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Cover: Gunilla Fabricius, general practitioner with medical 

responsibility at Capio Primary Care Centre Hovås/Billdal, 

outside Gothenburg, Sweden, meeting a patient. 

This is Capio

Sweden

One emergency hospital, three local hospitals, 24 centres for specialist 

care, 21 centres for psychiatric care and 78 centres for primary care.

Norway

Six medical centres and three specialist clinics, for example within 

eating disorders.

 

France

Seven emergency hospitals, 12 local hospitals and three specialist 

clinics  primarily for such areas as dialysis, rehabilitation and psychiatry.  

Germany

Four local emergency hospitals, fi ve specialist clinics, two hospitals 

with  rehabilitation and care facilities, and six outpatient clinics.

The UK

One hospital in London specialising in mental health.

The Capio Group is one of Europe’s leading healthcare companies.

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

range of medical, surgical and psychiatric healthcare of high quality. 

11,875 employees1

5 countries  

4 3 million patient visits2

1  Number of employees as full-time equivalents on average during the year.

 
2 Number of inpatient and outpatient visits. 
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Mission and vision
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Cure. Relieve. Comfort.
We have a mission: to cure, relieve and comfort anyone seeking 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 knowl-

edge 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 rein-

forced even as his or her life draws to a close. Our key drivers are 

quality, compassion and care. 

Mission

Vision

Anette Carlsson, nurse at the Capio Movement specialist orthopaedic clinic in Halmstad, Sweden, talking to a patient after a knee operation. 
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Comment by the President and CEO

Patients’ needs shape 
Capio’s workday

I would like to present four patients:

Jacqueline sits on the edge of the hospital bed, wearing her 

coat. It is half past three in the afternoon and she is about to 

go home. 

Her story began at nine o’clock on the same morning, as 

she was wheeled into the operating theatre. An hour later, she 

was wheeled out again, with a new, metal knee in place. A few 

years earlier, her fi rst knee was replaced. Then, she was in 

hospital for a week, followed by rehabilitation. She experienced 

how this took a lot of time, with a lot of waiting.

She has therefore now agreed with her doctor to go home 

on the same day as the operation, taking care of the necessary 

physiotherapy and training via daytime visits and at home.

“I’ve been waiting for the doctor,” she jokes when the doctor 

comes to say goodbye. Jacqueline leaves on her crutches. At 

the door, she lifts up the crutches from the fl oor and takes a 

few steps without them. 

Eva is a lady in the prime of her life – with a job, family, friends 

and leisure activities. For some years now, she has had prob-

lems with incontinence. At the primary care centre she learns 

that this affects a large proportion of all women and that a 

 simple operation can solve her problem. The doctor writes a 

referral to the hospital. After a few weeks she receives a letter 

to say that she will probably have to wait around three months 

for another examination. Then it may take up to a further three 

months before the operation can take place.

When the day of the operation arrives, the outpatient sur-

gery takes half an hour and Eva can go home after a few 

hours. She thinks about all the phone calls, letters, contacts, 

repeat of the same examination twice and waiting before the 

operation. 

Another, earlier operation for inguinal hernia was a process 

that took two weeks, from visiting the specialist until the same 

doctor performed the operation. “Why is there such a big dif-

ference for two relatively simple conditions?” is her question 

that nobody answers.

Gustavs stomach cancer was discovered when he consulted 

his GP. This was the start of a journey that now seems to be 

approaching a positive outcome. 

Gustav was fortunate enough to see a cancer specialist 

who took the time to explain and help Gustav to take some 

life-affi rming decisions. The doctor also took the time to 

 consult other specialists. Gustav also has a number of other 

problems and chronic ailments. The doctor sorted these out, 

without Gustav having to rush around between different health-

care institutions and specialists. He feels very safe to have a 

doctor that holds everything together. 

During Gustav’s well-guided cancer care journey he met George. 

George’s situation is similar to Gustav’s, with around the same 

ailments, in addition to cancer. However, George came into the 

healthcare system from a different route, and has to handle 

most of the coordination himself. This is a lonely journey 

between many different bodies, where everyone looks through 

the patient records, but no one has a proper overview. “Every-

one is involved, but nobody is really responsible,” says George.

Jacqueline, Eva, Gustav and George are not these people’s 

real names, and their reports are a little camoufl aged. But their 

stories are real.

Jacqueline’s new knee in day surgery shows the fantastic 

speed of medical progress. Otherwise healthy people can get 

a new knee, with only one or a couple of days in hospital. Oth-

erwise, the vast majority of such procedures require 4–5 days 

in hospital in Scandinavia and 8–12 days in the rest of Europe. 

The rate of introduction of new, scientifi cally verifi ed methods 

is slow. It often takes 10–20 years for a new and better method 

to become general practice. This is bad for patients, who do 

not receive the best possible care, and who are exposed 

unnecessarily to protracted, old-fashioned treatment methods. 

It is also bad for society, which should otherwise be able to get 

more for its money, since modern and less invasive methods 

often also entail lower costs.

Rapid Recovery is based on new and less invasive treatment 

methods, a well-informed patient who collaborates with health-

care personnel to ensure a good recovery, kind treatment that 

prevents anxiety and boosts confi dence, and adequate equip-

ment in a nice environment. 

Eva’s more straightforward condition, and how it is treated, 

shows how we sometimes complicate matters unnecessarily, 

resulting in longer suffering for the patient, and higher costs. 

Eva’s earlier inguinal hernia operation also proves how much 

more simple it can be to handle simple, well-defi ned conditions. 

There is no need for complicated and expensive university/

emergency hospital resources, since specialist clinics can 

take care of this better, faster – and at lower cost.

Our ambition:

Modern medicine ensuring 

a rapid recovery, healthcare 

 without  waiting, and support 

at every stage of patient care.

Comment by the President and CEO
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Comment by the President and CEO

Gustav and George are seriously ill. The outcome is not cer-

tain, even though the treatment result statistics are more and 

more positive. Various different expertise is required, and some 

of this will always be found at different physical locations. 

In many countries, healthcare sectors are less prepared to 

take full responsibility – when this is needed most. The solution 

is not always to make organisational adjustments. Often, it is 

a matter of clarifying the exact limits of responsibility and how 

the detailed handover from one unit to another should take 

place. Yet most of all, it is a question of attitudes and personal 

responsibility. 

At Capio, we seek to ensure that every patient with a serious 

illness has a responsible doctor who monitors progress. 

2013 has been an eventful and successful year for Capio

In France, Rapid Recovery has not only had an impact on 

 Capio’s activities, since the French healthcare authorities are 

now eliminating the administrative impediments to Rapid 

Recovery. We are continuing to focus on shorter lengths of 

stay for inpatients, and an increased share of day surgery.

In Lyon, a unique agreement has been signed with the insur-

ance company Mutualité, which also runs its own hospitals, 

and with the regional healthcare authorities to build a new, joint 

hospital. This is an example of how we view ourselves as a 

partner to public healthcare, and not as a competitor. It is also 

a good illustration of how necessary it is to have fi xed game 

rules for the provision of welfare services, in order to make the 

required long-term investments.

In Sweden, 2013 was characterised by the integration of the 

healthcare activities acquired from Carema at the end of 2012. 

The integration of the new units has proceeded according to 

plan, and Capio has thereby now more than doubled the num-

ber of primary care units to 78, as well as the number of psy-

chiatric and specialist clinics. 

During 2014 we will have strong focus on continued quality 

improvement, and thereby improvements in the results of these 

units. During the year we will publish the quality results 

achieved in different care units, in order to provide a full insight 

and inspire ourselves to achieve continued improvements.

2013 was also the fi rst year under the new contract for 

Capio St Göran’s Hospital. Capio has run the hospital since 

2000 and the new agreement applies until 2022. During the 

year the hospital once again achieved the highest quality rating 

among Stockholm’s emergency hospitals. The hospital has no 

waiting lists for appointments with doctors or for treatment. 

Stockholm County Council’s costs for Capio St Göran’s Hospital 

are approximately 10 per cent lower than for equivalent hospi-

tals run by the county council itself. 

In 2014 Capio St Göran’s will continue its work based on 

modern medicine, high availability and continuity for the 

severely ill. A new, larger emergency clinic is being built and 

there are plans for an increase in the number of beds.

In Norway, the new premises in Fredrikstad have been taken 

into operation and a new clinic was opened in central Oslo at 

Karl Johan, the main street. Fredrikstad is a good example of 

how we are a long-term partner to the public sector. Together 

with the municipality we have built a “health centre” that 

includes both public-sector and private healthcare providers. 

Capio’s successful eating disorder treatment unit has also 

moved to these premises.

In Germany, where Capio is a leader within vein surgery, we 

are working to develop and introduce new treatment methods. 

There is also great focus on developing the local hospitals, and 

especially the hospital in Dannenberg that was taken into oper-

ation in new premises during 2012 and 2013.

In the UK, the renovation of the psychiatric emergency hos-

pital Capio Nightingale Hospital was completed. Once again, 

the hospital received top marks for its quality from the inspect-

ing authorities.

Capio exists to Cure, Relieve and Comfort. We seek to ensure 

the best achievable quality of life for every patient. We do this 

with the help of the Capio model, which is based on high 

quality, with modern medicine and a high degree of patient 

involvement, as well as dedicated employees in an organisa-

tion in which every person matters. 

I would like to thank every patient that has chosen to put 

their trust in us. We exist for you and would also like to know 

of cases where we do not meet your expectations.

All of our abilities are focused on using modern medicine 

to ensure a rapid recovery, providing healthcare without waiting, 

and supporting severely ill patients throughout their care.

Finally, I would like to thank all the employees that make 

this possible and that make a difference, every day, for our 

patients.

Thomas Berglund
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The parts make up 
the whole

What do we wish to achieve?

How we do it

The result – good healthcare for more people

Our work has one single purpose – to provide good care of high quality to our patients whenever it is required. Our objective 

is to make care available when the patients need it, so that they feel secure and well-informed about what is to take place at 

various stages of their treatment. We also work to introduce more effective treatment methods that are less invasive for the 

patients, promoting their recovery, so that they can return more quickly to a life that is as normal as possible. Via this focus, 

our supreme ambition is to achieve the best achievable quality of life for every patient.

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 information, 

Kind treatment, and a Nice environment and adequate equipment. 

To enhance and reinforce the four cornerstones, employees with the right skills are required, as well as a culture that pro-

motes continuous, systematic improvements. We create these conditions with the help of our tried and tested organisation 

model, which consists of four important, interrelated elements. 

Our methodical approach to our work means that we are constantly developing. Quality increases, with better treatment 

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.

The Capio model

How the elements of the Capio model work together to 

create continuity for the benefi t of patients and society.
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The Capio model

The Capio model

Modern medicine Good information

Kind treatment

Nice environment 
and adequate 

 equipment

Quality Compassion Care

The 
method
Quality 

based on 

four corner-

stones
Read more on 

page 7.

The
practice
People make 

the difference
Read more on 

page 8.

The basis
The values
Read more on 

page 6.

The Capio model

The Capio model, our operating model, comprises three com-

ponents that all contribute to the fi nal result – good care when 

it is needed. Our values are the basis for our view of the 

patients, employees and society around us. They guide our 

decisions in our work with our patients, as well as the deci-

sions that concern wider areas of our activities. Strong values 

are a precondition, but not a conclusion. Our standpoint on 

quality is the means to practice our values in the care we pro-

vide. This is a holistic view of quality both in the medical sense, 

and in terms of how we meet and treat the patient, and how we 

inform and involve the patient in his or her treatment. The third 

component of the Capio model describe how we make this 

happen in practice. The care is there for our patients, and no 

one else. Therefore, our organisation, resources and leader-

ship must take place in close proximity to the patient, by the 

healthcare personnel who can make a difference in the care 

provided. Via the efforts of our employees, we create change 

and renewal in healthcare, for the benefi t of our patients.

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
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The Capio model/The basis

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

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 situations 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.

The values

Quality: Our top priority is medi-

cal quality – on which we never 

compromise. 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 compassion and 

care, which are our other two core 

values.

Quality Compassion Care

Compassion: Today many medi-

cal advances are made via techni-

cally sophisticated methods. This 

is important for medical results, 

 although the human aspect of 

healthcare can never be replaced 

by medical drugs or machines. 

Compassion and understanding 

the fears and vulner abilities of 

our patients are therefore just as 

important to how patients experi-

ence 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 col-

leag ues and Capio. We know that 

each and every one of us makes a 

difference and that each of us is 

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

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 better 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. 

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 proce-

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

important to stay ahead of new medical developments 

and to have an organisation that can take medical 

achievements on board quickly, while still maintaining 

quality standards.

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 

 perspective and show our compassion and care. 

These are important ingredients in the recipe for 

a sound recovery.

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.

Nice environment and 
adequate equipment

Our core ambitions are refl ected in our external envir on-

ment. Nice, modern and inviting premises create a 

positive environment and help to reduce treatment 

times. Research has shown that a comfortable 

environ ment makes people feel better, both physically 

and mentally. In step with medical progress, health-

care’s “machine park” in terms of equipment and IT 

systems must also be renewed and further developed.
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The Capio model/The practice

People make 
the difference

Mirror operations 
in simple and clear 
reporting 

We want to create a culture of continuous quality improvement 

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 outpa-

tients, 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 out-

patients per place, are all key fi gures used to measure produc-

tivity. 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.

Create an organisation 
for continuous initiatives 
and improvements

Everything we do is patient-driven. This is why our organisation 

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 doctors, nurses and all other staff that meet 

the patients in our more than 550 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 curing, 

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. 

1 2

The practice

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

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. 

 Professionalism, 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 organising health-

care is summarised in the chart to the right.
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The Capio model/The practice

Five years ago, patients of the Pain Clinic at Capio St Göran’s 

Hospital could wait for months for a treatment plan after their 

fi rst visit. A waiting time which is not unusual at this type of 

clinic, where several different professional groups coordinate 

the care of patients with persistent pain issues and complex 

care requirements. 

Today, patients can, as a rule, take home a complete treat-

ment plan after their fi rst visit to the Pain Clinic. The back-

ground to the strong reduction of waiting times was an analysis 

of the patients’ care path, which showed that only a very small 

element of the waiting time was necessary. Based on the anal-

ysis, a new procedure was introduced, with the patient as the 

starting point for the plan, rather than the various professional 

groups. Today, doctors, physiotherapists, nurses and psy-

chologists all work together actively as a team, sharing their 

appointment calendars and meeting the patients together, or 

directly after each other, instead of separately. 

Patients with chronic and persistent pain are considered to 

be one the largest healthcare groups and are also one of the 

most expensive for society. Time-effective assessment and 

structured treatment plans are, fi rst of all, of major benefi t to 

the individual patient, but also of value to society as a whole. 

Continuous 
development builds 
 medical excellence

Our organisation, which is based on the delegation of respon-

sibility and authority to staff in the front line, key fi gures that 

are easy to understand and which mirror our operations, 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  hospital 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.

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 treatment 

methods and improving our personal interaction with patients 

even further, and set targets for each area.

The close to 350 managers in our healthcare organisation 

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. 

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.

Training and internal 
 recruitment build 
expertise and continuity

43

Teamwork reduced waiting times for pain clinic patients

Physiotherapist Annika Pehrsson and senior physician Karsten Ahlbeck at the pain clinic at 

Capio St Göran’s Hospital in Stockholm, Sweden, setting out a treatment plan for a patient. 
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Quality work at Capio

Quality work – the 
engine driving Capio
Measuring and assessing quality

As a patient, we always assume that we get the best possible 

treatment when we need healthcare, which we do, in the 

sense that every healthcare facility strives to do the best it can. 

The requirement for simple and open comparison of health-

care results already exists in Europe, to varying degrees, and 

will be expanded in the future. This positive development is in 

the interest of the patients and can in itself lead to better 

healthcare quality. Quality must be reported on a systematic 

basis in order to be worthwhile. For each treatment, the most 

relevant outcomes should be pinpointed, in order to assess 

the value of the treatment for the patient. Capio divides the 

outcomes into three main groups: the clinical reported out-

come (CROM), the patient reported outcome (PROM), and the 

patient reported experience (PREM). See the fi gure on page 

11. Examples of clinical reported outcomes are the frequency 

of complications, the time to recover after the procedure and 

the measurable control of the disease, while improvements in 

function and quality of life after treatment are examples of 

patient reported outcomes. How care is experienced ultimately 

depends on the medical outcome and how much pain, dis-

comfort and tiredness the treatment causes, but is also to a 

great extent affected by how we provide information and our 

kind treatment. The care environment also has an impact. It 

must be possible to measure each of the three main groups of 

outcomes. These measurements are called Quality 

Performance Indicators (QPI).

Continuous quality work leads to improvements

Our results do not improve automatically. Improvements 

require determined, systematic initiatives. Our continuous 

improvement work entails developing our care processes so 

as to improve results. By understanding the care process and 

its signifi cance to the results, we can focus on the most urgent 

needs for improvement. It is also important to set up measur-

able goals, process targets, for the day-to-day work, in order 

to follow up on whether the care processes are developing in 

accordance with our targets. This is all summarised in a quality 

plan, or quality budget. A quality plan includes the concrete 

measures to improve working methods that we consider signif-

icant for the quality indicators we wish to infl uence. These 

measures must be measurable, with allocated resources, and 

for each measure there must be a person responsible for 

achieving the improvement within a stated time. 

Quality based on four cornerstones

Quality has many aspects. Capio focuses on four areas that 

we believe are most important for the patients – Modern medi-

cine, Good information, Kind treatment and a Nice environ-

ment and adequate equipment. We call these the four corner-

stones of quality. They may seem to be obvious – everyone 

practices modern medicine, keeps patients well-informed, 

treats everyone kindly and has good premises and the right 

equipment. However, a closer study reveals many areas that 

can be improved. Capio is active in several countries with dif-

ferent medical traditions, cultures and regulations, yet they all 

share in common that there is scope for improvement within all 

four quality cornerstones, in all countries and activities. This 

applies regardless of how far the unit in question has pro-

gressed with its quality work. Quality is not a fi nal destination, 

but a journey towards the goal of continuous improvement for 

the patients. More information is available on page 12.

Sveneric Svensson, Chief Medical Offi cer (CMO)
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1 CROM = Clinical Reported Outcome Measurements 
2 PROM = Patient Reported Outcome Measurements 
3 PREM = Patient Reported Experience Measurements 

Systematic quality work increases effectiveness 

Plans are necessary, but will not make a difference unless they 

are implemented. Regular follow-up on the quality plan is 

therefore part of the normal business follow-up routines. Once 

the plan is successfully implemented, we expect the quality 

indicators to show that our quality has also improved. This is 

measured by regular Quality Performance Indicators (QPI). 

This method of working is thus a cyclical process that takes 

place on a continuous basis. Quality work is the engine that 

drives Capio, ensuring that our patients receive the right, safe 

care, make a speedy recovery after treatment and experience 

security and expertise whenever they are in contact with us. In 

turn, this ensures that our work is effective, and also ensures 

confi dence in us as care providers. 

As a rule, our undertakings to the authorities include quality 

targets, usually formulated as process targets, which are tar-

gets for patients’ treatment, time frames, and so on. This is 

naturally worthwhile, yet we now wish to move forward and 

perform quality work more systematically, with even better 

treatment outcomes for patients. We call this working instru-

mentally with quality.

This implies systematic quality work that is focused on con-

tinuous improvement in results, in terms of fewer complications 

and faster recovery after treatment. Fewer complications and 

faster recovery naturally also ensure increased effectiveness. 

We measure our effectiveness by Key Performance Indica-

tors (KPI). We have KPI for how much care we produce and the 

resources we require to provide care. The ratio between these, 

i.e. our productivity, or utilisation of resources, is fundamentally 

determined by the quality of care. 

Quality as an element of our corporate culture

Systematic quality work, as described here, is becoming part 

of Capio’s corporate culture and is continuously integrated into 

our normal working processes. The entire line organisation 

must be engaged in and represent our quality culture. A com-

mon language and measurement methods merely provide the 

underlying structure. Filling out this structure with the right 

content and having the dedication to achieve change requires 

competent and motivated employees at all levels. These condi-

tions are determined by the second half of the Capio model, 

which is how we organise and manage our units. 

