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This is 
Capio
The Capio Group is one of Europe's leading healthcare 

companies, with a pan-European presence.

Via our hospitals, specialist clinics and primary care units we offer 

a broad range of medical, surgical and psychiatric healthcare of 

high quality. Our operations and our more than 9,500 employees 

are located in Sweden, Norway, France, Germany and the UK. 

In 2011 we received more than 2.6 million patient visits.

Sweden

One emergency hospital, two local hospitals, 

12 specialist clinics and 34 primary care units.

Norway

Four medical centres in Oslo, Bergen, Fredrikstad

and Hamar.

France

20 clinics and six specialist clinics for such areas 

as dialysis, rehabilitation and psychiatric care. 

Germany

Four local emergency hospitals, four specialist clinics, 

two hospitals with rehabilitation and care facilities, 

and fi ve outpatient clinics (MVZ).

The UK

One hospital in London specialising in mental health.
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Quality Compassion Care

How the elements of the Capio model work together to create continuity for the benefi t of patients and society. 

What do we wish to achieve?

Capio's mission is to cure, relieve and comfort patients that 

seek care from our medical care facilities. 

Our vision is to ensure the best achievable quality of life for 

every patient.

How we do it 

Capio's culture is based on our core values: Quality, 

Compassion and Care. 

We seek to achieve medical care of good quality via four 

cornerstones, or methods: Modern medicine, Good informa-

tion, Kind treatment, and a Nice environment and adequate 

equipment. 

To enhance and reinforce the four cornerstones, employ-

ees with the right skills are required, as well as a culture that 

promotes continuous, systematic improvements. We create 

these conditions with the help of our tried and tested organi-

sation model, which consists of four important, interrelated 

elements. 

The result – good healthcare for more people

Our methodical approach to our work means that we are 

constantly developing. Quality increases, with better treat-

ment results and less care-related injuries. Quality in turn 

drives higher productivity. This increases the benefi t to 

patients and to society, as the money can be spent on good 

healthcare for a larger number of patients.

Production: Capio AB in cooperation with Solberg Kommunikation.
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Mission and vision

Cure. Relieve. Comfort.
We have a mission: to cure, relieve and comfort anyone seek-

ing medical care from Capio. This is also what is stated in the 

oath created around 2,400 years ago by Hippocrates, the 

father of medicine.

Modern medical developments mean that more and more 

diseases can now be cured, or at least eased. At Capio, we 

are doing everything in our power to make the most of this 

development. We use all the knowledge and experience of our 

staff to ensure that new advances benefi t patients as quickly 

as possible. New, improved methods and procedures are only 

viable when they are implemented in day-to-day medical care. 

There are times when a cure is impossible and relief is 

merely temporary. In these cases, comfort is an important 

part of the care offered. We must be able to see the person 

behind the illness; see their anxiety and sorrow, and do 

every thing in our power to support them. It is important to 

remember this personal aspect of medical care in the face of 

the advanced technology used today, not to mention the 

thousands of sophisticated treatment methods that are part 

of modern healthcare.

The best achievable quality of life for every patient

The aim of all healthcare work is to ensure the best achiev able 

quality of life for each and every patient. Many make a full 

recovery, while others have the chance of a more normal life. 

A patient’s self-esteem and dignity can also be respected 

and reinforced even as his or her life draws to a close. Our 

key motivation is quality, compassion and care.

Theatre nurse Birgitta Sjølander, Volvat, Oslo, Norway.
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The Capio model/The basis

The values: 

The foundation of our 
activities
When we require medical care, we are vulnerable and per-

haps helpless, or at least in need of assistance. We may also 

have a limited insight and knowledge of our illness and how 

best to treat it. This places a heavy burden of respons ibility 

on the healthcare service and its staff, far beyond the 

responsibility that applies to many other activities and situ-

ations in life. The foundation for Capio’s activities is three 

core values to manage this responsibility and to achieve 

the best achievable quality of life for every patient.

Quality Compassion Care

Quality: Our top priority is medical 

quality – on which we never com-

promise. We must remember that 

what may be routine for healthcare 

staff is often a unique experience 

for patients. This is why the highest 

medical quality on its own is not 

enough. We must also show com-

passion and care, which are our 

other two core values.

Compassion: Today many medical 

advances are made via technically 

sophisticated methods. This is 

important for medical results, 

although the human aspect of health-

care can never be replaced by medi-

cal drugs or machines. Compassion 

and understanding the fears and 

vulner abilities of our patients are 

therefore just as important to how 

patients experience medical care.

Care: Our understanding of the 

patient’s situation enables us to 

show care for both major concerns 

and minor queries. Caring for 

patients, of course, but also taking 

the care to do our everyday work 

well in relation to both our colleag-

ues and Capio. We know that each 

and every one of us makes a differ-

ence and that each of us is needed 

for the team to function.
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The Capio model/The method

Modern medicine

Medical methods are undergoing constant develop-

ment. Conditions that just a few years ago required 

major operations may today need just a simple pro-

cedure, or can be treated with medication alone. It is 

important to stay ahead of new medical develop-

ments and to have an organisation that can take 

medical achievements on board quickly, while still 

maintaining quality standards.

Good information

A well-informed patient is a confi dent patient who will 

make a faster recovery. Correct information on dia-

gnosis, treatment and progress is very important. It is 

just as vital to show patients how they can facilitate 

and speed up their own recovery, once treatment has 

been completed.

Kind treatment

We all wish to be treated kindly. This is particularly 

true of patients who are anxious about their illness 

and what is going to happen to them. It is vital to 

remember that what is routine for us may be new for 

our patients. We need to see things from their per-

spective and show our compassion and care. These 

are important ingredients in the recipe for a sound 

recovery.

Nice environment and 
adequate equipment

Our core ambitions are refl ected in our external envir-

onment. Nice, modern and inviting premises create a 

positive environment and help to reduce treatment 

times. Research has shown that a comfortable envi-

ronment makes people feel better, both physically 

and mentally. In step with medical progress, health-

care’s “machine park” and IT systems must also be 

renewed and further developed.

The method:  

Quality based on four 
cornerstones
The patient is our fi rst priority. We wish to continuously 

develop our ability to cure, relieve and comfort – and the bet-

ter we are at giving high-quality care, the more we can help, 

at the same cost to society. 

In other words, quality drives productivity, enabling us to 

give good healthcare to more patients. 

When we summarise healthcare quality there are four 

areas of particular importance: Modern medicine, Good infor-

mation, Kind treatment, and Nice environment and adequate 

equipment. Together they provide a stable basis for good 

healthcare. 

The four cornerstones work together

In order to offer our patients the best achievable quality of life, 

we never compromise on the quality of medical care. This does 

not mean that we can fail in the other three areas. On the con-

trary: good information and kind treatment ensure that patients 

can feel secure, and recuperate and recover more quickly. In 

the same way, well-functioning premises and the right equip-

ment help to increase the quality of medical care. Together they 

help to improve patients’ quality of life. We therefore work to 

increase the levels of all of these dimensions at the same time. 

This is a continuing task that is never completed. 

Registered quality assurance

Capio ensures that we fulfi l at least the agreed quality level, or 

higher, in our activities by participating in national quality regis-

ters and measuring relevant quality parameters. Which, and 

how many, quality parameters are measured varies according 

to the healthcare operations’ nature and activities, and the 

requirements of funders in different countries and counties. 

The parameters include medical results and processes, as well 

as the quality experienced by patients, for example the infor-

mation given before and after treatment, as well as kind treat-

ment. 

Overall management and control take place via the Group 

Board of Directors’ committee for medical quality and compli-

ance; the Medical Compliance Committee, which meets twice 
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The Capio model/The method

in national patient surveys by independent parties, and on an 

ongoing basis conducts its own patient surveys. In 2011 

most of the hospitals particip ated in a national survey of 

inpatients commissioned by the French Ministry of Health.

Sharing new working methods

For Capio it is important that quality-focused initiatives at one 

unit are shared with others. The work process is therefore 

documented and as far as possible proposed as a standard-

ised measure, or a standardised care programme. This 

makes it possible to transfer new working and treatment 

methods to all of Capio’s markets – giving more patients 

access to treatment of the same high quality.

Capio has several structured knowledge-exchange activ i-

ties. These include national seminars, as well as exchanging 

knowledge of good examples within the company, and trans-

ferring evidence-based medicine from scientifi c to clinical 

practice, in which key external people with relevant medical 

expertise also participate. 

Functional environment and equipment

Capio seeks to always have appropriate environments and 

equipment in its facilities. During the last years Capio has, 

among other things, worked actively on a fi ve-year property 

development programme in France. Besides the capa city for 

additional patients, the purpose is to offer both French patients 

and employees more modern and functional hospital 

premises, leading to higher quality. The programme involves 

the construction of new hospitals and extensions, as well as 

the merger of existing hospitals. In Germany too, new hospitals 

and extensions are being built with the same objectives. 

Developing employees – a key parameter 

To be able to retain and further develop our competent staff, 

internal mobility is important. Creating opportunities for 

employees to take on a new areas of responsibility or new 

roles, or to change unit, promotes competence development, 

increased motivation and a holistic overview – which in the 

longer term leads to higher quality. 

Leadership plays a signifi cant role in the ongoing quality 

work. Capio offers development programmes for managers 

and other key staff at different levels. Methods to improve 

quality and patient safety are key elements of this training. 

Man agers at Capio also contribute their experience to lead-

ership development beyond their own organisation. One 

example is participation in the “Healthcare Leadership Acad-

emy”, which is an annual mentoring and management pro-

gramme for people in management roles within healthcare 

and research in Sweden.

a year. Management and follow-up take place at three levels 

in the organisation. In the front line at each care unit, such as 

a primary care unit or ward; at clinic level and regional level; 

and, fi nally, at business area level. We take care to ensure 

frequent and regular measurement. 

Conditions vary between countries

The conditions for participation in national quality registers vary 

considerably between the countries in which Capio is active. 

In Sweden and Norway, for example, there are well-developed 

national registers. These facilitate the comparison of different 

units and methods, which helps to promote improvements. 

Capio Specialist Clinics report to 23 different national and 

 central quality registers, for example. Capio St Göran’s Hospital 

reports to all 27 national quality registers within the specialties 

in which the hospital operates, while Capio in Norway reports 

to several national registers. In France and Germany, equiv-

alent comprehensive national registers are partly lacking, 

which impedes comparison and identifi cation of the potential 

for improvement. In these countries Capio ensures that the 

 quality of medical care is followed up via its own surveys, as 

well as voluntary cooperation with other hospitals and organi-

sations. 

Systematic follow-up on development

Our healthcare units in all countries – France, Germany, the 

UK, Norway and Sweden – participate in quality networks. 

One initiative is study visits to leading hospitals and care 

units. Quality registration takes place in all countries where 

Capio is established, as well as charting the development in 

the hospitals’ internal quality parameters, such as hospital-

related infections, decubitus ulcers, fall injuries and malnutri-

tion. Annual international comparisons are made between 

networks of colleagues, with mutual exchange of knowledge. 

Capio’s close European cooperation provides good 

opportun ities to identify new innovative and effective work 

methods that can be implemented in the organisation.

Cooperation on patient safety

One example of international cooperation on patient safety 

can be seen in Germany, where Capio’s hospitals participate 

in Initiative Qualitätsmedizine (IQM). This is a non-profi t collab-

oration between 128 hospitals in Germany and Switzerland 

that together treat 2.3 million patients per year. IQM’s quality 

register includes hospital-related injuries and mortality within 

somatic specialties, including strokes and hip fractures. Capio’s 

units in Germany also participate in the national quality registers 

that are governed by German law. The results are public and 

comparable between hospitals. In France, Capio participates 

The Capio research foundation

In 2001 Capio set up a research foundation to support patient-

based research and other research for the benefi t of large 

patient groups and public health in general. Applications can 

be submitted once a year. There is considerable interest, and 

in 2011 a total of 31 projects were awarded grants from the 

foundation, which so far has awarded 11.5 MSEK. 
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The practice:

People make 
the difference
With the Capio model, we wish to contribute to the renewal of 

healthcare and to giving more patients access to healthcare 

of higher quality. The knowledge of both each individual and 

the overall team is essential to uncompromising quality. Pro-

fessionalism, too, has a key role to play, and requires an 

envir onment and culture that allow both the team and its 

members to take responsibility, exercise authority and use 

resources. This is why our organisation is built around our 

patients, and the teams that take care of them. The rest of 

the organisation is simply an additional structure dedicated to 

giving the team and its members the support they need to 

take care of our patients.

Our organisation is thus built on a sound foundation of 

decentralised responsibility whereby the staff who work with 

patients drive our ongoing development. This enables us to 

continuously refi ne our healthcare processes, thereby 

enhancing the quality of life of our patients. Our way of organis-

ing healthcare is summarised in the chart below.

Quality 

drives 

productivity

4

1

3

2

Create an 

organisation for 

continuous initiatives 

and improvementsContinuous 

development builds 

medical excellence

Mirror operations 

in simple and 

clear reportingTraining and internal 

recruitment build 

expertise and 

continuity

The Capio model/The practice
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Step 1:

Create an organisation 

for continuous initiatives 

and improvements
Everything we do is patient-driven. This is why our organisa-

tion is built from the bottom up. Focusing on our patients 

means that we do not wait for orders, but take the initiative. 

Our culture entails that our front-line staff take the initiative 

and the responsibility for implementing improvements. This 

staff consists of the physicians, nurses and all other staff that 

meet the patients in our over 300 care units. They know best 

which improvements should be made in their particular units.

Each care unit is headed by a manager who has clear 

authority and responsibility for achieving the objectives that 

have been set. This allows us to utilise the knowledge of our 

unit managers in the best possible way, while giving staff the 

opportunity to grow and see how their own know ledge and 

initiative can make a difference. This increases both quality 

and productivity. In this way we become even better at cur-

ing, relieving and comforting more patients.

We know that the Capio model works when staff feel 

empowered and are convinced that they can infl uence their 

own work situation and create more value for patients on a 

systematic basis. This is confi rmed by our employee surveys, 

which present good results.

The Capio model/The practice

Lena Ekelius is a resident physician in general medicine 

at the Capio City Clinic in Landskrona. She is also chair 

of the Swedish Junior Hospital Doctors’ Association.

In 2011, Lena Ekelius was named “Leader of the future in the 

medical profession” by the Swedish medical network 

MedUniverse. The jury’s motivation included the following: 

“With clearly defi ned future goals, with focus on both the 

physician and the patient, she leads the way for younger col-

leagues by daring to show leadership in medical care.” Her 

basic approach closely matches Capio’s culture and values.

“What I can see most clearly is that we have a culture 

that encourages everyone to show initiative – without wait-

ing for directives from higher up in the organisation. In this 

way, we make the most of each individual’s motivation, 

knowledge and talents, irrespective of title, age or back-

ground. This is very stimulating, and an important reason 

that I enjoy my work so much,” says Lena Ekelius, who 

joined Capio in autumn 2011.

The development opportunities offered were one rea-

son for joining Capio. 

“There is a positive and open atmosphere here, and good 

development opportunities for everyone. This was clear from 

the start and is an important reason for coming here. I think 

that these parameters will become more and more import-

ant to attracting future employees,” says Lena Ekelius.

A future leader in the medical profession 2011

Lena Ekelius, resident physician, Capio City Clinic, Landskrona, Sweden.

1



CAPIO ANNUAL REVIEW 2011 7

The Capio model/The practice

Step 2:

Mirror operations 

in simple and clear 

reporting 
We want to create a culture of continuous quality improve-

ment in each care unit. This requires a sound overview of 

how much care we are expected to provide in a given period 

of time. This is what we refer to as our production. The 

number of outpatients, the number of hospital admissions, 

and the number of surgical procedures, are all examples of 

key fi gures. 

By productivity we mean how well we provide healthcare, 

so that our patients recover more quickly, allowing us to give 

the same good care to more patients. Average length of stay 

(AVLOS), ward utilisation, theatre utilisation and number of 

outpatients per place, are all key fi gures used to measure 

productivity. We must also have the right number of beds, 

operating  theatres, staff and skills. We use these key fi gures 

to map our resources, which are also our costs.

Our internal income statement is an important steering 

instrument for managers at all levels within the organisation. 

Together with the key fi gures, it is used to analyse and steer 

the organisation in the right direction, both medically and 

fi nancially. This frees up funds and resources to make further 

investments in productive healthcare to an even higher 

quality standard.

Our income statement is functional and divides our 

operations into sales and direct (variable) costs, which 

together give a gross result and a gross margin. From 

this gross result we deduct our overhead (fi xed) costs 

to obtain an operating profi t and operating margin. 

Sales correspond to the compensation received for the 

care provided within each unit. Direct costs refl ect the 

use of direct resources in our operations, such as sal-

aries to doctors and other clinical personnel, mater ials, 

X-rays and the cost of premises. Overhead costs 

refl ect the infrastructure we need to run our opera-

tions, but are not linked directly to the provision of 

patient care. Salaries for care unit managers, IT infra-

structure and HR costs are all examples of overhead 

costs. Since overhead costs are generally fi xed, an 

increase in business volume has a direct positive 

impact on our fi nancial results. 

Production

Resources
Productivity

Sales

Direct costs: 
staff, materials, other 

Gross result

Overhead costs

Operating result

Modern medicine

Quality 
drives 

productivity

Capio’s fi nancial model

2
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We believe in people, and we wish to see each other grow in 

a decentralised organisation where individuals can gain new 

insights and opportunities to infl uence the healthcare they 

provide, as well as their own personal development. This 

builds expertise and continuity. 

We attach great weight to training in new medical treat-

ment methods and improving our personal interaction with 

patients even further, and set targets for each area.

The approximately 300 managers in our healthcare organ-

isation are all an important part of this process. All managers, 

at all levels, must receive the support and training they need 

to enable both themselves and their teams to grow. Most of 

our recruitment takes place within the organisation, and most 

of our managers are nurses or doctors. The majority of man-

agers are recruited from within our own organisation. 

To facilitate this development, we have clear career paths for 

staff. We share useful knowledge, as this increases quality and 

benefi ts our patients. It is natural for the staff of a department 

to pool their knowledge, but we take this further by sharing 

knowledge between different units and countries. In this way 

we can rapidly implement effective new medical treatment 

methods at additional locations and in more contexts.

Step 3:

Training and internal 

recruitment build expertise 

and continuity

The Capio model/The practice

Capio Medical Seminars in France

Geneviève Faugeras, internal communication offi cer, Capio France.

3

For the second year in a row, in July 2011 Capio 

France arranged the internal Capio Medical Seminar. 

Approximately 160 doctors and care unit managers 

attended the event, of which the theme was 

 modern medicine. 

 

“Capio Medical Seminars have been much appreci-

ated since we started arranging them in 2010. It is an 

opportunity to share knowledge and exchange experi-

ence,” says Geneviève Faugeras, internal communica-

tion offi cer and organiser of the event at Capio France. 

The theme of the 2012 seminar to be held in Lyon, 

France, this summer is “rapid recovery”. 

“As we have more and more really good examples 

to highlight from our own operations, I believe the 

interest in this forum will increase further. This year we 

will also have a well-known international speaker in the 

form of a physician with expertise in this area, so we 

are taking the seminar to the next level this year”, 

concludes Geneviève Faugeras.   
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The Capio model/The practice

Step 4:

Continuous 

development builds 

medical excellence
Our organisation, which is based on the delegation of 

responsibility and authority to staff in the front line, key fi g-

ures that are easy to understand and which mirror our opera-

tions, and deliberate focus on internal training and internal 

career paths, is gradually building a more and more detailed 

knowledge base. This knowledge is driving the organisation 

towards even greater specialisation and the introduction of 

new treatment methods that match the general medical 

development. 

