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STRATEGY REVISED 

• Mission
• We help Finns to live a better life

• Vision
• The most valued healthcare and social services company in 

Finland in 2020
• Values

• Ethics, energy, open-mindedness
• The service offering remains the same, extensive package

• No need to reduce the offering (assumptions: healthcare and 
social services reform and extensive freedom of choice)

• No changes in financial targets 
• 7% EBIT, net debt less than 3 times EBITDA
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HEALTHCARE AND SOCIAL WELFARE 
REFORM (SOTE) 2020 

• We still strongly believe that this reform will be approved next 
spring

• Substantially in accordance with the current government bill
• The most significant changes are possible in relation to the scope of 

service voucher use for specialised care
• The size of the new market that will open is currently estimated to 

be around four billion euros
• The current private providers’ market share is over four billion  the 

reform doubles the size of the total market
• The scheduling of the reform steps (2020–2023) slows down the 

increase in the degree of privatisation, even though it is likely to be 
significant
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SOTE REFORM, MARKET POTENTIAL

5

Total Market Market Share Revenue

EBITDA ~10%

Target EBIT 7%

Means to improve
profitability

1. Digitalization
2. Preventive

care
3. Effectivity

Publicly funded
public provision

EUR 12.0 bn

Publicly funded private
provision

EUR 1.8 bn

Private provision
2.4 bn

Addressable
market
8 bn? 

Current
market 
share 10%
- In the
future?
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MARKET BEFORE THE REFORM

• The market for municipal outsourcing has been activated and 
the courage to outsource seems to be increasing

• The limiting legislation is planned to be tightened to reduce the 
municipalities’ possibilities for outsourcing

• However, the tendering related to Länsi-Pohja Central Hospital 
encourages other municipalities/regions to proceed with 
outsourcing projects

• We expect that some new, significant outsourcing decisions 
will still be made during the next year

• There is a lot of clarification work going on beyond the reach of 
the public eye
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PRIVATE MARKET 2018–2019 

• The private market from 2018 to 2019 seems to be 
rather stable, with special characteristics

• Insurance companies are expected to continue to take 
actions, the market has not yet reached its balance

• Experiments with freedom of choice will continue and 
most likely increase regionally in various parts of Finland.

• The short-term view on the occupational healthcare 
market is positive, especially regarding new products and 
digital services

• The market for dental care will recover somewhat due to 
the delays in the healthcare and social services reform
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PIHLAJALINNA’S ACTIONS BEFORE THE REFORM

• Reorganisation
• Our objective is an organisation that can serve the customer 

market in the best possible way
• Most likely a stronger emphasis on regional management instead 

of the current service area model
• Greenfields

• Our expansion plan focuses on opening new business locations
• The delay in the healthcare and social services reform provides 

the company the possibility to proceed at a slower pace with any 
new openings

• Tactical M&A, even though the market continues to be active
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PIHLAJALINNA’S ACTIONS BEFORE THE REFORM

• Digitalisation
• The most important area of operational development, where we 

aim to both increase revenue and achieve significant cost savings 
• The company has been lagging behind its competitors, but has 

improved a great deal already during 2017
• Marketing

• One-brand strategy, which will help develop Pihlajalinna into the 
most valued healthcare and social services company in Finland 

• Product development
• Care paths, remote doctors, occupational healthcare services, 

specialty clinics
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HEALTHCARE AND SOCIAL SERVICES REFORM 
FROM THE PERSPECTIVE OF A COUNTY 

AND A PUBLIC OPERATOR

Pihlajalinna’s Capital Market Day
22 November 2017

Mikael Palola



Organising responsibility from municipalities and joint municipal 
authorities to counties

Public administration reform – from administration to management

Separating the organisation and provision of services

From the integration of provision to customer-specific integration

Freedom of choice for customers

Mikael Palola



The roles and tasks of an organiser and provider
Organising

Providing

• Clarifying needs
• Setting objectives
• Allocating money
• Defining services, service paths, benefits 

etc. 
• Defining granting criteria

• Defining customer payments
• Ensuring customer and service guidance 

and integration
• Deciding on guidelines for service 

provision
• Deciding on criteria for service providers 
• Confirming the monitoring plan

Directly selected services
• Private service providers
• Public service providers

Service voucher services
• Private service providers
• Public service providers

Services not in the scope of freedom of 
choice
• Public service providers
• Private service providers as subcontractors 

for public service providers

NOTE! 
Examples of tasks and services, not a comprehensive list

• Provides services in accordance with the 
effectiveness and quality requirements 
defined by the party organising the services 

• Decides on its premises, personnel, 
processes, support services etc.