Outcome

Process

1

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

Quality plan
Improvement of working 

methods that are measurable, 

resource-set, has an owner 

and a time table.

Follow up
Activities and 

process targets.

Analyse
M

ea
su

re

Implement

Quality Performance 
Indicators (QPI) 
CROM1

PROM2

PREM3

Systematic quality work via follow-up 
on results and process improvements

Modern 
medicine

Kind 
treatment

Good
information

Nice environment 
and adequate 

equipment
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The two cornerstones of good information and kind treatment 

are at least just as important as modern medicine. They are 

both key preconditions for care without complications and for 

a rapid recovery. A well-informed patient is a more confi dent 

patient. A confi dent patient can help the healthcare staff to 

contribute to a good recovery. Not many years ago, patients 

were kept in relative ignorance about their illness, treatment, 

and expected outcome over time. The patient – and his or her 

relatives – are entitled to detailed information in all these areas. 

Research indicates a clear link between recovery and good 

information/communication of different types. Pain assess-

ment that is discussed in advance, and is made by the patient 

himself/herself during care, has been shown to contribute to a 

faster recovery, since the pain therapy can be administered 

more precisely. Good information concerns verbal, written and 

multimedia information and communication. 

It is also a question of attitude towards the patient. We exist 

for our patients, and it is our duty and pleasure to involve 

patients as much as possible. There is an obvious connection 

between good information and the values that exist and are 

reinforced within the company. Active implementation of our 

values is therefore a precondition for good information.

Kind treatment helps to build confi dence and reduces 

patients’ anxiety. Kind treatment includes showing empathy for 

the patient’s situation, respecting the patient’s integrity and 

private sphere, minimising waiting times, and giving clear prior-

ity to the patient’s needs, rather than those of staff members, 

for example.

Information and kind treatment are probably decisive for 

how care is experienced, whatever the medical outcome. No 

matter how good the medical treatment, without good informa-

tion and kind treatment the overall experience will not be 

favourable. 

Good information and kind treatment

Modern, evidence-based medical methods naturally play a 

central role in driving results in the right direction. Working 

actively to implement new, tried and tested medical methods is 

therefore a natural activity in our quality plans. 

Both surgical methods and medical treatments are subject 

to continuous, rapid development. Obvious examples are the 

development of laparoscopic surgery that can now replace 

considerably more invasive surgical procedures, as well as 

treatment with new drugs, such as modern gastric ulcer medi-

cation, instead of invasive procedures. Less invasive and more 

effective preparation procedures, including sedation/anaesthe-

sia, and better pain relief after surgery, are further examples of 

modern medicine. 

These methods all share in common that they reduce the 

physical strain due to treatment, so that the impairment of 

bodily functions is reduced and less protracted. This means 

that the body recuperates more quickly, and the patient makes 

a faster recovery. Treatment times are shorter, and a proce-

dure that previously required about eight days in hospital has 

been reduced by half, or to even less. Instead of admission to 

hospital, outpatient treatment may be possible. 

Besides the main effect that patients make a faster recovery 

and can return to a normal life more quickly, shorter lengths of 

stay are also recommended, in order to minimise the risk of 

hospital infections, which are still a major problem. For emer-

gency hospitals in Sweden, the proportion of patients affected 

by such infections is between 5 and 15 per cent. In other Euro-

pean countries, the frequencies are even higher.
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The care environment, the fourth cornerstone, is also impor-

tant. It may be a matter of course that a hospital is clean and 

hygienic, but light and sound also affect the patient’s experi-

ence. Finally, we should equip our clinics and hospitals in the 

appropriate way, in order to provide the best possible care and 

treatment.

Capio seeks to always have nice environments and adequate 

equipment for its healthcare activities. In recent years Capio 

has, for example, worked actively on a multi-annual property 

development programme in France. The aim is to be able to 

offer both French patients and employees more modern and 

functional hospital premises that can lead to increased quality 

and the capacity to treat more patients. The programme 

involves the construction of new hospitals, as well as the 

extension, renovation and consolidation of existing hospitals. 

In Germany too, we have been involved in building a new hos-

pital with the same objective. 

Nice environment and adequate equipment

Bioengineer Kari Sundbye at the laboratory at Volvat in Fredrikstad, Norway, which moved into newly-renovated premises at the end of 2013. 
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Case: Capio Geriatrics Dalen

Since autumn 2011, Capio Geriatrics Dalen at Dalen Hos-

pital in Stockholm conducts point prevalence surveys of 

pressure ulcers twice a year. The results are reported 

to the national registers of The Swedish Association of 

Local Authorities and Regions (SKL). Thanks to extensive 

efforts, the proportion of pressure ulcers decreased pro-

gressively until March 2013, when the trend was broken. 

Several efforts were introduced to improve the manage-

ment of pressure ulcers. The results are very positive.

– With some perspective, it is clear that we have learned 

a lot from this. Though the impairment was mainly due to 

over-diagnosis, we introduced measures in the treatment 

itself which gave a positive effect for patients. This is yet 

another proof that public quality measurements contribute 

to systematic improvements – regardless of the treatment 

area, says Rolf Lamborn, unit manager at Capio Geriatrics.

One in four at risk

Capio Geriatrics Dalen specialises in the treatment and reha-

bilitation of the elderly. In total, the hospital has about 140 

beds for inpatients. In 2013, about 4,600 patients were treated 

at the clinic. Out of all patients, about a quarter is at high risk 

for developing pressure ulcers. Moreover, close to 12 percent 

of the patients already have pressure ulcers when admitted to 

the clinic. This fi gure has increased during the past year. 

– The numbers of patients with established pressure ulcers 

noted upon admission to our departments are increasing, says 

Dag Salaj, chief physician at Capio Geriatrics Dalen.

Therefore Capio Geriatrics has focused on the importance 

of prevention, detection and treatment of pressure ulcers. 

 During 2012 Capio developed their methods and increased 

the competence in this area.

– Our efforts included increased actions of heel relief and 

extended use of schemes for turning and repositioning the 

patient in order to relieve pressure and to enhance healing. 

Prior to that we had already invested in special mattresses 

in all beds, as a preventive measure, says Rolf Lamborn.

The result came as a surprise

In parallel with these efforts, the hospital has participated in 

SKL’s voluntary, national surveys of the prevalence of pressure 

ulcers, since 2011. In the two surveys in 2012, the percentage of 

patients with pressure ulcers decreased from 38 to 23 percent. 

The development was the result of extensive improvements.

Therefore the result of the measurement in early March 2013 

was as a surprise. 134 patients participated in the study. In 

total, 59 pressure ulcers where found in 49 of the patients, 

 representing 37 percent of patients. In fact, Capio Geriatrics 

registered the highest percentage of pressure ulcers among 

participating larger clinics in the country.

Disturbances leading to over-diagnosis

The main explanation for the results in March 2013 was a 

 disturbance in terms of an outbreak of the Norwalk virus in 

the clinic, which affected the measuring process negatively 

with over-diagnosis as a result. Nevertheless, Capio Geriatrics 

launched a project dedicated to strengthen the ongoing efforts 

to reduce the percentage of patients with pressure ulcers. 

Christina Lindholm, senior professor and an international 

authority on wound healing, was assigned as external expert 

in the project. 

– I can see that Capio Geriatrics is taking the situation 

very seriously and is well equipped to achieve their ambitious 

objectives for pressure ulcer assessment and treatment. I also 

note that the clinic has already developed routines and a broad 

knowledge on pressure ulcers which basically guarantees a 

high quality of care, said Christina Lindholm when she started 

advising Capio Geriatrics.

“Yet another proof that public quality  
measurements contribute to better healthcare”

Focus 2013

Pressure ulcers is one of the most common healthcare-related injuries 

and causes painful complications for the patients and prolonged lengths 

of hospital stay. The risk of pressure ulcers increases in connection with 

conditions of severe illness, reduced mobility or paralysis.
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Case: Capio Geriatrics Dalen

The result quickly returned to previous levels

The extra point prevalence surveys conducted in the spring of 

2013 showed positive results on all levels. The proportion of 

measured pressure ulcers decreased from 37 to 20 percent. 

Similarly, the proportion of pressure ulcers occurring in Capio 

Geriatrics’ care went from 12 to 7 percent 

The objective is to halve the proportion of pressure ulcers

The next step is to continue the systematic work in the wards. 

Especially when it comes to handling the quarter of all patients 

who are at high risk.

– Our method includes a risk assessment with a review of 

the skin within two hours from patient admission. The Stock-

holm County Council’s requirement is 24 hours. By shortening 

the time, we can apply the right treatment sooner, says Dag 

Salaj.

– We aimed at halving the prevalence of pressure ulcers in 

total as well as those occurring in Capio Geriatrics’ care, com-

pared to the result in March 2013. Our objective was that these 

aims should be met in the second half of 2014. However, Capio 

Geriatrics managed to reach their objective a year earlier, in the 

national point prevalence measurement in the autumn 2013.

The efforts to reduce pressure ulcers in geriatric patients, do 

not stop here. Capio believes that the prevalence of pressure 

ulcers could be reduced substantially in all parts of society and 

throughout the healthcare chain. This requires both continued 

efforts by Capio Geriatrics and increased cooperation with 

external parts.

– We extend a hand to our neighbours in the healthcare 

chain. For example, we held a conference in conjunction with 

the World Wide Stop Pressure Ulcer day on 21 November 

2013, to discuss joint measures for improvement. We need 

to pull together for the sake of the patients, says Rolf Lamborn.

Occupational therapist Ylva Zimmerman in conversation with a patient at Capio Geriatrics Dalen in Stockholm, Sweden.
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Medical Governance

Interview with Gunnar Németh, Vice Chairman of Capio 

Board of Directors and Chairman of Capio’s Medical 

 Quality Committee. About organisation and quality 

 governance, from the owner level to the everyday 

patient work.   

Why is quality important for Capio?

– It is extremely important that the organisation is run according 

to a sound quality agenda – this is the way to create maximum 

benefi t for patients. That is why we exist in the fi rst place. There-

fore we undertake extensive quality management in all areas of 

our organisation.

How is Capio managed at an overall level, 

from a quality management perspective?

– Governance is based on our model for corporate governance, 

and the organisational structure that we have developed for that 

purpose. It is important to recognise that quality control follows 

the same organisational paths as the other key areas of the 

organisation, such as fi nancial control.

In our governance structure, we have a body known as the 

Medical Quality Committee. It consists of myself as chairman, 

Capio’s CEO and representatives of the owners. Also included is 

our newly-appointed Chief Medical Offi cer (CMO) who is respon-

sible for clinical governance and reports directly to the CEO.

What kind of issues do you consider in the 

Medical Quality Committee?

– We focus on the general principles for 

our quality work today and tomorrow. 

The topics mostly derive from our different 

business areas, which is a prerequisite. 

This is partly because it is mainly national 

laws, rules and regulations that set the 

framework for the quality information that 

Capio need to report, and also because 

we strive constantly to identify and create 

our own methods for quality work, based 

on best practice.

“Quality governance 
at all levels in Capio”

Capio is present in several countries. What about 

 transferring knowledge across borders?

– One of Capio’s ambitions is to exchange best practice 

between countries, so that all of our operations can achieve top 

standards. Of course, cultural and regulatory differences make 

this a diffi cult task that requires a huge effort. On the other hand, 

Capio is one of the few providers active in several European 

countries and has established a model for continuous improve-

ment, which makes us well-prepared for this task. We have 

years of experience from this, and we have a common language 

and a common understanding of what quality is. In short, we 

have a common culture.

In what way does the culture express itself?

– We have attentive and open-minded staff, which means that 

our employees also dare to communicate about things that are 

less positive. There is an acceptance, and even a desire, to 

change our quality control so that it refl ects our fi nancial control 

even more. One indication of this is that we call the persons 

responsible quality controllers, instead of quality coordinators. 

It is just as important that we follow up and, in particular, analyse 

the reasons behind possible gaps in quality, just as we do with 

fi nancial gaps.  

Are there any key quality performance indicators 

at Group level that Capio uses more than others?

– Yes. Long hospital stays are usually generally seen as a sign 

of poor quality, just like the proportion of patients affected by 

healthcare-related injuries. These are just two examples of indi-

cators that work well at the aggregate level.

Obviously, the key indicators are more relevant and accu-

rate, the closer to the patients they get. But that does not 

mean refraining from measurement on an aggregated level, 

even though everyone knows that a single key performance 

indicator can mean different things, depending on the context 

it refl ects. For example, a higher mortality rate should be 

expected in an advanced cancer unit, while an extremely low, 

or no mortality rate at all, should be expected in a day surgery 

unit. The right approach is therefore to analyse the underlying 

factors in the actual context of care provision. This is how we 

think when it comes to measuring key quality performance 

indicators. 

Gunnar Németh, Vice Chairman of Capio 

Board of Directors and Chairman of Capio’s 

Medical Quality Committee
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But how are the indicators used at unit level?

– At the unit level, they are used to understand the development, 

to see patterns and to make decisions that lead to improve-

ments. In addition, they are used for comparison with internal 

units or other external organisations, so-called peers, and to 

learn from best practice. In this respect it is very important to 

make comparisons with equivalent organisations and units. 

 Otherwise, this could lead to erroneously based decisions. 

How do you view key performance indicators 

linked to patients and staff?

– Satisfi ed patients and staff are two key performance indicators 

for which we get high marks. This is important because it is a 

prerequisite for sound fi nancial development, which in turn pro-

vides good conditions to develop the operations further. This is 

a virtuous cycle that everyone, including the owners, welcomes.

There is no contradiction between quality and economy: on 

the contrary, in fact. If you consider this from the opposite direc-

tion, it is easy to see that low quality leads to greater suffering 

for patients and higher costs for the company and society as a 

whole. If things are not done right from the beginning, they have 

to be redone. I call this the lack-of-quality cost. 

What is the employee’s role in Capio’s 

quality development?

– Basically, each one of our employees has two major tasks: 

fi rstly, to ensure the patient’s recovery; and secondly, to improve 

their own and our shared practice. If both tasks are handled 

each and every day, and in a systematic way – we will reach far. 

Therefore it is important that we conduct regular employee sur-

veys to gauge job satisfaction. We must provide the right condi-

tions for our staff to be able to do a good job. 

In fact, it is mainly the second aspect, contributing to better 

shared practice, that is a challenge because sometimes 

authority and standards need to be questioned. This is some-

thing we encourage and manage via our Capio model.

What is your image of Capio’s quality management 

today, compared to fi ve years ago?

– It has been a journey to establish a joint Capio culture, with 

shared values. Today, we have leadership that is truly aligned 

to our quality ambitions. This is a culture that refl ects the atti-

tudes of staff in the front line, enabling us all to move in the 

same direction.

We have gradually improved our activities in terms of quality 

and productivity via systematic improvements in everything 

from treatment protocols and purchasing procedures, to our 

medical service organisation – all in line with the Capio model.

What will the situation look like in fi ve years’ time?

– The work according to the Capio model will have been further 

developed throughout the organisation. We will work with Lean 

Healthcare to a greater extent, both in complex and less com-

plex healthcare settings. We will also have reached a sounder 

fi nancial level, enabling further investment in quality improve-

ment measures.

To achieve this, we will continue to work in line with the 

Capio model. This will ensure that managers and employees 

are dedicated to quality and, in parallel, that everyone in the 

organisation is empowered to act on the information revealed 

– to improve quality. This is basically a cultural issue that is 

increasingly recognised each day in all our markets. This is 

a development that I welcome.
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Quality registers

Quality registers

The increasing demand for transparency in healthcare, and the 

importance of a well-informed, confi dent patient, mean that the 

number of registers to illustrate different quality aspects has 

increased signifi cantly in recent years. In this respect, Sweden 

has been an international leader, with national quality registers 

that began in the 1970s, such as the Swedish Hip Prosthesis 

Register. In Sweden there are currently almost 100 national 

quality registers within different healthcare areas.

Quality registers contribute to following up and assessing the 

effects of various medical treatment methods over time. This 

increases opportunities for continuous improvement in the health-

care provided. The selection of registers in which Capio partici-

pates is based on the register’s relevance and the comparability 

and availability of the data reported. Some Swedish registers 

overlap between different activities. Capio ensures that we fulfi l 

the minimum agreed quality, or better, in our activities by partici-

pating in national quality registers and measuring relevant quality 

parameters. The parameters include medical results and pro-

cesses, as well as patient-perceived quality, for example regard-

ing information before and after treatment, and kind treatment.

Capio also participates in and continuously measures patient 

satisfaction in national patient surveys and via its own follow-up.

Conditions vary between countries

The conditions for participation in national quality registers 

vary considerably between the countries in which Capio 

 operates. In Sweden and Norway, for example, there are well- 

functioning registers at national level, supporting comparison 

between different units and methods – which helps to stimu-

late improvements. In France and Germany, there is a certain 

lack of equivalent national registers, which impedes compari-

sons and the identifi cation of potential for improvement. In 

these countries, Capio ensures follow-up on the quality of care 

through its own studies, as well as voluntary cooperation with 

other hospitals and organisations. There is more information 

on national initiatives and specifi c quality registers to which 

Capio’s business areas report from page 29.

Systematic follow-up on developments

Our care units in all countries – France, Germany, the UK, 

 Norway and Sweden – participate in quality networks. This 

includes study tours of leading hospitals and care units. In all 

countries in which Capio operates, the development in hospi-

tals’ internal quality parameters, such as hospital-related infec-

tions, pressure wounds, fall injuries and malnutrition, is meas-

ured. Annual international comparisons are performed via peer 

networks based on the mutual exchange of knowledge. Capio’s 

close European collaboration creates good opportunities to 

identify innovative and effective new working methods that can 

be implemented in the organisation.

At Capio St Göran’s Hospital in Stockholm, Sweden, national quality registers are one of several important tools in its continuous improvement work.
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Capio St Göran’s Hospital seeks to achieve continuous 

improvement on the basis of the results achieved. National 

quality registers are an important tool in this improvement 

work, together with the quality indicators reported by the hos-

pital to Stockholm County Council, as well as the hospital’s 

own internal quality follow-ups. This facilitates benchmarking 

at both national and regional level. Based on this data, Capio 

St Göran’s drives improvement work according to the Capio 

model, whereby the hospital applies Lean principles and a 

modifi ed PDSA wheel (a model for systematic improvement 

work over time). 

An example of an area with successful quality development 

is gall bladder surgery, for which Capio St Göran’s Hospital 

has achieved very good results in quality registers and quality 

indicators, compared to national and regional levels, and con-

tinuous improvement over time in terms of such parameters as 

the risk of complications and operation times. 

Patients treated for various gall bladder conditions via chole-

cystectomy (surgical removal of the gall bladder) are the fi fth 

largest diagnosis group at the hospital’s surgical clinic. Capio 

St Göran’s Hospital’s status as an emergency hospital is 

shown by a high share of emergency gall bladder operations 

(43 per cent compared to 30 per cent nationwide). The surgical 

clinic also successfully operates the majority of these cases 

using laparoscopic techniques, which is a signifi cant advan-

tage for patients. All cholecystectomy operations in 2013 were 

commenced as laparoscopy and only 1.4 per cent of these 

had to be converted to “open” methods, compared to 6 per 

cent nationwide in 2012. 

Another key measure of quality and effectiveness is opera-

tion time, which has decreased steadily in the last three years, 

even though the hospital to a very great extent (95 per cent 

compared to an average of 86 per cent) performs perioperative 

cholangiography, which is a special radiological examination 

during surgery. This provides a basis for high quality and 

reduces the risk of gall bladder damage during the operation. 

There were no gall bladder injuries at Capio St Göran’s during 

2013.

In summary, the surgical clinic had very few surgical compli-

cations from gall bladder surgery in 2013; in overall terms 3.9 

per cent, compared to the national ratio of 5.2 per cent in 2012. 

For elective (planned) operations, the ratio of complications 

was 2,8 per cent, which is just below half of the average in 

Stockholm County Council (6 per cent1 in 2013). The number 

of serious complications was very low and there was no mor-

tality within 30 days (nationally 0.1 per cent in 2012).

1  Preliminary data from Stockholm County Council quality 

 indicators 2013. 