We are also developing methods and programmes of our 

own in order to enhance the quality of our care. This requires 

the courage to question traditional healthcare practices. One 

example is the abolition of the traditional ward rounds. Our 

constant aim is to pass on specialist skills throughout the 

organisation, so that more patients can benefi t from them. 

The design of our properties and premises has a great 

impact on the quality of our care. Our equipment must be the 

most suitable choice for every initiative. Many of the surgical 

procedures that previously required patients to remain in hos-

pital for several days can now be carried out far more quickly, 

thanks to modern processes, methods and equipment, and 

patients can sometimes go home just a few hours later.

Centres of Excellence

Orthopaedics is one of several areas in which Capio 

offers pioneering modern medicine. There are special-

ised units at Capio Artro Clinic, Capio St Göran’s Hos-

pital and Capio Movement in Sweden, and at Capio 

Clinique Claude Bernard and Capio Clinique de 

Domont in France. By using benchmarking opportuni-

ties between the units themselves, as well as across 

national borders, Capio can offer patients the best 

possible care in a European context.   

Theatre nurse Johan Liljekvist and orthopaedics specialist Per Svedinger performing one of the 700 cruciate 

ligament operations annually undertaken at the specialist Capio Artro Clinic in Stockholm, Sweden. 

4

Capio’s ability to identify, develop and disseminate 

competence in quality leading treatment methods 

within the organisation is a vital part of its ambition to 

offer high-quality healthcare to even more patients. As 

part of this work, Capio is actively identifying Centres 

of Excellence. They are individual healthcare units 

that, via specialisation, have achieved high quality or 

“best practice” within a specifi c treatment area, and 

which play a key role in spreading this competence to 

other relevant units within Capio.  
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The healthcare system in Europe has one overall shared ambi-

tion: to provide good care to all citizens. This is considered to be 

society’s responsibility. At the same time, different countries have 

chosen different models to meet the need for healthcare. There 

is also some variation in how much healthcare is undertaken and 

fi nanced by the public and private sectors, respectively.

Major challenges await the healthcare sector in general. On 

the one hand, the need for healthcare is increasing, as are the 

costs of providing such care. On the other hand, public fi nances 

are limited, which presents considerable challenges for health-

care providers, whether they are publicly or privately owned. To 

put it simply, we must all deliver more and better healthcare – 

without equivalently increasing the costs to society. In this way 

we are all part of the solution.

At Capio we are dedicated to curing, relieving and comfort-

ing. We have a tried and tested model to achieve higher quality 

and greater productivity on a systematic basis. The model sup-

ports the transfer of knowledge between our markets, which 

means that more European patients can gain access to effective 

new treatment methods in a fast, reliable and cost-effective way.

Challenge 1: The need for healthcare is increasing 

The need for healthcare is increasing in Europe. This is 

mainly due to the ageing population, the increase in lifestyle-

related diseases, and patients’ growing knowledge and 

expectations. At the same time, there are greater opportuni-

ties to provide good healthcare to more people, thanks to 

new treatment methods and new techniques – what we call 

modern medicine. 

The share of people aged over 65 accounted for approx-

imately 14 per cent of the total population of the OECD coun-

tries in 2010. By 2050, the share is expected to have almost 

doubled to approximately 25 per cent, according to the OECD. 

Older populations tend to consume a proportionally higher-

share of total healthcare resources. In France, for example, 

21 per cent of the population are aged over 60, while the same 

group accounts for 46 per cent of the total healthcare costs 

(source: Vieillissement, longévité et assurance maladie, Haut 

Conseil pour l’Avenir de l’Assurance Maladie, 2010). 

Lifestyle-related diseases also increase the need for 

healthcare. These include being overweight and obesity, as well 

as their secondary diseases such as diabetes. Overweight is 

defi ned by a BMI (Body Mass Index) over 25, while obesity 

entails a BMI over 30. In more than half of all OECD countries, 

50 per cent of the population fulfi l the criteria for being 

overweight or obese. The development has accelerated. In 

Sweden, the share of adult men who are overweight increased 

from 38 to 54 per cent between 1989 and 2009. In the same 

period, the share of Swedish men diagnosed as obese more 

than doubled from 5 to 13 per cent (source: OECD Health at a 

Glance 2011). This development may have a signifi cant impact 

on public health. Other studies show that functional impairment 

is more than twice as common among obesity sufferers as 

among people of normal weight, and that the obese require 

approximately 25 per cent more healthcare services than people 

of normal weight (source: ESO 2011, Vägval i vården). 

New treatment methods and new techniques that in many 

cases improve the quality of life also increase the need for 

Healthcare in Europe

Major challenges and 
opportunities 

Healthcare in Europe

The share of people aged over 65 is expected 

to double in the next 40 years in the 

OECD countries
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Physiotherapist Emma Börjesson works at Capio City Clinic Halmstad, one of Capio’s 34 primary care units in Sweden, of which several offer physiotherapy. 

1995
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healthcare, since they provide opportunities to treat more 

 people. Studies indicate that up to half of the healthcare cost 

increases in 1960–2007 were related to new technological 

developments (source: ESO 2011, Vägval i vården). One exam-

ple is the development of anaesthesia and surgical procedures 

that mean that elderly people that could not previously be 

treated can now be operated on. Another example is how new 

medical treatment of depression is reducing healthcare costs 

for some patients, while the healthcare costs for the entire 

patient group may be higher, as many patients did not previ-

ously receive any healthcare at all. 

Challenge 2: Society’s ability to fi nance healthcare

The costs of healthcare have increased strongly in the last 

50 years, and continue to increase, while the public sector’s 

resources are limited. According to OECD statistics, most 

member countries have seen healthcare expenditure increase at 

a relatively higher rate than GDP (close to 2 per cent) annually 

since the 1960s. 

In 1960, healthcare expenditure accounted for less than 

4 per cent of GDP on average in the OECD countries. By 2009 

the share had increased to an average of 9.7 per cent. The rate 

of increase is also accelerating.  Healthcare costs have risen 

by an average of 4 per cent annually between 2000 and 2009. 

This exceeds the annual GDP increase in most countries in the 

same period (source: OECD Health at a Glance 2011).  

According to a World Bank forecast, the costs of healthcare 

in Europe will increase to 14 per cent of GDP by 2030, and will 

thereafter continue to rise. 
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The increased demand and higher supply of healthcare are 

contributing to the steadily growing European healthcare mar-

ket. In 2000–2009 the growth exceeded 5-6 per cent on average 

per year. This gave a total market of EUR 1,300 billion in 2009, 

according to statistics from the OECD, among others. The 

demand for healthcare is not signifi cantly affected by cyclical 

variations. It is mostly related to the steady increase in the 

fundamental demand for healthcare, irrespective of the cyclical 

position, and the fact that an overwhelming majority of health-

care is publicly fi nanced. 

Challenge 3: Strong variations in healthcare capacity

Different countries have different starting points in terms of 

healthcare capacity, which presents challenges for effectively 

utilising the supply of healthcare. Several European countries 

have a relatively high share of hospital beds per 1,000 population, 

according to the OECD. In France and Germany, the health-

care sector has approximately 6–8 beds per 1,000 population, 

while in Scandinavia there are approximately 3 beds per 1,000 

population. 

Another measure of healthcare capacity is the waiting times 

faced by patients. In 2010, for example, 22 per cent of patients 

in Sweden had to wait four months or longer for elective surgery, 

while only 7 per cent of French patients, and no German 

patients, had to wait as long. 

Even if the demand for healthcare is estimated to increase, 

the shorter average lengths of stay and the higher share of 

outpatient treatment will lead to surplus capacity within 

inpatient care in certain countries. In countries with surplus 

capacity, quality and productivity improvements will probably 

lead to the consolidation and merger of healthcare units, and 

a greater degree of specialisation. In countries with a capacity 

shortfall and waiting lists for medical care, quality and produc-

tivity improvements will lead to more effective use of existing 

resources, and thereby shorter waiting lists. However, health-

care providers in all countries share the challenge of offering 

good healthcare to more people, using the limited resources 

available.

The solution: Higher quality and productivity

To be able to meet the ever-increasing need for good health-

care – without eroding government fi nances or increasing the 

tax burden – quality improvements and higher productivity in 

all types of healthcare environments, and at all levels, are 

required. This will enable society to offer good healthcare to 

more patients. Capio’s view is that increased quality leads to 

higher productivity.

Shorter average length of stay

New treatment methods, new medical techniques, and a 

sound ability to treat patients at the right level in the care 

chain, lead to shorter lengths of stay and a higher quality of 

care, which is positive for patients, healthcare providers and 

funders. Less invasive procedures, such as laparoscopic sur-

gery, lead to more rapid treatment and reduce the risk of 

healthcare related injuries, such as infections. In addition, the 

average length of stay (AVLOS) can be reduced. Sweden and 

Norway are well positioned in this area, and have relatively 

Healthcare in Europe

Share of patients who waited  ≥ 4 months 

for elective surgery (2010)

Source: OECD (2011), Health at a Glance 2011: OECD Indicators, OECD Publishing
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short average lengths of stay: 4.5 and 4.6 days, respectively. 

In France, the average length of stay is 5.2 days, while in 

Germany it is 7.5 days for equivalent treatment.  

Due to its geographical coverage and tried and tested Capio 

model, Capio can contribute to reducing the average length of 

stay by transferring knowledge and experience between units 

and countries. 

Shorter average lengths of stay in inpatient care, and a higher 

share of outpatient treatment, make it possible to release 

resources, so that more patients can receive good medical 

care for the same cost.

Closer analysis of average lengths of stay in different coun-

tries, as presented in the chart below, shows that certain 

nations would probably present higher inpatient lengths of 

stay if the calculations were made solely on the basis of com-

parable treatment types. A number of the simpler and less 

time-consuming treatments still require inpatient care in 

these countries, which indicates that the potential productiv-

ity gains exceed those indicated in the chart.

Shift from inpatient to outpatient care

The ability to manage patient fl ows to the right treatment at the 

right level of the care chain will be of great importance in han-

dling the bottlenecks that already exist today in certain areas 

of European healthcare. Allowing the patient to be the basis for 

the care structure not only ensures that the patient receives 

comprehensive care at the right level, but also that resources 

are used in the best possible way.

One consequence of this viewpoint is that there is greater 

focus on outpatient care, from the patient’s perspective. The 

new viewpoint also means that substantial patient fl ows will be 

shifted from inpatient to outpatient care, where there are good 

opportunities for greater specialisation and treatment of more 

patients to a high quality standard, and cost effi ciency. 

The share of outpatient care for certain types of treatment 

varies strongly among countries in Europe. In Germany, 

4 per cent of cataract operations, for example, are outpatient 

procedures. The equivalent fi gure for France is 78 per cent. 

In Sweden and Norway, 97 per cent of cataract operations are 

out patient procedures. 

Increased specialisation

Increased specialisation at each level of the care chain 

increases quality and productivity, since greater specialisa-

tion increases the expertise of physicians and other medical 

staff, so that they can develop and maintain their core com-

petences. Experience shows that this, in turn, means that 

more patients can be treated, while reducing the frequency of 

complications and re-operation. This ultimately means that 

more patients can receive good care at the same cost. This 

is a trend that matches the trend for more out patient care, 

and less inpatient care. As a consequence, the number of 

specialist units – Centres of Excellence – focusing on certain 

types of treatment has increased in the outpatient fi eld in 

recent years. Capio Artro Clinic, which has de veloped 

laparoscopic surgery expertise in the orthopaedic fi eld, is 

 

Differences in outpatient share

Cataract Tonsils

Source: OECD (2011), Health at a Glance 2011: OECD Indicators, OECD Publishing 
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one example. Another is Capio Medocular, which specialises 

in ophthalmology and each year performs approximately 

10 per cent of all cataract operations in Sweden. 

The private healthcare share is growing

The share of private healthcare varies in different markets, 

but is expected to increase. In many countries this trend is 

driven and facilitated politically, since freedom of choice and 

greater competition have tended to exert a positive infl uence 

on the overall quality and effi ciency of healthcare. In addition, 

it is a challenge for the public healthcare sector to meet the 

increasing demand on its own – we are all part of the 

solution.  

Despite the relatively high growth rates among privately-

owned healthcare providers, they still only account for a small 

share of the overall market. The private healthcare sector’s 

share of Germany’s total market for private specialised 

healthcare increased from 11 to 15 per cent in 2004–2008; 

and is expected to increase to 30 per cent by 2015, according 

to the OECD, among other sources. In France, this share 

increased from 22 to 23 per cent in 2004-2008. and is 

expected to grow to 25 per cent by 2015. In Sweden, the 

share was 6 per cent in 2009, and is expected to increase to 

7 per cent by 2015, see the chart below.  

Consolidation is needed to increase specialisation and 

thereby quality and productivity

The market still shows a low level of consolidation, which 

entails opportunities for large healthcare companies with 

streamlined processes to successfully acquire and integrate 

smaller healthcare companies. Capio’s ambition is to grow 

organically and to make acquisitions, should the right health-

care company be offered for sale, at the right price. Our fi nan-

cial position is strong, enabling us to acquire companies 

should strategically attractive opportunities arise. A require-

ment is that we are convinced that quality and productivity can 

be enhanced by implementing the Capio model, as in our 

existing operations.

Benefi ts of a pan-European presence 

The European countries show great variation in terms of 

healthcare quality and productivity. Different remuneration 

systems and variations in quality and productivity develop-

ment are the main reasons for the cost gap between Euro-

pean countries. The healthcare providers that can transfer 

successful new treatment methods between units and differ-

ent countries, while achieving scale economies, can help to 

reduce the total costs of healthcare, and thereby create 

opportunities for better healthcare for more patients.

Private specialist care, percentage of the total specialist market

2004 2008

France Germany Sweden

2004 2004 200920151 2008 20151 20151

22 23 25 11 15 30 7 6 7

1 Forecast

Source: OECD et al.
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The European healthcare market is fragmented. Most 

operators are relatively small and there are few interna-

tional healthcare groups, as most of the few large com-

panies only have operations in one country. 

Capio is the international healthcare company with 

operations in most countries, currently fi ve. The major 

international healthcare companies with operations in 

four countries are the healthcare provider Ramsay 

Health Care in Australia, the UK, France and Indonesia; 

and Italian Gruppo Villa, located in Italy, France, Poland 

and Albania. Others are Swedish Ambea (Carema) and 

Aleris, with activities in three Nordic countries; and 

American HCA International; South African Netcare, 

and German Asklepios, represented in two countries. 

In contrast to several of the other companies, the big-

gest share of Capio’s sales, approximately 60 per cent, 

comes from countries outside its domestic market.

Capio’s main competitors in the respective markets are: 

• Sweden: Aleris, Carema and Praktikertjänst.

• Norway: Aleris Helse and Teres Medical Group.

• France: Générale de Santé, Médi-Partenaires and Vitalia.

• Germany: Asklepios, Helios, Rhön Klinikum and Sana.

•  UK: General Healthcare Group, Nuffi eld, Priory Group 

and Spire Healthcare. 

Few international healthcare providers

Linda Carlson and Katri Lindskog, cardiology nurses at Capio City Clinic Helsingborg Söder, Sweden, where besides general medicine 

patients are offered specialised healthcare such as cardiac clinic. In the background is medical secretary Lena Lindberg. 
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Comment by the President and CEO

Good information, to make the patient a skilled, confi dent 

and dedicated participant in healthcare. Kind treatment to 

reduce anxiety and thereby contribute to a faster recovery. 

Nice environment and adequate equipment must also be 

a matter of course, to ensure that employees can do their 

best and patients can feel comfortable.

These cornerstones of quality are laid on a methodical 

and long-term foundation. Building and developing the 

content of healthcare – and the buildings needed – cannot 

be achieved within a short timeframe. Quality and a long-

term perspective are mutually dependent.

Care is given by people, and quality in care is created 

by dedicated employees. People make the difference. The 

organisation must therefore be built to encourage dedica-

tion and expertise. This starts close to the patients – 

where resources, authority and responsibility must be 

given. Clear tasks and areas of responsibility, and simple 

and tangible follow-up of results. Clear and committed 

managers who inspire and challenge, and are sound role 

models. Training, development and career opportunities 

strengthen expertise and the culture. Know ledge, culture 

and exchange between care units and countries speed up 

the development of healthcare and create centres of 

excellence.

When all these factors are combined, the result is the 

Capio model: the basic values, the quality cornerstones 

and the organisation that allow people to make a differ-

ence. This way, Capio makes a difference too.

Thomas Berglund, 

President and CEO, Capio 

Quality requires a 

long-term perspective

After running St Göran’s Hospital, one of Stockholm’s 

large emergency hospitals, under a contract with the 

Stockholm County Council for 12 years, in 2012 

Capio was entrusted the contract for another 

decade. In 2011, Capio Clinique de la Sauveguarde in 

Lyon was named by the French government as a 

reference hospital for obesity surgery. A team of 

orthopaedic surgeons at Capio Clinique Sainte Odile 

in Alsace recently undertook France’s fi rst knee 

prosthesis operation as outpatient surgery, while 

Capio Artro Clinic in Sweden was named a Medical 

Centre of Excellence by FIFA.

These are some of the many successful achievements inspired 

by the collaboration between teams and countries the past 

year. They may differ in nature, but they have two things in 

common: they are the result of long-term, targeted develop-

ment work, and they are the result of a passion for quality and 

continuous improvement, for the benefi t of the patient.

None of these achievements would have been possible 

without a long-term approach. This ensures the required 

predictability, confi dence and focus on the task in hand, 

where every effort is targeted at the sole aim of achieving 

good results.

It all begins with the task in hand – and why we are here: 

to Cure, Relieve and Comfort. This makes our values and 

motiv ators important and tangible: Quality, Compassion and 

Care. Being the best in medical terms, sure, but also under-

standing the patient’s vulnerability, taking care of the patient and 

the team, and playing my part, in every respect, and knowing 

that I am needed and can make a difference.

The basic values and motivators are important in every busi-

ness, and especially in healthcare. At crucial points in people’s 

lives we are entrusted with the responsibility for their health and 

well-being. This insight must leave its stamp on every thing we 

do. There are no short-cuts or substitutes. The right values are 

cultivated and strengthened every day, and by every employee 

and team, year in and year out. This creates a strong culture, 

and the responsibility for this starts from the top.

When the core values are viable, the cornerstones of 

quality can become the basis and starting point for greater 

benefi t to patients. Modern medicine, and the development 

of methods and work processes that improve treatment 

results and thereby speed up time for recuperation. 
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European healthcare’s ability to treat patients at the 

right level in the healthcare system will be vital in 

meeting the expected increased demand for health-

care – and to ensuring healthcare of high quality for 

each patient. Capio contributes actively to meeting 

this challenge.

In simple terms, healthcare is provided to society at fi ve levels: 

university hospitals, emergency hospitals, local hospitals, 

specialist clinics and primary care units. Each patient must 

be treated at the level that ensures the best, most effective 

treatment of the relevant condition. University hospitals focus 

on complicated conditions and treatment, while emergency 

hospitals treat an increasing number of patients in need of 

acute medical care. Elective, non- emergency treatment is 

being moved to local hospitals and specialist units closer 

to patients’ homes.