Mikael Palola



The roles and tasks of an organiser and provider

Organiser

Mikael Palola

COUNTY’S 
PUBLIC 

CORPORATION

Note! Examples have been selected at random

COUNTY’S 
CORPORATION(S

)

Service providers

http://www.esperi.fi/index.html
http://www.esperi.fi/index.html
http://home.coronaria.fi/
http://home.coronaria.fi/
https://www.mehilainen.fi/
https://www.mehilainen.fi/


The roles and tasks of an organiser and provider
Organiser and provider will continue to belong to the same corporate group 

Mikael Palola

County council, county government and other bodies

Support servicesOrganiser Service provider

County Chief Executive

County’s consolidated corporation



The county’s way of  
- implementing legislation and carrying out the tasks of 

authorities
- meeting the needs of inhabitants and customers and solving 

their problems
- ensuring the availability of service and care chains
- guiding service providers
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Customer and service guidance
Preventive actions
Appointment activities
Evaluating care and service needs
Appointment with a doctor
Appointment with a nurse
Appointment with a physiotherapist
Psychiatric team
Social guidance
Nutritional therapy

Diagnostic examinations
Laboratory tests
Imaging
Endoscopic examinations
Etc.

Service organisation and provision

Mikael Palola



Service organisation and provision
Service definition

Resource 
allocation

Mikael Palola

Directly selected services
- healthcare and social 

services centre
- dental clinic
Service voucher services
- home care
- housing services

Services of the public 
corporation
- social work
- specialised care

Guidelines for 
provision 

Customer relationship management

Customer 
relationship plan

https://www.google.fi/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjlrd6FhMbWAhUpOJoKHTN4CKUQjRwIBw&url=https://blogi.nordnet.fi/nama-kaksi-yhtiota-ovat-omxhn-todennakoisimmat-lisaosingon-maksajat-vuonna-2013/22/03/2013/&psig=AFQjCNFC65iWmiOFiHhax24CuxZbAXOBhA&ust=1506624565850396
https://www.google.fi/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjlrd6FhMbWAhUpOJoKHTN4CKUQjRwIBw&url=https://blogi.nordnet.fi/nama-kaksi-yhtiota-ovat-omxhn-todennakoisimmat-lisaosingon-maksajat-vuonna-2013/22/03/2013/&psig=AFQjCNFC65iWmiOFiHhax24CuxZbAXOBhA&ust=1506624565850396


HEALTHCARE AND SOCIAL SERVICES CHANGE
from the perspective of Central Finland’s healthcare and social services model

Mikael Palola

NOTE! 
Initial thoughts of the preparer based on the preliminary guidelines and the legislative proposal concerning the freedom of choice

Accidents and 
emergency

Customer
guidance

Healthcare and social 
services centre

Oral care unit

Service guidance
Public corporation

Services not in the scope of 
freedom of choice 

Public corporation

Voucher 
service provider

Services related 
to the personal 
budget



PUBLIC SECTOR’S PARTNER
Chairman of the Board of Directors Mikko Wirén



COUNTY VS. HOSPITAL DISTRICT – WHAT WILL 
CHANGE?

County’s service facility Hospital district

Capital Markets Day 22 November 201711

• Has statutory responsibility for the 
services based on a government mandate

• Fixed annual budget from the government
• No taxation right, not possible to run a 

deficit
• Could go “bankrupt”, in which case it is 

joined with another county

• Municipalities have assigned the 
responsibility to organise specialised care

• Performance-based invoicing
• Municipalities have taxation rights and a 

statutory obligation to pay the hospital 
districts

• Cannot go “bankrupt”

 Clear interest in cost efficiency and curbing total costs
 Patients with freedom of choice enable additional funding at the expense of the 
“neighbour”
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What happened to quality?