Capio St Göran 
2013

Capio St Göran 

2012

Capio St Göran 

2011

GallRiks 2012 

Annual Report1

Number of gall bladder operations 436 360 327 11,990

Share as day surgery 32% 28% 27% —

Share as elective operations 57% 56% 54% 70%

Share converted to open surgery 1.4% 0.8% 1.2% 6%

Share as primarily open surgery 0 0.8% 1.5% 5%

Operation time, minutes (median) 96 minutes 100 minutes 108 minutes 90 minutes

Share of perioperative cholangiography (X-ray) 95% 93% 94% 86%

Share of choledochus damage 0 0.3% 0.6% 0.3%

Complications within 30 days, elective operation 2.8% 3.5% 5.7% —

Mortality within 30 days 0 0 0 0.1%

1 For 2013 so far there is no established report from GallRiks.

Capio St Göran’s Hospital results in the GallRiks quality register, 2011–2013

Successful quality development in the area of gall bladder surgery
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The European healthcare market is fragmented. Most operators are relatively small and there are few international healthcare 

groups, as most of the few large companies only have operations in one country. 

Capio is one of two international healthcare Groups with operations in the most countries, currently fi ve. Ramsay Health Care is 

also represented in fi ve countries: Australia, the UK, France, Indonesia and Malaysia. The other large international healthcare com-

panies include Italian Gruppo Villa, which operates in Italy, France, Poland and Albania. Another is Swedish Aleris, which is active in 

three Nordic countries; while American HCA International, South African Netcare and German Asklepios are represented in two 

countries. In contrast to several of the other companies, approximately half of Capio’s revenue comes from countries outside its 

domestic market, which is Sweden.

Healthcare providers

Major providers, besides Capio, in the respective markets are:

• Sweden: Aleris, Praktikertjänst.

• Norway: Aleris Helse, Teres Medical Group.

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

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

• The UK: General Healthcare Group, Nuffi eld, Priory Group, Spire Healthcare. 

The healthcare sector

The European health-
care market is changing
New and increased patient requirements, together with the 

expanded supply of healthcare, are contributing to the growth 

of the European healthcare market. The demand for health-

care is not particularly affected by the various phases of the 

economic cycle. This is mainly because the fundamental 

demand for healthcare increases at a steady rate, irrespec-

tive of the cyclical position, and most healthcare is publicly 

fi nanced.

At the same time, the European healthcare market is chang-

ing. A number of transactions indicate increasing consolidation 

of the market. The remuneration system is also changing and 

the trend is for systems that pay the care provider a fi xed 

amount per treatment. 

Consolidation is needed to increase specialisation 

and thereby quality and productivity 

The European market still shows a low level of consolidation, 

which entails opportunities for large healthcare companies 

with streamlined processes to successfully acquire and inte-

grate smaller healthcare companies. One example of the 

increasing consolidation of the market is the acquisition by 

Fresenius Helios of large areas of the Rhön-Klinikum activities 

in Germany. Capio’s ambition is to grow organically and to 

make acquisitions, should the right healthcare company be 

offered for sale, at the right price, as in the case of the acquisi-

tion of Carema Healthcare in autumn 2012. 

Capio’s fi nancial position continues to be strong, so that we 

can acquire additional companies should strategically attrac-

tive opportunities arise. A requirement 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

– promoting knowledge sharing and best practice

The European countries show great variation in terms of 

healthcare quality and productivity. Different remuneration sys-

tems and variations in quality and productivity development 

are the main reasons for the gaps in the effi ciency of care pro-

cesses, care results and cost development. 

The healthcare providers that can transfer successful new 

treatment methods between units and between different coun-

tries can increase the rate of dissemination of best practice 

and the effi ciency of resource utilisation, creating opportunities 

for better healthcare for more patients.

Various remuneration systems in Europe

The remuneration systems in Europe differ between the vari-

ous countries, but the trend is for a system that remunerates 
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Shares of publicly- and 
privately-financed healthcare

Public, 87%

Private, 13%

Agreement structure

Free healthcare choice/

authorisation, 73%

Contract, 27%

Remuneration form

Tariff, 87%

Capitation, 13%

Capio’s remuneration and agreement model1

1 Concerns all of Capio’s business areas in all countries in which it operates.

a fi xed amount per treatment to the care provider, and not, as 

before, remuneration based on the length of stay. In France 

and Germany, the remuneration system is based solely on 

payment per treatment (tariffs), while Sweden, Norway and 

the UK also apply fi xed remuneration (capitation). In many 

cases, a productivity requirement is also built into the price 

fi xing, for example as a specifi c annual price reduction for an 

agreed amount, or no price increases at all, which is currently 

the case in many European countries. If European healthcare 

is to function even better in the long term, remuneration systems 

that effectively reward progress in quality and productivity 

must be increased. More transparent and effective remunera-

tion and follow-up systems will probably also contribute to 

greater harmonisation. 

87 per cent of the Capio Group’s total activities in Europe 

are publicly fi nanced. The remaining element, which is fi nanced 

under private insurance schemes or privately fi nanced by the 

patients themselves, is mainly related to the activities in Norway, 

the UK and France. In France, most privately fi nanced remu-

neration is attributable to non-medical services, including 

single- room supplements. In Sweden, the proportion of pri-

vately fi nanced activities accounts for a few per cent. Gener-

ally, the dominant share of European healthcare is publicly 

fi nanced, at between 70 and 90 per cent. 

The largest share of Capio’s remuneration, 87 per cent, is 

based on payment per treatment (tariffs). Capitation is another 

remuneration form that, with regard to Capio, is applied in large 

areas of the primary care activities in Sweden. This entails that 

a fi xed annual amount is received per patient listed at the pri-

mary care centre. 13 per cent of Capio’s remuneration was 

related to a capitation-based remuneration model in 2013. The 

basis for business operations may be a licence/authorisation 

whereby a healthcare facility has gained approval from the 

healthcare authorities to provide certain types of healthcare, and 

to receive remuneration according to a specifi c price list. The 

care provision agreement is not subject to any time limit and 

applies until further notice. Examples are Capio’s activities in 

France and Germany, as well as within specialist healthcare in 

Sweden, where free healthcare choice schemes have been 

introduced for a number of different treatments. A trend in 

Europe is for the form of agreement to focus on a free choice 

of healthcare, whereby the patient chooses the healthcare pro-

vider. Healthcare agreements (contracts) also occur, entailing 

that the care provider is required to produce a certain volume of 

healthcare, for a maximum price, during the term of the agree-

ment. If this cap is exceeded, the remuneration for production 

above the fi xed cap is reduced. An example is the healthcare 

agreement concerning St Göran’s Hospital in Stockholm.
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The future for 
European healthcare
Six trends set the course

Healthcare systems in Europe are being transformed. Demo-

graphic changes and increasing population growth, as well as 

the ageing of the population, with increasing groups of elderly 

people, combined with limited public resources, are imposing 

new and different healthcare requirements. At the heart of this 

development is the demand for high availability, good quality 

and continuity for the patient. This not only concerns require-

ments and expectations from patients and society in general, 

but also the right conditions for healthcare to continue to 

develop, in line with the changing macro conditions that are 

shared by many European countries. The challenge over time 

is thus to be able to provide better and better care to more 

patients, without imposing unreasonable costs on society.

Sound and sustainable healthcare is vital to a country’s ability 

to grow and develop, both nationally and in harmony with other 

countries. Financing and organising healthcare is predominantly 

a national and regional responsibility, but the actual provision of 

healthcare, the meeting with the patient, is a local responsibility. 

Just as national and regional management must create the terms 

for the development of healthcare, local healthcare providers 

share considerable responsibility in terms of organisation, lead-

ership and the utilisation of resources. The patient work must be 

subject to continuous adjustment and improvement, rooted in 

the corporate culture and local leadership. 

Capio’s business model and development of healthcare in the 

countries in which we are active are based on how the world 

appears today, and how it is changing. We see strong links 

between quality, productivity and better utilisation of resources, 

with increased benefi t to patients and society as a consequence.

Seeing and understanding the world and its development are 

vital to the management and design of healthcare. First of all 

because changes to complex systems, such as healthcare, 

could  have effects with delayed impact. Results and real benefi t 

for patients require a long-term approach to investments, as well 

as changes in treatment methods, organisation and working 

methods. In particular, cultural changes in the approach to this 

mission are required. As the basis for Capio’s development, we 

can identify six key trends for healthcare i Europe. We see these 

trends as key drivers of both our own development and of 

healthcare in general. 

The need for healthcare in Europe is increasing. This is mainly 

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

diseases, and patients’ growing knowledge and expectations. 

The opportunities to provide good healthcare to more people 

are increasing, due to new treatment methods and new tech-

niques – what we call modern medicine. This leads to a greater 

need for healthcare, as it opens up opportunities to treat more 

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

increases in 1960–2007 were related to new technological 

Trend 1

developments (source: ESO 2011, Vägval i vården (Choices in 

Healthcare)). 

The costs of healthcare have increased strongly in the last 

50 years. According to OECD statistics, most member states 

have seen healthcare expenditure increase at a relatively 

higher rate than GDP (close to 2 per cent) annually since the 

1960s. From 2000 to 2009, healthcare expenditure as a ratio 

of GDP increased by an average of 5 per cent per annum. This 

high growth rate has decreased signifi cantly in recent years. 

Healthcare expenditure1 as a share of GDP, 1960–2030 
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1 According to the OECD definition costs of 

  healthcare, long term nursing care, dental 

  services and pharmaceuticals are included 

  in healthcare expenditures.

2 Future development projected in line with 

  historic OECD average compound annual 

  growth rate (CAGR) from 2001 to 2011.

Actual data until 2011

Forecast data from 20122
 

Healthcare demand is changing and costs are expected to increase 

– while public fi nances are limited
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The share of private healthcare provision varies in different 

markets. As a consequence of the economic crisis in recent 

years, the growth in healthcare expenditure in Europe has 

fallen below the growth in the underlying economies. During 

this period, the share of private healthcare has remained stable, 

and in many cases has increased. In many countries, this 

development is driven and facilitated politically, since freedom 

of choice and greater competition have tended to exert a posi-

tive infl uence on the overall quality and effi ciency of healthcare. 

In addition, it is a challenge for the public sector to meet the 

increasing demand for healthcare alone.

Private-sector healthcare as a ratio of the total market for 

private specialised healthcare remains stable, or is increasing. 

Nonetheless, the privately owned healthcare providers still 

account for only a small share of the overall market. In Sweden, 

Trend 2

2008 2011

Number of 
surgical 

procedures

Cost per 
surgical 

procedures (SEK) 

Net cost 
(MSEK) 

2008 2008 20112011

3,721
4,315 270 259

Source: Follow-up report on free healthcare choice for hip and knee prosthesis 

operations, Medical Management Center, Karolinska Institutet, Institute for 

Strategy and Competitiveness, Harvard Business School and the Swedish Hip 

Prosthesis Register commissioned by the Healthcare and Medical Services in 

Stockholm County Council

 

+16% p.a. –4% p.a.–17% p.a.

72,507
60,023

The share of patients that waited >90 days for surgery decreased 

from 33% to 13% after the introduction of free healthcare choice for 

hip and knee prosthesis operations in Stockholm County Council. 

Free healthcare choice for hip and knee prosthesis 
operations in Stockholm 

Privat specialist care1, percentage of the total specialist market

2007 2012 2007 2012 2007 2012

France Germany Sweden

23.3 23.7 14.8 16.3 6.1 6.9

The degree of private providers varies between countries 
but is expected to gradually increase

0.4% p.a.

2.0% p.a.

2.5% p.a.

1
 For Germany and France only specialist care provided in hospitals is included.

Source: SKL, Federal Statistics Office Germany; DREES,

Comptes de la Santé, France

Private providers of publicly-fi nanced healthcare is continuing to increase 

– allowing for higher quality and productivity, and more choice

The growth rate for 2010 and 2011 was at a level of around 0.5 

per cent per annum for the OECD countries. 

The lower growth rate is a consequence of the limited public 

resources in view of the challenging macroeconomic condi-

tions in Europe, for example, which in recent years have con-

tributed to constrained public healthcare budgets. As a conse-

quence, remuneration levels are not increasing at the same 

rate as the healthcare organisations’ costs. 

These challenges make high demands of the ability of Capio 

and other healthcare providers to improve the quality of treat-

ment in order to achieve higher productivity and resource utili-

sation. Capio’s business model – the Capio model – is based 

on the systematic organisation, management and development 

of the content of the healthcare provided, in order to meet the 

changes in society in terms of demography and public 

resources.

the ratio is around 7 per cent, but with great variation 

between regions; in Stockholm the share is close to 20 per 

cent. The private healthcare sector’s share of Germany’s total 

market for private specialised healthcare was almost 16 per 

cent in 2012. The share of private healthcare has increased in 

Germany in recent years and today close to one in fi ve beds 

are in the private sector. In 2000, only one in 15 German beds 

were in the private sector. In France, around one fourth of all 

specialised healthcare is in the private sector and this share 

has been relatively stable in recent years. Freedom of choice 

and competition are driving forces that benefi t patients. This 

motivates both public and private care providers to improve 

the care they offer, which leads to better healthcare over time. 

This development is now clearly apparent, in the light of the 

constrained government fi nances in Europe.
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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 surgery, 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.

Average lengths of stay for the same types of treatment 

and procedures vary between different countries. For example, 

there is great variation in the average lengths of stay in Germany, 

France and Sweden, respectively, for the treatment of acute 

myocardial infarction and acute appendicitis, as well as for sur-

gery and treatment in conjunction with knee or hip prostheses. 

This shows that there is potential for improvement by transfer-

ring best practice between the countries. The average length of 

stay for acute appendicitis, for example, is 5.1 days in Germany, 

while the equivalent average lengths of stay are 4.2 days in 

Trend 3
Shorter average lengths of stay lead to higher productivity – the differences between countries 

will be gradually eroded, due to the development of modern treatment methods

 

Differences in average length of stay

 

Source: The Swedish National Board of Health and Welfare (Socialstyrelsen), ATIH France, Federal Statistics Office Germany

   

5.1

4.2 

2.6

Average length of stay, number of days (2012)

Acute appendicitis1  

Germany

France

Sweden

8.4

6.7

4.1 

Acute myocardial infarction1

12.5

8.8

4.4

Knee prosthesis2

12.2

12.1

5.7

Hip prosthesis2

1 ICD:10 (International Classification of Diseases) is the World Health Organization’s statistical classification of diseases and related health problems. The tenth revision. 
2

 DRG (Diagnosis-related groups, i.e. a combination of a diagnosis and a treatment). DRGs have been collected and weighted to include all patients undergoing the same 

  surgical procedure in each country. 

 

France and 2.6 days in Sweden. For hip and knee prostheses 

operations too, which are elective procedures, the average 

length of stay in Sweden is 50–65 per cent shorter than in 

France and Germany. The longer average lengths of stay are 

part of the explanation for the clearly higher ratio of hospital 

beds per thousand patients in France and  Germany compared 

to Sweden, see the graph. 

The trend is for the differences between countries to be gradu-

ally eroded. Due to its geographical coverage and well-tested 

Capio model, Capio can contribute to this development by trans-

ferring knowledge and experience between units and countries. 

The ability to implement new medical methods in order to ensure 

faster recovery after treatment has a signifi cant impact on average 

lengths of stay, and is thus an important driver of higher produc-

tivity in healthcare processes. Key elements of this work are the 

search for best practice within different diagnoses, systematic 

 follow-up to ensure comparability between units and countries, 

and knowledge transfer resulting in scalable, permanent effects.
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As modern treatment methods are developed, the need for 
inpatient care is also reduced. The patients are naturally the 
winners, but society also benefits, as shorter average lengths 
of inpatient stay and a higher share of outpatient treatment 
make resources available for other activities, so that more 
patients can receive sound healthcare for the same costs.

The outpatient share for certain treatment areas varies consid-
erably among European countries. According to national statis-
tics, approximately 40 per cent of all operations in France were 
outpatient procedures in 2012 (Ministère des Affaires sociales 
et de la Santé), while the share in Germany was close to 50 per 
cent1 and in Sweden more than 80 per cent (the Swedish National 
Board of Health and Welfare). In France, 21 per cent of all tonsil 
operations, for example, are outpatient procedures, while the 
equivalent figures are 45 per cent in Sweden and 53 per cent in 
Norway. 41 per cent of all inguinal hernia operations are outpatient 
procedures in France, while the equivalent figures for Norway and 
Sweden are 70 per cent and 76 per cent, respectively.

Trend 4

 

Inpatient share is still high in many countries

Source: OECD library 2013
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Shift from inpatient to outpatient care – thanks to medical progress 

 

Differences in outpatient shares 
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Source: Eurostat  
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Percentage of outpatient surgical procedures1 (2011), per cent

1 The percentage of outpatient surgical procedures is not reported for Germany as the available data is not complete. 
2 Available data from Norway is from 2009.

  

The pace of the transfer from inpatient to outpatient proce-
dures is increasing. In France, for example, 32 per cent of all 
operations were outpatient procedures in 2007, but the share 
has increased steadily in recent years, amounting to approxi-
mately 40 per cent in 2012, as previously stated. The French 
government is driving this development by incentives to 
increase outpatient treatment. This leads to new and increased 
demands to adapt buildings and equipment, as well as organi-
sation structures and treatment methods, in order to create 
efficient patient flows. The refurbishment and extension of the 
building at Capio Clinique de la Sauvegarde, in Lyon, is an 
example of our adjustment to this trend.

1  Source: Bundesverband für Ambulantes Operieren, Depeche Nr. 32 
April 2014. Data concerns 2011. The reported German data does not 
include statistics for operations performed within integrated healthcare 
contracts between health insurance companies and hospitals, and 
within the framework of personal accident insurance policies.
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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 healthcare 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 conse-

quence of this viewpoint is that there is greater focus on out-

patient care, seen from the patient’s perspective. This new 

viewpoint also means that substantial patient fl ows can in 

future be redirected from inpatient to outpatient care, where 

there are good opportunities for greater specialisation and 

treatment of more patients to a high quality standard, as well 

as cost effi ciency.

Trend 5

To stimulate the development of this trend, political initiatives 

are required, among other things in order to create clearer 

guidelines and incentives for transferring care volumes to other 

care levels. For example, the need for additional emergency 

care resources in Sweden is driving the re-profi ling of emer-

gency hospitals whereby elective care and care that does not 

require the emergency hospital’s resources are being trans-

ferred to specialist and primary care units. In turn, this means 

that the infrastructure and range of care provided by these 

units must be developed and specialised. Calculations indicate 

that cost savings can be achieved that are equivalent to 10 per 

cent of the total healthcare system, simply by ensuring that 

patients receive the right level of care. In Stockholm, Capio is 

working actively with care chains in order to accommodate this 

trend. 

The different levels of the healthcare chain are becoming more apparent 

– from providing “less for more” to “more for less”

Complexity

Capio today

CAGR 2009–2013 (per cent)

Number of patient 
contacts (volume)

Emergency 
Hospital

Local 
Hospital

Specialist 
clinic

Primary 
care unit

University 
Hospital

 

Increased productivity by shifting volumes to the lowest efficient care level 
– an example from the Stockholm County Council 

Average compound annual volume growth rate (CAGR) from 2009 to 2013, per cent.

–0,5

1,2

5,5

2,91

1 Joint CAGR for local hospitals and specialist clinics as they provide similar healthcare services to similar patient categories.

Source: SLL VAL databas, SCB 

An example from the Stockholm County Council, which has a clear strategy of shifting out volumes in the care chain. From 2009 to 2013, 
the number of patient contacts within the primary care units increased by an average of 5.5 per cent per annum whereas the number of 
care contacts for the university hospital in the region decreased by an average of 0.5 per cent per annum during the same period. The 
trend during the period is that the number of care contacts increases more further down the continuum of care. The population growth 
in Stockholm was in average 1.7 per cent per annum during the same period.  

Complexity

Capio today Volume

Healthcare providers must offer
1. Internal efficiency

2. Right level of healthcare

3. Well-functioning cooperation

    between levels
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Increased specialisation at each level of the care chain 

increases quality and productivity, since greater specialisation 

increases the expertise of doctors and other medical staff, so 

that they can develop and maintain their core competences. 

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 for the same cost. This is a develop-

ment that matches the trend for more outpatient care, and 

less inpatient care.