Greater focus and specialisation at each level create the 

scope to handle larger care volumes for the various treat-

ment methods, while also increasing the quality of treat-

ment. This also means that the respective activities are 

easier to manage, reducing the risk of expensive overlaps 

between the different levels.

Requires cooperation and the patient in the centre

The cooperation between the different levels must be effect-

ive and based on a system that puts the patient in the cen-

tre, so that patients who are referred from one level to 

another have direct access to the right care and are not 

passed around in an unplanned way. Capio seeks to sup-

port this by creating greater collaboration between the fi elds 

of healthcare and by contributing to more accuracy in 

patients’ search patterns, with the help of information and 

focus on e-health. This includes the interaction between 

patients and healthcare facilities, and the transfer of informa-

tion between different units. 

The planned transfer of patients from university and emer-

gency hospitals to specialist clinics, geriatric and primary 

care in Stockholm is an example of how this trend is being 

put into practice. Capio takes an active part in this process, 

as illustrated by the the tender that led to the renewed trust 

to run the Capio St Göran’s Hospital.

Varying focus in the countries in which we operate 

Capio has operations in fi ve European countries. In Sweden, 

we have activities at all care levels, besides university hos-

pitals. In Norway, Capio offers elective care at local hospitals 

Complexity

Capio today

Volume

Healthcare providers must offer:

1. Internal efficiency

2. Right level of healthcare

3. Well-functioning cooperation

    between levels

Emergency hospital

Local hospital
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Primary care unit

The right care level is vital to quality and costs

University hospital
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Good healthcare 
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Business areas

Key fi gures for the Group 2011 2010 2009

Production

Number of outpatients 2,462,449 2,199,584 1,884,163

Number of inpatients 221,911 219,599 224,202

Resources

Number of employees 9,505 9,445 9,194

Number of beds 4,823 4,989 5,087

Key fi nancial indicators (MSEK)

Net sales 9,855 9,730 10,011

Capital expenditure -573 -595 -364

France, 45%

Sweden, 39%

Germany, 10%

Norway, 5%

UK, 1%

Operations in fi ve European countries 

(per cent of sales 2011)

See page 55 for defi nitions of key fi gures.

and specialist clinics. In France, we mainly offer elective 

specialist care, with a certain element of emergency care at 

our local hospitals and specialist clinics. In Germany, Capio 

runs local emergency hospitals, specialist clinics and out-

patient clinics, while Capio in the UK focuses on specialised 

psychiatric care. 

The process towards increased specialisation has reached 

different levels in the various countries. We can therefore 

Caroline Wersäll, midwife at the gynaecological department at Capio Lundby Local Hospital in Gothenburg, Sweden. 

In 2011 the hospital received renewal of its contract for six years from 2012.

benefi t from the experience gained in the respective coun-

tries and transfer expertise on developing the specialisation 

process to the other countries. On the following pages we 

describe our different activities in the various countries in 

which we operate.
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Capio St Göran’s, Stockholm’s most centrally located 

emergency hospital, has long been synonymous with 

high quality medical care and accessibility. 2011 was 

no exception. The hospital achieved top quality results 

and high levels of staff and patient satisfaction. In 

March 2012, it was announced that Capio was 

entrusted to continue to run the hospital in 2013–2021, 

with possible extension of up to four additional years.

“I am extremely proud that we have received renewed trust and 

would like to thank all employees that made this pos sible, thanks 

to their dedicated quality work,” says Britta Wallgren, CEO of 

Capio St Göran’s Hospital. 

Capio St Göran’s is one of Sweden’s largest emergency hos-

pitals, in terms of number of patients. In 2011 approximately 70,000 

emergency patients were received by the hospital’s 1,200 full-time 

employees.

Capio St Göran’s is Sweden’s only emergency hospital to be 

run privately under a contract with a county council, and offers 

a wide range of services. These include the accident and emer-

gency clinic, medical clinic, orthopaedic clinic, surgical clinic, 

anaesthesia clinic, pain clinic and physiology clinic. The activities 

are based on the principle that every employee should be able 

to contribute to and infl uence development. 

“We are keen to ensure that the distance between our activi-

ties and the hospital’s management is small enough to ensure 

that good ideas can quickly be converted into decisions and 

actions,” says Britta Wallgren. 

Respect for the individual

For many years Capio St Göran’s has worked actively to create 

modern medical care focused on effi cient patient fl ows – called 

Lean Healthcare – which speeds up the time between fi rst patient 

contact and the right diagnosis and treatment. This must be 

achieved without wasting time on things that do not have a posi-

tive impact on the patient’s recovery such as unnecessary obso-

lete procedures and waiting time. 

“This is basically about respect for the individual. We want to 

get away from the traditional and sometimes outdated mass-

production healthcare philosophy, and instead create the basis 

for cooperation and improvements in the front line, where the 

meeting with the patients take place,” says Britta Wallgren. 

Intern Alexander Berg, chief physician Anna Fergin and chief nurse Ylva Östlund receive patients as a team at Capio St Göran’s Hospital’s 

emergency department. The working method is a key factor behind the emergency hospital’s successful quality results. 

Business area – Capio Sweden/Capio Hospitals

Capio St Göran’s Hospital

“Our quality work paved 
the way for renewed trust”



Business area – Capio Sweden/Capio Hospitals
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Key fi gures 2011 2010 2009

Production

Number of outpatients 171,339 165,730 155,229

Number of inpatients 28,322 27,480 27,548

Productivity 

Average length of stay 3.4 3.5 3.5

Resources

Number of employees 1,200 1,177 1,164

Number of clinics 7 7 7

Number of beds 302 302 302

Key fi nancial indicators 

Net sales (MSEK) 1,606 1,533 1,497

Net sales as % of Group sales 16 16 15

Highest competence in the front line

The organisation of care at the emergency department is a 

good example of Lean Healthcare in practice. Since 2006, 

a procedure called team triage has been used, which entails 

reinforced compet ence in the front line, among the staff that 

fi rst meet the patients. In simple terms, this means that the ini-

tial evaluation is made by a specialist and a chief nurse. Then 

a care team of physicians and nurses or assistant nurses takes 

over and holds responsibility for the patient throughout his or 

her stay.

“This means that patients do not have to tell their story several 

times, and get the right diagnosis and treatment more quickly. 

This also reassures the patients, which is also positive for their 

recovery,” says Britta Wallgren.

The working methods used at other clinics and wards at 

Capio St Göran’s are based on the same fundamental prin ciple. 

Teams of physicians and nurses meet the patient as required 

when there is new information to consider, or a decision to be taken 

– and not as a matter of routine based on a ward round rota.

Quality leader in Stockholm County Council

The staff at Capio St Göran’s Hospital have themselves devel-

oped, tested and evaluated the new working methods. This is an 

ongoing process of continuous improvement that is never com-

pleted. 

“I usually say that every one of our staff has two jobs. The fi rst 

is the usual role – taking care of patients – while the second is to 

improve how we work,” Britta Wallgren explains. 

This targeted quality work gives results. Capio St Göran’s 

achieved the highest fulfi lment of objectives among all emer-

gency hospitals in Stockholm County Council’s (SCC) quality 

indicators in 2011.

Most satisfi ed patients and staff 

The success of this improvement work is also shown by the 

patient surveys conducted, in which Capio St Göran’s achieves 

high ratings, according to Institutet för kvalitetsindikatorer, 

Indikator (the Swedish Institute for Quality Indicators). Staff are 

also satisfi ed, and in fact, Capio St Göran’s staff are the most 

satisfi ed among all hospitals in Stockholm, with the lowest 

number of sick days. 

Interns are also satisfi ed with their internships at the hos pital, 

according to the Swedish Junior Hospital Doctors’ Association’s 

national ranking for 2011. 90 per cent say that they would 

 recommend a friend or colleague to choose the hospital for 

their general internship. This ranks Capio St Göran’s Hospital 

second in the Stockholm region. 

Awarded methods

The work procedures used in the emergency department are 

well-recognised, and study visits are often made by delegations 

from hospitals in Sweden and abroad, in order to learn from the 

improvement work at Capio St Göran’s. 

This interest is no coincidence. In 2009 the hospital’s Lean activ-

ities were honoured in the Swedish Dagens Medicin trade maga-

zine’s competition “Guldskalpellen” (the Golden Scalpel), and in 

2010 Capio St Göran’s was the fi rst healthcare provider ever to be 

named “Lean Company of the Year” by Lean Forum in Sweden. 

The motivation stated that: “By simple, pragmatic use of the Lean 

philosophy and methods they have in some areas revolutionised 

the way of thinking within healthcare.” 

In 2011 a new anaesthesia method was implemented. 

It simplifi es management, signifi cantly reduces the use of 

anaesthetics, and increases patient safety. The method has 

been nominated for the 2012 Golden Scalpel award. 

Focus on patient safety

In 2011 Sweden introduced new patient safety legislation that 

requires that the patient is made part of patient safety work, 

receiving appropriate information on his or her state of health 

and alternative treatment opportunities. 

“This is completely in line with our own approach to med ical 

care. Well-informed patients who can share their views are a 

central part of the improvement work,” says Britta Wallgren. 

A key aspect of patient safety is the correct use of medical 

drugs. This is an area in which Capio St Göran’s is making con-

tinuous improvements. The Cambio Awards 2011 prize won by 

Capio for its contribution within advanced drug templates is one 

of many indications that this work is worthwhile. In March 2012 

staff at Capio St Göran’s were also awarded Stockholm County 

Council’s Patient Safety Prize for “innovative patient safety work 

based on the patient’s need for safe and sound medical care, 

and with a high degree of implementability in healthcare work 

processes”.

Capio St Göran’s follows up any occurrences of healthcare 

related injuries closely, among other things using the Global Trig-

ger Tool (GTT) patient records review method to identify adverse 

effects. Based on the conclusions from these reviews, methods 

are developed to handle the causes of healthcare related injuries 

through standardised work methods. 

The hospital has also continued its health promotion work by 

involving patients in the process. One concrete example is anti-

smoking measures, for example in conjunction with surgery, as 

this reduces the risk of infection.

Stockholm’s only queue-free emergency hospital

In 2011 Capio St Göran’s Hospital continued its efforts to increase 

quality and availability, so that patients make a quicker recovery. 

This have given good results. During the year the average length of 

stay was further reduced from 3.5 to 3.4 days. 
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“This may not seem very much, but in practice it reduces waiting 

times. At the turn of the year, Capio St Göran’s was the only queue-

free emergency hospital in Stockholm, even though we had a lot of 

patients seeking medical care last autumn,” says Britta Wallgren. 

Since no patients had to wait longer than the guaranteed limit 

for medical care, Capio St Göran’s was the fi rst hospital to 

receive a bonus from the County Council for its availability. 

Invested in modern premises

New investments in premises continued in 2011, and included a 

new entrance, as well as conversions to achieve even more 

functional wards, which has also contributed to eight additional 

beds to the hospital. 

The premises are subject to increasing differentiation, accord-

ing to patients’ different requirements, depending on treatment 

stages. Before surgery, for example, patients wait in premises 

with a “lounge” atmosphere, in order to provide comfort and 

reassurance. Great attention is also paid to providing good infor-

mation to visitors and patients, among other things by installing 

clearly visible information boards. 

“Giving patients sound information creates reassurance and the 

right conditions for a good fl ow and quality of healthcare.” 

IT solutions that benefi t patients

Capio St Göran’s has one of the most modern patient record 

systems in Sweden, with integrated patient administration, X-ray 

and laboratory reports, quality data and key fi gures. 

During the year the hospital took a number of measures in 

the area of e-health, which is an important part of Lean-based 

improvements. It also helps to ensure that patients receive the 

right level of care even more quickly. The ambition is for e-solutions 

to create greater patient involvement, support follow-up on quality 

results, improve control and management of activities, and pass 

Won the contract for St Göran’s Hospital
On 27 March 2012 it was announced that Capio was 

entrusted to continue to run Capio St Göran’s Hos pital, 

thanks to the clear ambitions in terms of quality, patient 

safety, availability and productivity. 

“In our tender we described our detailed objectives for 

improved quality, healthcare related injuries and increased 

availability, as well as productivity in line with the County 

Council’s requirements. And this shall be achieved while 

retaining a good working environment,” says Britta Wallgren, 

CEO of Capio St Göran’s Hospital. 

The agreement means that Capio will provide emergency 

care at Capio St Göran’s Hospital in the period from 1 January 

2013 to 4 January 2022, with a possible extension of up to 

four years. 

A larger hospital

The tender states that Capio St Göran’s will become a larger 

hospital. The number of emergency admissions is expected to 

increase from 70,000 to 100,000 per year, and the number of 

beds will be gradually increased.

The hospital will also become even more focused on treat-

ing emergency patients. Today, approximately two out of 

three beds are designed for this category of patient. As a 

 consequence of the new contract, this share will increase to 

three out of four beds. 

Contributing to meet the increased healthcare demand

Capio St Göran’s Hospital will create more capacity for 

 emergency patients by contributing to a smooth transition 

 of elective outpatient and inpatient care to other healthcare 

levels that are better equipped to meet this demand.

“In this way we will contribute to handling the increased 

demand for good healthcare in Stockholm County,” says 

Britta Wallgren.

information along the care chain, so that the right treatment 

can be given quickly – whether this is in emergency hospitals, 

specialist clinics, or primary care units. 

“These initiatives are based on the patient, and the patient 

fl ow. In many respects this is about facilitating everyday care,” 

says Britta Wallgren. 

Since autumn 2011 it has been possible, for example, to send in 

illness certifi cates to the Social Insurance Agency online, and con-

currently with treatment, instead of by ordinary post as before. A 

system to book and reschedule appointments has also been devel-

oped, and will be implemented in 2012. 

Via the hospital’s intranet it has since 2011 also been possible 

to obtain a quick overview of the number of vacant beds in each 

ward. This helps to create effi cient patient fl ows. 

Future outlook

The changes in medical care that will take place in Stockholm in 

coming years, as part of the County Council’s future plan for 

healthcare and medical care, will have a signifi cant impact on 

Capio St Göran’s. According to the latest assessments, another 

21,000 inpatient admissions at emergency hospitals will be 

required by 2016. At the same time, approximately 300,000 out-

patient consultations must be moved from emergency hospitals 

to local hospitals and specialist clinics. This requires well-estab-

lished cooperation with patients and the different levels of the 

care chain. It also requires ongoing improvements at Capio St 

Göran’s Hospital, which has the following objectives for 2012: 

improved quality and patient safety, improved availability of 

emergency care, and improved availability of elective care.

“In this way we can meet the County Council’s requirement to 

increase productivity – while maintaining high quality and patient 

satisfaction levels. Just as we have always done,” says Britta 

Wallgren. 

Business area – Capio Sweden/Capio Hospitals
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Capio St Göran’s Hospital’s Quality Status 2011/2012

Capio St Göran’s Hospital has achieved good quality 

results ...

With the highest ranking in SCC’s quality indicator in 2011...

... that go hand in hand with good availability

and productivity...

Capio St Göran’s Hospital best fulfi ls the healthcare guarantee 

for emergency hospitals within SCC...
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... and a lower share of hospital-related infections than 

other hospitals in Stockholm and the national average in 2011.

... a low average length of stay ...

... while having a high availability of emergency care ...



Business area – Capio Sweden/Capio Hospitals

... with competent, satisfi ed employees ...

Capio St Göran’s Hospital has the highest results in employee 

surveys and the lowest sick leave rates among Stockholm’s 

hospitals.

... giving satisfi ed patients.

... and the second highest ranking for internships in Stockholm 

within SCC.
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Business area – Capio Sweden/Capio Specialist Clinics

2011 has been a year of expansion for Capio 

Specialist Clinics. Important agreements were 

renewed and the number of patient visits increased 

from approximately 390,000 to just over 430,000. 

In addition, three specialist clinics were acquired, 

and a completely new clinic was opened. 

“We are preparing for the development waiting around the 

corner, with an increasing demand for healthcare, especially 

in metropolitan regions. It is therefore important to increase 

the availability and quality of healthcare. This is the best way 

to keep the queues down,” says Åke Strandberg, Business 

Area Manager of Capio Specialist Clinics. 

Capio Specialist Clinics runs two local hospitals and 12 

specialist clinics, of which several run clinics at a number of 

locations, that are licensed by the County Councils of 

Stockholm, Uppsala, Örebro, Östergötland, Halland, Västra 

Götaland and Skåne. At the end of the year an agreement 

was also concluded with the County Council of Väster-

norrland. The number of employees was just over 1,000 in 2011.

Changing needs and increased choice

Society’s need for local hospitals and specialist clinics is 

expected to increase. The large hospitals risk capacity prob-

lems as healthcare demand increases. To meet this need for 

additional capacity, patients with less complicated diagnoses 

can be transferred to local hospitals or specialist clinics that 

provide cost effi cient healthcare in close proximity to patients. 

Patients within the Stockholm County area and in several other 

counties have long been able to select their provider of specialist 

healthcare within a number of areas, such as cataract surgery 

and hip and knee replacements. At the end of 2011 Stockholm 

County Council provided a free healthcare choice within 17 areas, 

and in January 2012 free healthcare choice was introduced in 

additional areas such as specialised gynaecological care. 

Specialised obesity therapy and urology are also planned to be 

included in the Stockholm free healthcare choice scheme.

Acquisition of specialist clinics

The 2011 acquisition of the Centre for Laparoscopic Surgery, 

CFTK, in Stockholm, which specialises in obesity treatment 

and Avesina’s gynaecological activities – now called the Capio 

Specialist Centre Kista – is intended to meet the increased 

future demand. For the same reason, the Capio Arena Clinic, 

 specialising in general outpatient surgery, was set up. Move-

ment Medical  in Halmstad, now Capio Movement, was also 

acquired in 2011. It has a strong position within orthopaedic 

surgery in western Sweden. 

“In the future, more diagnoses are expected to include this 

freedom of choice. We will continue our ongoing improve-

ment efforts in order to meet this growing and changing 

need,” says Åke Strandberg.

Good quality contributes to sound fi nances

Despite the considerable future challenges, there is potential to 

increase the quality of healthcare, even though resources are 

limited. This is proved by the development in Capio Geriatrics. 

“Employees should be proud of the changes made after we 

took over operations in 2009. Restructuring activities on this 

extensive scale, while increasing both effi ciency and quality, is 

a major challenge. We have exceeded the targets in both areas. 

Patient and client satisfaction levels are high, and the fi nancial 

results are also sound, which means that there is scope for rein-

vestment in the operations. This is confi rmed by the expansion of 

activities in autumn 2011 with a new geriatric healthcare depart-

ment, licensed by the Stockholm County Council,” says Åke 

Strandberg.

Local hospitals

Capio Lundby Local Hospital 

Capio Lundby Local Hospital in Gothenburg is a local hos-

pital with high medical quality and a personal approach. 

The combined expertise of the staff, and their availability and 

continuity, ensure that patients receive effi cient care at the 

right level of the healthcare chain. In 2011 close to 70,000 

consultations and 4,000 sur gical procedures were undertaken. 

At the start of 2011 Capio Lundby Local Hospital received 

renewed trust to run the hospital for another six years as from 

January 2012, with the option of three additional years. The 

contract includes the offer of both well-established primary 

care and specialist care. 

Capio Läkargruppen

Capio Läkargruppen in Örebro is a hospital that offers specialised 

healthcare of high medical quality, quality care, personal service 

and availability, which is refl ected in the patient satisfaction rate. 