According to Saara Rauhala, Mänttä-Vilppula’s Director of Purchasing, who monitors 
the services of the joint venture, the residents of the municipality have been very 
pleased with the new model.
“There has been exceptionally little negative feedback,” she says.
According to Rauhala, the most important thing is that the lack of doctors has been 
overcome and queues have been eliminated. At the worst, there had been 400 people 
queuing for a dental appointment.
From the perspective of a regular citizen, Rauhala also finds it good that the town was 
able to continue providing a 24/7 emergency consultation possibility with a doctor 
and medical specialist services within the sphere of primary care.
The result of the healthcare and social services reform is in the dark
Cost-savings were achieved and the residents are happy, but how was this achieved?
Rauhala says the key is tendering that focuses on quality: in the tendering phase, 
detailed service descriptions and price were defined, meaning what is required, how 
and at what price. Strong primary care has been emphasised.
“Cost savings are achieved as a result of systematic development of primary care, and 
we have no leakage to specialised care. With this population base, a joint venture has 
been the right solution for us, and it has ensured good services.”

Iltalehti 6 April 2017 
“Mänttä-Vilppula outsourced
its healthcare and social 
services to Pihlajalinna a few 
years ago. 
In the process,
they achieved considerable 
cost savings.”

Capital Markets Day 22 November 2017



COMPETITION FOR PATIENTS HAS ALREADY STARTED 
BETWEEN THE SPECIFIC CATCHMENT AREAS AND CENTRAL 
HOSPITALS

• Especially the Pirkanmaa Hospital District (COXA, Heart Hospital, Eye 
Centre) and the Hospital District of Helsinki and Uusimaa (HYKSin) have 
systematically started to acquire patients from outside their own area.

• In 10/2017, the Pirkanmaa Hospital District reported that it already 
receives around EUR 20 million in revenue from patients with freedom 
of choice

• “The competition will take place between large counties (specific 
catchment areas)” (an MBA lecture given by a manager from a specific 
catchment area)

• “The number of counties will decrease automatically as a result of 
competition and the narrowing of the financial basis, leaving 12–15”

Source: Ministry of Social Affairs and 
Health
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THE SITUATION IN COUNTIES AFTER THE HEALTHCARE 
AND SOCIAL WELFARE REFORM?

Challenges:
• Availability of skilled general practitioners and specialists
• Securing the financial basis and achieving the planned EUR 3 billion cost-savings
• The competitiveness of a county’s freedom-of-choice services against private healthcare and social services centres?

• The patient flow in specialised care in own and neighbouring counties – who will win?

• Freedom of choice and competition with other counties

• What is the direction of the referral flow from the healthcare and social services centres of various providers?

• Only the specific catchment areas have the right to provide demanding surgery – the ability to recruit 

specialists to central hospitals outside the specific catchment area counties?

• Where are the insurance and private patients directed to?

Capital Markets Day 22 November 201715



THE PIHLAJALINNA OPERATING MODEL
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IN FREEDOM OF CHOICE, PRIVATE HEALTHCARE AND SOCIAL SERVICES 
CENTRES CONTROL THE REFERRAL FLOW OF SPECIALISED CARE

• Pihlajalinna’s operating model and electronic 
system enable handling over 90% of the 
referrals to specialised care at the district 
hospital level 

• This operating model ensures patients 
quicker access to care, improves the 
competence level of referring doctors, 
improves the level of care that patients 
receive and reduces total costs

The county’s central hospital

Healthcare and social services centre

Referrals to specialised care

Capital Markets Day 22 November 201717



COMPETITION BETWEEN COUNTIES – WHAT ARE THEY 
COMPETING WITH?

• Service availability

• Service time

• Quality of services

• The “brand” and reputation of the county

• Cost-efficiency

Capital Markets Day 22 November 201718
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A one-year follow-up study ordered by the city of 
Tampere 
from the VTT Technical Research Centre of Finland: 
Surprisingly, there is no significant difference in the 
salary costs of doctors and nurses. Well-being at 
work and the influencing opportunities as 
experienced by the personnel of Omapihlaja were 
substantially better than in the city’s units.  