Developed healthcare systems therefore seek to concen-

trate volumes at levels where the number of procedures, 

treatments or interventions by doctors are suffi ciently high to 

achieve quality and productivity gains. Different specialisations 

and treatment have different minimum volumes to maintain and 

Trend 6

develop quality. In general terms, players that perform relatively 

large volumes can achieve better quality and often higher pro-

ductivity. The degree of specialisation increases via the devel-

opment of medical methods. In this way, patient fl ows can be 

directed, or concentrated via patient choice, to care providers 

offering high quality and availability. In turn, this increases the 

scope for continued investment in measures to improve quality.

This trend can be seen in most developed healthcare sys-

tems, and the proliferation of “Centres of Excellence”, which 

focus on certain treatments, but with a deeper scope, has 

increased for both inpatient and outpatient care. The breast 

centre at Capio St Göran’s Hospital is an example of a special-

ist inpatient centre; while Capio Artro Clinic, which has devel-

oped expertise in laparoscopic surgery within orthopaedic 

treatment, is an example of an outpatient centre. 

Increased number of Centres of Excellence – with focus on quality and productivity

Increased demand for quality and productivity drives development towards “Centres of Excellence” 
– an example from the Stockholm County Council

Each dot in the picture represents an inpatient DRG group1 
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1 Diagnosis-relaterad group, i.e. a combination of a diagnosis and a treatment. 

  Average DRG weight is a measure of resource consumption. 
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Source: The Swedish National Board of Health and Welfare (Socialstyrelsen)
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2 The quality volume frontier illustrates the lowest volume desired to maintain high care quality and productivity. 

  The quality volume threshold is lower for more complicated conditions. 

Increased demand for quality and productivity drives the shift towards volume concentrated and specialised “Centres of Excellence”. 
Based on Stockholm County Council data; general data pattern applicable to most modern healthcare systems.

“Centres of 
Excellence” 

Hip replacement at Capio St Göran’s Hospital

Pancreatic or hepatic surgery 
at Karolinska University Hospital

Quality volume 
frontier2

Increasing shift towards 
“Centres of Excellence”

Mastectomy (removal of breast) at 
Capio St Göran’s breastcancer centre 
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Physiotherapist Carl Hultefors training with a patient at Capio Movement in Halmstad, Sweden. 
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Good healthcare at the right level

Good healthcare at the right
level drives specialisation
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 less common, more complicated and 

resource-intensive 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. The activities of specialist units are therefore 

more focused. Primary healthcare also plays a signifi cant role 

in overall healthcare, as the fi rst, recurring healthcare contact 

in a long series of treatments.

Greater focus and specialisation at each level create the 

scope to handle larger care volumes for the various treatment 

methods, while also increasing the quality of treatment. This also 

means that the respective activities are easier to manage, redu-

cing the risk of expensive overlaps between the different levels.

The planned transfer of patients from university and emer-

gency hospitals to specialist clinics, and to geriatric and pri-

mary care in Stockholm, is an example of how this trend is 

being put into practice. Capio plays an active role in this 

 process, as illustrated by the tender that led to the renewed 

trust to run the Capio St Göran’s Hospital.

The cooperation between the different levels must be effect-

ive and based on a system that puts the patient at the centre, 

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 support this by creating 

greater collaboration between the healthcare fi elds and by 

contributing to greater 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 information between different units. 

The patient at the centre for healthcare without boundaries
Everyone advocates and requires healthcare that puts the 

patient fi rst. Getting help when healthcare is needed, without 

waiting lists. Being seen and understood, understanding, 

being involved, getting help to take important decisions and 

not being reduced to an object; and not being forgotten and 

abandoned either.

At the same time, to a great extent everyday healthcare is 

based on a production perspective, with many boundaries 

between the various units. In view of the rapidly increasing 

detailed knowledge of more and more illnesses and condi-

tions, which makes it possible to cure or relieve these dis-

eases, ongoing increased specialisation is both necessary 

and desirable. A strong healthcare chain begins with strong 

expertise and professionalism at every stage.

The healthcare challenge is to break down these boundaries 

and interconnect the various elements, in order to form strong, 

well-functioning healthcare chains. These must be based on 

each patient’s specifi c needs, which requires detailed and 

The right level of healthcare is vital to ensuring 
high quality, continuity and availability

Complexity
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Good healthcare at the right level

– quality, continuity 
and availability
well-defi ned “handovers”, as well as specifi c, personal respon-

sibility, in order to ensure handover and continuity.

Sometimes – but certainly not always – this interconnection 

requires organisational changes in order to ensure continuity 

for the patient. The creation of a breast centre in Stockholm 

with different specialists at the same physical location is one 

example of this. 

On the other hand, interconnection always concerns build-

ing the right culture for the respective healthcare chain – as 

a culture based on the right values and norms in relation to 

the patient’s needs. For the primary care unit with a patient 

who is “active and kicking” this is probably more a question 

of availability – via the Internet, telephone and clinic – so that 

the patient can get rapid help for less serious conditions. 

For more serious illnesses requiring more complex treatment, 

on the other hand, this concerns more time to listen, explain, 

comfort, support the right decisions and ensure that the 

healthcare process keeps up momentum, without unneces-

sary delays. 

Interconnecting patient needs with the specialised health-

care organisation is the healthcare challenge of our time. 

At Capio, our ambition is to create healthcare without 

boundaries. Our starting point is that, based on the Capio 

patient’s stage in life, we fi rst seek to understand the health-

care requirement and what is is important in the healthcare 

process. For us, this is a question of further getting to know 

our patient groups, and what they deem to be most important 

at different stages and situations in life. Our patients may be 

families with children, young adults, the middle-aged, the 

chronically ill and the increasing group of elderly people. 

By understanding more about different groups’ healthcare 

requirements, Capio can continue to specialise in each element 

of healthcare for which we are responsible and take greater 

responsibility for how we interconnect different healthcare 

needs in chains that include several admissions, and at several 

healthcare levels. 

This is related to increased availability and better quality 

for each healthcare admission. When these admissions are 

combined into sometimes long and complicated treatment, 

continuity for the patient becomes vital to both the medical 

outcome and the patient-perceived quality. The transitions, or 

changes, between admissions must be planned in advance 

and followed up, in order to facilitate the patient’s progress 

through different treatments. High availability and quality at 

every stage, as well as continuity between each step of an 

interconnected treatment process, will reduce the patient’s 

waiting time and distress, speed up recovery and release 

resources for the care of more patients.

Now we are taking the next step
Capio has activities in fi ve countries. In Sweden, Capio is 

 present at every healthcare level, except university hospitals. 

We have a network of 78 centres for primary care in 12 county 

councils and regions. We provide specialist healthcare within 

medicine, surgery and psychiatry in large parts of Sweden and 

we have three local hospitals offering a wide range of health-

care. We also provide emergency services at Capio St Göran’s 

Hospital in Stockholm. Our daily endeavour is to improve 

healthcare via each one of these units, and this work is contin-

uing. We also work with our neighbouring healthcare providers 

in order to support patients’ access to Capio and from us to 

other healthcare providers. 

At the end of 2013, we decided to sharpen the focus on the 

management and coordination of our Swedish activities, in 

order to ensure our patients better continuity of care when this 

is required by patients. Via better utilisation of both our geo-

graphical locations and our specialisations, as well as our 

combined knowledge within various healthcare areas, we can 

gradually take greater responsibility for the continuity of care.

In Norway, Capio offers elective care at local hospitals and 

specialist clinics. In France, mainly elective specialist care is 

offered, with a certain element of emergency healthcare at 

our emergency and local hospitals, and specialist clinics. In 

Germany, Capio runs local hospitals, specialist clinics and out-

patient clinics, while the activities in the UK focus on specialist 

psychiatric care.

Proximity care plays an important role in interconnected healthcare chains.
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Capio Sweden/Capio St Göran’s Hospital

New agreement with 
high quality goals

Medical specialist Andreas Ödegården-Richter, assistant nurse Margareta Bylund and nurse Rebecca Ottoson work in team triage at the emergency 

department at Capio St Göran’s. This working method has been developed by the employees for a rapid fi rst assessment of the patients. 

Key events in 2013

•  Entry into force of the new healthcare agreement 

with Stockholm County Council.

•  Commencement of construction of a new emergency 

department.

•  Integration of the Radiology Clinic in the hospital 

operations.

•  Continued monitoring and improvement of the 

 hospital’s patient fl ows, based on Lean Healthcare.

•  Continued focus on emergency care and the 

 development of the hospital’s triage model. 

•  Intensive quality work, with focus on quality registers 

and joint hospital action plans to prevent care-related 

injuries. 

•  Continuous follow-up made possible via a new 

 hospital-wide scorecard for quality and patient safety.

Capio St Göran’s Hospital in Stockholm is Sweden’s fi rst 

and so far only emergency hospital to be run privately, 

under a contract with Stockholm County Council (SCC). 

For many years, the hospital has held a strong position for 

the quality and availability of healthcare and has pioneered 

new healthcare developments. During 2013, a new health-

care agreement with Stockholm County Council came into 

force. The new agreement sets high standards for quality 

and availability, in order to meet the long-term challenges 

faced by Stockholm’s healthcare providers, including 

reduced remuneration.

The new agreement entails signifi cantly higher targets and 

commitments within the main areas of quality and patient 

safety, as well as availability – for both emergency and elective 

(planned) care. The new healthcare agreement extends to 

2022, with possible extension for up to four years. During this 

period, patient volumes are expected to increase by approxi-

mately 30 per cent. At the same time, remuneration has been 

reduced by approximately 10 per cent compared to both the 

previous level and the relative remuneration to comparable 

hospitals within the county. 

Capio St Göran’s relies on higher quality and availability in 

order to be able to provide more and better healthcare, at 
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lower cost. Reduced costs of quality failures (such as compli-
cations and care-related injuries) and improved patient flows 
will enable the hospital to fulfil the new healthcare agreement 
without employees having to work faster, or reducing the care 
of patients. 

This was successfully accomplished in 2013. Capio St 
Göran’s is still the only hospital in the county to fulfil Stockholm 
County Council’s waiting list requirements and, once again, the 
hospital achieved a top rating in Stockholm County Council’s 
quality indicators for comparable hospitals in Stockholm.

Healthcare units

Capio St Göran’s is a emergency hospital with around 300 
beds and is situated at Kungsholmen in central Stockholm. 
In 2013, 3,000 outpatient surgical procedures and more than 
6,100 inpatient operations in the hospital’s 12 operating theatres 
were performed. The contract is equivalent to approximately 
15 per cent of the emergency care in the county,  calculated 
in terms of comparable specialisations. 

Today, Capio St Göran’s is one of Sweden’s largest emer-
gency hospitals, in terms of the number of emergency patients. 
In Stockholm County Council’s plan for future healthcare, the 
hospital will play an important and expanding role in the 
coming years. 

The number of emergency patients coming to Capio St 
Göran’s is expected to increase by approximately 25 per cent 
in 2013–2018, from approximately 80,000 to 100,000 patients, 
and the number of beds is planned to be increased gradually 
in order to meet this need. In addition, according to the future 
healthcare plan the hospital should be further focused on 
treating emergency cases: from the present approximately 
two thirds, to approximately three quarters of all healthcare 
cases in the future.

In order to meet the greater need for emergency healthcare, 
during 2013 Stockholm County Council’s real estate company, 
Locum, commenced the construction of a new emergency 
department at Capio St Göran’s. The new emergency depart-
ment will be completed in the spring of 2016 and has been 
designed in accordance with the flow-oriented working pro-
cesses applied by Capio St Göran’s. 

In autumn 2012, Capio St Göran’s acquired the Radiology 
Clinic located within the hospital premises, and during 2013 
these activities were integrated into Capio St Göran’s. The 
X-ray process is vital to ensuring rapid diagnosis, so that 
patients get the right treatment more quickly. 

Treatment areas

Capio St Göran’s offers healthcare to adult patients within 
basic emergency care, via the accident emergency clinic, 
medical clinic, orthopaedic clinic, surgical clinic, radiology 
clinic, anaesthesia clinic, pain clinic and clinical physiology 
clinic. Besides strong competence in the usual endemic dis-
eases, there are leading expertise in such areas as shoulder 
surgery and breast surgery. 

According to Stockholm County Council’s future plan, Capio 
St Göran’s activities will expand in the areas of breast cancer 
care, neurology, infectious diseases, respiratory medicine and 
urology. Within the hospital area, a maternity clinic is also 
planned, with capacity for approximately 4,000 deliveries 
per year. The clinic will be completed by 2018. 

In 2013, Capio St Göran’s increased its focus on direct 
admission to the medical clinic’s wards. This entails that 

patients coming to the emergency department who require 
inpatient care, and who are stable, with a clear initial diagnosis, 
can be admitted directly to an appropriate ward, without further 
examination in the emergency department. This ensures the 
patient the right care and treatment, more quickly, while also 
reducing the pressure on the emergency department. 

During the year, the work to speed up patients’ recovery 
after intestinal surgery was continued, based on the ERAS 
(Enhanced Recovery After Surgery) concept. This is a joint 
interdisciplinary hospital treatment programme for rapid recov-
ery, mobilisation and rehabilitation. It also facilitates bench-
marking with other hospitals. Statistics show that lengths of 
stay are reduced by 30 per cent for patients who are treated 
according to ERAS, and the percentage of complications is 
reduced. 

A key objective for Capio St Göran’s is to increase patients’ 
involvement in their own care and treatment. Various elec-
tronic services are one means of achieving this. During the 
year a pilot project was started whereby patients can read 
their own patient records via the Internet. Via a secure login 
procedure, patients have access to quality assured patient 
records, making them better prepared for, and more involved 
in, their own care. 

The hospital already has one of Sweden’s most complete 
patient records systems, Cambio Cosmic, which integrates 
patient administration, X-ray and laboratory results, quality 
data and key indicators. 

Investments

To be able to receive more patients, increase quality and lead 
development within robot-assisted urological and colorectal 
surgery, towards the end of 2013 the surgical clinic at Capio St 
Göran’s invested in the latest model of the da Vinci robotic sur-
gery system. The robotic surgery system was commissioned in 
January 2014. The hospital already makes extensive use of 
robot-assisted surgery. With its own system, the hospital can 
increase the number of robot-assisted operations substantially. 

Healthcare challenges in Stockholm County Council

There is strong population growth in Stockholm County Council. 
Forecasts show that the county will have 350,000 more resi-
dents in 2020 compared to 2013. Healthcare budgets are not 
increasing at the same rate. In practice, this means that the 
quality of healthcare must increase, contributing to better medi-
cal results and productivity improvements to ensure that costs 
do not increase at the same rate as healthcare requirements. 

Key figures 2013 2012 2011

Production

Number of outpatients 182,971 177,357 171,339

Number of inpatients 30,017 28,995 28,322

Productivity

Average length of stay 3.2 3.3 3.4

Resources

Number of employees 1,389 1,372 1,200

as % of Group 12 14 13

Number of clinics 8 7 7

Number of beds 305 307 302

Key financial indicators

Net sales (MSEK) 1,616 1,675 1,606

as % of Group 13 16 16
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More patients with “swollen 
legs” are being seen on time

Patients with a suspected blood clot in the deep veins of the 

calf muscle had a considerably longer “door-to-door” time 

(i.e. the time between arrival and returning home, or being 

admitted to a ward) at Capio St Göran’s emergency depart-

ment than other patients, on average. 

Prior to 2013, only 25–50 per cent of these patients had a 

“door-to-door” time of less than four hours. The hospital’s goal 

is for at least 80 per cent of patients to be treated within this 

time. 

In May 2013, improvement work was therefore initiated, entail-

ing increased collaboration between the emergency department 

and the hospital’s physiological clinic concerning these patients. 

Since the trial with the new procedure, the proportion of patients 

with a blood clot in the leg achieving less than four hours’ door-

to-door time has increased to 80–85 per cent.

The shortest waiting time to see 
a doctor at Capio St Göran’s 
emergency department

Capio St Göran’s emergency department has the shortest wait-

ing time in Stockholm to be seen by a doctor: an average of 

42 minutes. The average time was 57 minutes for 54 registered 

emergency departments throughout Sweden. This is shown by 

a study of waiting times at Sweden’s emergency departments 

by the Swedish National Board of Health and Welfare during the 

fi rst half of 2013. It also shows that the proportion of patients 

spending less than four hours in total at the emergency depart-

ment was the next-highest in the county. However, the average 

total length of stay per patient at Capio St Göran’s is somewhat 

above the average in Stockholm, according to the same study.

The main reason for the short waiting time to be seen by a 

doctor at Capio St Göran’s emergency department is a work pro-

cess based on the “highest expertise fi rst”, called “team triage”, 

which entails that an experienced specialist physician and an 

experienced nurse examine the patient at an early stage to make 

an initial assessment. This working method was created by the 

employees themselves, and is subject to ongoing development. 

Focus 2013
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Capio St Göran’s continuous improvement work based on 

the Capio model and its Lean Healthcare-inspired approach 

are contributing to increased healthcare quality and effi ciency. 

This is confi rmed in, for example, the report “Review of Stock-

holm’s fi ve large emergency departments” from October 2013, 

in which Capio St Göran’s triage and staffi ng model is shown 

to be considerably more effective, leading to shorter waiting 

times for doctors and thereby a shorter overall waiting time 

than at the other emergency hospitals in the county. 

Patient groups 

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

 hospitals, in terms of the number of patients. In 2013, the 

 hospital received approximately 80,000 visits to the emer-

gency department. 

The hospital is rated highly by the patients, according to 

the 2013 patient survey, about which there is more information 

on the following pages.

Capio St Göran’s primary service area (catchment area) 

comprises 430,000 residents of Stockholm, which is more 

than or equivalent to the populations of 19 of Sweden’s 21 

counties.

The distribution of patient groups coming to Capio St 

Göran’s is expected to change in coming years. According 

to Stockholm County Council, it is estimated that 15 per cent 

of the patients at the county’s emergency hospitals could be 

handled better by other healthcare providers for example 

within primary care, at smaller hospitals and by expanded 

geriatric care services. This would release resources for the 

patients that really need the emergency hospital’s expertise 

and capacity, which also means that the proportion of patients 

with more complicated healthcare requirements at Capio St 

Göran’s can be expected to increase in the coming years. 

Clients and remuneration system 

Capio St Göran’s Hospital is run under a contract with Stock-

holm County Council, which also owns the hospital buildings 

via its real estate company, Locum. 

Capio St Göran’s Hospital is part of Stockholm County 

Council’s healthcare system, in the same way as the county- 

owned hospitals, and has similar healthcare agreements and 

remuneration systems, but at a lower price. The remuneration 

consists of a variable element according to the DRG system, 

based on the healthcare produced, as well as remuneration for 

participation in, for example, environmental, quality, and R&D 

and training activities. These activities constitute a percentage 

of the total contract sum and the remuneration is paid on the 

basis of the achievement of specifi c targets/indicators. 

Employees 

In 2013, Capio St Göran’s had 1,389 employees, converted 

to full-time positions.

The latest employee survey overall shows good results at a 

high level compared to the average for hospitals in Stockholm 

County Council. The results of the employee survey are ana-

lysed closely and followed up with action plans for each unit.

A good working environment is a prerequisite for each 

employee, team and hospital being able to achieve improve-

ments in the long term. Flexible scheduling, giving staff the 

opportunity to contribute to planning their shifts, is one way 

Radiology nurse Massi Farokhi at the Radiology Clinic that in 2013 was integrated with Capio St Göran’s activities after the 

acquisition in 2012. This increases opportunities to make rapid diagnoses and give patients the correct treatment.
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work takes place on the basis of a number of principles and 

methods that are called Lean Healthcare. 

Organisation

The hospital management sets quality objectives that are 

 continuously followed up and assessed. Each clinic manager 

is responsible for the results of the clinic in terms of quality, 

fi nances and employees. Each clinic also has a quality control-

ler who supports the unit’s local quality work and is also part 

of the hospital’s quality organisation.

The hospital management also includes a central quality 

organisation to develop, analyse and improve healthcare 

 quality, and support the clinical activities. 

The hospital also has nine specialist groups that are respon-

sible for developing expertise within a specifi c healthcare area, 

such as trauma care and mobile intensive care groups.

Quality work

Capio St Göran’s reports to all relevant quality registers at 

national, regional and local level, currently 37 registers.