The activities are based mainly on consultations and outpatient 

surgery, but inpatient care is also offered. In 2011, more than 

34,000 consultations and close to 3,000 surgical procedures 

were undertaken. In 2011 the agreement with Örebro County 

Council was extended for a further fi ve years as from January 

2012. 

Specialist surgical clinics

Capio Arena Clinic

Capio Arena Clinic in Solna, Stockholm, offering general out-

patient surgery, opened in October 2011. Capio Arena Clinic 

co operates with others such as Capio St Göran’s Hospital and 

Sollentuna Specialist Clinic. Capio Arena Clinic offers a wide 

range of modern treatment options centred on the patient. Initial 

Capio Specialist Clinics

“We help to reduce 
waiting lists” 
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Business area – Capio Sweden/Capio Specialist Clinics

patient surveys show that patients are generally very satisfi ed 

with both their treatment and the information provided in con-

nection with surgery, and with the overall healthcare.

Capio Artro Clinic

Capio Artro Clinic in Stockholm is an orthopaedic clinic spe-

cialising in arthroscopic surgery, sports injuries and rehabili-

tation. The clinic mainly uses laparoscopic surgical tech-

niques, which reduces surgery and rehabilitation times and 

improves surgery results. The clinic offers highly specialised 

medical care and rehabilitation for complex knee injuries, hip 

arthroscopy, and cartilage and tendon surgery. In 2011, 

approximately 4,300 surgeries took place at Capio Artro 

Clinic. The number of consultations and physiotherapy ses-

sions exceeded 30,000. 

Capio Medocular

Capio Medocular is one of the largest private ophthalmology 

centres in the Nordic region, specialising in general ophthal-

mology, cataract surgery and treatment of optical vision 

defects such as short-sightedness, long-sightedness, astig-

matism and presbyopia. The clinics are located in Gothenburg, 

Malmö, Stockholm and Uppsala, subject to agreements with 

the respective County Councils, as well as in Örebro. During 

2011 an agreement was also concluded with the County 

Council of Västernorrland concerning cataract surgeries in 

Sundsvall. Capio Medocular undertakes around 8,000 cata-

ract operations per year, equivalent to approximately 10 per 

cent of all cataract operations in Sweden.

Capio Medocular’s cataract patients in Stockholm are very 

satisfi ed with the treatment received, according to the latest 

patient survey. The survey shows that 98 per cent of patients 

are satisfi ed with the overall level of care and treatment, and 

that 96 per cent would recommend the clinic to others 

(source: Institutet för kvalitetsindikatorer, Indikator (Swedish Insti-

tute for Quality Indicators) 2011).

Capio Movement

In December 2011 the specialist hospital Movement Medical in 

Halmstad was acquired. It offers specialised orthopaedic care 

“FIFA Medical Centre of Excellence”

Capio Artro Clinic in Stockholm cooperates closely with the 

sports community in Sweden, and is responsible for medical 

services for, among other things, national teams and elite 

clubs in football, basketball, skiing, ice-skating, golf and 

diving. At the beginning of 2011 the clinic was nominated by 

FIFA (the International Federation of Association Football) as a 

“FIFA Medical Centre of Excellence” in cooperation with such 

bodies as the Swedish School of Sport and Health Sciences. 

Since 2007 Capio Artro Clinic, together with Karolinska 

Institutet, has run the Stockholm Sports Trauma Research 

Center, located in Capio Artro Clinic’s premises at Sophia-

hemmet in Stockholm. The objective is to gain and retain 

core competence within sports medicine by combining 

clinical treatment, research and education. 

Capio Artro Clinic performs the highest number of 

cruciate ligament operations in Sweden, at just over 700 

per year. Since 2005 the clinic has handled the IT adminis-

tration of the Swedish quality register called the “cruciate 

ligament register”. More than 90 per cent of the clinics in 

Sweden that undertake cruciate ligament surgery report to 

the register, and approximately 10,000 patient question-

naires are sent out annually, in order to learn more about 

which methods are best for different injuries. This is also for 

the benefi t of new patients. 

Physiotherapists Max Bredenberg and Ida Engström at Capio Artro Clinic are specialised in rehabilitation after sports injuries.
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Key fi gures 2011 2010 2009

Production

Number of outpatients 423,103 384,074 347,034

Number of inpatients 11,344 8,277 5,627

Productivity 

Average length of stay 6.5 7.9 11.6

Resources

Number of employees 1,027 976 897

Number of local hospitals 

and specialist clinics

12 9 9

Number of beds 296 260 219

Key fi nancial indicators

Net sales (MSEK) 1,246 1,120 1,003

Net sales as % of Group sales 13 12 10

and radiology, and has healthcare agreements with Region 

Halland and Region Västra Götaland. In 2011 more than 

5,600 consultations and approximately 3,200 inpatient and 

outpatient operations were undertaken at the hospital. 

Movement ranks second after Capio Artro Clinic in terms of 

the highest number of cruciate ligament operations in Sweden. 

 

Capio Specialist Centre Kista

Via healthcare agreements with the Stockholm County Coun-

cil, Capio Kista Specialist Centre provides specialised gynae-

cological care that, as from January 2012, is subject to the 

free healthcare choice scheme. The clinic, which previously 

operated under the name of Avesina, was acquired in 2011. 

The centre is located in newly renovated premises in Kista. 

Centre for Laparoscopic Surgery, CFTK

Centre for Laparoscopic Surgery (CFTK) offers bariatric sur-

gery, as well as operations in the fi elds of general surgery, 

gynaecology, urology and ear surgery. The centre is located 

in modern premises in the heart of central Stockholm. The 

clinic supplements Capio’s general surgery offering at the 

Capio Arena Clinic in Solna that opened in October 2011. 

Specialist geriatric clinic

Capio Geriatrics

Capio Geriatrics in Stockholm specialises in the treatment and 

rehabilitation of the elderly. Many of the patients have several 

illnesses and function impairments at the same time. Capio 

Geriatrics can offer everything from care in general geriatric 

wards to stroke rehabilitation and orthopaedic rehab ilitation as 

inpatient treatment. Capio Geriatrics also offers advanced 

home-based healthcare and palliative care, as well as outpa-

tient services, including memory investigation. All patients 

have access to the clinic’s specialist expertise. 

In autumn 2011 the clinic was expanded with a new geriat-

ric ward under a contract with the Healthcare Provision, 

Stockholm County (SLSO). 

Specialist addiction disorder care and psychiatry clinics

Capio Anorexia Centre

Capio Anorexia Centre offers several treatment options for 

patients with eating disorders, either as round-the-clock 

treatment, or in day care and outpatient clinics. Capio 

Anorexia Centre has operations in Varberg, Stockholm and 

Malmö, and offers individual treatment, group therapy and 

family therapy. Several of the units also provide group-based 

outpatient therapy. In autumn 2011 the unit in Varberg was 

expanded with six new beds.

Capio Anorexia Centre, Norway

Patients with eating disorders are also treated in Fredrikstad 

in Norway. The Capio Anorexia Centre in Norway has 13 beds 

for round-the-clock care. Since 2011, eleven of these beds 

have been reserved for patients aged 14–18 under an agree-

ment with Helse Sør-Øst, which is responsible for specialist 

healthcare in the largest of Norway’s four healthcare regions.

Capio Maria

Capio Maria in Stockholm is engaged in voluntary, specialised 

treatment of people with addiction disorders aged over 18. 

Capio Maria is also open to the relatives of people addicted to 

alcohol, or pharmaceutical or narcotic drugs. The services are 

open to anyone within the Stockholm County Council area. 

Applicants from other counties can be offered treatment by sep-

arate agreement. In addition to the main clinic and emergency 

clinic care is offered at four local clinics. 

Capio Psychiatry

As from January 2011 Capio Psychiatry offers specialist psy-

chiatric outpatient care for adults in Linköping and 

Norrköping, under a contract with the Östergötland County 

Council. Capio Psychiatry offers a wide range of treatment 

options in accordance with well-tested scientifi c methods that 

focus on the needs of the individual patient. In 2011 the clinic 

in Linköping received just over 1,000 patients, while the clinic 

in Norrköping received just over 1,100 patients. In total, these 

patients attended more than 17,500 consultations. During the 

year a special initiative was taken to introduce group therapy 

as a supplement to the ongoing treatment. Additional groups 

will be started up during 2012. 

Capio TILMA

Capio Tilma offers therapy to people who are dependent on 

pain relief medication, tranquilisers or sleeping drugs. TILMA 

has centres in Varberg and Halmstad and offers outpatient 

day care. Sound results are achieved, and almost 90 per cent 

of patients can achieve a life without drug dependency.

Cataract operations in Sundsvall

In 2011 a new cooperation between Capio Medocular and 

Västernorrland County Council was initiated, in order to reduce 

waiting times for cataract operations. In brief, this entails that 

Capio Medocular’s physicians come to Sundsvall one week 

per month in order to operate on the patients requiring this 

procedure. The cooperation has been very successful. 

Business area – Capio Sweden/Capio Specialist Clinics
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“ This is a development 

that we are very likely to 

see in other parts of 

Sweden, and in the rest 

of Europe.”

“Capio Arena Clinic – part of the healthcare of the future”

Capio Arena Clinic in Solna, Stockholm, specialis-

ing in general outpatient surgery, opened during 

2011. This establishment is a step towards further 

focus on specialist units within Capio. 

“In this way we will contribute, together with other 

healthcare providers, in meeting the strong increase in 

demand for healthcare in Stockholm. This is com-

pletely in line with Stockholm County Council’s report 

on the Future Plan for Medical Care and Healthcare,” 

says Åke Strandberg, Business Area Manager of 

Capio Specialist Clinics.

Moving healthcare closer to patients

There will be major healthcare changes in Stockholm 

County Council in coming years. The construction of 

the new university hospital, New Karolinska Solna, 

means that specialised healthcare that does not 

require university and emergency hospital resources 

will be moved closer to citizens by expanding special-

ist centres and local hospitals. 

300,000 outpatient consultations are being moved out

The changes are assessed to entail that 10,000 

healthcare cases and 300,000 outpatient consulta-

tions can be moved to specialist healthcare outside 

emergency hospitals by 2016. In 2011 the Healthcare 

Provision, Stockholm County already had the objective 

for healthcare equivalent to approximately 80 MSEK to 

be transferred to specialist healthcare outside hos-

pitals. 

“This is a development that we are also very likely to 

see in other parts of Sweden, and in the rest of 

Europe. Our primary task is to contribute to a process 

that is as smooth as possible, from the patients’ per-

spective,” concludes Åke Strandberg.

Business area – Capio Sweden/Capio Specialist Clinics

Ewa Börjesson, unit manager and nurse, Capio Arena Clinic in Solna, Sweden.
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Capio Proximity Care’s primary care units are found at 

34 locations in Sweden. The activities are mainly 

 conducted under two names: Capio Primary Care 

Centre and Capio City Clinic. In 2011 the number of 

listed patients increased by approximately 11 per cent 

to just over 289,000, and the number of consultations 

exceeded one million, among other things as a con-

sequence of the quality initiatives undertaken. 

“We have laid a stable foundation and taken important steps 

to achieve high quality in our operations. All employees should 

be proud of this, as we have achieved it together. Quality work 

is never fi nished, since this is a continuous process as we 

continue to develop, among other things by developing our 

preventive healthcare,” says Susanne Wellander, Business 

Area Manager, Capio Proximity Care. 

 

Healthcare choice creates opportunities

Capio Proximity Care offers qualifi ed healthcare within general 

medicine and specialist healthcare under contracts with the 

County Councils in Skåne, Blekinge, Halland, Västra Götaland, 

Örebro and Stockholm. The number of employees totalled 771 

in 2011.

Recent years’ transition from healthcare agreements to free 

choice of healthcare and medical care, whereby patients can 

choose for themselves which primary care unit they wish to be 

registered under, has brought major changes in primary health-

care. The previous healthcare agreements set out clear terms 

for the agreement-based healthcare provision. These terms no 

longer exist, as patients are free to change healthcare provider. 

This leads to both uncertainties and opportunities. 

“For us this has brought both challenges and new opportun-

ities. We increased from approximately 260,000 to just over 

289,000 listed patients in 2011,” says Susanne Wellander.

At the same time, the healthcare framework differs between 

counties and between primary care units. The units are located 

in both weak and strong areas in socio economic terms. All pri-

mary care units are unique and must be run in different ways. Yet 

they share in common that they all seek to offer the same high 

quality, effi ciency and availability, according to the high require-

ments made by the counties and Capio Proximity Care itself. 

Cajsa Lundh is a paediatric nurse at the paediatric primary care unit at Capio City Clinic 

Ängelholm, where a midwife clinic and family centre are gathered in the same building. 

Capio Proximity Care

Ongoing development 
with focus on quality
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Despite the changes in recent years, the latest staff survey, 

from 2011, shows that Capio Proximity Care’s employees are 

satisfi ed. Among other things, 69 per cent fi nd Capio 

Proximity Care to be an attractive place to work, and 72 per 

cent consider it an advantage to be part of the Capio Group, 

and that their work is based on the Group’s values.

“This is very pleasing, since the types of changes we are 

seeing in primary care today normally lead to workplace 

uncertainty,” says Susanne Wellander. 

Preventive healthcare

Healthcare has traditionally focused on alleviating and curing 

human disease. Today, we know that this is not suffi cient, 

since illness can and must be prevented. This is becoming 

more and more important as the prevalence of lifestyle-

related diseases resulting from stress, diet and addictions 

increases. Capio Proximity Care among other things offers 

lifestyle interviews and healthcare consultations to patients 

who are at risk. 

Twelve new midwife clinics

The primary care units include services ranging from general 

practitioners, district nurses and vaccination and diabetes 

clinics, to asthma and COLD clinics, paediatric clinics, social 

workers and psychologists. Since autumn 2011 there are now 

also new midwife clinics at twelve of the units in Skåne. 

At the start of 2012, in cooperation with the municipalities, 

fi ve family centres also opened in Skåne, offering pedago-

gical activities such as a baby café, open preschool and par-

ents’ groups. 

“We make things simpler for patients by gathering com-

petences for the whole family at one place,” says Susanne 

Wellander. 

Expansion for more comprehensive healthcare

Many of the primary care units were expanded during the 

year, in order to offer patients more comprehensive health-

care. Several primary care units now offer a wide range of 

specialist expertise, such as physiotherapy, occupational 

therapy and chiropractor consultations. Besides the special-

ists in general medicine at all of our care units, many units in 

Skåne also have other specialist physicians attached to their 

clinics. This is much appreciated by our patients.

Capio City Clinic in Lund is unique within Capio Proximity 

Care in offering both primary care and a streamlined special-

ist clinic providing specialist care that ranges from cardiology, 

surgery, dermatology, endoscopy, gynaecology, urology, ENT 

(otolaryngology), orthopaedics and radiography, to aviation 

medicine. This clinic is one of two Aeromedical Centres in 

Sweden that are approved and authorised by the Swedish 

Transport Agency.

Key fi gures 2011 2010 2009

Production

Number of outpatients 1,070,742 917,949 733,826

Number of listed patients 289,121 259,977 243,430

Resources

Number of employees 771 719 514

Number of primary care units 32 30 30

Key fi nancial indicators

Net sales (MSEK) 995 842 733

Net sales as % of Group sales 10 9 7

“Thanks to their specialist expertise, they can help patients 

with widely differing needs, while cooperating fruitfully with other 

clinics and hospitals in the region,” says Susanne Wellander.

Acquisitions in Skåne and Stockholm

A few clinics offer occupational health services, including the 

Capio City Clinic Malmö Stortorget, acquired in 2011, and the 

Capio City Clinics Malmö Centrum and Lund. Occupational 

health services are an area in which Capio sees increased 

demand. The ambition is to expand these services in the future. 

During the year the Olympia Clinic in Helsingborg was also 

acquired. Capio thus has three primary care units in Helsingborg. 

At the beginning of 2012, primary care centre Serafen on 

Kungsholmen in Stockholm was acquired, so that Capio now 

has a total of nine primary care units in Stockholm. Göinge-

kliniken, a family and specialist clinic in Hässleholm, was also 

acquired.

Capio’s well established system for running primary care 

units is an advantage when acquisitions are made. This gives 

opportunities for both higher quality and a sustainable fi nan-

cial basis, which are prerequisites for further quality invest-

ments in the future. Capio is sometimes contacted by physi-

cians wishing to sell their primary care units. 

“This is not surprising, in view of the extensive require-

ments placed on healthcare providers. Many smaller primary 

care units, run by pioneers, spend a lot of time on administra-

tion that they wish to spend on caring for patients. We can 

help them to do this, as we provide administrative support.” 

Increased availability

Capio’s ambition is for every patient to feel recognised and 

cared for. Availability is therefore important, and it has 

increased further during the year. Patients can also book 

appointments via the Internet.

Besides availability, it is important that patients get access 

to the right medical care quickly. Capio seeks to assign 

patients to the right authority as effi ciently as possible. There 
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is well established cooperation with other hospitals and 

clinics in the respective regions. 

Reporting to quality registers

Capio Proximity Care seeks to develop and improve quality, 

in order to provide better healthcare, more effi ciently, and for 

more patients.

“We want to be open about our quality, which patients can 

study before choosing us. In accordance with the new 

patient safety legislation we present an annual patient safety 

report. This information is published on our website.” 

Capio Proximity Care reports to the relevant quality regis-

ter in every county in which it operates, and also at national 

level. In the national patient survey of patient-perceived qual-

ity in primary care for 2011, which among other things meas-

ures kind treatment, information and availability, many of 

Capio’s primary care units presented good results. 

Among other things, a majority of the primary care units 

rank above the national average in terms of patients’ willing-

ness to recommend the clinic to others. In Örebro County, 

patients were most satisfi ed with Capio Primary Care Centre 

Lekeberg among all units in the county. At certain primary 

Twelve new midwife clinics in Skåne

In autumn 2011 Capio strengthened its primary 

care unit offering with midwife clinics (MVC) at 12 

primary care units in Skåne. Previously, this was 

only offered at one primary care unit. This means 

that patients can receive a more comprehensive 

range of healthcare at the same location. 

“We note that many feel reassured about being able to 

go to the same primary care unit, whether your child 

has a throat infection, or you are ill or pregnant your-

self,” says Anna Lindahl, midwife and section manager 

of Capio’s MVC operation in the Region Skåne, who 

was fi rst in the new midwife organ isation.

Establishing new midwifery services has presented 

several challenges, but also many opportunities.

“We have gained a unique opportunity to create some-

thing really good, as we have been able to challenge old 

working methods from our previous workplaces. I think 

we have done well so far,” says Anna Lindahl. 

Happy to switch to Capio

Anna Lindahl previously worked for the County 

 Council’s midwife service.

“I enjoyed working in the public sector, but this 

seemed exciting. I have no regrets – we have a good 

team and we get good support from other parts of the 

organisation. You can tell that Capio is professional.” 

The midwife clinics opened in connection with the 

inclusion of maternal healthcare in the free healthcare 

choice scheme in Region Skåne as of 1 September 2011.

Anna Lindahl, midwife and section manager, Capio City Clinic Ängelholm, Sweden.

care units there is room for improvement, however, and in 

this respect the patient survey is one of several important 

tools (source: Institutet för kvalitetsindikatorer (Swedish Insti-

tute for Quality Indicators)). 

Capio Proximity Care holds environmental certifi cation in 

accordance with ISO 14001. The system for environmental 

management issues is subject to ongoing expansion. In 2011 

medication handling was added as a specifi c goal.

