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EUREGIO III – Evaluation of case study material for use in Workshops (WP-8) 
 

EXAMPLE Coxa Hospital, Tampere, Finland Brief additional 
notes on project 

 

Key theme  Transition of a public hospital to the public-private 
sector providing specialist services and a hospital 
designed to meet patient needs for faster access to 
elective surgery.  

 

Case study 
development 

How case study was developed and researched www.concept.ntnu.no helped to develop the early phase of the Coxa hospital 
project.  

Key resources available for further reference Chapter 4 on Concept Planning by Knut Samset and Barrie Dowdeswell in the 
accompanying volume by Rechel et al, 2009. 

Background 
issues 

 Epidemiology and demography: situation and trends 
(actual/predicted) in risk factors, disease/health 
problems and consequences 

The ratio of acute care hospital beds per 100 000 population declined from 434 in 
1990 to 234 in 2007 and the average length of stay in acute care hospitals  declined 
from 7 days in 1990 to 4 days in 2007.  

  Equity, needs assessment and population coverage Coxa hospital is located in Tampere-the third largest city in Finland, with a 
population of over 200 000 inhabitants but serving almost 450 000 inhabitants in 
the Tampere region.  
A national study carried out in the 1990s revealed problems of quality in respect to 
endoprosthetic surgery, of which a recommendation was to concentrate services in 
fewer and more specialised units. The study projected that there would be a need 
for a doubling of hip replacements between 1997 and 2015 due to an ageing 
population.    

  Organisation of health services Healthcare is organised at the municipality level, of which there were 415 in 2008, 
most with less than 5000 residents. Decisions on the planning and organisation of 
health care are made by the municipal health committee, the municipal council and 
the municipal executive board.  
Hospitals are mostly owned by one of the municipalities within a hospital district 
and the municipalities within each district negotiate the provision and pricing of 
hospital services annually with each other.  

  Technology diffusion (including remote e-medicine, 
etc., ICT systems) 

ICT was integrated into the design and construction of the building, where often this 
is a consideration much later on in the planning process.  

  Financial/economic situation, generally and specific The Finnish health care system is characterised by tax based funding and direct 

http://www.concept.ntnu.no/
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in respect of health systems public provision of most services.  
  Operating with political uncertainty Small municipalities have been bought together to form hospital districts. The 

hospital districts are federations with political power residing in the constituent 
municipalities, which appoint the board of the hospital district and have voting 
rights in proportion to their population.  
Finland is divided into 5 provinces-administrative tiers, which are branches of 
central Government and these provinces act in an advisory and supportive role to 
ensure congruence of local policies with national objectives. Provinces are 
responsible for the approval of capital investment plans and supervise specialised 
health care.  

  Environment/climate change: implications of severe 
carbon emission targets 

Not mentioned. 

Care pathways [technical construct] and related funding models One of the principles of the new Coxa model was to create care pathways that 
spanned the hospital district.  
In relation to endoprosthetic surgery, integrated and systemised care pathways 
were agreed. These involve GPs and other local orthopaedic specialists in a network 
of care, with Coxa focussing on operative procedures, pre-admission and post 
operative rehabilitation undertaken in the primary care sector, close to patient’s 
homes.  

Primary prevention (extends upstream from care pathways), integrating 
management of critical health determinants such as tobacco control.  

Coxa hospital is a specialist hospital in endoprosthetic surgery and primary 
prevention does not appear to be a priority.  

Primary Care 
 

Clinical indicators from 2007 show that 90% of patients are transferred for 
rehabilitation to primary care led facilities and services.  

Making care services (including specialist) available in the community care  
 

Specialist care services appear to only be available in the hospital, no mention of 
making these available in the community.  

Project management, funding and processes for ensuring and achieving 
adaptability 

Coxa hospital is based on a strong component of transparent public ownership and 
has close links to its former parent hospital. 
 
The Coxa team recognised the need for systemic change in the way services were 
negotiated, organised and delivered. Quantitative data illustrating costs and 
benefits as well as data from Pirkanmaa hospital district validating the Finnmedi 
study, provided decision makers within municipalities with additional leverage to 
promote and carry through mandates for change.  
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Consultations with key stakeholders were imperative and it is important to note 
here that comprehensive commitment to the project came from an intricate, 
delicate and time consuming series of conversations, briefings, negotiations and 
persuasion undertaken away from the public spotlight.  
 
It was decided that the Coxa institution would operate under a limited company as 
the interdependence associated with limited company status was seen as conferring 
a greater ability to adapt to changing market circumstances.  Limited company 
status would also free the hospital from the rigidities associated with public 
institutions.  
 
With regards to funding, limited company status would mean that Coxa hospital 
would no longer have to “queue” for public sector capital nor negotiate any 
constraints associated with public financing.  
 
When the limited company was created as a public-private partnership, the public 
sector had a major shareholding, represented by Pirkanmaa hospital district and 4 
municipalities. Pirkanmaa hospital district had a 35% share, Tampere City (20%), 
Wittgensteiner Kliniken AG (20%), Orton Hospital (5%) and four Pirkanmaa 
municipalities (5% each). 
 
Key features of the technical and financial solutions for Coxa were to outsource 
many aspects of the design and construction of the new hospital; minimal 
outsourcing of technical skills; a turnkey design-and-build procurement process; an 
architectural concept built on the foundation of core work practices, with the aim of 
ensuring life-cycle sustainability through adaptable design characteristics; 
independently sourced capital financing through a commercial bank and integrated 
ICT systems.  
  

Evaluation against 5 OECD 
criteria.  Understanding and 
more detailed definition of the 
criteria; methods for 

 Relevance Guided by the projections of orthopaedic health care needs in the national study. 

 Efficiency Informed by the Finnmedi study and pursued through implementation of care 
pathways and resource distribution.  

 Effectiveness Greater effectiveness was pursued through systemisation of care processes. 
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evaluation.  Impact This was expected as a consequence of greater capacity, easier access and better 
outcomes. Speedier access was delivered as a result of political imperatives on 
waiting lists but it was also realised that excessive waiting times could result in 
substantial deterioration of the patient’s condition as well as an interim poor quality 
of life.  
Politics were seen to be important but not the principal driver for improvements.   

 Sustainability This was based on pursuit of strategic value across the district system, rather than 
short term tactical positioning of individual facilities or actors within it. 

Other issues: 
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