Capio St Göran’s quality work continues to achieve good 

results. In 2013, for example, the hospital’s “door-to-door” time, 

which is the share of emergency patients who can return home 

or be admitted to a ward within four hours, was improved from 

78 to 79 per cent. This is one of the important key indicators 

measured by Stockholm County Council, in order to benchmark 

all Stockholm hospitals. This is also measured and published on 

Capio St Göran’s intranet on a daily basis. 

of making things easier for the individual and ensuring good 

staffi ng levels. This is achieved via the hospital’s point salary 

system – the St Göran’s model – that gives the employee the 

opportunity to infl uence how much, and when, he or she wishes 

to work, taking responsibility for fulfi lling patients’ requirements 

together with his or her colleagues. 

Research and training

Capio St Göran’s Hospital holds research expertise, as well 

as a good patient basis for future clinical research. Capio St 

Göran’s is also an expanding teaching hospital.

For some years, Capio St Göran’s has been actively involved 

in the basic and specialist training of doctors, nurses, assistant 

nurses, physiotherapists, occupational therapists, diet icians, 

biomedical analysts, medical secretaries and napra paths. 

Each year, more than 500 healthcare students receive clinical 

training and supervision at the hospital. The hospital also has 

training services for doctors: on an annual basis, 36 interns 

and approximately 60 resident physicians receive training. In 

2014 the hospital received an increased number of medical 

students.

Quality assurance

The patient and his or her healthcare path – the patient fl ow – 

are the basis for Capio St Göran’s quality work. The ambition is 

to increase the value-creating time with activities that affect the 

patient’s recovery positively, and to eliminate aspects that do 

not, such as waiting time and unnecessary examinations. This 

In 2013, the Surgical Clinic at Capio St Göran’s invested in a state-of-the-art da Vinci robotic surgery system for urological and colorectal surgery. 
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Another key quality indicator is to reduce the proportion of 

patients who suffer care-related infections, an area in which 

Capio St Göran’s has attracted attention in recent years for its 

systematic initiatives and good results.

In 2013, a new quality scorecard was introduced at the hos-

pital. This makes it possible to track the development in a large 

number of quality parameters in relation to the targets and 

commitments set in the procurement process for the running 

of the hospital. Via the scorecard, the hospital can also monitor 

the results of the joint Stockholm County Council quality indi-

cators, as well as its own hospital-specifi c targets. 

In 2013, the hospital’s assessment routines based on MEWS 

(Modifi ed Early Warning Score) were also expanded. Using 

MEWS, any deterioration in a patient’s condition can be discov-

ered earlier, and the communication concerning the patient’s 

condition can be standardised. All inpatients at Capio St 

Göran’s must therefore now be MEWS-assessed once per shift. 

The quality efforts during the year helped Capio St Göran’s to 

achieve very high fulfi lment of its targets in Stockholm County 

Council’s quality indicators once again in 2013: approximately 

98 per cent of the possible quality remuneration. 

Patient surveys 

The National Patient Survey conducted once a year by Indi-

cator, the Swedish Institute for Quality Indicators, generally 

shows that patients are very satisfi ed with the healthcare they 

receive and that the hospital ranks favourably compared to 

the rest of Stockholm County Council. In the hospital’s busi-

ness plan for 2014, priority is given to measures within the 

areas of kind treatment, involvement and information to 

patients and relatives. 

Britta Wallgren
Business area manager, Capio St Göran’s Hospital

Focus 2014

•  Continue the ongoing improvement work 

based on Lean Healthcare and the Capio 

model towards the goals set in accord-

ance with the agreement with Stockholm 

County Council and the action plans we 

have drawn up.

•  Adjust the hospital to Stockholm County 

Council’s Future Plan for Healthcare – in 

terms of both care and premises.

At several units, Capio St Göran’s also includes assessment 

of quality of life after treatment, for example concerning patients 

requiring pain management or who have undergone hip arthro-

plasty. These results show whether the patient has actually 

experienced an improvement in quality of life within various 

areas after the procedure. 

In 2013, the hospital also introduced “opinion cards” that 

patients can use to give direct feedback on the care they 

receive, and suggest improvements in the unit that provided 

their care.

Centres of excellence

The hospital has several centres of excellence within, for 

example, obesity treatment, endoscopy, robot-assisted surgery 

and breast cancer. Common to all of them is an approach 

whereby several different professional teams, sometimes within 

different areas of specialisation, all focus on the patient, rather 

than the patient having to navigate a complex chain of care.

The breast centre at Capio St Göran’s is an example of how 

care is organised on the basis of the patient’s requirements. 

The aim is to achieve a rapid, high-quality diagnosis and 

treatment of breast cancer patients by a multi-professional 

team consisting of surgeons, oncologists, psychiatrists, social 

workers and specialist nurses. Each patient has a nominated 

contact nurse to support the patient throughout the process. 

In 2013, the County Council decided to locate one of three 

regional breast cancer centres at Capio St Göran’s Hospital. 

This entails expanded responsibility for the patient throughout 

the course of treatment and the ongoing development of quality 

and working methods, as well as improved opportunities for 

clinical research at the care unit. The expertise and location- 

specifi c preconditions for this increased responsibility are 

 currently being planned.

“
Our new contract means that we have 

been entrusted with a role that we will 

do our utmost to fulfi l. It is therefore 

very  positive to see the developments 

achieved within quality, patient safety 

and availability. This is the starting 

point for our ongoing improvement 

work.
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Capio St Göran’s Quality Status, spring 2014

Capio St Göran’s has 

achieved good quality results…

As the highest achievement of the targets 

for Stockholm County Council (SCC) indicators...

...and the lowest share of hospital-related infections.

Fulfilment of the targets in SCC's quality 

indicators in 2013*

Improvement work gives high quality ratings...
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...that go hand in hand with 

good availability and productivity…

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

emergency hospitals within Stockholm County Council...

...while having a high availability of emergency care...
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For additional quality data (in Swedish), see Capio St Göran’s website: www.capiostgoran.se
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...giving satisfi ed patients.
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Source: Institutet för kvalitetsindikatorer (Swedish Institute for Quality Indicators). 

No national measurement in 2013.
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...via competent and satisfi ed employees...

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

and the lowest sick leave rates among Stockholm’s hospitals...

...and the fi fth highest ranking for 

internships in Stockholm.

Quality of education for interns, 2013 (SYLF, Swedish Junior 

Doctors' Association), (Summarised grading)
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Capio St Göran's Hospital

Source: Institutet för kvalitetsindikatorer (Swedish Institute for Quality Indicators). 

No national measurement in 2013.
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Radiology nurse Ulrika Agardsson performing an X-ray examination of a patient at Capio Movement in Halmstad, which provides 

specialist orthopaedic care. In 2013 an agreement was also achieved concerning rheumatology in Region Halland. 

Key events in 2013

•  Capio Movement was awarded a rheumatology 

 contract in Region Halland.

•  Capio Geriatrics Nacka commenced operations 

based on the contract won in 2012. 

•  Free healthcare choice within a number of 

 specialisations was introduced during the year.

•  Investments in modern premises at Capio 

 Ortopediska Huset.

•  Capio Medocular opened a new clinic at Lidingö 

in Stockholm.

Ongoing focus on quality has paved the way for further 
improvements in specialist healthcare within Capio. Capio 
Movement also achieved a new rheumatology agreement 
with Region Halland. During the year, restructuring meas-
ures also took place in order to coordinate and streamline 
the activities. The measures entailed the incorporation of 
the units in Capio Specialist Care Stockholm into Capio 
Specialist Clinics. Since the beginning of 2014 the local 
hospitals in Gothenburg, Simrishamn and Örebro have 
formed a separate business area.

Healthcare units and treatment areas 
Capio Specialist Clinics runs ten specialist clinics, of which 

 several have units at a number of locations, that are licensed by 

the County Councils of Stockholm, Uppsala, Örebro, Halland, 

Västra Götaland, Skåne and Västernorrland. During 2013 a deci-

sion was taken to transfer Capio Anorexia Centre, the clinic in 

Norway for patients with eating disorders, to Capio’s Norwegian 

organisation. Capio Local Hospitals operates three local hospi-

tals in Gothenburg, Örebro and Simrishamn, respectively.

Capio Local Hospitals
Since the beginning of 2014, Capio Local Hospitals constitutes 

a separate business area under the leadership of Martin 

 Engström. Capio runs three local hospitals in Sweden: Capio 

Lundby Local Hospital in Gothenburg, Capio Läkargruppen 

in Örebro and Capio Simrishamn Hospital. All of these local 

 hospitals offer a wide range of specialist healthcare, comprising 

surgical and clinic activities of high medical quality, based on 

a personal approach.

Capio Sweden/Capio Specialist Clinics

Specialist healthcare 
of high quality
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Since 2012, Capio Lundby Local Hospital has been run on the 

basis of an agreement with the Västra Götalands Region for a 

term of six years, with the opportunity for extension by three 

years. In January 2012, Capio Läkargruppen in Örebro com-

menced a new agreement with Örebro County Council, for a 

duration of fi ve years. In the latest National Patient Survey, as 

of 2012, Capio Läkargruppen achieved the highest patient satis-

faction rate in Sweden. As a consequence of the acquisition of 

Carema Healthcare, Capio Simrishamn Hospital has been run 

by Capio since the autumn of 2012, but the operation of the 

hospital is expected to be transferred to another care provider 

during the autumn of 2014. This transfer is related to a procure-

ment decision preceding the acquisition of Carema Healthcare.

Capio Specialist Clinics
Specialist clinics for geriatric care, ASIH and palliative care

Capio Geriatrics Dalen at Dalens Hospital in Stockholm is 

 Sweden’s largest geriatric clinic and specialises in the treatment 

and rehabilitation of the elderly. Many of the patients have several 

illnesses and function impairments at the same time. During 2013 

the company undertook extensive improvement measures related 

to pressure sores. More information is presented on page 14.

Capio Geriatrics Nacka, Stockholm. In autumn 2012, Capio 

won the contract to operate Nacka Geriatrics in Stockholm. The 

contract concerns basic geriatric care for the residents of Nacka 

and Värmdö Municipalities. The agreement entered into force in 

May 2013 and runs for four years, with the possibility of exten-

sion for a further three years. The invitation to tender was based 

on quality at an agreed price, which meant that the providers 

offering the best quality were entrusted to provide care in the 

coming years.

Capio ASIH Dalen and Nacka and Capio Palliative Care Dalen 

and Nacka. Via Dalens Hospital in Stockholm and Nacka Local 

Hospital, Capio offers advanced home healthcare (ASIH) as an 

alternative to hospital care. Critically ill patients have the oppor-

tunity for round-the-clock care. At the same hospital, Capio also 

offers specialised palliative inpatient care, which is palliative care 

for patients with non-curable symptomatic diseases. Since 

2013, the ASIH and palliative inpatient activities have been oper-

ated within the framework of the free healthcare choice scheme 

within Stockholm County Council. All of Capio’s activities at 

Dalens Hospital and Nacka Local Hospital are part of the same 

main units and their clinics collaborate on development work 

with regard to quality, patient safety and the environment.

Specialist rehabilitation clinics

Since autumn 2012, Capio Rehab Dalen at Dalens Hospital in 

Stockholm offers primary care rehabilitation and treatment by 

a neuroteam. The activities are authorised under the free health-

care choice scheme within Stockholm County Council. The 

 neuroteam treats stroke patients, as well as patients with other 

neurological conditions, or other acquired brain damage, who 

require rehabilitation on their discharge from inpatient care. 

Both care units offer patients rehabilitation both in the home 

environment and as outpatients.

Capio Rehab Saltsjöbaden in Stockholm has many years 

of rehabilitation experience and offers rehabilitation within 

orthopaedics, surgery, thorax surgery and oncology, as well 

as a programme for women with heart disease.

Specialist surgical clinics

Capio has seven specialist clinics that provide healthcare within 

a number of specialised surgical fi elds, such as general surgery, 

gynaecology, orthopaedics, ophthalmology and bariatric surgery.

Capio Artro Clinic in Stockholm is an orthopaedic clinic spe-

cialising in arthroscopic surgery, sports injuries and rehabilita-

tion. The clinic mainly uses laparoscopic surgical techniques, 

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. Capio Artro Clinic performs the 

most cruciate ligament operations in Sweden, i.e. approximately 

700 per year. It also administers the Swedish quality register for 

cruciate ligament surgery. The clinic has been nominated as a 

FIFA Medical Centre of Excellence by the International Federation 

of Association Football.

Capio Ortopediska Huset in Stockholm specialises in ortho-

paedic surgery, with focus on hip and knee prosthesis surgery. 

This unit provides both orthopaedic inpatient and outpatient 

care. Capio Ortopediska Huset has agreements with a number 

of insurance companies. It is also possible to seek care as a 

 private patient. 

As from January 2014, the County Council contracts for 

Capio Artro Clinic and Capio Ortopediska Huset are operated 

within the framework of the free healthcare choice scheme.

Capio Gynaecology Kista, Stockholm, provides specialised 

gynaecological care within the framework of the free healthcare 

choice scheme within Stockholm County Council. The clinic 

specialises in gynaecological examinations, investigation and 

treatment. There is also an abortion clinic providing advisory 

services as well as medical and surgical abortions.

Capio Öron Näsa Hals (ENT) Globen in Stockholm performs 

consultations and day surgery for both adults and children within 

the ENT area. The activities are conducted within the framework 

of the free healthcare choice scheme within Stockholm County 

Council, and the unit also welcomes insurance patients.

Capio Specialistcenter Drottninggatan (formerly Capio Arena 

Clinic) in Stockholm offers general, gynaecological and ENT out-

patient surgery. Since 2013 the unit shares the same premises 

as the Centre for Laparoscopic Surgery (CFTK).

Capio Medocular is one of the largest private ophthalmology 

centres in the Nordic region, specialising in general ophthalmol-

ogy, cataract surgery and treatment of optical vision defects 

such as short-sightedness, long-sightedness, astigmatism 

and presbyopia. In 2013, Capio Medocular performed around 

13,000 cataract operations, equivalent to around 13 per cent 

of all cataract operations in Sweden. The clinics are located in 

Key fi gures3 2013 20121 2011

Production

Number of outpatients 435,524 322,851 307,520

Number of inpatients 12,046 7,611 5,853

Productivity

Average length of stay 6.6 7.1 8.1

Resources

Number of employees 1,233 806 705

as % of Group 10 8 7

Number of local hospitals 

and specialist clinics2 13 11 8

Number of beds 329 185 190

Key fi nancial indicators

Net sales (MSEK) 1,493 1,078 941

as % of Group 12 10 10

1 Excluding the acquisition of Carema Healthcare.
2  Concerns the number of reporting main units in Capio’s oper a-

tional organisation. More information is available on page 96.
3  Since September 2013 Capio Specialist Care Stockholm is part 

of the Capio Specialist Clinics business area. Com parative fi gures 

have been adjusted to refl ect relevant history.



42 CAPIO ANNUAL REVIEW 2013

Business Area – Capio Sweden/Capio Specialist Clinics

Martin Engström
Business area manager, 
Capio Local Hospitals

Gothenburg, Malmö, Lund, Stockholm and Uppsala, under 

agreements with the respective county councils, and in Örebro. 

There are also activities at satellite clinics in Sundsvall, Falun, 

Gävle and Västerås. In order to meet the increased demand 

for ophthalmological care, in 2013 Capio Medocular opened a 

clinic at Lidingö in conjunction with the Capio Stadshusdoktorn 

primary care clinic. This shared location means that the primary 

care clinic’s patients who are referred for ophthalmological care 

can be helped quickly and easily.

Capio Movement in Halmstad offers specialised qualifi ed 

healthcare and rehabilitation for patients with conditions affect-

ing the joints and musculoskeletal system and has healthcare 

agreements with Region Halland, Region Västra Götaland and 

Region Skåne. In 2013, Capio Movement was awarded the con-

tract to undertake rheumatology treatment in Region Halland. 

The contract concerns rheumatological care for Halland’s resi-

dents, as well as free healthcare choice patients from other 

counties and regions in Sweden. The agreement enters into 

force in June 2014 and runs for fi ve years, with the option of 

renewal for a further two years. Capio Movement will offer 

 rheumatological outpatient care, day care and inpatient care, 

as well as rehabilitation and rheumaorthopedic surgery, at 

premises in central Halmstad. A clinic in Varberg will also be 

opened, offering rheumatological outpatient care, including 

rehabilitation. Capio has established dialogue with patient 

organisations at an early stage, in order to ensure a smooth 

transition for the patients affected.

The Centre for Laparoscopic Surgery (CFTK) in Stockholm 

among other things offers bariatric surgery, using modern treat-

ment methods, in central Stockholm and at a branch in Gjövik in 

Norway. CFTK was the fi rst in Sweden to introduce sleeve gas-

trectomy, which has yielded unique experience. More than 1,700 

operations using this method have been performed. The clinic 

gives great weight to follow-up by a surgeon and dietician via 

a three-year support programme.

Investments
In 2013 a number of investments were made in order to create 

opportunities for enhanced quality in healthcare, and thereby 

also increased productivity. During 2013 the premises at Capio 

Ortopediska Huset in Stockholm were extended in order meet 

the increased demand, and the extension is estimated to be 

completed by the spring of 2014. The expansion includes both 

the operating theatres and the clinic. Capio Medocular invested 

in a complete new clinic at Lidingö in the summer of 2013. A 

decision has also been taken to expand the activities in Malmö 

in order to prepare for the introduction of the free healthcare 

choice for ophthalmology clinics. 

Challenges in specialised healthcare
In future a expanded need for local hospitals and specialist 

 clinics is expected, since the large hospitals risk facing a lack 

of capacity as healthcare demand increases in society as a 

whole. In order to handle this challenge, specialist healthcare 

that does not require university hospital or emergency hospital 

resources must be moved to local hospitals or specialist clinics 

that provide effective care in close proximity to patients. 

Patients in Stockholm and several other county councils 

already have the opportunity to select a specialist care provider 

in a number of healthcare areas, such as cataract operations and 

hip and knee surgery, which helps to underpins this restructuring.

Capio Specialist Clinics offers treatment of high quality within 

the respective specialist areas. Besides satisfi ed patients, the 

high quality contributes to increased productivity, which gives 

more value for money. One example is the reduction of average 

lengths of stay. At Capio Movement, this has improved from 

approximately 4.5 days in 2008 to 2.6 days in 2013 for all opera-

tions related to hip and knee prostheses, while still maintaining 

quality and patient satisfaction.

In order to increase the effectiveness of elective, planned 

healthcare, not only should patients receive the right level of 

care, but constant improvements must also be made within 

each organisation. At Capio Specialist Clinics, this is achieved 

by improving both the operative and organisational conditions, 

in accordance with the Capio model. In contrast to more general 

teams, Capio Specialist Clinics’ surgeons and other staff have 

the opportunity to specialise in a number of specifi c procedures, 

making it possible to deliver higher quality and productivity.

Patient groups 
Capio Specialist Clinics mainly provide elective specialist health-

care at local hospitals and specialist clinics. As from the begin-

ning of 2014, the three local hospitals have formed their own 

business area: Capio Local Hospitals. 

In 2013, the number of outpatients was 435,524, while the 

number of inpatients was 12,046 at Capio Specialist Clinics.

Recent years’ quality improvement work based on the Capio 

model has contributed to increased patient satisfaction. One 

example is Capio Läkargruppen Örebro, which achieved the 

highest rating in Sweden in the most recent national patient 

survey in 2012.

Clients and remuneration system
Within Capio Specialist Clinics, approximately 70 per cent of 

healthcare is ordered and fi nanced by county councils via pro-

curement contracts. The free healthcare choice scheme, which 

entails that patients can choose healthcare provider, but still 

with remuneration by the county council, is increasingly used 

and accounts for approximately 16 per cent of healthcare pro-

vided. Other healthcare is requested and fi nanced privately, 

mainly via insurance companies. 

The increased availability of the free healthcare choice 

scheme is positive for patients, who have greater opportunities 

to select suppliers that seek to achieve high quality in the long 

term. Compared to fi xed-term procurement, the free healthcare 

choice scheme creates a stable foundation for the providers that 

make continuous investments in and improvements to their 

activities. 
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“
In 2013 many improvements were made in 

all units. This work continues in 2014, with 

focus on such areas as systematic quality 

follow-up. This ensures continuous quality 

improvement, leading to better 

healthcare. Ultimately, this entails 

better help for more patients. 