Focus on future needs

Society’s need for high-quality, cost-effective healthcare is 

increasing. One consequence is expected to be that a larger 

number of patients will receive care at specialist clinics or as 

primary healthcare, so that the large hospitals can focus on 

the diagnoses that require specialised resources.

“Allowing more patients to be treated in the primary sector 

makes better sense fi nancially from a society perspective. 

For the individual patients it is also an advantage to receive 

healthcare of high quality closer to their homes. We are pre-

paring for this development. We do this by continuing to 

build on the quality we have attained, in a methodical and 

responsible way,” says Susanne Wellander.
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Volvat is one of Norway’s leading private healthcare 

groups, offering services that range from health promo-

tion and preventive healthcare to treatment and rehabil-

itation. The quality initiatives in recent years have given 

good results. The patient survey for 2011 shows that 

96.7 per cent are very satisfi ed with their treatment. 

“I am proud that 2011 has also gone so well, with very satisfi ed 

patients. In addition, the insurance companies also consider us 

to be an attractive partner. They are quality-oriented and con-

sider engaging Volvat to be cost-effective in the long term. In 

fact, our sales to insurance companies increased by 69 per 

cent during the year,” says Christian Loennecken, Business Area 

Manager, Capio Norway, and CEO and Head Physician at Volvat. 

Capio Norway primarily consists of Volvat, which was 

founded in Oslo in 1985 and today has four medical centres 

located in Oslo, Bergen, Fredrikstad and Hamar, of which the 

Volvat hospital in Oslo is the largest. The number of staff in 

2011 was 235, besides around 150 collaborating consultants. 

In 2011 Volvat received more than 227,000 patient visits.

Positive results in quality audits

Volvat aims to provide services of high quality that comple-

ment the public health service in Norway. This work is con-

ducted on a methodical and targeted basis. 

“Our staff includes a quality manager with healthcare 

expertise, and a well structured effort is made to continu-

ously develop systems and working methods that raise the 

quality standard. We gain considerable benefi t from the Capio 

model in achieving high quality,” says Christian Loennecken.

Volvat reports to national quality registers on an ongoing 

basis. The reported indicators include delayed or cancelled 

elective surgery, the incidence of hospital infections, and the 

number of cases where patients were affected by a lack of 

healthcare capacity. The national registers that Volvat reports 

to include, among others, the register for joint, cruciate ligament 

and dislocated shoulder surgery. 

Volvat’s efforts to increase the quality of healthcare are 

showing good results. The activities were subject to four 

external quality audits in 2011, without any deviations. In addi-

tion, the surgical department’s ISO certifi cation was renewed 

in January 2012. 

Shorter waiting times

Norwegian healthcare is generally subject to long waiting times. 

This does not apply to Volvat, among other things due to the 

increased productivity as a consequence of the quality initiatives. 

“We have a maximum of two weeks’ waiting time for oper-

ations, and in emergencies the patient must receive immedi-

ate medical attention. A specialist appointment must be 

scheduled within a maximum of seven days,” says Christian 

Loennecken. 

Successful preventive healthcare

Recent years’ preventive healthcare initiatives have made 

Volvat a pioneer in Norway. There is considerable interest, 

as many companies wish to offer their staff preventive health-

care services. In addition to the various medical check-up 

concepts already offered, in 2011 colon screening and mole 

control were also introduced. 

Chief physician Trond Jørgensen at Volvat in Oslo treats prostate enlargement with green laser therapy. 

This is an example of modern medicine whereby patients can undergo day surgery with fewer complications. 

Volvat

Good results from our 
quality initiatives
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“During the year we also launched what we call the Heart Check, 

which is a preventive cardiac check-up. We were the fi rst to 

introduce this in Norway, and it has been a great success.” 

New treatment methods

New treatment methods are continuously developed. In 2011 

a new injection based treatment of Dupuytren’s contracture, a 

connective tissue disorder that can prevent the full extension 

of the fi ngers, was developed. This treatment method avoids 

surgery for the patient, who only requires around one hour of 

outpatient treatment. Additionally, Volvat also invested in two 

new laser machines for treatment of varicose veins.

Exchanging knowledge within the organisation

“At Capio it is our ambition to continuously exchange know-

ledge between different hospitals and countries. Our staff 

regularly visit other hospitals and clinics in the Group in order 

to gain new expertise,” says Christian Loennecken. 

Key fi gures 2011 2010 2009

Production

Number of outpatients 227,169 212,210 207,881

Number of operations 5,899 3,335 3,573

Productivity

Average length of stay 2.0 1.8 1.7

Resources

Number of employees 235 210 201

Number of medical centres 6 6 6

Number of operating theatres 5 5 5

Key fi nancial indicators 

Net sales (MSEK) 477 437 451

Net sales as % of Group sales 5 4 5

New agreements with football clubs

During the year Volvat concluded agreements with several of 

the largest elite football clubs in Oslo, Bergen and Hamar for 

services within sports medicine such as orthopaedics and 

cardiac medicine. 

High demand for cardiac 

check-ups 
Since 2011 Volvat has been the fi rst in Norway to 

offer “cardiac check-ups”, which are preventive 

check-ups to assess whether patients are at risk of 

developing cardiac and cardiovascular disease, such 

as myocardial infarction. This check-up follows the 

recommendations from SHAPE (Society for Heart 

Attack Prevention and Eradication) and has raised a 

lot of positive interest and demand. 

Chief Physician (PhD) Frederic Kontny 

performing a cardiac screening of a patient.

Other areas of Capio are also interested in the treatment 

methods used at Volvat. One example is the use of green laser 

technique to treat prostate enlargement. This is a technique 

that presents many advantages, including reduced bleeding 

and fewer complications, such as impotence. It is also usually 

a day surgery procedure. 

Membership increase by 4 per cent

Volvat is partly fi nanced by its members. Membership gives 

priority access to medical treatment, as well as a discount on 

all medical services. The number of members increased by 

4 per cent to 37,000 in 2011. Corporate membership is also 

possible. Increased demand from this group is expected in 

the future. 

Membership benefi ts are subject to continuous develop-

ment. In 2011, a 24-hour telephone service was established. 

“Members can receive medical advice from nurses and book 

appointments. This has become very popular.” 

Future outlook

The trend is for patients to be increasingly well-informed, with 

high expectations of the standard of care. At the same time, 

there are long waiting lists for publicly fi nanced healthcare. 

This creates opportunities for Volvat. 

The need for preventive healthcare is expected to increase, 

like the demand from private insurance companies. Volvat is 

well positioned for this development. 

“Yes, I think it is fair to say. Our healthcare is known for its 

high quality and good availability. We also continue to launch 

attractive new healthcare services. So I believe the outlook is 

positive,” says Christian Loennecken. 
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Capio France’s ongoing efforts to improve and mod-

ernise healthcare are beginning to show results such 

as shorter stays. At the same time patients are also 

very satisfi ed.

“We have made great progress this year and it is satisfying to 

note that results are beginning to show. But we should also 

remember that there is still considerable potential for improve-

ment. By continuing to implement the Capio model we are 

creating quality-driven growth,” says Sveneric Svensson, Busi-

ness Area Manager of Capio France.

Capio France is Capio’s single largest business area, with 

around 5,100 employees at 20 clinics and six specialist clinics 

across the country. In 2011, Capio France received more than 

560,000 patient visits.

Broad healthcare offering

Due to its size and broadbased expertise, Capio France can 

undertake all medical treatments that are authorised in the 

country. Most of the clinics are designed for complex surgi-

cal procedures such as orthopaedic, urological and gynaeco-

logical surgery, in addition to lung, heart and neuro surgery, 

as well as bariatric surgery to treat obesity. The specialist 

clinics offer dialysis, rehabilitation, including cardiac rehabili-

tation, and psychiatric care.

Sound development potential 

The French healthcare sector is subject to increasing require-

ments to meet the higher demands of a growing number of 

patients. At the same time, opportunities to increase public 

sector resources are increasingly limited. Frozen remunera-

tion levels entail that many private clinics face profi tability 

challenges. This imposes a need for quality and productivity 

improvements. 

“The French healthcare sector is traditionally characterised 

by long stays, but we see considerable development poten-

tial. The situation is partly related to the previous remunera-

tion system whereby healthcare providers were remunerated 

on the basis of the number of days the patient spent in hospi-

tal, instead of the diagnosis related remuneration system, used 

Surgeon Benoit Gignoux and nurse Bérangère Faurite performing a colon operation at Capio Clinique de la Sauvegarde in Lyon. 

In 2011 the clinic was named a reference hospital for bariatric surgery by the French Ministry of Health .

Capio France

Shorter stays through 
higher quality
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by many countries, that was introduced in 2005. There is also a 

lack of national quality registers to support comparisons,” says 

Sveneric Svensson. 

One area with improvement potential is the actual organi-

sation of healthcare, which historically has been hierarchically 

structured. 

“By putting the patient’s needs in the centre and giving 

staff in the front line greater responsibility, healthcare stand-

ards can be improved. This is how we are developing our 

business,” says Sveneric Svensson. 

Two clinics acquired

In 2011 Capio France continued to work on implementing the 

Capio model, with good results. The organisation model has 

been implemented successfully, as the basis for achieving 

systematic improvements in quality and productivity. 

“This has gone well. Some employees may feel threatened 

when ingrained working methods and hierarchies are ques-

tioned. But as they see patients make a faster recovery after 

their operations, and they understand what Capio wants to 

achieve, their attitude changes,” says Sveneric Svensson. 

Two clinics were acquired in 2011: Clinique Aguiléra in 

Biarritz and Clinique de Domont, in Domont north of Paris. 

“When we acquired Clinique Aguiléra this was the fi rst time 

we had our own proven Capio model on the table. We trained 

the hospital management at an early stage, since we know 

that there is greatest interest in new methods just after an 

acquisition. The response has been very positive.”

Rapid recovery

In July 2011 the Capio Medical Seminar was held for the sec-

ond consecutive year, under the theme of modern medicine. 

Close to 100 physicians attended the event, which was much 

appreciated. The theme of the next seminar, in summer 2012, 

will be “rapid recovery”.

“Not many of us want to be in hospital for longer than 

ne cessary, and in many cases it only takes a few relatively 

simple changes for patients to recover more quickly,” says 

Sveneric Svensson. 

The crucial aspect is well-established records that take 

account of every quality aspect – as in the case of TURP, the 

new protocol for surgical treatment of prostate enlargement 

that was fi rst introduced at Capio Clinique de Provence and is 

now also used at other clinics.

“It means that patients are well enough to return home 

after an average of two days, instead of fi ve as before.” 

Using less invasive surgical methods is an effective way of 

speeding up the patient’s recovery. Capio therefore takes a 

positive view of investment in surgical robots, since the 

 precise movements ensure superior accuracy.

Key fi gures 2011 2010 2009

Production

Number of outpatients 417,538 393,393 370,124

Number of inpatients 143,592 145,652 150,402

Productivity

Average length of stay* 4.3 4.5 4.6

Outpatients/place 1.7 1.3 1.1

Resources

Number of employees 5,103 5,192 5,140

Number of clinics 27 26 27

Number of beds 3,118 3,137 3,287

Key fi nancial indicators 

Net sales (MSEK) 4,421 4,639 5,094

Net sales as % of Group sales 45 48 51

* Excluding psychiatry and rehabilitation.

Fewer days in hospital

Better methods and faster recovery times have helped to 

reduce the number of days patients have to spend in hos-

pital. In addition, the average length of stay has been 

reduced from 4.6 days in 2009 to 4.3 days in 2011.

“In France there is generally a surplus capacity of hospital 

beds. We estimate that the number of beds could be reduced 

by up to 36 per cent, thanks to the patients’ speedier recov-

ery. This releases resources for other initiatives,” says 

Sveneric Svensson.

Reference centre for bariatric surgery

In 2011, Capio Clinique de la Sauveguarde in Lyon was named 

a reference hospital for bariatric surgery by the French Minis-

try of Health. One reason for this success is the new method 

of working in multidisciplinary teams that streamline prepara-

tion before, and follow-up after, surgery, reducing the number 

of hospital appointments for the patient. In 2011 the clinic 

was also spotlighted in Le Figaro Magazine when it was 

named best hospital for coronary artery surgery. 

The clinic has successfully introduced a new method, Early 

Recovery After Surgery (ERAS), for colon surgery. This leads 

to faster recovery for patients and reduces the risk of care-

related injuries and side effects. 

Several other hospitals also made considerable progress 

in modern medical treatments during the year. 

“In addition, Capio Clinique de Provence has taken major 

steps in increasing quality from the patient’s perspective. The 

Provence clinic in Orange is a small clinic that has showed 

the way and the signifi cance of implementing the Capio 

model,” says Sven eric Svensson.
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Capio Clinique Aguiléra in Biarritz, acquired by Capio during 2011, specialises in emergency hand surgery, here being performed 

by nurse Marie Emaspil together with Stephane Lemoine, orthopaedic surgeon and specialist in hand surgery.

Striving for high safety and quality

Capio France strives for the highest possible safety and quality 

of care. All units are certifi ed by HAS (Haute Autorité de Santé), 

an independent certifi cation body. This is a requirement in 

order to gain authorisation to run healthcare operations in 

France. There are also a number of committees with responsi-

bility for the hospitals’ quality and safety in terms of infection 

risk, pain relief and use of pharmaceuticals, for example. 

Dialogue and knowledge sharing

Our specifi c ambition is to identify “best practice” and pro-

mote it throughout the organisation. 

“This year we have received many study visits to Capio 

Clinique de la Sauvegarde in Lyon to study our bariatric sur-

gery method. Capio’s successful knee joint surgery is also 

attracting more attention in the country. A team of orthopae-

dic surgeons at Capio Clinique Sainte Odile in Alsace recently 

undertook France’s fi rst knee prosthesis operation as day 

surgery,” reports Sveneric Svensson.

Knowledge is also exchanged across national borders. 

Staff from France paid a number of visits to Capio St 

Göran’s Hospital, as well as Capio Artro Clinic, in Stock-

holm during 2011. Staff from Sweden are also visiting their 

 colleagues in France. In 2012 a Swedish team will visit the 
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“Rapid recovery”

hospitals in Bayonne to study their effi cient management of 

operating theatres.

Capio France has committees for dialogue and knowledge 

sharing between the medical teams and the respective 

administrative units. There is also a committee and a stand-

ardised process for ensuring that patients’ rights are safe-

guarded. 

High patient satisfaction

Capio France’s clinics participate in national patient surveys 

by independent parties, and also conduct their own ongoing 

patient surveys. In 2011 most of the hospitals parti cipated in a 

national inpatient survey commissioned by the French Minis-

try of Health. The results are generally positive. 78 per cent of 

the patients assess the care to be excellent or very good, and 

89 per cent of the patients would probably choose the same 

clinic if they needed the same type of care again. Capio Cli-

nique Saint Vincent and Capio Clinique de l’Atlantique are 

among those presenting particularly good results. In Capio’s 

own outpatient surveys in 2011, patient satisfaction is very 

high, with 99 per cent satisfi ed patients on average, and 73 

per cent satisfi ed with the information given in connection 

with treatment. 

There is still scope for ongoing improvements at the clinics, 

however, and the results of the surveys are therefore analysed 

closely based on key quality criteria, so that these results can 

be implemented in practice. 

Investing in modern healthcare environments

During the year Capio France continued to work on its long-

term development programme for the French properties. This 

programme includes both new construction and extension of 

clinics, and the merger and renovation of existing properties. 

“We are making extensive investments. At the Capio 

 Clinique Claude Bernard northwest of Paris an extension will 

be completed by 2012, and renovations to the existing building 

will be ready by 2013. Capio Clinique de la Sauvegarde in 

Lyon is also constructing new buildings. At other sites, older 

clinics will be combined into modern new facilities. These are 

just a few examples of how we can achieve healthcare of a 

higher quality by creating better premises and synergies 

between the clinics. This will make us stronger in the future,” 

says Sveneric Svensson. 

During the last two years Capio France has 

worked intensively on an agenda for change 

with the aim of modernising French healthcare.

“We work actively to implement modern medicine 

in all its aspects. That includes everything from 

how we organise ourselves and the medical treat-

ment methods we use, to ensure that we have 

functional and modern facilities that make it possible 

to provide high-quality care. The objective is to 

create value for the patient – a satisfi ed patient 

means a satisfi ed doctor”, says François Demesmay, 

Deputy General Manager and Chief Medical Offi cer 

Capio France, and responsible for the change initi-

atives in France. 

“There is a position to take within modern 

medicine in the French healthcare market – not 

least within “rapid recovery” or “enhanced recovery”, 

which is a relatively new concept in France. The 

past year’s work in spreading this throughout the 

organisation is now beginning to bear fruit and with 

an increasing number of good examples from our 

own operations, we have a good foundation to 

continue working from”, says François Demesmay. 

François Demesmay, Deputy General Manager, Chief Medical Offi cer 

and responsible for the French change process at Capio France. 
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Capio Clinique Aguiléra – strengthens Capio’s position in 

the French Basque Country

Have there been any challenges in introducing the 

Capio model?

It has been a challenge for care unit managers to get 

used to taking greater responsibility for fi nancial 

results and learning how to work with new key fi gures. 

It will take a little time to get used to the new working 

methods, but we are well on the way.

Do you see any advantages to being part of 

Capio?

Yes, today we feel part of a team. We can share 

knowledge and experience with other Capio clinics in 

the French Basque Country, but also with the rest of 

France and the Capio Group overall. This applies to 

staff and employees at different levels, and includes 

such areas as management, organisation and modern 

medicine. Even though we have only been part of 

Capio for a few months we are already in contact with 

colleagues at other Capio clinics and have plans to 

visit each other. For example, we will exchange experi-

ence on the organisation of day surgery with clinics in 

Lyon and Orange.

In December 2011 Capio acquired the Aguiléra 

clinic in Biarritz, southwestern France. The clinic 

complements Capio’s three other clinics in the 

French Basque Country. 

Capio Clinique Aguiléra, which is the largest clinic in 

the region, offers the majority of surgical specialisa-

tions and is a medical reference centre within ortho-

paedics, ophthalmology and acute hand surgery. The 

clinic has been made a centre for emergency hand 

surgery by Fédération Européenne des Services 

d’Urgences de la main. The clinic also runs a physio-

therapy centre specialising in rehabilitation after hand, 

wrist and shoulder surgery.

What is the biggest change since Capio acquired 

the clinic?

The biggest change is the organisation – at Capio there 

are fewer management levels and more responsibility is 

delegated to frontline staff. What we like about the Capio 

model is that it really puts the patient in the centre, which 

is why we decided to implement it directly.

Specialist nurse Elisabeth Etcheberry (right) is now a unit manager at Capio Clinique Aguiléra. Marc Levesque (left) 

is the clinic manager. They are both actively involved in the transition to the Capio model. 
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Chief physician and unit manager (PhD) Horst Peter Steffen (right), nurse Gabi Angenendt and surgeon Andreas Giesen 

at the Capio Klinik im Park in Hilden, outside Düsseldorf, perform a vein operation on a patient with vein disease. 

2011 was a year that ended with top scores in 

both quality reviews and patient surveys for Capio 

 Germany, while the strategic decision to focus on 

specialist care continued to yield positive results. 

“We have strengthened the position as a national leader in 

such fi elds as the treatment of varicose veins,” says Martin 

Reitz, Business Area Manager, Capio Germany.