Waiting times to health centers
Average queue and the longest waiting time 8 October 2015



SURGICAL OPERATIONS AT JOKILAAKSO HOSPITAL
THIS JOINT VENTURE STARTED ITS OPERATIONS ON 1 SEPTEMBER 2010, AND IT IS A 
MUNICIPAL UNIT WITHIN THE SCOPE OF FREEDOM OF CHOICE
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Surgical operations at Jokilaakso Hospital since 2001, 
the joint venture started in 9/2010
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NIHW: MÄNTTÄ-VILPPULA VS. MUNICIPALITIES IN THE 
COMPARISON GROUP

• NIHW collected comparable cost data on healthcare and social 
services in Mänttä-Vilppula from 2012 to 2015, and this data 
was compared with the cost developments in municipalities in 
the comparison group

• Aalto University carried out a further study in 2015–2016

• 2012–2013 M-V expenditure  -8.1%  (comp. +5.1%)
• 2013–2014 M-V expenditure  +1.7%  (comp. +2.8%)
• 2014–2015 M-V expenditure  +0.4%  (comp. +3.1%)
• 2015–2016 M-V expenditure  -0.4%  (comp. +3.1%) 

• From 2012 to 2016, the municipalities in the comparison group 
had increased their expenditure by 14.1%, whereas the 
expenditure of Mänttä-Vilppula dropped by -6.5%

• After 4 years of operation, the cost difference was 20.6% 
compared to the other municipalities, and the cumulative 
savings achieved by Mänttä-Vilppula were EUR 27.6 
million

Mänttä-Vilppula has used these savings to invest EUR 19 million: a 
new housing service unit (EUR 8 m), ice stadium (EUR 4 m), 
kindergarten (EUR 5 m) and hangar (EUR 2 m).
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107,9
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100
105
110
115

2012 2013 2014 2015 2016

The change in net expenditure as an index

Mänttä-Vilppula

Municipalities in the comparison group

Source: The National Institute for Health and Welfare, Aalto University

21

EUR 43.8 m

EUR 40.2 m

EUR 46.0 m EUR 47.3 m EUR 50.0 mEUR 48.6 m

EUR 41.0 m EUR 41.1 m EUR 41.0 m

EUR 
27.6 m
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DIGITAL ROADMAP
Chief Digital officer Perttu Monthan
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Patients become customers.

From treating illnesses to promoting well-being.

Constant monitoring of the body and health. 

Artificial intelligence becomes a tool and a colleague. 

Doctors become team members and coaches.

Personal service and care.

Well-being as a service.
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1. Growing revenue

2. Cost savings



Professionals

……
Patient 

data

API

Private clinic

Mobile & 
Own pages

Appointment 
booking

Occupational 
healthcare customers &

insurance companies

SERVICES TODAY
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Toipuminen Kyselyt ja 
kuntoutus

Käynnit ja 
toimenpiteet Aikataulutus Jatkosuunnittelu

Vaiva Ajanvaraus Ilmoittautuminen Esivastaanotto Vastaanotto

DIGITAL SERVICES BECOME A NATURAL PART OF A 
PERSON’S CARE PATH

Capital Markets Day 22 November 201730



Developing online services 
and appointment booking 

with data as the driver

Coverage (incl. dental health), 
organic visibility, optimising 

the appointment pipe, market 
share and cost savings

Further development of 
mobile & “Own”, digital 
services available to all 

Multiple channels, customer 
experience, cost savings & 

competitive advantage

Renewing the digital 
package for occupational 

healthcare 
(“Portal” and other 

services)

Customer experience, 
effectiveness, cost savings & 

competitive advantage

Operational & partner 
solutions 

(such as insurance 
companies)

Cost savings, competitive 
advantage & 

customer experience 

EFFORTS Q4/2017 →
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Succeeding 2018
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1. Focus on the person
Customer orientation, taking responsibility 

for health, quick access to care, multiple 
channels, customer relationship programme