Peter Holm
Business area manager, Capio Specialist Clinics

Focus 2014

•  Ongoing quality development.

•  Strategically important procurement 

 contracts, for which the quality aspect is 

of great importance.

•  Establishment and development of activi-

ties related to the free healthcare choice.

•  Ensuring well-functioning care chains 

within Capio.

•  Transfer of patient volumes from 

 emergency care to specialist care.

Quality registers

Capio Specialist Clinics has systems in place for quality devel-

opment and reporting. The care units within the business area 

report to all relevant quality registers, currently 20 registers, par-

ticipate in national surveys of medical care injuries, and perform 

patient surveys. Key fi gures are followed up and results are 

measured on a monthly, quarterly and annual basis. Capio Artro 

Clinic also administers the Swedish Cruciate Ligament Register. 

Great importance is attached to identifying and reporting 

deviations, in order to make systematic improvements. One 

example is the work with pressure ulcers at Capio Geriatrics 

Dalen in 2013. More information is presented on page 14.

Specialisation to achieve higher quality

Greater specialisation at each stage of the value chain ensures 

higher quality and productivity. Staff gain greater expertise, with 

the opportunity to develop and maintain a high level of compe-

tence. Capio Specialist Clinics consists of several different spe-

cialist clinics that are designed for a small number of diagnoses 

and treatment forms, called centres of excellence or compe-

tence centres. Examples, as previously stated, are Capio Artro 

Clinic with specialist competence within arthroscopic surgery, 

sports injuries and rehabilitation; CFTK, specialising in bariatric 

surgery; and Capio Medocular with specialist expertise within 

cataract surgery and ophthalmological surgery. 

All cataract operations undertaken by Capio Medocular are 

reported to the Swedish National Cataract Register. 97 per cent 

of all cataract operations in Sweden are reported to this register. 

For Capio Medocular the register is an important instrument for 

continuous quality improvement. 

IT

A lot of quality assurance work requires increased availability 

and security. One example is the investment in a new IT system 

for patient records and referral handling that simplifi es the pro-

cess for both employees and patients, while also increasing 

safety from the patient’s perspective. Initiatives during the year 

included the introduction of a new patient records system in the 

geriatric care units. Patient satisfaction surveys via tablets and 

terminals have also been introduced in the units, providing faster 

and simpler information on potential areas for improvement.

Employees 
The number of employees, converted to full-time positions, was 

1,233 in 2013. Most of the staff-related work takes place locally 

at the respective units on the basis of the Capio model and its 

values and other elements. 

There is competition for skilled employees, for example with 

regard to nurses in Stockholm. Capio Specialist Clinics has 

tackled this challenge successfully, however. The organisation and 

its units have a sound reputation, and employees are satisfi ed. 

Capio Specialist Clinics undertakes annual employee surveys 

at the majority of its units. The results are analysed and followed 

up locally within the care units.

Research and training
Capio Specialist Clinics undertakes ongoing training initiatives 

for its employees, in line with the Capio model’s goal of continu-

ous improvement. The management of training initiatives is 

assigned to the respective clinics. 

Capio Specialist Clinics also wishes to take responsibility for 

and contribute to future research and the training of the next 

generation of doctors. It is possible to undertake research 

and training of high quality because Capio Specialist Clinics has 

the required critical mass of treatments and methods. Today, 

systematic research initiatives are already undertaken within the 

business area, among others involving Capio Artro Clinic, which 

has a leading position in the sports injury research fi eld. Within 

Capio Specialist Clinics, resident physicians are also trained at 

Capio Geriatrics, Capio Artro Clinic and Capio ENT Globen.

Quality assurance
Capio Specialist Clinics is a decentralised organisation where 

responsibility for quality is line-managed – by employees, unit 

managers and care unit managers – and decisions are made as 

close to the patient as possible. Every employee can be said to 

have two jobs: one is to be a care provider, and the other is to 

improve quality and working processes. The ongoing improve-

ment work is driven by the front-line employees who work in 

closest proximity to patients. 

In certain activities and areas, such as hygiene, infection risk, 

medication and pain management, specialised teams have been 

established. Quality control and follow-up take place at three 

levels: in the front line at each care unit, for example a surgical 

department; at the clinic or hospital level; and fi nally at the busi-

ness area level.



44 CAPIO ANNUAL REVIEW 2013

Business Area – Capio Sweden/Capio Specialist Clinics

Re-operation due to lack of quality imposes a strain on 

the patient, as well as extensive costs for the healthcare 

sector and society. Thanks to systematic improvement 

work, Capio Ortopediska Huset in Stockholm has reduced 

the number of re-operations. In 2007, the clinic ranked at 

the bottom of the Swedish quality register for knee and 

hip prosthesis surgery. The results of the latest measure-

ments show a ranking at the level of the best in Sweden.

Many people suffer knee and hip problems. In Sweden alone, 

13,316 knee prosthesis operations were performed in 2012, 

according to the latest annual report from the Swedish Knee 

Prosthesis Register. This is an increase by 4.4 per cent from 

one year before. There was similar development for hip pros-

thesis operations. According to fi gures from the Swedish Hip 

Prosthesis Register, the number of hip prosthesis operations 

was 15,978 in 2012. 

Quality registers driving development

Having to undergo re-operation imposes a strain on the patient. 

It also leads to extensive costs for the healthcare sector and 

society, which are resources that could be put to better use. 

There is thus a common interest in national statistics for revi-

sion surgery, which in simplifi ed terms is treatment requiring 

re-operation or cleaning due to infection, with bacteria pene-

trating the wound. In this way, both good and poor treatment 

methods can be identifi ed, for the benefi t of the healthcare 

sector’s joint improvement work.

In Sweden, there are more than 70 clinics that regularly 

 perform knee prosthesis operations and report their quality 

statistics to the Swedish Knee Prosthesis Register. These 

include Ortopediska Huset in Stockholm, which has been part 

of Capio Specialist Clinics since the acquisition of Carema 

Healthcare in autumn 2012. The clinic ranks among the leading 

providers of orthopaedic surgery in Sweden and in recent 

years has undertaken extensive quality improvements related 

to knee and hip prosthesis operations.

High ratio of re-operations in 2007

In 2007, the clinic’s result was among the poorest in Sweden, 

and this had been the case since 2002. For example, close 

to 8 per cent of patients receiving a knee prosthesis in 2007 

underwent revision surgery before the end of 2011. With regard 

to hip prosthesis operations in 2007, revision surgery was 

required in up to 6 per cent of cases. 

New management in 2008 – analysis performed 

In 2008, Björn Waldebäck took up the position as care unit 

manager at Ortopediska Huset. A number of new employees 

were also recruited. They could see immediately that some-

thing had to be done. 

Focus 2013

“We are passionate about creating quality for patients that is 

as good as possible. Anything else is unacceptable. We there-

fore closely investigated the problems and their background. 

Systematic improvement work was then initiated,” says Björn 

Waldebäck.

Joined the quality register

The analysis indicated a number of key defi ciencies. One of 

them was the lack of transparency and openness with regard 

to reporting to the register, so that the results were not suffi -

ciently apparent to constitute a well-functioning benchmarking 

and management tool. 

“We joined the quality register more or less immediately. 

To present your results and allow inspection is very important. 

The incentive for improvement increases considerably when 

you have a basis for comparison,” says Björn Waldebäck.

 

Established routines for key areas

Another shortcoming was the lack of new routines related to 

two central aspects of treatment: the closure and realignment 

of surgical wounds. 

“In terms of wound closure, we allocated further costs to 

better materials, so that the tissue heals more quickly and 

there is less risk of bacteria penetration. This has yielded very 

good results,” says Björn Waldebäck. 

New routines reversed the trend 

Björn Waldebäck, specialist in orthopaedics and sports medicine, and the 

care unit manager of Capio Ortopediska Huset.
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In addition, the traditional dressings were replaced by mod-

ern alternatives that can remain in place during the healing 

process.

“Previously, dressings were replaced all the time, leading to 

a greater risk of bacteria getting a hold. This is now avoided,” 

says Björn Waldebäck. 

Besides these two vital factors, antibiotic dosage regimes 

were realigned and new prostheses were introduced.

Strong improvement in results

The results were soon apparent. The incidence of revision sur-

gery related to knee prosthesis operations fell drastically in 2008 

and 2009, to below 1 per cent in 2010 and 2011, which is at the 

level of the result for Capio Movement in Halmstad, which has 

been among the best in Sweden for several years in terms of 

revision surgery frequency. The frequency for hip prosthesis 

operations also fell strongly from 2008 to 2010 and 2011. 

Not apparent from national registers yet

However, the good results cannot be seen in the national 

 registers’ statistics yet, since they take account of outcomes 

during the last ten years, when the clinic showed a poor trend 

up to the replacement of management and work processes 

in 2008. 

“This is naturally a shame, since it gives an inaccurate picture 

of our quality right now. But within a few years I expect our 

quality improvements to be apparent. The fi gures I can see 

internally for 2012 and 2013 show that the positive develop-

ment is continuing,” says Björn Waldebäck.
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Share of hip prosthesis operations in 2007–2011 
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Capio Sweden/Capio Psychiatry

The patient’s story 
at the centre

Psychologist and care unit manager Peter Ankarberg at Capio Psychiatry in Östergötland talking to a patient at the clinic in Norrköping. 

Key events in 2013

•  The integration of Capio Psychiatry’s care units and 

the Carema Healthcare-owned units that were 

acquired at the end of 2012.  

•  Continued focus on ensuring high quality, seen from 

the patient’s perspective.

•  Measures to attract specialist physicians, which 

gave positive results.   

•  Capio TILMA won the procurement contract in 

Region Halland.  

•  News of the approval of the opening of clinics within 

Free Healthcare Choice Plus Halland.

Capio Psychiatry is a major provider of psychiatric care 

in Sweden, under contracts with six county councils and 

regions. Recent years’ quality work continued to yield 

good results for patients during 2013. Among other 

achievements, Capio Psychiatry won a contract with 

 Region Halland. During the year extensive  integration 

work also took place as a consequence of the acquisition 

of care units from Carema Healthcare in autumn 2012.  

Healthcare units

Capio Psychiatry has 21 centres in six county councils and 

regions in Sweden. The clinics include specialist psychiatric 

outpatient clinics and eating disorder clinics, as well as 

 specialist addiction disorder clinics for patients who misuse 

alcohol, or narcotic or pharmaceutical drugs. 

On Capio’s acquisition of Carema Healthcare at the end of 

2012, Capio Psychiatry gained 13 more psychiatric outpatient 

centres. These are a good supplement to the existing clinics, 

not least in geographical terms. During the year, the activities 

of the acquired clinics were integrated into Capio Psychiatry. 

Besides the permanent clinics, Capio also offers mobile 

psychiatric units that can visit patients in their own local envi-

ronment in some county councils.

During 2013, Capio Anorexia Centre in Sollentuna gained 

fi ne new inpatient premises. The psychiatric outpatient care 

clinic in Tyresö also gained newly renovated premises.
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Treatment areas

Capio Psychiatry offers evidence-based psychiatric outpatient 

care, as well as treatment of addiction and eating disorders.

Specialist psychiatric outpatient care is offered in Halland, 

Stockholm, Östergötland, Skåne, Västra Götaland and Kro-

noberg counties, under contracts with the respective county 

councils and regions. Mobile psychiatric care is also offered in 

Stockholm and Västra Götaland. 

Capio Anorexia Centre offers several treatment options for 

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

ment or as daycare and outpatient clinics. The activities are 

operated in Varberg, Stockholm and Malmö. As from January 

2013, patients that have completed treatment at the clinic in 

Varberg are also offered aftercare.

Within the area of addiction disorders, Capio Maria in Stock-

holm is engaged in voluntary, specialised treatment of people 

with addiction disorders over the age of 18. The services are 

open to anyone within the Stockholm County Council area. 

Patients from other counties may be offered treatment by sep-

arate agreement. The clinic offers both outpatient care and 

care of patients with a need for inpatient care as halfway care, 

which is planned full-day care for up to 14 days via referral, 

inpatient care (detoxifi cation) and emergency care.

Capio Maria has specialist expertise in a number of treat-

ment areas, provided by specialised teams. One of these is the 

LARO (LäkemedelsAssisterad Rehabilitering av Opiatberoende 

– Medically assisted rehabilitation of opiate addicts) team. With 

15 years’ experience, Capio Maria is a pioneer and one of 

Sweden’s leading clinics for treatment of this type. 

Capio TILMA offers therapy to people who are dependent 

on pain relief medication, tranquilisers or sleeping drugs. Capio 

TILMA has clinics in Varberg and Halmstad. In 2013, Capio 

TILMA won a contract with Halland County Council that will 

lead to an expansion of its activities. The new agreement 

applies as from 2014 up to and including 2016, with the option 

of extension for two years. In Halmstad and Varberg, the activi-

ties will be relocated to new premises, and in Kungsbacka 

a completely new unit will open in 2014.

Challenges in Swedish psychiatric care

There is great demand for psychiatric care, and continued 

demand is expected in the coming years. One of the many 

areas with signifi cantly increasing demand is within neuropsy-

chiatric diagnoses and treatment, for example ADHD. 

Stress-related diagnoses, such as anxiety disorders and 

exhaustion depression, are also on the increase.

As the demand for psychiatric care increases, there is a 

shortage of psychiatrists in Sweden. This is a national problem 

faced by all healthcare providers, which to some extent are 

obliged to fi ll vacancies with consultant physicians. This pre-

sents challenges in terms of maintaining continuity, so that 

patients see the same physicians, which is especially impor-

tant within psychiatric care. Capio Psychiatry works actively 

and systematically with the issue of continuity. One approach 

is to offer physicians fl exible employment terms. Capio Psychi-

atry has also set up a physicians’ academy to support efforts 

to attach resident physicians to the organisation at an early 

stage. The activities generally have a good reputation, contrib-

uting to low staff turnover rates among physicians. Five medi-

cal specialists were recruited during 2013.

Capio Psychiatry contributes evidence-based treatment 

methods that meet the increased demand for psychiatric care, 

via treatment of high quality that is also resource-effi cient. This 

is illustrated, among other things, by the grounds for the exten-

sion of the agreement with Östergötland County Council until 

2015, which included the following: availability has increased 

considerably, just as cost effi ciency and patient satisfaction are 

improving at a faster rate than nationwide, while the number of 

consultations has increased signifi cantly.

Capio Psychiatry has specialist expertise within several 

treatment areas. These include treatment of eating disorders, 

for which Capio Anorexia Centre has achieved very good 

Successful collaboration with 
neighbouring care providers

In 2013, Capio Maria took part in the start-up of a syringe 

exchange clinic at Capio St Göran’s Hospital’s site in Stock-

holm, in collaboration with the Infection Clinic at Karolinska 

University Hospital and the County Council’s Stockholm 

Addiction Disorder Centre. The purpose of the syringe 

exchange programme is to improve health conditions for intra-

venous drug users in the county of Stockholm by preventing 

hepatitis and HIV infection, as well as by establishing access 

to healthcare and motivating intravenous drug users to seek 

treatment. The clinic has nurses specialising in the treatment 

of addiction disorders and infection, as well as counsellors. 

Martin Kåberg, the senior physician with medical responsibility 

for the unit, is employed by Capio Maria. This also applies to 

two of the nurses who serve the clinic on a part-time basis. 

This activity has been very successful, and so far the clinic 

has been in contact with 1,000 patients. 

Focus 2013

Martin Kåberg, senior physician at Capio Maria with medical responsibility for the 

syringe exchange clinic in Stockholm, talking to a patient.
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results in terms of relapse frequency. This enhances the quality 
of life of the individual patient, while reducing resource con-
sumption in the healthcare sector and in society at large. 

Patient groups  

Capio Psychiatry treats patients with mental health conditions, 
as well as problems related to eating disorders, addiction and 
general psychiatric diagnoses. Specialist care and treatment 
are offered as outpatient and inpatient care. The care pro-
vided includes both emergency and planned (elective) care.

In 2013, the number of outpatients was 273,577, while the 
number of inpatients was 6,085.

In order to ensure the good and safe treatment of each 
 individual patient, Capio cooperates actively with other health-
care providers such as the primary healthcare sector and, 
when required, also with the social services, voluntary organi-
sations, the police and the prison and probation services.

The annual patient survey shows that Capio Psychiatry’s 
patients are generally satisfied. More than half of the respond-
ents are patients that have attended Capio more than 20 
times. Patients respond with good ratings to questions con-
cerning respect and kind treatment, whether they would con-
tact Capio Psychiatry again if symptoms were exacerbated, 
or recommend anyone with the same symptoms to contact 
Capio, as well as their opinion of the premises, for which the 
rating exceeds Capio’s internal target. The rating for kind treat-
ment is particularly welcome, since this is an area that Capio 
Psychiatry actively addressed in 2013 and continues to do so 
in 2014. There is room for further improvement, however, when 
it comes to good information and experience of involvement. 
Good information will therefore be a special focus area for the 
care units in 2014–2015.

Clients and remuneration system 

Healthcare provided by Capio Psychiatry is requested and paid 
for by county councils and regions. The remuneration consists 
of both fixed and variable elements, as well as target-based 
remuneration. Agreements include care volume ceilings, so 
that no additional remuneration is paid when the number of 
cases increases. 

There are indications that free healthcare choice for patients 
will increase in the future, via the free healthcare choice 
scheme. Stockholm County Council will introduce free health-
care choice for children and young people with psychiatric dis-
orders during 2014. In 2014, free healthcare choice will also be 
introduced for adult psychiatric services in Halland, as well as 
psychotherapy and specialised addiction disorder treatment in 
Skåne. In Halland, Capio Psychiatry opened psychiatric out-
patient clinics in Kungsbacka and Varberg in April 2014. These 
clinics treat patients suffering from depression, bipolar disorder, 

New treatment assessment 
method
In January 2014, Capio Psychiatry in Östergötland began 
to use a method for the routine measurement of treatment 
results, called Clinical Outcomes in Routine Evaluation (CORE). 
In simple terms, the method is based on the patient’s comple-
tion of a self-assessment form with 34 questions related to 
mental health. This applies to each case of treatment. The 
results are added to the results from previous measurements 
and symptoms, and any risk factors and trends can be 
extracted by the treating doctors before treatment commences. 
In this way, treatment can be targeted more quickly and more 
effectively than before. 

CORE is already used successfully by Capio Nightingale 
 Hospital in London, leading Capio Psychiatry to take the same 
path. If CORE is successfully introduced in Östergötland, it will 
also be introduced at Capio Psychiatry’s other units in Sweden. 

Focus 2013

Key figures 2013 20121 2011

Production

Number of outpatients 273,577 125,073 115,583

Number of inpatients 6,085 6,002 5,491

Productivity

Average length of stay 3.8 3.9 4.3

Resources

Number of employees 424 234 298

as % of Group 4 2 3

Number of psychiatry units2 5 3 2

Number of beds 78 82 90

Key financial indicators

Net sales (MSEK) 540 293 285

as % of Group 4 3 3
1 Excluding the acquisition of Carema Healthcare.
2  Refers to the number of reporting main units in Capio’s 

 operational organisation. Read more on page 96.
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ADHD and ADD. In Skåne, the free healthcare choice scheme 

covers psychotherapy and medically assisted rehabilitation 

of opiate addicts (LARO), which Capio offers at its clinics in 

Helsingborg and Landskrona as from 1 May 2014.  

Employees  

In 2013, Capio Psychiatry had 424 employees, converted to 

full-time equivalents.

As previously stated, there is a shortage of doctors in 

Swedish psychiatric care. It is therefore particularly important 

to create a good working environment and to offer attractive 

development opportunities to individual employees. 

A large element of the internal work during the year was 

focused on the integration of the clinics that were part of the 

acquisition of Carema Healthcare in 2012. This intensive work 

continues in 2014. The annual employee survey shows contin-

uing good results, including for confi dence in the employee’s 

immediate manager and treatment within the organisation. 

Areas for improvement have been identifi ed, however, within 

stress handling and managing abuse at the workplace, which 

includes threats or violence by patients and relatives. 