Capio Germany has four local emergency hospitals, four 

specialist clinics for vein surgery, two hospitals with rehabilitation 

and care facilities, and fi ve Medizinische Versorgungs zentren 

(MVZ), which are outpatient clinics with general practitioners 

and medical specialists. 

“In recent years we have acquired a number of MVZs. This 

year we expanded in Hilden and in 2012 we will expand in 

Aschaffenburg. These are important steps in ensuring the 

future infl ow of patients,” says Martin Reitz. 

During 2011 the number of outpatients increased by nearly 

25 per cent, from 112,000 to 139,000. The number of 

in patients increased slightly, by just over 1 per cent, to 

approximately 37,600. Capio Germany’s full-time employees 

totalled approximately 1,000 in 2011, of whom 800 were medi-

cal staff.

A market leader in vein surgery

In 2011 we continued to expand our strong vein surgery 

offering, an area in which Capio Germany is a market leader 

in Germany. 

“Our vein surgery results rank very favourably in interna-

tional comparisons,” says Martin Reitz. 

The latest survey indicates a relapse frequency of 1.3 per 

cent for Capio Germany’s patients. Nationally and interna-

tionally, the frequency ranges from 5 per cent to up to 60 per 

cent, according to different patient studies, such as the 

RELACS (Randomized study comparing Endovenous Laser 

Ablation with Crossectomy and Stripping of the great saphe-

nous vein) study.

Besides vein surgery, Capio Germany also has a modern, 

well-established screening programme to prevent vein disease. 

“In 2010 we introduced a new surgical procedure, the 

extraluminal valvuloplasty method, that requires minimum 

Capio Germany

Top scores from patients 
and authorities

Business area – Capio Germany
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invasion and reduces the need for further surgery within a 

short period. This technique has continued to show good 

medical results in 2011,” says Martin Reitz. 

High ranking in several surveys  

In 2011 the Capio Klinik im Park in Hilden was certifi ed as a 

vein competence centre by the professional association of 

phlebologists. So was the Capio Krankenhaus Land Hadeln 

in Otterndorf.

The health insurance company Techniker Krankenkasse also 

gave Capio Klinik im Park a TK Klinikus award, due to consider-

ably above average patient satisfaction. The same applies to 

Capio Mosel-Eifel-Klinik in Bad Bertrich, which was ranked 

number one within information and communication. It also 

received the highest possible score in Klinikbewertungen.de’s 

online patient survey, which covers such criteria as quality of 

consultation and medical procedures. 

 In addition, Capio in Hilden achieved the highest result in 

the North Rhine region, 94 per cent, in the health insurance 

company AOK’s annual patient satisfaction and recommen-

dation rate health survey.

“This is proof of our focus on quality, and something for 

employees to be proud of,” says Martin Reitz.

Capio Klinik an der Weißenburg fulfi lled the quality require-

ments set by DEGEMED, the German association for medical 

rehabilitation, and the guidelines of IQMH (the Institute for 

Quality Management in Healthcare). 

Furthermore, several sites have been certifi ed or re-certifi ed 

according to ISO standards during the year. 

Hospitals with a wide range of medical care  

Capio Germany has four local emergency hospitals with 

100–190 beds per unit. Capio Mathilden-Hospital in Büdingen, 

Hesse, offers internal medicine, orthopaedics and surgery, 

with a high reputation in the region. Other treatment areas 

include psychiatry, oncology, ENT and gynaecology, as well 

as intensive care. In 2011 new treatment methods were intro-

duced – for example laparoscopic surgery (SILS technique) for 

cholecystectomy, colon resection and appendix removal – with 

positive effects in terms of recovery time and infection risk. 

Capio Franz von Prümmer Klinik in Bad Brückenau, 

Bavaria, specialises in internal medicine, surgery, orthopaedics 

and geriatrics. 

Capio Elbe-Jeetzel-Klinik, located in Dannenberg, Lower 

Saxony, opened a new vein centre  in 2011. 

“In Dannenberg the existing hospital will be replaced with a 

newly constructed hospital that is planned to be completed in 

spring 2012,” says Martin Reitz. 

Key fi gures 2011 2010 2009

Production

Number of outpatients 139,136 111,999 53,621

Number of inpatients 37,646 37,223 39,540

Productivity

Average length of stay 5.3 5.4 5.7

Resources

Number of employees 994 983 1,071

Number of hospitals and 

clinics

15 15 13

Number of beds 1,192 1,216 1,271

Key fi nancial indicators

Net sales (MSEK) 994 1,039 1,180

Net sales as % of Group sales 10 11 12

At Capio Krankenhaus Land Hadeln in Otterndorf, Lower 

Saxony, effective new diagnosis techniques in internal medi-

cine were introduced. There was also expansion within the 

geriatrics fi eld in 2011, as an important step towards further 

specialisation. 

Capio Akademie – ensuring an infl ow of new doctors

Capio Akademie, a programme directed at German medical 

students with less than two years’ training to complete, contin-

ues to strengthen the image of the company. In total, close to 

40 students participated in the 2011 edition of the programme. 

“This is a good way to ensure an infl ow of new doctors. We 

give them insights on working for an international healthcare 

Group like Capio. The programme attracts many young doc-

tors who are keen to gain international experience,” says 

Martin Reitz. 

Pressure for change – towards higher quality and 

increased productivity

German healthcare is heading for a challenging future. Market 

estimates show that around 65 per cent of German general 

hospitals and 80 per cent of rehabilitation centres will present 

negative results in 2011 and the coming years. 

At the same time, the increased need for good healthcare, 

combined with the limited supply of public resources, 

increases the pressure for higher quality and productivity. 

“This provides good opportunities for companies with well-

functioning development methods that have sound control of 

their quality, productivity and fi nancial development – like 

Capio,” says Martin Reitz. 

New vein surgery method

At several of Capio Germany’s vein surgery clinics a new sur-

gical technique, the extraluminal valvuloplasty method, was 

introduced in 2010 and 2011.

The new surgical technique makes it possible for the surgeon 

to repair faulty vein valves without having to remove the vein.
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Capio Nightingale Hospital is a leading private men-

tal health hospital in central London. During the past 

years, Capio Nightingale Hospital has been working 

with determined focus towards higher quality both in 

terms of treatment delivery and the way the business 

is operated. The results are clear. 

“We have experienced positive outcomes in all relevant 

areas. Our overall patient satisfaction has steadily improved 

from 86 per cent in 2009 to 95 per cent in this year’s survey. 

During the same period the employee satisfaction increased 

from 67 to 85 per cent. This is refl ected in turning a loss into 

a profi t during the same period, culminating in exceeding 

fi nancial targets by 25 per cent in 2011. This in turn has 

created room for investment in the operational infrastructure 

to ensure ongoing quality improvements and market growth,” 

says Martin Thomas, Managing Director at Capio Nightingale 

Hospital. 

Holistic and individual approach

In 2011, Capio Nightingale Hospital had 150 permanent 

employees, and close to 150 sessional therapists and 

 consultant psychiatrists. Treatments are individually tailored, 

and provide a holistic approach to mental health, conforming 

to the National Institution of Clinical Excellence and the 

Royal College of Psychiatrists’ guidelines. 

“Our clinical expertise covers an extensive range of mental 

health conditions which are continually reviewed to ensure that 

innovative treatments and changing lifestyles are catered for. 

This includes everything from drug abuse and eating disorders, 

to depression, trauma and bipolar illnesses,” says Martin 

Thomas. 

The clinical teams offer a wide range of evidence-based 

treatments in various settings and appropriate to patient 

needs, including inpatient services, fl exible day therapy and 

an extensive range of outpatient therapies, drawing on multi-

disciplinary techniques that ensure the highest levels of 

clinical outcomes.

First to receive BACP accreditation

During 2011 Capio Nightingale became the fi rst acute mental 

health hospital in the UK to be formally accredited by the 

British Association for Counselling and Psychotherapy 

(BACP) for its counselling and psychotherapy services.

“One other key event was the establishment of the new 

Chronic Stress and Trauma Service in response to a marked 

rise in the number of patients manifesting symptoms of PTSD 

and other stress-related conditions in the UK,” says Martin 

Thomas. 

“Overwhelmingly good”

Capio Nightingale Hospital’s high standards of healthcare 

delivery have generated considerable improvements in its 

clinical governance systems and processes over recent 

years. This is refl ected in this year’s audit by the Care Quality 

Commission, the UK’s healthcare governing body, which not 

only resulted in all standards attaining the required levels, but 

also generated the statement “Overwhelmingly good” from 

the lead inspector. 

During the past years Capio UK, in conjunction with raising 

quality standards, and in turn its reputation, has reduced 

operating costs mainly through increased effi ciency, produc-

tivity and staff development, and tighter fi nancial controls. 

Future opportunities and challenges

The British National Health system, including mental health, is 

undergoing extensive reform. In tandem with opportunities 

created from a turbulent economy and the increasing 

demand for private mental health services this provides 

strong potential for both organic and acquisitive growth. 

“This means opportunities for us. Our task is to continue 

on our strategic path of being the best private mental health 

facility in the UK, holding our resolve during these turbulent 

times and doing what we do even better,” says Martin 

Thomas. 

Key fi gures 2011 2010 2009

Production

Number of outpatients 13,422 14,229 13,944

Number of inpatients 797 786 720

Productivity

Average length of stay 17.1 16.8 18.0

Resources

Number of employees 150 161 158

Number of hospitals 1 1 1

Number of beds 82 82 82

Key fi nancial indicators 

Net sales (MSEK) 115 120 117

Net sales as % of Group sales 1 1 1

Capio Nightingale Hospital

Care Quality Commission: 
“Overwhelmingly good”

Business Area – Capio UK
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New chronic stress and trauma service

known as PTSD). An estimate suggests that 10 per 

cent of the UK population is likely to suffer from PTSD 

at some point during their lives, making it the most 

prevalent of all psychological conditions and the prim-

ary cause of long-term workplace sick leave.

In 2011, Capio Nightingale Hospital launched a new 

Chronic Stress and Trauma Service – the fi rst of its 

kind in the UK. It was established to tackle the marked 

rise in the number of patients manifesting symptoms 

of Post Traumatic Stress Disorder (more commonly 

Capio Nightingale Hospital in central London.



42 CAPIO ANNUAL REVIEW 2011

Corporate Governance

Capio’s Corporate Governance

Clear and measurable 
areas of responsibility 
Owners

The Capio Group is owned by Ygeia TopHolding AB, which in 

turn is owned by Cidra S.A.R.L. Cidra S.A.R.L. is owned jointly 

by funds advised or managed by Apax Partners Worldwide 

LLP (45 per cent), Nordic Capital (44 per cent) and Apax Part-

ners SA (11 per cent). The owners appoint a Board of Directors 

via a nomination committee.

Work of the Board of Directors

The Board of Directors is responsible for appointing the CEO 

who is responsible for developing the business strategy and 

for implementing the strategy on the basis of the Capio model. 

It is also the responsibility of the Board of Directors to 

appoint the members of the medical committee, remuneration 

committee and audit committee. The Group has a well-

structured process for electing auditors through the audit 

committee. The Board of Directors manages matters and 

areas which has a signifi cant impact on the Group’s fi nancial 

position or reputation, all in line with the board rules. During 

2011, the Board has had fi ve scheduled meetings and has, 

among others, discussed the bid for the St Göran Hospital 

contract from 2013, medical quality, fi nancial budget for 2012 

as well as completed acquisitions and signifi cant investments.

Internal control

The Group works actively with the development and assessment 

of the effectiveness of the internal control over fi nancial reporting. 

The Group’s internal control structure is based on the COSO 

framework. A fundamental part of the framework for internal con-

trol over fi nancial reporting is the control environment in the form 

of rules of procedures between Board of Directors and Group 

Management. Based on the overall control environment detailed 

guidelines and instructions are developed for the fi nancial report-

ing within the Group. These guidelines and instructions are veri-

fi ed in an annual self-assessment process in which the external 

auditors participate. 

The Capio model has a key role in the Group

The Group Management, which is appointed by the CEO, 

holds the overall responsibility for the operation of the com-

pany in line with the strategy and long-term objectives 

adopted by the Board of Directors based on the Capio 

model. The Group CFO’s responsibilities include the Group’s 

fi nancial reporting, business management, auditing and inter-

nal control, and support in connection with mergers, acquisi-

tions and potential divestments.

The Business Area Managers are responsible for running the 

activities of the respective business areas in line with the guide-

Election of auditors

Remuneration Committee

Medical Compliance 

Committee

Audit Committee

Business and 

medical development 

Business development

Medical development

Owners

Board of Directors

Group Management

Business area management

Consolidation/

Internal control

Treasury

Reporting

Cash Management

Business development

Medical development

Accounting

Working capital 
management

Main unit management

Business development

Medical development

Accounting

Working capital 
management

Care unit management

Capio’s Corporate Governance
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Anders Narvinger, Board Chairman, Capio

“Corporate governance for transparency and openness”

“As the Board Chairman of Capio I consider it important 

for corporate governance to promote transparency and 

openness in fi nancial reporting and in operations, since 

we are responsible for both our patients and for the use 

of taxpayers’ money.” 

During the last ten years Capio has developed into a 

European healthcare Group that combines high quality 

for patients with effective processes and modern cor-

porate management. Drawing on methods and experi-

ence originating mainly from Swedish healthcare, Capio 

has become a leading player in European healthcare. In 

2011 Capio’s Board of Directors was strengthened in 

order to further consolidate this position.

“The European healthcare sector is expanding and 

Capio has already proved that it is possible to create a 

leading European healthcare provider based on experi-

ence from Swedish healthcare, but also from our 

successful service sector. I look forward to contributing 

to Capio’s further development,” says Anders 

Narvinger, Chairman of Capio’s Board of Directors.

Anders Narvinger has longstanding experience from 

management and board positions in international com-

panies. His previous positions include President and 

CEO of ABB Sweden and CEO of Teknikföretagen. 

Today, he is Board Chairman of companies such as 

TeliaSonera, Alfa Laval and Trelleborg.

“ We will continue to 

develop quality health-

care in Europe.”

lines and policies laid down by the Group Management, as well 

as applicable laws and regulations. They are also responsible 

for oversight of medical quality and effi ciency. The Business 

Area Managers, of whom the majority have a medical back-

ground, report directly to the CEO.

Each management group of each care unit and hospital, 

together with business area management and the Group 

Management, are important elements of the Group’s corporate 

governance. The fi nance function also plays an important 

governance role, with the ambition of mirroring, supporting 

and managing the company on the basis of clear reporting.

Decentralised organisation

The managers of Capio’s main units, for example hospitals, 

are responsible for business operations in line with the 

guidelines set by the Group Management via the business 

area managers, as well as applicable laws and regulations. 

Day-to-day operations are managed with the help of clear 

and measurable delegation of areas of responsibility, which 

are followed up on the basis of operational and fi nancial key 

fi gures, income statements, balance sheets and cash fl ow 

statements, and by measuring the quality of medical care. 

The organisation is decentralised, which means that impor-

tant decisions should be taken as close to patients as possi-

ble, in order to meet the unique requirements and conditions 

of the respective healthcare units in the best possible way.

The Group Management sets out clear objectives and guide-

lines, and delegates the appropriate authority and responsibility 

to ensure that the business unit managers can develop their 

respective hospitals and clinics as effi ciently as possible.
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Capio’s Code of Conduct

Our values guide our 
everyday work
Capio’s Code of Conduct comprises the principles 

that the Group, its Board of Directors and employees 

are required to adhere to in relation to our patients, 

staff, clients, business partners, shareholders and 

other stakeholders. The basic philosophy is that we 

must treat others as we would like to be treated our-

selves, and conduct ourselves in a way that we can 

always be proud of. 

Honesty and integrity – two cornerstones

Our values, which are based on high ethical and moral 

standards, must be part of the day-to-day activities through-

out the organisation. Ethically sound conduct contributes to 

ensuring sound business results in the long term.

In a successful company, the entire organisation, and every 

employee, must act with honesty and integrity. For Capio, 

there are no compromises, and the high moral standard also 

entails that employees are expected to openly express their 

opinions and report any improprieties that are identifi ed. In this 

way we can continue to make the investments needed to 

develop our company and meet the requirements and chal-

lenges within the the European healthcare sector.

Good business ethics and sound relations

For Capio, operating a business as a responsible member of 

society requires us to adhere to current laws and regulations 

in the countries in which we operate. We require honesty 

and integrity of all employees, and expect the same of our 

business partners. Capio is politically neutral. We do not 

give fi nancial support to political parties or policies, nor do 

we engage in political activities.

All business transactions must be reported in the com-

pany’s fi nancial statements in accordance with good account-

ing practices. The Capio Group’s information must be reliable, 

relevant and current and provide a balanced view of its opera-

tions.

Respecting human rights 

The Capio Group respects the ILO’s basic conventions on 

human rights. Capio treats all of its employees as equals and 

with respect. We respect the right of all employees to form 

and join a trade union of their own choice and to participate 

in collective bargaining. Capio does not tolerate forced 

labour or child labour and is committed to doing its utmost 

to create a safe and healthy working environment.

Protecting the environment

Capio seeks to make effi cient use of energy and natural 

resources, favours systems for recycling and reuse of mater-

ials, and works to prevent and minimise pollution. We must 

fulfi l or exceed the environmental requirements set out in 

laws, regulations and international agreements that affect 

our markets.

Responsibility and follow-up on our conduct

Our employees must adhere to the Code of Conduct, and 

each manager is responsible for ensuring that employees 

and business partners are informed of its content. Employ-

ees are required to report any deviations from the Code of 

Conduct to their managers for investigation and possible 

corrective action. Compliance is monitored continuously as 

an integral element of corporate governance. Each manager 

is responsible for local follow-up and reporting of any rele-

vant issues. Repeated, serious deviations lead to corrective 

measures. If a business partner is repeatedly in serious 

breach of the Code of Conduct the cooperation will be 

termin ated.

Unique collective agreement guarantees freedom to 

 disclose information

In 2011 a unique collective agreement with Swedish trade 

unions was signed. The agreement guarantees all Capio 

staff in Sweden the freedom to disclose information. This 

entails that any Capio employee is entitled to contact and 

personally comment or give information to the media – 

anonymously or in his or her own name. Capio’s manage-

ment and managers will not investigate the source of infor-

mation published in the media. Employees that comment to 

the media may not be discriminated against as a conse-

quence. 

The freedom to disclose information was already practised 

within the Capio Group and this collective agreement formal-

ises and further clarifi es the employees’ rights. The agreement 

gives Capio’s staff in Sweden the same right to disclose infor-

mation as public-sector employees, in accordance with the 

Swedish Public Access to Information and Secrecy Act, with 

the exception of information that is protected by a duty of 

 confi dentiality, or the Swedish Act on the Protection of Trade 

Secrets.
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“ EWC is based on 

sound dialogue 

that is positive for 

the company and 

its ability to 

develop and 

create better 

healthcare.”

On 6–7 October 2011 Capio’s sixth European Works 

Council (EWC) was held in Stockholm. It was 

attended by Capio and by trade unions representing 

employees in the various countries in which the 

Group operates.

According to a current EU directive, a European Works 

Council should be held by companies with more than 

1,000 employees if there are at least 150 employees in 

two EU member states. Capio is one of the few Euro-

pean healthcare companies to take the initiative to 

create a European Works Council.