2. Openness & ecosystem thinking
Data, artificial intelligence, new technologies 

and tools
3. EU data protection



MARKETING SUPPORTS GROWTH
Head of marketing Pauli Waroma



MARKETING’S JOB IS 
TO MAKE BUYING EASIER
FOR THE CUSTOMER
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ORGANIC
GROWTH
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THE MOST VALUED COMPANY 
IN ITS FIELD IN 2020
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BEST MARKETING 
IN ITS FIELD IN 2018
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WILL SUCCEED, BECAUSE:
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Finnish

Quick access to care

Good quality

Trustworthy

Caring

ApproachableOpen-minded

Digital

Energetic

Interesting

Suits me
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MARKETING AND FREEDOM OF CHOICE
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– Juha Rehula, Helsingin Sanomat, 9 May 2017
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AWARENESS (Top of mind)

PRODUCTISATION

AVAILABILITY

INTERNAL MARKETING CROSS-SELLING
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IMAGES

OCCUPATIONAL HEALTHCARE, SPORTS CLINIC, WOMEN’S 
HEALTH ETC.

ONLINE SHOPPING & SHOPS

ENGAGEMENT & 
MOTIVATION ADDITIONAL PURCHASES
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OBJECTIVES:
- One Pihlajalinna

- Increasing awareness of Pihlajalinna

- Basic building blocks in place (digital)

ACTIONS:
- Private clinics + Hospitals + Dental 

clinics new look

- Website

- “Launch”

- Internal marketing

OBJECTIVES:
- More unified service experience

- Clearer productisation

- Digital campaigns

ACTIONS:
- Private clinic 2.0

- Sports clinic and other launches

- Launching the remote doctor service

- Cross-marketing

- Marketing automation

OBJECTIVES:
- Healthcare and social services operator

- National healthcare and social services brand

- The most valued operator

ACTIONS:
- Private clinic 3.0 (healthcare and social 

services centre)

- Regional marketing of competitive advantages

- Marketing plan/processes in full use 

(campaigns, products, automation)

2017 -> 2018 -> 2020/21 ->

MARKETING AND FREEDOM OF CHOICE / 
HEALTHCARE AND SOCIAL SERVICES
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TOP OF MIND

SPONTANEOUS AWARENESS

PROMPTED AWARENESS

2%

8% 

57%

4%

15%

66%
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September 2017 November 2017



PRIMARY AND SOCIAL CARE
Senior Vice President Joni Aaltonen
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53%
47%

Revenue 2016
EUR 399.1 million

C & S P & S
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PROFITABILITY DEVELOPMENT ON QUARTERLY BASIS

Capital Markets Day 22 November 201749
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THE EFFECTIVE REGIONAL OPERATING MODEL
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OUTSOURCING – PIHLAJALINNA HEALTH CENTRES AND 
HEALTHCARE AND SOCIAL SERVICES

Outsourcing

Omapihlaja health centres (Tampere)
• Kehräsaari and Hervanta 27,500

Freedom of choice 2 experiments
• Tampere Koskiklinikka, Kangasala
• Jyväskylä

51

Popul. 2016 Contract EUR EUR/inhabitant
Jämsä 21,219 68,994,147 3,252
M-V and Juupajoki 12,391 48,786,438 3,937
Parkano and Kihniö 8,678 34,110,390 3,931
Kuusio-municipalities and Soini 23,722 91,048,420 3,838
Hattula (partly) 9,662 2,615,552 271

Capital Markets Day 22 November 2017



STAFFING SERVICES

• Pihlajalinna recruits doctors for direct employment and 
salary relationship with municipalities, joint municipal 
authorities and specialised care units

• 14 customer relationships in the hospital district area 
• The latest contract with Siun sote concerning the 

maintenance of 200 positions for doctor
• → Significant co-operation with the future counties

• In addition, the recruitment teams ensure doctor 
resources for Pihlajalinna’s own business locations 
nation-wide   
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RECEPTION CENTRES

• Pihlajalinna operates three centres: Jämsä, Karkku and 
Kokemäki, all are valid until further notice