Research and training

Capio Psychiatry gives priority to competence development, 

especially in view of the current staff supply challenges. 

Employees therefore receive ongoing training in quality and 

patient safety and have access to knowledge of modern evi-

dence-based treatment methods, both via internal training and 

opportunities to attend medical conferences.

During the year training was held in the kind treatment of 

patients, which is one of Capio’s four cornerstones for good 

healthcare quality, and of particular importance within psychi-

atric care. The aim was to increase the focus of both the 

organisation and the individual employee on continuous, 

 systematic improvements that help patients to feel more 

secure and thereby more involved in their own treatment. In 

2014, and continuing into 2015, Capio Psychiatry will also give 

priority to measures to ensure good information, which is also 

one of Capio’s quality cornerstones, in order to improve 

patient-perceived quality.

In addition, knowledge is regularly shared between various 

units. One example is the competence sharing related to Capio 

Psychiatry’s addiction disorder treatment in Skåne that com-

menced during the year, with the support of Capio Maria in 

Stockholm. Competence is also shared between Capio Maria 

and Capio Proximity Care’s primary care centres in Skåne. 

Capio Psychiatry’s long-term goal is to establish specialist 

centres that gather expertise within a single area at a specifi c 

unit. Today, Capio Psychiatry already commands a strong 

position for the treatment of addiction disorders and eating 

disorders, with leading specialists within the respective areas. 

The ambition is to encourage more employees to develop 

competence within various sub-specialisations. In this way, 

Capio Psychiatry can contribute to both research and better 

treatment methods in the longer term. 

Quality assurance

Capio Psychiatry undertakes systematic improvement work to 

enhance clinical and patient-perceived quality. The integration 

during the year of the activities previously operated by Carema 

Healthcare into Capio Psychiatry was extensive, with focus on 

ensuring high quality. 

Capio Psychiatry has a medical quality council comprising 

medical services managers and researchers. The purpose is 

to exchange experience and to propose clinically effective, 

 evidence-based treatment methods.  

Eric Axelsson, attendant at the emergency unit of Capio Maria’s specialist addictive disorder clinic in Stockholm.
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Organisation

Capio Psychiatry’s quality work adheres to the management 

structure in the business area, but is also supported by the 

medical quality council, a quality manager and the medical 

services managers. In 2013, work also commenced to imple-

ment a new document and non-conformance handling system. 

This will serve as an improved support and structure function 

for both medical and process-oriented quality improvement 

activities. This will be implemented in all care units during the 

spring of 2014.

In 2014 a shared head physician will be appointed. Together 

with the quality offi cers and the medical council, this offi cer will 

continue the quality improvement activities in the business area.

National quality registers

Capio Psychiatry continuously reports quality data, in the form 

of process measurements, to the county councils, as well as to 

the national quality registers. These registers follow up on such 

parameters as symptoms, treatment and results.

Capio participates in the following Swedish national regis-

ters: RIKSÄT (national quality register for eating disorders); 

Bipolar (national quality register for bipolar affective disorder); 

PsykosR (national quality register for psychosis care); BUSA 

(national register for treatment follow-up of confi rmed ADHD); 

and LARO (national quality register for medically assisted reha-

bilitation of opiate addicts). Internal measurements are also 

performed that are related to how the treatment of the respec-

tive patients is developing. One example is the application of 

the Global Assessment of Functioning (GAF) analysis tool, 

which contributes to the creation of a comprehensive clinical 

status. In 2014 Capio Psychiatry plans to commence the appli-

cation of the Clinical Outcomes in Routine Evaluation (CORE) 

tool, which entails that the patient himself or herself must 

answer questions during the treatment process.

During the last two years, Capio Anorexia Centre has 

achieved very good results in the national quality register for 

eating disorders, RIKSÄT. The results from 2013 show that the 

treatment has achieved signifi cantly improved results for both 

adults and young people. After one year’s treatment, eating 

disorder symptoms, assessed on a scale of 1 to 6, where 6 is 

the most severe, improved from 4.1 before treatment to 2.7 for 

adult patients, and from 3.5 to 2.1 for young people.  

Quality certifi cations

Capio Psychiatry works with quality certifi cation in order to 

ensure that high quality standards are achieved throughout 

the organisation. Capio Maria, Capio Tilma, Capio Psychiatry 

Stockholm, Capio Psychiatry Skåne and Capio Anorexia Centre 

all hold ISO 9001:2008 quality certifi cation and ISO 14001:2004 

environmental certifi cation.

Specialisation 

Within Capio Psychiatry, care is provided within three main 

areas of specialisation: eating disorders, addiction treatment 

and general psychiatry. The various types of specialised care 

are provided at all units, however, which makes it necessary to 

share knowledge within the organisation. Capio Psychiatry has 

started up a number of projects to increase knowledge shar-

ing. This is also one of the main tasks of the medical quality 

council. 

One example of specialisation and knowledge sharing is a 

project initiated by Capio Maria, the addiction disorder treat-

ment unit that has pioneered medically assisted rehabilitation 

of opiate addicts (LARO) with buprenorphine in Sweden. 15 

years’ experience in the area has ensured sound knowledge, 

facts and structure,which are now being disseminated 

throughout the organisation. In this project, Capio Maria offers 

its methods, staff and structure to other Capio units that pro-

vide LARO treatment. The smaller units gain experience, 

knowledge and the opportunity to discuss questions and 

issues via web-based and physical meetings with doctors 

at Capio Maria. 

“
2013 was characterised by the integration 

activities after the acquisition of Carema 

Healthcare. The focus was on ensuring 

high quality, in line with the Capio 

model. This creates a stable platform 

for 2014 and our ongoing work to 

meet the increasing demand for 

evidence-based psychiatric care.  

Lotta Olmarken
Business area manager, Capio Psychiatry

Focus 2014

•   Sustained focus on improving quality, 

with the patient’s story at the centre 

of our treatment.  

•  Creating sound conditions for the activi-

ties related to the free healthcare choice 

in Skåne and Halland. 

•  Development through knowledge sharing 

and continued specialisation, in order to 

meet the increased and changing 

demand for psychiatric care. 
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Capio Sweden/Capio Proximity Care

Closer to the patients, with 
more primary care units

District physician Ajmer Singh meeting a patient. Capio Primary Care Centre Farsta in Stockholm is 

one of the units that was integrated in 2013 after the acquisition of Carema Healthcare.

Key events in 2013

•  Integration of the 33 units gained through the 

acquisition of Carema Healthcare. 

•  The number of listed patients at the end of 

the year was 644,079, including acquired units.

•  The number of listed patients excluding acquired 

units increased by 2.6 per cent.

•  The number of outpatients increased to more than 

2.3 million.

•  Awarded a urology contract in Kristianstad, 

Region Skåne. 

•  Acquisition of a new clinic in Stockholm, while 

 several clinics received new or renovated premises.

At the end of 2012, Carema Healthcare was acquired by 
Capio. As a consequence, Capio Proximity gained double 
the number of primary care units and listed patients. The 
work of integrating the two organisations and ensuring 
continuous improvements in the care units characterized 
the whole of 2013. Capio Proximity Care now has a clear 
 organisation in Sweden, with strong focus on continuous 
development of quality and availability to patients.

Healthcare units
Capio Proximity Care conducts primary care activities in 12 

county councils and regions in Sweden, at locations ranging 

from Simrishamn in southern Sweden to Umeå in northern 

Sweden. The activities are mainly conducted under the names 

of Capio Primary Care Centre, Capio City Clinic and Capio 

Health Centre. During 2013, extensive work took place to 

 integrate the 33 units added to Capio Proximity Care through 

the acquisition of Carema Healthcare at the end of 2012. 

Investments
In 2013, Capio Proximity Care invested in new and renovated 

premises for several units. For example, Capio City Clinic in 

Västra Hamnen in Malmö and Capio City Clinic Helsingborg 

Olympia moved to newly-built premises. Capio City Clinic Ängel-

holm moved from the hospital site to Nytorget, where Capio has 

a paediatric clinic and maternity clinic, and also runs a family 

centre together with other healthcare providers and the munici-

pality. This concentrates resources, so that patients are offered a 

 comprehensive care package and do not have to attend several 
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sites. Capio Göinge Clinic in Hässleholm was renovated and 

expanded with a paediatric clinic. Extensive renovations also 

took place at two clinics in Stockholm. This was related to the 

move to new premises by Capio Primary Care Centre Öster-

malm (formerly Narvavägen), as well as the renovation of Capio 

Primary Care Centre Ringen, which is estimated to be com-

pleted in the spring of 2014. Minor renovations also took place 

at other clinics. 

During the year, Capio opened a primary care centre at 

Helsingborg General Hospital as a pilot project to reduce the 

pressure on the emergency department and help patients to 

receive the right level of care, based on their requirements. 

Besides Capio Proximity Care, Helsingborg General Hospital 

and other primary care organisations also took part in the pro-

ject, which was extended in view of the good results achieved. 

More information is available above.

In December 2013, Capio took over the operation of Taptoga-

tans Husläkare in Stockholm, which changed name to Capio Pri-

mary Care Centre Taptogatan in connection with the acquisition. 

Taptogatan offers a wide range of services, including physician 

consultations, district nurses and a laboratory. The clinic is 

located close to Capio Primary Care Centre Östermalm, which 

has a similar patient structure, with focus on senior patients. The 

ambition for the coming years is to achieve a concentration of 

physicians and other medical personnel with experience from the 

care of senior patients at Capio Primary Care Centre Taptogatan, 

in order to ensure high quality, from the patient’s perspective. 

During the year, Capio Primary Care Centre Östermalm moved 

to modern new premises and gained a broader focus.

In January 2014, Capio Proximity Care expanded its presence 

in Halland on its acquisition of Familjeläkarna Falkenberg, with 

three well-established primary care units and a paediatric care 

unit, as well as the Hjärthuset cardiac clinic in Varberg. 

In March 2014, Capio opened its fourth medical centre in 

Gävle, Capio Health Centre Wasahuset. 

Treatment areas
Capio Proximity Care offers qualifi ed general and specialised 

medical care under contracts with 12 county councils and 

regions. Staff at the primary care centres include general practi-

tioners and district nurses, providing vaccination and diabetes 

clinics, as well as asthma and COPD clinics (consultations for 

obstructive pulmonary desease), counsellors and psychologists. 

Several primary care centres also offer a wide range of spe-

cialist services, such as physiotherapy, occupational therapy 

and chiropractor consultations. Besides specialists in general 

Better accessibility for 
 emergency patients via 
shared on-call services

In 2013, Capio Proximity Care established an on-call clinic in 

cooperation with the emergency clinic at Helsingborg General 

Hospital and other primary care clinics in Helsingborg. This was 

a pilot project, with the objective of reducing the pressure and 

patient queues at the emergency clinic. The new on-call clinic 

was provisionally located at the emergency department at 

 Helsingborg General Hospital, with positive results. Besides the 

reduced pressure on the emergency clinic after the on-call clinic 

opened, patients were also satisfi ed. 

A survey of 91 patients showed that 96 per cent considered 

the overall impression to be good or very good. Many stated 

effi ciency and service as signifi cant factors behind this positive 

impression. Several patients experienced how they saw a doc-

tor more quickly at the on-call clinic than if they had waited at 

the emergency clinic. 

Based on the sound results, the project has been expanded. 

In March 2014, an evening and weekend clinic opened under 

the name of Nya Jouren (new on-call clinic), via expanded col-

laboration between public and private healthcare providers 

within primary healthcare and specialised proximity care. The 

primary aim is to offer better availability, service and security 

to patients requiring healthcare during the on-call service’s 

opening hours. At Nya Jouren, staff work side by side, including 

with a triage team shared between primary and emergency 

healthcare. The on-call service is run as a project and will be 

continuously evaluated in order to adapt the activities on the 

best possible basis. 

Focus 2013
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medicine, who are available at all of the units, many also have 
other specialist physicians attached to their care centres.

Capio Proximity Care also has a number of paediatric clinics, 
while in Skåne there are three family centres with prenatal and 
paediatric primary care centres that cooperate with the social 
services and pedagogical activities such as baby cafés, open 
preschools and parents’ groups. The ambition is to match the 
services offered to local requirements and to gather expertise 
for the entire family in one centre.

Besides treating and alleviating patients’ illnesses once they 
have arisen, there is great emphasis on prevention. This is 
becoming more and more relevant, due to the increasing preva-
lence of lifestyle-related diseases as a consequence of stress, 
diet and different types of dependency disorders – an area in 
which Capio Proximity Care cooperated with Capio Maria in 
Stockholm during the year. For patients in the risk zone, Capio 
Proximity Care offers lifestyle and health counselling, among 
other options. The objective is to extend the cooperation with 
Capio Psychiatry during 2014, in order to increase patients’ 
access to psychiatric healthcare of high quality. There are also 
special initiatives for patients who tend to often require care, on 
various grounds.

In 2013, Capio Proximity Care was entrusted to continue to 
provide urology clinic services in Kristianstad after winning a 
procurement contract in Region Skåne. The agreement runs up 
to and including summer 2017, with the opportunity for exten-
sion for three years. 

Challenges in primary healthcare
Primary healthcare presents many advantages. Giving more 
patients access to proximity care is beneficial on socioeconomic 
grounds. For the individual patient, it is an advantage to have 
access to healthcare of high quality in close proximity to the 
home or workplace. Nonetheless, there are often long queues at 
hospital emergency departments, resulting in more expensive 
healthcare, as well as healthcare provided further away from the 
patients’ local community. 

It is therefore a challenge for primary healthcare to increase 
availability for patients who do not require major hospitals’ ser-
vices. To a great extent this is a question of increasing aware-
ness and changing behaviour. One example is the pilot project 
at Helsingborg General Hospital during the year.

Capio Proximity Care undertakes continuous improvement 
work, based on the Capio model. Every achievement must be 
captured and passed on to other teams and units. This ensures 
more patients access to healthcare of high quality, in close prox-
imity to their homes and in collaboration with other healthcare 
providers, easing the burden on the large hospitals, which ena-
bles them to focus on the diagnoses that require other resources.

 
Patient groups
Capio Proximity Care’s clinics are the first stage of the health-
care chain, offering primary care within a wide array of general 
 medicine and specialist healthcare, to a wide range of patient 
groups. At the end of 2013 the number of listed patients was 
644,079. The number of outpatients in 2013 was 2,330,407. This 
entails that, on average, Capio Proximity Care receives more 
than 1,100 patients per hour. 

Key figures 2013 20121 2011

Production

Number of outpatients 2,330,407 1,201,723 1,070,742

Number of listed patients 644,079 326,795 289,121

Resources

Number of employees 2,015 941 771

as % of Group 17 9 8

Number of primary  
care units2 69 36 32

Key financial indicators

Net sales (MSEK) 2,481 1,183 995

as % of Group 20 11 10
1 Excluding the acquisition of Carema Healthcare.
2  Refers to the number of reporting units in Capio’s  

operational organisation. Read more on page 96.

Collaboration to curb 
 psychosocial disorders
Since January 2013, Capio Primary Care Centre Farsta, together 
with Farsta district council in Stockholm City, runs the Famnen 
project. Famnen is a open clinic for children, young people and 
parents in need of support in their everyday lives, or in crisis situ-
ations. The project’s objective is to curb psychosocial disorders 
and is primarily intended for families with children who are par-
ticularly vulnerable or at risk of mental disorders, as well as 
 parents in need of parenting advice and support. The clinic also 
facilitates contact with doctors and psychologists from Capio 
who collaborate with, among others, social workers from Farsta 
city district, maternity clinics, paediatric clinics, schools, youth 
clinics, and family and income support units. The project has 
developed well and as from May 2014, Famnen will be subject to 
a supplementary agreement for GP clinics for children and young 
people facing mental illness, on the basis of continued collabora-
tion with the authorities and neighbouring care providers.

Focus 2013

Counsellor Helal Chebaro works part-time at the Famnen clinic at Capio Primary Care Centre Farsta 
that focuses on children, young people and parents in need of such services as supportive counselling. 
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Capio Proximity Care’s patient groups are located in both 

weak and strong areas in socio-economic terms. The acquisi-

tion of units from Carema Healthcare has strengthened our 

presence in weaker socioeconomic areas, primarily in southern 

Stockholm. In any area in which Capio Proximity Care has activi-

ties, the care units seek to offer the same high quality, effective-

ness and availability. How this is achieved must, however, be 

adapted to the conditions in each care unit via the range of 

services available and via availability and communication.

Clients and remuneration system 
The transition in recent years from healthcare agreements to free 

medical and healthcare choice, whereby the patients themselves 

choose which primary care centre they wish to register with, has 

presented challenges in adjusting to many different free health-

care choice models. Yet this has also contributed to clearer pre-

conditions in the longer term, as there is no longer a ceiling on 

the number of patients in each unit. Patients register with the 

units that best seem to meet their requirements, which benefi ts 

quality improvements, with better healthcare for patients. 

The framework conditions for operating care units based on 

the free healthcare choice differ between county councils, as 

well as between primary care centres. In Stockholm, care units 

are remunerated on the basis of the number of patient visits. In 

other parts of the country, the clinics receive a fi xed remunera-

tion amount per registered patient, called capitation.

Employees  
In 2013, Capio Proximity Care had 2,015 employees, converted 

to full-time equivalents. 

A large part of the internal work during the year was focused 

on the integration of the activities that were part of the acquisi-

tion of Carema Healthcare at the end of 2012. Great weight has 

been given to actually showing in practice how Capio Proximity 

Care applies the Capio model in its day-to-day work in the form 

of clear values, procedures, responsibility and authority to front-

line employees.

Capio Proximity Care seeks to ensure good working condi-

tions with a high level of job satisfaction and good opportunities 

for infl uence and personal development. The latest employee 

survey from 2013 overall continues to show good results. The 

strengths include high confi dence in management, as well as 

empowerment and the access to infl uence activities, and the 

kind treatment of patients and colleagues. A development area 

is to become even better at sharing good examples and to be 

an even more attractive employer.

Research and training
Capio Proximity Care’s day-to-day work to ensure healthcare of 

an even higher quality, based on the Capio model, is supported 

by special training initiatives. In 2013 the managers who joined 

Capio as part of the Carema Healthcare acquisition were offered 

the same management training as previously received by other 

care unit managers and regional managers within Capio Proxim-

ity Care. This is important, due to Capio Proximity Care’s clear 

management culture, which is based on self-determination and 

the ability to take the initiative, rather than waiting for orders 

from senior management. This ensures that the individuals and 

the organisation grow together, which ultimately leads to better 

healthcare.

Capio Proximity Care encourages knowledge sharing. In 2014, 

a new intranet will be launched to support this process and to 

provide employees with a toolbox to use in their everyday work. 

IT solutions and availability
Capio’s ambition is for every patient to feel noticed and taken 

care of. Therefore availability is important. At many primary care 

centres, patients can book consultations via the Internet, as an 

alternative to telephone booking for which the ambition is for 

everyone to receive a response as soon as possible. In 2013 

Capio Proximity Care also introduced the opportunity to book 

consultations via mobile phone at fi ve clinics, using a smart-

phone application. This will be expanded in coming years.

During 2014 Capio Proximity Care will open senior clinics at some of its primary care units in order to offer senior 

patients a fi xed healthcare contact, based on high continuity and availability. 
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“
After the extensive work of integrating 33 

primary care centres, we can now focus 

all our efforts on the development of Capio 

Proximity Care. We offer our patients a 

wide range of healthcare services 

and we are continuing to develop 

proximity care’s important role in 

the Swedish healthcare sector.

Susanne Wellander
Business area manager, Capio Proximity Care

Focus 2014

•  Continue to develop and offer proximity 

care of high quality, with focus on avail-

ability, kind treatment and good medicine.  

•  Increase availability via the telephone, 

Internet and visits.  

•  Develop the quality management system 

via document and non-conformance 

 handling, a new intranet and a new 

patient records system in Stockholm 

and Skåne.  

In 2013 two pilot projects took place in order to create more 

effective document and non-conformance handling, with good 

results. In coming years the system will be introduced at all units. 

Quality assurance
Capio Proximity Care is active in 12 counties, each of which has 

a different free healthcare choice model. One focus area has 

been to identify a number of measurable quality indicators that 

can be developed over time and followed at all care units within 

Capio Proximity Care. By working locally with their own quality 

results, the care units’ interest and involvement in continuous 

improvement is ensured.