The aim is to create an instrument for insight and 

infl uence through open and meaningful dialogue 

between employee representatives from different coun-

tries and operations and Capio’s management – a dia-

logue with the ultimate objective of exchanging experi-

ence in order to improve the quality of the care offered 

to patients. This also contributes to a stronger corporate 

culture and enhances Capio’s position as an attractive 

employer of current and future employees.

The work during the year focused on the renegotia-

tion of the agreement as a consequence of the new 

EU directives that seek to increase the dialogue 

between management and employees at every level 

of a company. 

“EWC is based on sound dialogue that is positive for 

the company and its ability to develop and create better 

healthcare. The aim of the new agreement is to ensure 

that this is achieved in every part of the organisation,” 

says Kevin Thompson, the Swedish Municipal Workers’ 

Union’s representative on Capio’s Board of Directors 

and employee chairman of Capio’s European Works 

Council.

Encouraging everyday dialogue that draws attention 

to shortcomings and areas for improvement is an 

important aspect of Capio’s corporate culture. In order 

to emphasis the importance of this area we have a col-

lective agreement that guarantees the freedom to dis-

close information. This agreement was established with 

the Swedish trade unions during 2011. All Capio staff in 

Sweden are subject to the agreement. 

”This is very good, since being able to disclose 

shortcomings openly and honestly must be a matter of 

course, for the benefi t of both the company and its 

employees,” says Kevin Thompson.

Kevin Thompson, employee representative on Capio’s Board of Directors 

and EWC chairman 

“Dialogue which strengthens corporate culture”
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Group Management

Thomas Berglund, born 1952

President and CEO

With Capio since: 2007

Education: BSc in Economics and Business 

Administration.

Background: 1984–2007 with the Securitas 

Group, including President and CEO 1993–

2007. Formerly consultant with Swedish 

 Management Group and adviser to the 

 Swedish government administration. 

Other appointments: Board member of the 

Swedish Association of Private Care Providers’ 

healthcare department.

Olof Bengtsson, born 1961

Senior Vice President Treasury 

and Corporate Finance

With Capio since: 2009

Education: BSc in Finance and Business 

Administration.

Background: 1993–2009 responsible for 

Group Treasury, Corporate Finance and Group 

Insurance in the Securitas Group. Positions in 

treasury and corporate fi nance, 1988–1993 with 

the STORA Group and 1985–1987 with the 

Atlas Copco Group. 

Other appointments: – 

Åke Strandberg, born 1954

Business Area Manager 

Capio Specialist Clinics

With Capio since: 1999

Education: MD, PhD Karolinska Institute, 

 Specialist in Anaesthesiology and Intensive 

Care. Healthcare management programmes, 

Stockholm School of Economics, Sweden, and 

Mayo Clinic, USA.

Background: CEO Capio St Göran’s Hospital 

2000–2003, Head of Department of Anaesthe-

siology at Capio St Göran’s Hospital 1994–

2000. Specialist in anaesthesiology and 

 intensive care, Huddinge University Hospital 

1979–1994.

Other appointments: Board member of the 

Swedish Association of Private Care Providers. 

Board chairman of Schedevi  Psykiatri AB.

Christian W Loennecken, born 1947

Business Area Manager Capio Norway, 

CEO and Head Physician at Volvat Medical  

Centre

With Capio since: 1998

Education: MD, specialist in internal medicine 

and geriatrics.

Background: 1992–2010 Head Physician at the 

Volvat Medical Centre and Volvat Group; 1986–

1992 Senior Physician, Volvat Medical Centre.

Other appointments: Board chairman of PRISY 

(association of private hospitals in Norway). 

Board member of Learn by Motion AS.

Susanne Wellander, born 1957

Business Area Manager 

Capio Proximity Care

With Capio since: 1999

Education: Registered nurse, specialty surgical 

nurse. Bachelor of commerce.

Background: Care unit manager, head of logis-

tics and project manager at Capio City Clinics. 

Management positions at hospitals in Denmark 

and Sweden. Manager of Thule Air Base 

Hospital, US Air Force.

Other appointments: –

Thomas Berglund

Sveneric Svensson

Christian W Loennecken

Åke Strandberg

Olof Bengtsson

Susanne Wellander

Martin Reitz

Britta Wallgren

Håkan Winberg

Håkan Winberg, born 1956

CFO and Executive Vice President

With Capio since: 2008

Education: BSc in Economics and Business 

Administration.

Background: 1985–2007 at Securitas Group of 

which Director of Accounting and Finance and 

CFO 1991–2007 and Executive Vice President 

1995–2007. Prior to that, controller at Invest-

ment AB Skrinet and accountant.

Other appointments: Board member of Poolia 

AB and BTI International AB.

Britta Wallgren, born 1963

Business Area Manager Capio Hospitals, 

CEO Capio St Göran’s Hospital

With Capio since: 1999

Education: MD, specialist in anaesthesiology 

and intensive care. Healthcare management 

programmes, Stockholm School of Economics, 

Sweden, and Harvard Business School.

Background: 2007–2009 Head of Department 

of Anaesthesiology and ICU; 2003–2007 Head 

of physicians, Department of Anaesthesiology 

and ICU, Capio St Göran’s Hospital, Stockholm. 

1991–2003 Anaesthesiologist (Capio) 

St Göran’s Hospital.

Other appointments: Member of the Swedish 

welfare policy development council. Member of 

Hospital Board, Sophiahemmet Hospital.

Sveneric Svensson, born 1953

Business Area Manager Capio France

With Capio since: 2003

Education: MD, PhD and specialist in 

Cardiothoracic Surgery. 

Background: 2006–2009 Performance 

Management Director and 2004–2006 Medical 

Director, Capio AB; Head of Medicine Capio 

Sjukvård Norden from 2003. Formerly Head of 

Department of Thoracic and Cardiovascular 

Surgery, Sahlgrenska University Hospital, 

Gothenburg, Sweden, from 1997.

Other appointments: –

Martin Reitz, born 1964

Business Area Manager Capio Germany, 

Managing Director Capio Deutsche Klinik 

GmbH

With Capio since: 2007

Education: Qualifi ed bank clerk. Business 

studies with diploma in business administration. 

Background: Vice Hospital Manager, Mosel-Eifel-

Klinik, Bad Bertrich; Hospital Manager Hofgarten-

klinik, Aschaffenburg; Managing Director Vena 

Fachkliniken, Bad Bertrich; Regional Director of 

Capio Deutsche Klinik GmbH in Germany.

Other appointments: Member of Wirtschaftsrat 

Deutschland e. V. (council of economic advisers). 

Member of Verband der Krankenhaus direktoren 

Deutschlands e. V. (association of German 

hospital directors).
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Anders Narvinger, born 1948

Board Chairman

Director

With Capio since: 2011

Education: MSc in Engineering, BSc in Business 

and Economics.

Background: Positions at ABB, including 

 President and CEO of ABB Sweden; CEO of 

Teknikföretagen.

Other board appointments: Board chairman 

 of Trelleborg AB, Alfa Laval AB, TeliaSonera AB 

and Coor Service Management AB. Board member 

of JM AB, ÅF AB and Pernod Ricard SA.

Robert Andreen, born 1943

Board Member

Founding partner, Nordic Capital

With Capio since: 2006

Education: MSc in Engineering, PhD in Industrial 

Management, visiting research scholar at Stanford 

University and Research Institute, USA; Marcus 

Wallenberg and Fulbright Commission scholarship.

Background: Co-founded Nordic Capital in 1989. 

Formerly held various posts at SKF; President of a 

regional venture capital fund and then Head of 

Svenska Handelsbanken’s M&A department. 

Other board appointments: —

Khawar Mann, born 1967

Board Member

Partner and Co-Head Healthcare, Apax Partners

With Capio since: 2007

Education: LLM, Masters in Law and MA, Medical 

Sciences and Law with Honours, University of 

Cambridge. MBA, Finance and Healthcare, The 

Wharton School, University of Pennsylvania.

Background: 1997–2003 Chief Business Offi cer, 

Weston Medical Group Plc; 1992–1995 Lawyer 

specialising in corporate fi nance and healthcare, 

Linklaters. 

Other board appointments: General Healthcare 

Group, Unilabs, Marken, Apax Foundation, 

Bridges Community Trust. 

Fredrik Näslund, born 1971

Board Member

Partner, Nordic Capital

With Capio since: 2006

Education: MSc in Engineering Physics, MSc in 

Business Administration.

Background: Vice President Corporate Finance, 

Capio (Bure Healthcare) 1997–2001. 

Other board appointments: Board member of 

Unilabs, Permobil, Orc Group. Board chairman 

of Handicare.

Board of Directors

Anders Narvinger

Michael PhillipsKhawar Mann

Robert Andreen

Julia Turner 

Bengt Sparrelid

Kevin Thompson

Gunnar Németh

Gunnar Németh, born 1952

Vice Board Chairman

With Capio since: 2004

Education: MD, Karolinska Institute and spe-

cialist in Orthopaedic Surgery and Algology 

(pain management). PhD, Karolinska Institute 

and Professor in Orthopaedics. MBA from 

Frankfurt School of Finance &  Management. 

Background: 2008-2011 COO Capio Group 

and CEO Capio AB; 2007–2008 CEO of Capio 

St Göran’s Hospital; 2004 Chief Medical Offi cer, 

Capio Group. Formerly Professor and Head of 

Department, Orthopaedics, Karolinska Univer-

sity Hospital, Stockholm. Adviser at county and 

national level in health and medical care issues.

Other appointments: Co-opted board mem-

ber of and adviser, Swedish Hospital Partners.

Bertrand Pivin, born 1960

Board Member

Partner, Apax Partners

With Capio since: 2011

Education: MBA at Harvard Business School, 

Master in Electrical Engineering at Telecom 

ParisTech, Master in Maths & Physics at Ecole 

Polytechnique, Paris, France.

Background: Research Engineer at Alcatel 

France. Project Director at Alcatel North America. 

Joined Apax in 1993. Invests in Tech and 

Telecom, and more recently in Healthcare and 

Business Services.

Other board appointments: Unilabs, Amplitude, 

Chrysaor (ex Vizada), IEE, Apax Partners 

Mid Market.

Michael Phillips, born 1962

Board Member
Partner, Member of the Executive Committee, 

International Approval and Investment Committees. 

Co-Head Financial and Business Services, Apax 

Partners.

With Capio since: 2010

Education: BS in Engineering Chemistry from 

Queen’s University in Kingston, Canada, MBA 

from INSEAD. 

Background: Joined Apax Partners in 1992. 

Led and participated in a number of transactions 

including Sulo, IFCO Systems and Tommy Hilfi ger. 

Prior to Apax worked at OTTO Holding and 

Ciba-Geigy Canada.

Other board appointments: Travelex Holdings 

Limited, Takko Fashion GmbH.
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Bertrand Pivin 

Employee representatives

Kevin Thompson, born 1958

Board member, Swedish Municipal Workers’ 

Union

Assistant nurse, Capio St Göran’s Hospital, 

Stockholm, Sweden.

With Capio since: 1999

Education: Assistant nurse training and trade 

union training.

Background: In the healthcare sector since 1978. 

Extensive trade union work since 1991. 

Other appointments: Board member of Capio 

St Göran’s Hospital.

Bengt Sparrelid, born 1954

Board member, Swedish Confederation of 

Professional Associations

Physician Capio St Göran’s Hospital, Stockholm, 

Sweden.

With Capio since: 1999 

Education: MD, specialist in cardiology and 

internal medicine.

Background: In the healthcare sector since 1985.

Other appointments: Board member of Capio 

St Göran’s Hospital.

Julia Turner, born 1956

Board member, Swedish Association 

of Health Professionals

Nurse, Capio Geriatrics, Stockholm, Sweden

With Capio since: 2009

Education: Nurse.

Background: In the healthcare sector since 1981.

Other appointments: —
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Comment by the CFO
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Håkan Winberg, CFO Capio 

“Our fi nancial model – the 

basis for decentralised 

result responsibility” 

Why is a fi nancial model so important?

A clear fi nancial model gives the entire organisation a com-

mon language to use when we discuss our progress. As 

our model is based on the links between quality, productiv-

ity and our income statement, our fi nancial reporting also 

supports our understanding of what creates good quality 

healthcare. With a clear organisation, we create a very 

strong decentralised responsibility for the company’s 

development, in every respect.

Do you work with benchmarking? 

Since we have a model for follow-up and a clear, but 

detailed, organisation, we can identify comparable units 

that perform well in individual areas, as well as those that 

need help to achieve the same quality and productivity. 

This enables us to learn more quickly from the different 

working methods in our business areas and countries, and 

to share this knowledge. This way we can improve more 

quickly. 

Is Capio ready for a public listing?

Our work of creating a clear organisation and fi nancial model 

creates order and clarity. When this can be combined with 

our managers’ control of their key fi gures and results, and 

reasonable forward planning, we can be said to be prepar-

ing for public listing from within. We have also worked on 

documenting our routines and improving and renewing 

many aspects of our business. We have come far and will 

soon be ready for public listing. But whether Capio is listed 

or not, we wish to be just as transparent as a listed company.

Comment by the CFO
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Financial overview
2011 2010

Production

Number of outpatients 2,462,449 2,199,584

Number of inpatients 221,911 219,599

Number of operations 336,688 313,942

Productivity

Average length of stay (days) 5.9 6.1

Ward utilisation, % 74.0 73.8

Theatre utilisation % 7.7 7.3

Resources

Doctor hours (excluding France) 1,386,031 1,299,850

Clinical staff hours 10,143,587 10,220,279

Number of beds 4,823 4,989

Number of theatres 241 240

Income statement (MSEK)

Net sales 9,855 9,730

Organic sales growth, % 4.5 3.8

Operating result 545 569

Margin, % 5.5 5.8

Capital employed (MSEK)

Operating fi xed assets 1,011 940

In % of sales 10.3 9.7

Operating capital employed 55 81

In % of sales 0.6 0.8

Cash fl ow

Capital expenditure -5731 -5951

In % of sales 5.81 6.11

Operating cash fl ow 3551 2641

In % of operating result 65.11 46.01

External net debt

External net debt 4,733 3,804

External leverage 4.62 4.0

1. Includes property investments in France of 237 MSEK (2011) and 241 MSEK (2010).
2. External leverage has been adjusted in respect of the full-year impact related to newly acquired units.    
     
 

The Group’s fi nancial overview
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Signifi cant events

 

Signifi cant events

Financial highlights

Net sales 

Net sales from continuing operations were 9,855 MSEK (9,730) 

with an organic sales growth of 4.5% (3.8). The higher organic 

sales growth in 2011 compared with 2010 was mainly due to 

volume growth as price increases remained limited. Due to 

changes in F/X rates compared with 2010 net sales were neg-

atively affected between 2010 and 2011. In total the change 

in SEK/EUR between the years affected net sales negatively 

with -322 MSEK. Adjusted for F/X related effects net sales 

increased with 447 MSEK.

Operating result 

Operating result from continuing operations before amortisations 

on surplus values, restructuring- and acquisition related costs 

were 545 MSEK (569). Also the operating result between 2010 

and 2011 was negatively affected by the changes in F/X rates. In 

total the change in SEK/EUR between the years affected the 

operating result negatively with -23 MSEK with an underlying 

increase in operating result with +1 MSEK (74) corresponding to 

a growth of 0% (15). Implemented structural changes in combi-

nation with increased volumes affected the result positively and 

resulted in a stable fi nancial development.

Finance net

Net interest from continuing operations was -359 MSEK (-448) 

and relates to interest expenses for the Group’s total funding. 

Net interest was lower in 2011 compared to 2010 following the 

repayment of shareholder loans after the completion of the

divestment of Capio Spain in the fi rst quarter of 2011.

Taxes

Current income tax from continuing operations was -46 MSEK 

(-56). The Group pays income tax in accordance with applica-

ble tax laws in all countries in which the Group operates. In 

addition to income tax, the Group pays substantial amounts in 

form of other taxes and fees as for example social security 

expenses and value added tax. Deferred income tax from con-

tinuing operations was -4 MSEK (123). The deferred income 

tax income for 2010 was mainly related to the amortisations 

and impairments of group surplus values.

Result for the period

The result for the period from continuing operations was 

-142 MSEK (-643). The result in 2011 improved compared to 

2010 following a stable operational development but with less 

restructuring and fi nancing costs.

Capital employed and fi nancing

Capital employed for the continuing operations was 8,876 MSEK 

(13,177). Return on capital employed was 6.1% (6.9). Capital 

employed decreased in 2011 compared to 2010 due to the 

divestment of the Spanish business in 2010 in combination with 

an increase related to investment in the development program in 

France and completed acquisitions. Net debt for the continuing 

operations was 4,735 MSEK (7,078). The decrease of the net 

debt was mainly related to the divestment of the Spanish busi-

ness combined with an increase due to investment in the devel-

opment program in France and completed acquisitions.

Cash fl ow

Cash fl ow from operating activities for the continuing opera-

tions was 386 MSEK (373). The improvement compared to 

2010 was mainly related to lower restructuring effects com-

bined with higher income tax payments and a positive devel-

opment in operating capital.

Other signifi cant events during the year

Strengthened fi nancial position – repayment of loans

After the completion of the sale of the Spanish business in the 

fi rst quarter of 2011 debt and liabilities for a total of 3,164 

MSEK were amortised. In addition, all remaining shareholder 

loans were settled during 2011. These measures have contri-

buted to a strengthening of the Group’s fi nancial position by 

reducing its debt and increasing its shareholder equity ratio. 

The debt reduction will continue to have a further positive 

impact on net interests in 2012. In conjunction with the divest-

ment of the Spanish business a capital gain of 3,268 MSEK 

was reported. The gain was accounted for as a part of result 

from discontinued operations in 2010.

Development program for modern medicine 

The Group’s strengthened fi nancial position provides sound 

conditions for strategic investments. Investments are made 

through training, equipment and properties in order to support 

the development and implementation of modern medicine as 

well as to improve the working environment for the employees. 

There is a need to improve parts of the properties, particularly 

in France. As a consequence the Group is in the process of 

refurbishing as well as building extensions in both Paris and 

Lyon since 2010. Additional  investments needs exist and 

projects are evaluated in the line with the development of 

improved healthcare processes.

Expansion through new agreements and acquisitions

In 2011 the Group expanded via new agreements, and via the 

acquisition of new operations in existing markets. Capio was 
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Signifi cant events

awarded a number of healthcare contracts in 2011, mainly in 

Sweden. The most signifi cant in terms of size are the following: 

•  In January 2011 Capio was awarded the renewal of the contract 

to run Capio Lundby Local Hospital in Gothenburg for a six-year 

term from 1 January 2012, with an additional option of three 

years. The annual sales of Capio Lundby Local Hospital are esti-

mated to approximately 200 MSEK under the new contract.

•  In 2011 the care contract for Capio Läkargruppen in Örebro 

was extended for a further fi ve years as from January 2012. 

•  Additional minor contracts for geriatric care, eye surgery and 

general surgery were awarded during the year. 

In 2011 two hospitals in France, three specialist clinics in Swe-

den and and primary care units in Sweden and Germany were 

acquired. The acquisition cost totalled 378 MSEK (35).

Capio St Göran’s Hospital

In March 2012 Stockholm County Council awarded Capio AB 

the contract to run the emergency care at St Göran’s Hospital 

for another period of nine years, with a related option for a 

further four years. The annual sales related to the contract are 

estimated to approximately 1,300 MSEK as from 2013. 

On 12 April 2012 Capio AB signed an agreement with 

Stockholm County Council to run St Göran’s Hospital in 

Stockholm. The new agreement enters into force on 1 January 

2013 and will run until 4 January 2022.

