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“I would like to see a focus on developing alternatives, 
studying and comparing different service systems and 
finding the best solutions. However, the starting point 

should always be that people are treated equally.”

“One of the biggest problems today is that employees 
haven’t been looked after as well as they 

should have been. It’s not just a matter of pay. Above all, 
it’s about working conditions.” 

Archiater Risto Pelkonen 2001

”I give my support to Pihlajalinna’s new operating model 
for primary care in Tampere (Omapihlaja)”

Archiater Risto Pelkonen 2007



Pihlajalinna Group
– Established October 2001

– Revenue in 2009: EUR 20 million

– Finland’s fastest-growing company 2001-2005

– Credit rating since 2004 AAA

– Shareholding of personnel 80 %

– Shareholding of Terveysrahasto fund 20 %

– Number of personnel 250 (+200)

– Measured in terms of revenue in 2008, the 13th largest healthcare 

company in Finland
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PIHLAJALINNA’S MISSION

Pihlajalinna Oy’s mission is to create new and more 

effective ways of producing good health through 

methods that enable a high level of employee 

wellbeing, patient satisfaction and customer 

satisfaction

TERVEYSRAHASTO

Terveysrahasto is a private equity fund that develops 

new customer-friendly operating models in healthcare 

in cooperation with Pihlajalinna (primary care, 

occupational healthcare, specialised care)

- Sitra, the Finnish Innovation Fund

- The Central Church Fund of Finland

- The Finnish Cultural Foundation

- The University of Helsinki Funds

- The Foundation for Municipal Development

- The Disabled War Veterans Association of Finland

- Emil Aaltonen Foundation









+126.7%

Development of annual margins in Pihlajalinna’s partner municipalities following cooperation
Average per-capita annual margin for the 2 years before cooperation with Pihlajalinna and for the 2 years after the cooperation began, € 
per resident

Mänttä-Vilppula

2013-

Juupajoki

2014-

Kihniö

2016-

Parkano

2016-

Alavus

2016-

Kuortane

2016-

Ähtäri

2016-

Soini

2016-

n/a n/a
+49.1% +66.0% +109.0% +21.5% +499.5%
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GDP and the cost of social and healthcare services 2000–2020E
Cost of social and healthcare services1) and GDP, index year 2000 = 100

1) Includes social and healthcare service costs and associated costs. Does not include customer fees.
Sources: National Institute for Health and Welfare (THL), the Finnish Centre for Pensions, Statistics 
Finland, VALOR analysis

Number of over 75-year-olds

Over 75-year-old as a % of the population

480 839

Sources: National Institute for Health and Welfare (THL), VALOR analysis



Net operating costs of social and 

healthcare services, M€Municipal net operating costs, total, M€
Social and healthcare services as a % of 

municipalities’ net operating costs



Increase in the number of over 75-year-olds 2020E–2030E
Number of over 75-year-olds and the average annual rate of increase

Over 75-year-olds’ share of the population 2015–2030E 
% share and % change



0-2 18-403-6 7-17 65-7441-64 75-84 85- Average

3 352

4 867

2 212

1 196 1 442
1 944

2 878

9 705

21 236

+189.5%

+533.5%

Distribution of social and healthcare service costs by age group, nationally, per capita (2011) 
€ per capita and % difference compared to the population average

The social and healthcare service costs of 75–84-year-olds are 
2.9x higher on average than the population as a whole

Similarly, the social and healthcare service costs of over 85-
year-olds are 6.3x higher  on average than the population as a 

whole





Breakdown of duties and public office positions among physicians at health centres 2012–2018
Number of physicians by type of position 





The overall market growth has been mainly driven by secondary health care and elderly care segments

2010-2020F (billion €) and CAGR

1) The publicly-funded market is based on segment-specific operating costs for social and health services, plus customer charges

2) Irrelevant cost items for private providers have been cleared from the total health care and care market e.g. transportation, drugs and depend care

Sources: National Institute For Health and Welfare, Statistics Finland, VALOR-analysis



Private provisioning growth has been mainly driven by specialized health care, occupational health care, elderly and disabled care

Health care and care development by provisioning 2010-2020F (Mrd. €)

1) The publicly-funded market is based on segment-specific operating costs for social and health services, plus customer charges

2) Irrelevant cost items for private providers have been cleared from the total health care and care market e.g. transportation, drugs and depend care

Sources: National Institute For Health and Welfare, Statistics Finland, VALOR-analysis



1) The publicly-funded market is based on segment-specific operating costs for social and health services, plus customer charges

2) Irrelevant cost items for private providers have been cleared from the total health care and care market e.g. transportation, drugs and depend care

3) The relevant market for Pihlajalinna is defined as total private provided market, including both private and public pay segments

Sources: National Institute For Health and Welfare, Statistics Finland, VALOR-analysis



Private provisioning grew on average 15.3% annually from 2014 to 2017

Private provisioning in specialized health care 2010-2020F (M€)

1) The publicly-funded market is based on segment-specific operating costs for social and health services, plus customer charges

Sources: National Institute For Health and Welfare, Statistics Finland, VALOR-analysis



Private provisioning of the eldelry care 2010-2020F (M€)

1) The publicly-funded market is based on segment-specific operating costs for social and health services, plus customer charges

Sources: National Institute For Health and Welfare, Statistics Finland, VALOR-analysis
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