• Asylum seekers are mainly families, in total, around 350 
customers, 32 employees

• Most of the asylum seekers have received a negative decision 
but have appealed to the administrative court

• Number of asylum seekers 11/2017 is around 10,000, numbers 
are decreasing and the estimate is 6/2018 = 7,500 and 
12/2018 = 5,000

• By next summer, the number of reception centres is about to 
be halved

• Migri has four framework agreement suppliers in Uusimaa, 
with Pihlajalinna one of them in addition to the Finnish Red 
Cross. In other parts of Finland, tendering will take place 
during 2018.
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SERVICE HOUSING

• Pihlajalinna provides 15 locations providing service 
housing with 24-hour assistance, for a total of 360 
customers

• These operations support complete outsourcing 
projects

• In addition, a significant number of service housing 
operations are included within the scope of complete 
outsourcing projects

• New forms of service housing are being developed
• Focus is on housing services for special groups 
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THE OBJECTIVE IS PROFITABLE GROWTH

• Succeeding in selected tendering cases
• Renewing and expanding service operations

• Customers are increasingly using services at home
• Implementing freedom of choice already today

• Increasing readiness to co-operate with counties
• New openings to support the current partner 

relationships
• Acquisitions and property purchases
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IMPROVING PROFITABILITY

• Expanding service operations using current resources
• Geographical expansion
• Outsourced services to become own operations

• Phone services and digital development 
• Creating more capacity for customer encounters

• Securing service operations over time
• Ensure premises solutions
• Preparing for the transition from fixed pricing to the pricing 

applied after the healthcare and social services reform
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JOINT VENTURE OWNERSHIP

• Municipalities have been willing to sell shares

• Pihlajalinna is interested in buying on reasonable terms 
and conditions 
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PRIVATE CLINICS AND PUBLIC SPECIALISED CARE
Aarne Aktan



SERVICE AREAS
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Private Clinics Surgical Operations 
and Public Specialised Care

Dental Care Occupational Healthcare



CUSTOMER GROUPS
IN THE ORDER OF IMPORTANCE

• Companies, institutes and equivalent
• Occupational healthcare services, dental care in part

• Insurance companies
• Identified, with commitments to pay (private clinics and surgical operations)

• Private customers
• At own cost (dental care, private clinics and surgical operations)

• Private customers
• With insurance compensation, unidentified (private clinics and surgical operations)

• Own Group 
• Purchases by municipal companies (private clinics and surgical operations)

• Public sector
• Mainly using customer or service vouchers (private clinics and surgical operations)
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PROFITABILITY DEVELOPMENT ON QUARTERLY BASIS
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VISION 2018–2019 

• Insurance companies are expected to continue to take 
actions, the market has not yet reached its balance

• Pohjola, LocalTapiola, IF, Fennia
• The short-term view of the occupational healthcare market 

is positive, especially regarding new products and digital 
services

• The trend is towards fixed prices and prevention
• The market for oral healthcare will recover somewhat due 

to the delays in the health care and social services reform
• The built up demand will inevitably start to erupt, especially 

because the public sector’s ability to respond remains weak
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GREENFIELDS

• Preparations ongoing for Oulu, Turku and Seinäjoki 
• Oulu and Turku are both private hospitals providing full service, with 

dental care units included
• Will be completed during Q1

• Clarifications and negotiations ongoing for several other cities, 
schedules no longer so hectic due to reasons related to the 
healthcare and social services reform

• Compared to last spring, a delay of one to three years in the 
implementation of freedom of choice

• During the next year, 3–4 new centres in addition to the previous ones
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CORNERSTONES OF SERVICE DEVELOPMENT

• Digitalisation
• Serving customers efficiently especially remotely, “services 

based on my data”, easy-to-use services, establishing clear 
improvement in the customer awareness of own employees

• Comprehensive and efficient care paths that can be 
measured

• Integrating care packages, condensing service times, focus 
particularly on lead-times instead of number of procedures

• Higher rate of productisation
• Particularly for insurance companies, occupational healthcare 

customers and private persons
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