Anaesthesia nurse Christina Haeffner (centre) and theatre nurse Helen Lind (right) with a student in 

the surgical department at Capio St Göran’s Hospital, Stockholm, Sweden.
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Operational income statement

MSEK 2011 % 2010 %

Total net sales 9,855 9,730

Organic sales growth, % 4.5 3.8

Total direct cost -8,343 84.7 -8,169 84.0

Gross result 1,512 1,561

Gross margin, % 15.3 16.0

Total overhead -1,174 11.9 -1,200 12.3

Operating result (EBITA1) 338 361

Operating margin, % 3.4 3.7

Real estate result 207 208

Operating result (EBITA2) 545 569

EBITA2 margin % 5.5 5.8

Amortization of surplus values -113 1.1 -122 1.2

Restructuring cost -28 0.3 -367 3.8

Acquisition related cost -24 0.2 -17 0.2

EBIT 380 3.9 63 0.6

Net interest -359 -448

Other net fi nancial items -113 -325

Income before tax -92 -710

Current income tax for the year -46 -56

Deferred income tax for the year -4 123

Net result -142 -643

Result from discontinued operations1 – 3,470

Profi t for the period -142 2,827

1. 2010 includes the Spanish operations and the capital gain on the sale of the Spanish operations in 2010.

The Group’s operational income statement
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The Group’s operational balance sheet

Operational balance sheet 

– operating capital and fi nancing

MSEK 2011 2010

Operating capital employed 1

Operating fi xed assets excl. properties 1,011 940

Net customer receivables 710 709

DSO 27 27

Other operating assets 620 612

Other operating liabilities -2,286 -2,180

Operating capital employed 1 55 81

In % of sales 0.6 0.8

Operating capital employed 2

Operating real estate 2,069 1,764

Operating capital employed 2 2,124 1,845

In % of sales 21.6 19.0

Other capital employed

Real estate - land and buildings, surplus values 1,366 1,534

Goodwill and other acquisition surplus values 5,778 5,420

Tax assets and liabilities -527 -652

Other non-operating liabilities and provisions 135 5,0301

Other capital employed 6,752 11,332

Capital employed 8,876 13,177

Return on capital employed, % 6.1 7.02

Net debt

Cash and cash equivalents (incl. neg. cash pool) 216 606

External loans -4,565 -5,945

Inter company loans (not cash pool) -70 -3,273

Other interest-bearing assets, liabilities and provisions -316 1,534

Total net debt -4,735 -7,078

Equity

Total equity -4,141 -6,099

Total funding -8,876 -13,177

1. Other short-term receivables include the outstanding purchase price for the divested Spanish operations.
2. Adjusted for outstanding receivables related to the divestment of the Spanish operations in 2010.
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Operational cash fl ow

MSEK 2011 % 2010 %

Net debt opening -7,078 -12,135

Operating result (EBITA2) 545 5.5 569 5.8

Capital expenditure -573 -5.8 -595 -6.1

Divestments of fi xed assets 2 0.0 14 0.1

Add-back depreciation 387 3.9 375 3.9

Net investments -184 -1.9 -206 -2.1

Change in net customer receivables 35 0.4 -49 -0.5

Other changes in operating capital employed -41 -0.4 -50 -0.5

Operating cash fl ow 355 3.6 264 2.7

Cash conversion, % 65.1 46.4

Income taxes paid -152 -57

Free cash fl ow (excl. fi nancial items) 203 207

Cash conversion, % 37.2 36.4

Net fi nancial items paid -340 -334

Free cash fl ow after fi nancial items -137 -127

Cash conversion, % -25.2 -22.3

Acquisitions/divestments of companies -396 -27

Paid costs acquisitions -21 0

Sale and leaseback 50 904

Paid restructuring cost -27 -90

Dividends paid -228 -35

Net cash fl ow from continuing operations1 -759 625

Cash conversion, % -139.3 109.9

Cash fl ow from discontinued operations1 – 4,747

Net cash fl ow1 -759 5,372

Financial lease debt -95 -956

Currency effects -3 765

Other items affecting net debt2 3,200 -124

Net debt closing -4,735 -7,078

1. Net cash fl ow is defi ned as the change in net loan debt and cash and cash equivalents.
2. Adjustment of shareholder loans amounts to 3,272 MSEK.

The Group’s operational cash fl ow
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Other information

2011 2010 2009

Number of employees per country

Sweden 2,997 2,878 2,602

 of whom Capio Proximity Care 771 719 514

 of whom Capio Specialist Clinics 1,003 955 877

 of whom Capio St Göran’s Hospital 1,200 1,177 1,164

France 5,103 5,192 5,140

Germany 994 983 1,071

Norway 259 231 221

The UK 152 161 160

Total 9,505 9,445 9,194

Investments, MSEK

Sweden -86 -91 -91

 of which Capio Proximity Care -16 -18 -23

 of which Capio Specialist Clinics -31 -22 -25

 of which Capio St Göran’s Hospital -37 -51 -43

France -445 -479 -193

Germany -22 -12 -38

Norway -20 -12 -42

The UK 0 -1 0

Total -573 -595 -364

Production

Number of outpatients: Number of patients with length of 

stay shorter than 24 hours.

Number of inpatients: Number of patients with length of 

stay longer than 24 hours.

Number of listed patients: All patients listed under free 

choice schemes in Sweden.

Number of patients operated on: Number of surgeries 

performed on outpatients and inpatients.

Productivity

Average length of stay: Average length of an inpatient stay. 

Measured in days.

Theatre utilisation: Measured by ”knife time”, i.e. including 

the time for surgery, but not time for anaesthesia, washing, 

etc. Calculated as a percentage of 24 hours, and for 7-day 

weeks, not as a percentage of opening hours.

Ward utilisation: Calculated as the number of ward days 

produced divided by the number of possible days. The 

number of possible days is calculated as the number of 

beds multiplied by the number of days in the period.

Defi nitions
Resources 

Number of employees: Number of employees as full-time 

equivalents on average during the year.

Net external debt and external leverage 

Net external debt is the Group’s external interest-bearing 

debt and assets adjusted for cash and cash equivalents. 

Leverage is current external net debt in relation to EBITDA.
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Contact

Contact

Head offi ce

Capio AB (the Group) Capio AB (the Group)

PO Box 1064 PO Box 8173

SE-405 22 Gothenburg,  SE-104 20 Stockholm,

Sweden Sweden

Visiting address:  Visiting address:

Lilla Bommen 5 S:t Eriksgatan 44

Tel: +46 31 732 40 00 Tel: +46 8 737 87 80

Fax: +46 31 732 40 99 Fax: +46 8 737 87 99

E-mail: info@capio.com E-mail: info@capio.com

www.capio.com www.capio.com

CAPIO ANNUAL REVIEW 2011



CAPIO ANNUAL REVIEW 2011 57

Contact

Capio Sweden
Capio St Göran’s Hospital

SE-112 81 Stockholm, Sweden

Visiting address: S:t Göransplan 1

Tel: +46 8 5870 1000

Fax: +46 8 5870 1956

www.capiostgoran.se

Care unit Location

Capio St Göran’s Hospital Stockholm

Capio Specialist Clinics

PO Box 8173

SE-104 20 Stockholm, Sweden

Visiting address: S:t Eriksgatan 44

Tel: +46 8 737 87 80

Fax: +46 9 737 87 99

www.capio.se

Care unit Location

Capio Anorexia Centre Malmö, Stockholm, 
Varberg

Capio Anorexia Centre, Norway Fredrikstad, Norway

Capio Arena Clinic Stockholm

Capio Artro Clinic Stockholm

Capio Geriatrics Stockholm

Capio Lundby Local Hospital Gothenburg

Capio Läkargruppen Örebro

Capio Maria Stockholm

Capio Medocular Gothenburg, Malmö, 
Stockholm, Sundsvall, 
Uppsala, Örebro

Capio Movement Halmstad

Capio Psychiatry Linköping, 
Norrköping

Capio Specialist Centre Kista Stockholm

Capio TILMA Halmstad, Varberg

Centre for Laparoscopic Surgery, 
CFTK

Stockholm

Capio Proximity Care

PO Box 1064

SE-405 22 Gothenburg, Sweden

Visiting address: Lilla Bommen 5

Tel: +46 31 732 40 00 

Fax: +46 31 732 40 99

www.capio.se

Care unit Location

Capio Primary Care Centre Amhult Gothenburg

Capio Primary Care Centre Axess Gothenburg

Capio Primary Care Centre Hovås/Billdal Gothenburg

Capio Primary Care Centre Gårda Gothenburg

Capio Primary Care Centre Lundby Gothenburg

Capio Primary Care Centre Sävedalen Gothenburg

Capio Primary Care Centre Bro Stockholm

Capio Primary Care Centre Hagsätra Stockholm

Capio Primary Care Centre Högdalen Stockholm

Capio Primary Care Centre Lidingö Stockholm

Capio Primary Care Centre Narvavägen Stockholm

Capio Primary Care Centre Ringen Stockholm

Capio Primary Care Centre Solna Stockholm

Capio Primary Care Centre Årsta Stockholm

Capio Primary Care Centre Serafen Stockholm

Capio Primary Care Centre Haga Örebro

Capio Primary Care Centre Lekeberg Örebro

Capio City Clinic Broby Broby

Capio City Clinic Båstad Båstad

Capio City Clinic Halmstad Halmstad

Capio City Clinic Helsingborg Söder Helsingborg

Capio City Clinic Helsingborg Mariastaden Helsingborg

Capio City Clinic Helsingborg Olympia Helsingborg

Capio City Clinic Klippan Klippan

Capio City Clinic Kristianstad Kristianstad

Capio City Clinic Landskrona Landskrona

Capio City Clinic Lund Lund

Capio City Clinic Malmö Centrum Malmö

Capio City Clinic Malmö Öster Malmö

Capio City Clinic Malmö V. Hamnen Malmö

Capio City Clinic Malmö Stortorget Malmö

Capio City Clinic Ronneby Ronneby

Capio Capio City Clinic Ängelholm Ängelholm

Capio Göinge Clinic Hässleholm



58 CAPIO ANNUAL REVIEW 2011

Contact

Capio Norway
Volvat Medical Centre

PO Box 5280 Majorstuen

N-0303 Oslo, Norway

Visiting address: Borgenveien 2A

Norway

Tel: +47 22 9575 00

Fax: +47 22 9576 41

www.capio.no

Care unit Location

Volvat Medical Centre Oslo

Volvat Medical Centre Bergen

Volvat Medical Centre Fredrikstad

Volvat Medical Centre Hamar

Mensendieck Clinic Oslo

Clinic Bunæs Sandvika

Capio France
Capio Santé

113 Boulevard Stalingrad

F-69100 Villeurbanne

France

Tel: +33 4 37 47 16 50

Fax: +33 4 37 47 16 51

www.capio.fr

Care unit Location

Capio Clinique Lafourcade Bayonne

Capio Clinique Paulmy Bayonne 

Capio Clinique St Etienne Bayonne

Capio Clinique Aguiléra Biarritz

Capio Clinique du Mail La Rochelle

Capio Clinique de l’Atlantique Puilboreau

Capio Clinique Cardiologique 
Maison Blanche

Vernouillet

Capio Clinique Néphrologique 
Maison Blanche

Vernouillet

Capio Clinique de l’Orangerie Besançon

Capio Clinique Sainte Odile Haguenau

Capio Clinique Saint Pierre Pontarlier

Capio Clinique Saint Vincent Besançon

Capio Clinique Claude Bernard Ermont

Capio Clinique de Domont Domont

Capio Clinique de Beaupuy Beaupuy

Capio Clinique des Cèdres Cornebarrieu

Capio Clinique Saint Jean Languedoc Toulouse

Capio Polyclinique du Parc Toulouse

Capio Clinique de Fontvert 
Avignon Nord

Sorgues

Capio Clinique de Provence Orange

Capio Clinique du Parc Orange

Capio Centre Bayard Villeurbanne

Capio Clinique de la Sauvegarde Lyon

Capio Clinique Saint Louis Lyon

Capio Clinique du Tonkin Villeurbanne

Capio Polyclinique du Beaujolais Arnas/Villefranche 
sur Saône
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Contact

Capio Germany
Capio Deutsche Klinik

Flemingstraße 20–22

D-36041 Fulda

Germany

Tel: +49 661 242 92 0

Fax: +49 661 242 92 299

www.de.capio.com

Care unit Location

Capio Franz von Prümmer Klinik Bad Brückenau 

Capio MVZ Bad Brückenau Bad Brückenau

Capio Elbe-Jeetzel-Klinik Dannenberg 

Capio Krankenhaus Land Hadeln Otterndorf

MVZ Cuxhaven Rohdestrasse Cuxhaven

Capio Klinik an der Weißenburg Uhlstädt-Kirchhasel

Capio Klinikum Maximilian Bad Kötzting 

Capio Pfl egezentrum Bad Kötzting Bad Kötzting 

Capio Mathilden-Hospital Büdingen

Capio MVZ am Mathilden-Hospital Büdingen

Capio Hofgartenklinik Aschaffenburg

Capio MVZ Aschaffenburg Aschaffenburg

Capio Mosel-Eifel-Klinik Bad Bertrich 

Capio MVZ Venenzentrum 
Bad Bertrich

Bad Bertrich 

Capio Klinik im Park Hilden 

MVZ Klinik im Park Hilden

Capio Schlossklinik Abtsee Laufen

 
Capio Nightingale Hospital

11–19 Lisson Grove

London NW1 6SH 

The UK

Tel: +44 207 535 77 00

Fax: +44 2077 241 016

www.capio.co.uk

Care unit Location

Capio Nightingale Hospital London

Capio UK
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History

History

2012

•  Capio wins the contract to run Capio St Göran’s Hospital in 

Stockholm, Sweden, up to and including 2021, with the possibil-

ity of extension for four years.

•  Capio makes supplementary acquisitions of primary care units 

in Sweden.

2011

•  Capio wins the contract to run Lundby Local Hospital, Gothenburg, 

Sweden, for a further six years.

• Capio acquires the Aguiléra hospital in Biarritz, France.

•  Capio acquires the specialist orthopaedic Domont hospital in France.

•  Capio strengthens specialist care in Sweden with the day surgery 

clinic Capio Arena Clinic, as well as acquisitions within surgery, 

CFTK (Centre for Laparoscopic Surgery), and gynaecology, the 

Capio Kista Specialist Centre, in Stockholm, and the acquisition of 

the specialist orthopaedic centre Movement Medical in Halmstad.

•  Capio acquires two primary care units in Sweden and expands 

with an outpatient clinic in Germany.

2010

•  Capio wins contracts for addiction disorder care in Stockholm, 

Capio Maria, and psychiatric outpatient care in Östergötland, 

Capio Psychiatry, in Sweden.

2009

•  Capio incorporates the acquisition of Kvalita Närsjukvård with 

primary care units in Stockholm and Örebro, Sweden.

2008

•  Capio acquires primary care units in Stockholm and commences 

primary healthcare activities in Sweden.

2007

•  Capio acquires Vena Fachkliniken with specialist vein surgery 

clinics in Germany.

2006

•  Capio gains new owners and is acquired by funds advised by Apax 

Worldwide, Nordic Capital and Apax France. Capio is delisted from 

the Stockholm Stock Exchange.

•  Capio acquires the German healthcare group Deutsche Klinik 

GmbH, including fi ve hospitals.

•  Capio acquires nine clinics in France with focus on surgery, 

medicine and obstetrics.

2003

•  Capio acquires the largest private hospital in France, Clinique des 

Cèdres, in Toulouse.

2010 –
Profi table growth 
•  Continued development of the Capio model 

across borders

• Quality and productivity

• Right level of healthcare

• Smooth interfaces

• Organic growth and strategic acquisitions 

2007 to 2010
Consolidation
• Implementation of the Capio model

•  Create an organisation for continuous initatives 

and improvements

•  Mirror operations in simple and clear reporting

•  Training and internal recruitment build expertise 

and continuity

•  Continuous development builds medical 

 excellence

1994 to 2007
Expansion 
• Acquisition-driven growth

2002

•  Capio enters the French healthcare market by acquiring the 

second-largest private healthcare company with 16 clinics.

2000

• Capio is listed on the Stockholm Stock Exchange.

1999

• Capio acquires and begins to run St Göran’s Hospital in Stockholm.

•  Capio enters the British market and acquires the Florence 

Nightingale Hospital in London, the UK.

1997

•  Capio enters the Norwegian market through the acquisition of the 

private Volvat Group.

1994

• Capio acquires Lundby Hospital, Gothenburg.

•  Capio is established as the business area Bure Healthcare within 

Bure Equity AB, in Sweden.
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Quality Compassion Care

How the elements of the Capio model work together to create continuity for the benefi t of patients and society. 

What do we wish to achieve?

Capio's mission is to cure, relieve and comfort patients that 

seek care from our medical care facilities. 

Our vision is to ensure the best achievable quality of life for 

every patient.

How we do it 

Capio's culture is based on our core values: Quality, 

Compassion and Care. 

We seek to achieve medical care of good quality via four 

cornerstones, or methods: Modern medicine, Good informa-

tion, Kind treatment, and a Nice environment and adequate 

equipment. 

To enhance and reinforce the four cornerstones, employ-

ees with the right skills are required, as well as a culture that 

promotes continuous, systematic improvements. We create 

these conditions with the help of our tried and tested organi-

sation model, which consists of four important, interrelated 

elements. 

The result – good healthcare for more people

Our methodical approach to our work means that we are 

constantly developing. Quality increases, with better treat-

ment results and less care-related injuries. Quality in turn 

drives higher productivity. This increases the benefi t to 

patients and to society, as the money can be spent on good 

healthcare for a larger number of patients.

Production: Capio AB in cooperation with Solberg Kommunikation.

Photos: page 6 Fredrik Johansson; page 27 Marcus Ericsson/Bildbyrån; 

all other photos Alexander Ruas. 

Printed by: Ljungbergs tryckeri

Contact

Capio AB

Corporate Communications Manager Linda Wallgren

Tel: +46 31 732 40 00 E-mail: linda.wallgren@capio.com
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Cover: Christophe Guillemin, head of the surgical department, 

with staff at Capio Clinique Aguiléra in Biarritz, France, which 

Capio acquired in 2011.

This is 
Capio
The Capio Group is one of Europe's leading healthcare 

companies, with a pan-European presence.

Via our hospitals, specialist clinics and primary care units we offer 

a broad range of medical, surgical and psychiatric healthcare of 

high quality. Our operations and our more than 9,500 employees 

are located in Sweden, Norway, France, Germany and the UK. 

In 2011 we received more than 2.6 million patient visits.

Sweden

One emergency hospital, two local hospitals, 

12 specialist clinics and 34 primary care units.

Norway

Four medical centres in Oslo, Bergen, Fredrikstad

and Hamar.

France

20 clinics and six specialist clinics for such areas 

as dialysis, rehabilitation and psychiatric care. 

Germany

Four local emergency hospitals, four specialist clinics, 

two hospitals with rehabilitation and care facilities, 

and fi ve outpatient clinics (MVZ).

The UK

One hospital in London specialising in mental health.

 Capio
Annual Review 2011

Capio AB

PO Box 1064

SE-405 22 Gothenburg, Sweden

Visiting address: Lilla Bommen 5

Telephone: +46 31 732 40 00

Fax: +46 31 732 40 99

E-mail: info@capio.com

www.capio.com
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