their daily 

work



What is essential? (If you think of setting up 

a centre of excellence or a focus hospital)

ÅFocus on strategically important areas of 

health care services within your hospital 

district  

ÅProduce services, that are with great 

certainty asked for larger clientele than 

òonlyò the hospital district

ÅForm reasonable size functionally 

independent units



What is even more important!

ÅStrengthen lean management, efficient process 

models and competitiveness

ÅTake care that a university hospital district acts 

as a òholding companyò for the companies or 

public utilities (= a focus hospital)

ÅAim for economic independency, responsibilities 

ïbut also for (some) profit

ÅFocus on good working environment and staff 

well being!



HOSPITAL FOR JOINT REPLACEMENT

A Coxa storyé



Joints ïand nothing but the joints!



Knee

Hip

Endoprosthetic surgery in Finland 1990-2005



Influence of the obesity on the need for 

(knee) joint replacement!



òCoxa projectò principlesé

Å to withdrawe services from five hospitals (including the 
university hospital) and concentrating them in to one = Coxa

Å to create care pathways that spanned the whole hospital 
district (for about ½ million population)

Å to define and systematize work processes and to delegate the 
process ownership to fair number of employees

Å to focus on staff well being by leadership as well as lean 
management - and patient satisfaction

Å to integrate these approaches to achieve advantages of scale 
in a hospital within a hospital = focus hospital



Coxa, a limited company; why?

ÅñThe main reason favouring the limited company 

status was the fact that even as a public utility 

company our profit would not come to Coxaôs 

benefit, but instead, it would potentially go to the 

óMolochôs mouthô of the hospital district  

ÅWe were very much aware of Companies Act 

concerning a situation of something going wrong 

economically, but decided to take the risk.ò

Coxa`s CEO M. Lehto in an interview 2002



Coxa Ltd. shareholders

ÅTampere University Hospital District 35.5%

ÅTerveysrahasto Ltd (Venture capital) 26,4%

ÅCity of Tampere 20,6%

ÅCities of Mänttä, Valkeakoski and Vammala

ÅCentral hospital districts of Kanta-Häme, 17,5% 

Päijät-Häme, Vaasa and Etelä-Pohjanmaa 

100%

Share capital of 2 860 000ú(total)



Hospital for a purpose : Coxa

Å Initiative by Tampere University 
Hospital in autumn 1999

Å Project started in January 2000

Å Ltd company founded 7.2.2001

Å Building period 5/2001 ï6/2002

Å Recruitement of the staff during 
spring 2002

Å Building completed 28.6.2002 

Å Purchase of medical 
equipments and training of the 
staff 7-8/ 2002

Å Operative functions started in 
2.9.2002



Coxa was built within the Tampere 

University Hospital campus

Coxa buys from University 
Hospital:

Å radiology and clinical 
consultation services

Å laboratory services

Å pharmacy services

Å maintenance and cleaning

Å food services

Å telecommunications 
technology

Å emergency medical services