  

Organisation

Each care unit manager within Capio Proximity Care cooperates 

closely with the local doctors holding medical responsibility. 

Together they hold responsibility for the day-to-day work at the 

primary care centres. Capio Proximity Care’s organisation com-

prises three levels: primary care units, regions and business 

area. At all three levels, medicine and quality are one of the three 

legs that underpin all activities. The two others are fi nance and 

operations. 

National quality registers

Capio Proximity Care reports to relevant and public quality regis-

ters in all counties in which it operates, and also at national level. 

All care units report to the National Diabetes Register (NDR). 

Other registers to which Capio Proximity Care reports include the 

Respiratory Register, the Swedish Dementia Register, the 

National Cardiac Failure Register, the National Register for Fall 

Prevention, and Senior Alert – a national nutrition register. 

Patient surveys  

The Swedish Association of Local Authorities and Regions’ 

National Patient Survey is a regular survey of how the respond-

ents perceive such aspects as availability, information, kind 

treatment and overall impression. With regard to overall impres-

sion, the results for 2013 show that more of Capio Proximity 

Care’s clinics lie below than above the national average. None-

theless, the results for this area – overall impression – do show a 

positive trend, as the majority of the clinics increased their rank-

ing in the 2013 survey compared to 2012. In 2014, every unit of 

Capio Proximity Care will increase its improvement efforts. 

There is strong focus on increasing availability via the telephone, 

Internet and patient visits. Other areas for improvement are kind 

treatment, information to patients and involvement in treatment. 

Capio Proximity Care is also introducing its own measurements 

to follow up on the action taken, thereby achieving a compre-

hensive basis for patient-perceived quality at all clinics.

An annual patient safety report is compiled, in accordance 

with the Swedish Patient Safety Act, and is published on Capio 

Proximity Care’s websites. Capio Proximity Care holds environ-

mental certifi cation in accordance with ISO 14001. The environ-

mental management system is subject to ongoing development. 

The organisation also has a separate safety committee.

Quality development project

In conjunction with the presentation of updated national guide-

lines for the investigation and treatment of patients with atrial 

fi brillation, three primary care units: Capio General Practice 

 Serafen in Stockholm, Capio City Clinic Västra Hamnen in 

Malmö and Capio City Clinic in Broby, started up a project 

whereby in 2012 and 2013 patients with the diagnoses atrial 

fi brillation, unspecifi ed cardiac arrhythmia or heart palpitations 

were identifi ed in the patient records system. They also identifi ed 

patients who were being treated with anticoagulant medication. 

At all three primary care units, patients lacking adequate treat-

ment, as well as patients treated incorrectly, according to the 

new guidelines, were identifi ed. These patients were contacted 

and are being followed up. 

In Skåne, Capio Proximity Care cooperates with several other 

providers and has established family centres at a number of 

locations. Capio maternity care and paediatric care units coop-

erate with municipalities, preschools and social services. At 

Capio City Clinic Helsingborg Söder, where most parents are of 

non-Swedish origin, it was found that while they were receiving 

parental benefi ts the mothers were not entitled to continue in 

their SFI (Swedish for immigrants) programmes. The family 

 centre started up Swedish classes for these women with new 

babies. This gives the women better opportunities for integration 

into Swedish society.
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Capio Norway

New centres strengthens 
Volvat’s service offer

Section leader Inger Louise Paulsen and orthopaedic surgeon Tom Henry Sundøen preparing for an 

operation at Volvat in Fredrikstad in Norway, located in the newly renovated healthcare centre. 

Key events in 2013

•  Establishment of Volvat Sentrum, a new clinic in 

central Oslo.   

•  Volvat Fredrikstad, Capio Anorexia Centre and the 

municipal healthcare centre in Fredrikstad moved to 

share the same premises.  

•  Integration of the activities at the Ulriksdal Hospital 

in Bergen.  

•  Sales related to insurance companies increases by 

just over 50 per cent.

2013 was a year of extensive projects at Capio Norway. 

The Ulriksdal Hospital in Bergen was incorporated into 

the organisation, while Volvat in Fredrikstad and Capio 

Anorexia Centre moved to “Helsehuset”, a modern new 

healthcare centre that houses a combination of municipal 

and private-sector providers. Volvat also opened a new 

clinic in the heart of central Oslo. Overall, this ensures 

sound conditions for the coming years. 

Healthcare units  

Volvat was founded in Oslo in 1985 and today has medical 

centres located in Oslo, Bergen, Fredrikstad and Hamar, of 

which Volvat Hospital in Oslo is the largest. 

At the end of 2012, Ulriksdal Hospital in Bergen, the largest 

private hospital in Vestlandet, was acquired. This acquisition 

has led to expanded capacity and access to modern premises 

and makes it possible to expand Volvat’s range of medical and 

surgical care offered to the people of Vestlandet.

The group also includes the Mensendieck clinic, a physio-

therapy clinic in Oslo, and the Bunaes plastic and cosmetic 

surgery clinic in Sandvika. 

For several years, Volvat’s hospital in Fredrikstad has 

achieved high growth, based on consistent quality initiatives. 

In autumn 2013, the hospital moved to shared premises with 

the municipality’s modern local hospital in central Fredrikstad. 

The two hospitals complement each other as local healthcare 

providers. Together they provide a Healthcare Centre. Capio 

Anorexia Centre, which is part of Capio Norway as from 2014, 

is also located at Fredrikstad Healthcare Centre. Capio Ano-

rexia Centre offers treatment of all types of eating disorders. 
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Orthopaedic surgeon Fidel H. Sanchez informing a patient about the new 

method to treat carpal tunnel syndrome introduced at Volvat in Oslo. 

At the beginning of 2014, Volvat Sentrum opened as a clinic in 

central Oslo that offers a wide range of daycare treatment. 

Investments

In 2013 investments were made in premises and equipment in 

conjunction with the establishment of the centre clinic in Oslo, 

the transfer of units to the Healthcare Centre in Fredrikstad, 

and the acquisition of the hospital in Bergen. 

Treatment areas

Volvat is one of Norway’s leading private healthcare groups, 

offering a wide range of healthcare that extends from 

health-promoting and preventive healthcare to treatment and 

rehabilitation.

Volvat has become a pioneer in Norway within preventive 

healthcare, which many companies wish to be able to offer 

their employees. Volvat offers a large number of medical 

check-ups, such as colon screening, mole control and cardio-

vascular medical checkups, under the Heart Check brand. 

 Volvat was the fi rst in Norway to introduce the Heart Check 

concept, based on advanced ultrasound scanning of the 

carotid artery and the heart, as well as risk assessment. This 

has been very successful. 

New treatment methods are introduced and developed on 

an ongoing basis. In recent years Volvat has, among other 

things, introduced spinal surgery, laser treatment of varicose 

veins, and treatment of osteoarthritis, as well as muscle and 

tendon injuries, using a new method, called PRP. This is based 

on treating the patient with his or her own blood platelets, in 

order to accelerate healing. 

In 2013 a new treatment method was introduced for the 

operation of haemorrhoids that enables the patient to return 

to work after around one week, instead of two as before, see 

above. 

Challenges in Norwegian healthcare

Publicly fi nanced Norwegian healthcare is subject to long wait-

ing lists. The new government that took offi ce in 2013 wishes 

to reduce waiting times. One initiative is the introduction of free 

healthcare choice under which the patient can choose health-

care provider from among approved providers that are remu-

nerated from public healthcare budgets. Addiction disorder 

treatment and psychiatry have been selected as pilot projects 

for free healthcare choice. They will enter into force in 2015.

Another initiative is to increase the remuneration based on 

the system of classifi cation according to the DRG (diagnosis -

related groups) system from 40 to 50 per cent, in order to 

 create incentives for quality and productivity improvements, 

which in turn leads to reduced waiting lists. 

Quality-based fi nancing (QBF) is another initiative to encour-

age quality improvements. It entails that a proportion, albeit 

small, of the public healthcare budget is allocated to health-

care providers that fulfi l stipulated quality requirements. This 

enters into force in 2014.

Due to the increased productivity as a consequence of qual-

ity initiatives, Volvat has maximum two weeks’ waiting time for 

Key fi gures 2013 2012 2011

Production

Number of outpatients 243,611 242,870 227,169

Number of operations 7,941 5,874 5,899

Resources

Number of employees 305 267 259

as % of Group 3 3 3

Number of medical centres 

and specialist clinics 9 7 7

Number of operating theatres 9 5 5

Key fi nancial indicators

Net sales (MSEK) 594 552 497

as % of Group 5 5 5

Focus 2013

Sound results and a halving of sick 
leave, thanks to new treatment methods 

Follow-up has shown that the new method to treat carpal tunnel syndrome using 

endoscopic laparoscopic surgery introduced at Volvat yields very good results. In 

a follow-up survey, 146 patients operated on by this method during 2008–2013 

responded to questions concerning symptoms, satisfaction and length of sick leave. 

The results show that 97 per cent would choose the same operation method if their 

other hand also needed operation and that none of them suffered serious complica-

tions. The average length of sick leave was almost two weeks, 13.3 days, which 

should be compared with the average of four weeks for the traditional operation 

method. Only 6 out 146 patients were not free of symptoms. Overall, 96 per cent 

were very satisfi ed or satisfi ed with the treatment. 

In 2013, a completely new method of treating haemorrhoids was launched at Vol-

vat in Oslo. This new method can halve sick leave periods, to around one instead of 

two weeks, compared to older treatment methods. The method is called HAL-RAR 

and is a gentle and effective treatment whereby the blood fl ow to the haemorrhoids 

is closed off using ultrasound techniques. This procedure is less painful for the 

patient and ensures a faster recovery than traditional surgery.  
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operations. For emergency cases, the patients shall be seen 

by a doctor immediately, and the waiting time to see a specialist 

shall not exceed seven days.

The ambition is to contribute to achieving the shared objec-

tive of shorter waiting lists. Volvat is therefore preparing to be 

able to meet the demand from state healthcare clients, as an 

attractive alternative within the forthcoming free healthcare 

choice for addiction disorder care and psychiatry – two treat-

ment areas in which Volvat is active.

Capio Norway also contributes by collaborating with neigh-

bouring healthcare providers. One example is the Healthcare 

Centre in Fredrikstad, where Volvat’s activities share premises 

with the public healthcare service, complementing each other 

and thereby ensuring higher quality and effi cient use of resources. 

This is a concept that may be applied elsewhere in Norway. 

Patient groups

Capio Volvat offers healthcare at the level of local hospitals and 

specialist clinics. 

In 2013, the number of outpatients was 243,611 and the 

number of operations was 7,941. 

The focus on new treatment methods and quality in general 

is refl ected in how patients perceive Volvat. In a survey of 

patients referred by insurance companies in 2013 the activities 

gained an overall rating of 5.3 out of a total of 6, and 99.4 per 

cent of the patients said that they would return to Capio Volvat.

Clients and remuneration system 

The healthcare provided by Capio Norway is predominantly 

requested and fi nanced by insurance companies, other com-

panies and private individuals.

Volvat is partly fi nanced by its members. Membership is 

open to both companies and private individuals, and gives 

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

all medical services. The number of private members had 

increased by approximately 9 per cent to a total of 46,941 

at the end of 2013. Volvat also had 2,646 active corporate 

members, concerning 12,883 people.

The demand from insurance companies has increased 

strongly in recent years, and again in 2013. In total, the revenue 

related to insurance companies increased by just over 50 per 

cent in 2013, thanks to healthcare of high quality, with good 

availability. At the beginning of the year, Volvat was also 

selected as key provider to the insurance company Storebrand 

Helseforsikring. 

Corporate healthcare is a potential development area for 

Volvat in the coming years. It will also be possible to offer 

increased volumes of publicly-fi nanced healthcare in the future, 

as a consequence of the government’s initiative for the free 

healthcare choice and quality-based fi nancing (see under 

Challenges in Norwegian healthcare).

Employees  

In 2013 Capio Norway had 305 employees, converted to full-

time positions, as well as 60 consultants engaged by its care 

units.

Capio Norway works systematically to attract and retain 

competent employees. Great emphasis is given to creating a 

pleasant and stimulating working environment. Capio Volvat 

has a very sound reputation, yet nonetheless some elements 

of the activities are affected by the competition for competent 

employees. 

Research and training

Capio Norway takes regular initiatives to strengthen the exper-

tise of individuals and groups within the organisation.

Physiotherapist Paal A. Drummond leading a group exercise class at the new Volvat Sentrum clinic which 

opened in central Oslo at the beginning of 2014. Great emphasis is placed on health-promoting care. 
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Christian W Loennecken
Business area manager, Capio Norway

Fokus 2014

•  Continued focus on ongoing quality 

improvements, including by identifying 

relevant quality indicators in each care 

unit.

•  ISO certifi cation of quality and environ-

mental management at all Volvat units. 

•  Preparations for free healthcare choice 

and the increased demand from insur-

ance companies.

 

“
2013 was an eventful and challenging 

year. We successfully completed all of 

our planned projects, strengthening 

Volvat’s provision of Norwegian 

 healthcare services.

Research activities, which have a major impact, are also 

undertaken. One example is a study of patients subject to the 

preventive Heart Check. The study showed that 16.7 per cent 

in total, or 82 people, were in the high-risk zone, while 80.4 per 

cent, or 395 people, had a medium-high risk of suffering myo-

cardial infarction. The study also indicated that more than one 

in four people under the age of 50 showed signs of atheroscle-

rosis. The results of Volvat’s Heart Check-based study have 

been gathered in a scientifi c report that in the spring of 2013 

was presented at the EuroPrevent international cardiology 

 congress in Rome. 

Quality assurance

Capio Norway works on a methodical and targeted basis to 

develop systems and working methods that lead to higher 

quality. The efforts to achieve high quality have also given 

sound results in the quality audits by the Norwegian Directo-

rate for Civil Protection (DSB).

 

Organisation

Within Capio Norway, several key roles in the organisation 

share responsibility for quality. In each department, the care 

unit management, quality coordinator and medical offi cer are 

responsible for quality. The organisation also includes a quality 

manager, a hygiene coordinator and a radiology offi cer, each of 

whom holds dedicated quality responsibility. Volvat also has a 

number of committees, such as the Central Quality Commit-

tee, the EHR (Electronic Health Record) Committee, the Radi-

ology Committee and the local quality committees. 

National healthcare register

The mandatory national healthcare registers are used mainly 

to register health checks, research, improved healthcare man-

agement, administration and service. Today, Capio Norway 

reports to seven registers: NOIS (the Norwegian monitoring 

system for hospital infections); MSIS (the reporting system for 

infectious diseases); the Tuberculosis Register; SYSVAK (the 

national vaccination register); the Cancer Register; NPR (the 

Norwegian Patient Register); and the Cause of Death Register.

Optional quality registers

There are 45 national medical quality registers in Norway, of 

which several are optional, and 17 central health registers. 

Today, Volvat reports to the Cancer Register, the ACL (cruciate 

ligament injuries) register, the register for joint prostheses, and 

the Norwegian quality register for spinal surgery. 

Specialisation 

One example of specialisation within Capio Norway is the 

Heart Check, the new screening method for cardiovascular 

monitoring introduced by Volvat in 2011, as described above. 

The aim is to use ultrasonic examination to identify risk factors 

in asymptomatic individuals and, as a next step, to offer the 

right medical counselling. 

Quality certifi cations

The surgical department at Volvat in Oslo holds ISO 9001:2008 

quality management certifi cation. In 2013, an internal audit was 

conducted of hygiene standards at the surgical department at 

Volvat in Oslo. The results indicated certain defi ciencies, which 

were addressed during the year. Based on a national survey, 

the patient safety culture in the same department was also 

measured. During the year a decision was taken for the full ISO 

9001:2008 quality management and 14001 environmental 

management certifi cation of all Volvat units. This work will take 

place in 2014, and is expected to lead to certifi cation in 2015.

Volvat seeks to ensure the internal dissemination of its qual-

ity management activities. A new initiative in 2013 was to pres-

ent the quality management system on the company’s intranet. 

This project has been continued in 2014.
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Capio France 

Good results from 
improvement work

In 2013, surgeon Benoit Gignoux with team performed the world’s fi rst outpatient partial colectomy operation at Capio Clinique de la Sauvegarde in Lyon. 

Key events in 2013

•  Reduction of the average length of stay from 4.2 

days to 4.1 days. 

• Increase by 5 per cent in the number of outpatients. 

•  Performed the world’s fi rst outpatient partial 

 colectomy (removal of part of the large intestine).

•  The fi rst in France to perform an outpatient 

 hyster ectomy (removal of the uterus). 

•  Cooperation with the hospital supplier Mutualité 

on a hospital integration project in Lyon. 

•  Start of the construction of a new hospital in 

Bayonne, south-western France. 

In 2013, Capio France continued to achieve good results 

from its improvement initiatives in recent years. Thanks 

to strong medical expertise and treatment methods, the 

trend of shorter average length of stay continued. A 

breakthrough in day surgery was reached by Capio’s 

successful work with new treatment methods. This devel-

opment is further supported by the French Ministry of 

Health who is adjusting the reimbursement system to 

enhance the shift from inpatient care to outpatient 

 treatment in France. 

Healthcare units

Capio France consists of 22 “cliniques”, the name for hospitals 

and specialist clinics run by private healthcare providers in 

France. The seven emergency hospitals, twelve local hospitals 

and tree specialist clinics are located in eight regions of the 

country, south-western and eastern France, and the Paris area.

Investments

During 2013 Capio France continued to invest in its long-term 

development programme for hospital properties. The pro-

gramme includes both the new construction and extension of 

hospitals, as well as the consolidation and renovation of exist-

ing properties. During the summer of 2013, for example, the 

construction of a new hospital started in Bayonne, south -

western France. The new hospital will provide premises for 

three clinics in Bayonne and will be completed by autumn 
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Key fi gures 2013 2012 2011

Production

Number of outpatients 502,830 479,535 417,538

Number of inpatients 142,442 148,347 143,592

Productivity

Average length of stay1 4.1 4.2 4.3

Outpatients/capacity 1.7 1.7 1.7

Resources

Number of employees 5,268 5,318 5,103

as % of Group 44 52 54

Number of hospitals and  clinics 22 25 27

Number of beds 2,781 2,943 3,118

Key fi nancial indicators

Net sales (MSEK) 4,552 4,515 4,421

as % of Group 37 43 45

1 Excluding psychiatry and rehabilitation.

2015. Its architectural design is based on the perspective of 

modern medicine focused on patient-orientated quality, ensuring 

streamlined patient fl ows from admission and treatment to 

 discharge. In this way, the hospital can make better use of its 

resources, while treatment methods that ensure rapid recovery 

can be offered to a greater extent. This in turn supports the 

shift from inpatient to outpatient care. 

This will be the fi rst of Capio France’s hospitals to fulfi l the 

requirements of Haute Qualité Environnementale, HQE, a French 

national standard for environmentally sustainable buildings. 

In conjunction with the development programme, Capio is 

consolidating related activities and resources, wherever possi-

ble. The merge of the two Capio clinics in Besançon and 

Orange in September 2013 is an example of business concen-

tration to deliver the highest medical care to our patients with 

good effi ciency.

Capio France is also willing to collaborate with other provid-

ers in the healthcare chain. One example is the cooperation 

in Lyon between Capio and the mutual non-profi t insurance 

organisation Mutualité, which is also a healthcare provider. The 

project entails that Capio Clinique du Tonkin, Capio Centre 

Bayard and four clinics owned by Mutualité will be housed 

under one roof. Their activities will be re-allocated in order 

to utilise the respective organisations’ strengths, treatment 

expertise and resources in the best possible way. The initiative 

is expected to lead to enhanced quality and thereby also 

higher effi ciency in healthcare in relation to costs and has 

gained the support of the regional healthcare authority and 

local municipality. The plan is for the construction to be com-

pleted towards the end of 2017.

Capio France assesses that there will be more collaboration 

of this type in the future between activities that supplement 

each other well – both horizontally and vertically in the 

healthcare chain, as well as between different parties in the 

medical care process, seen from the patient’s perspective. 

Range of treatments

Due to its size and broad based expertise, Capio France can 

undertake all medical treatments that are authorised in the 

country. Most of the hospitals 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 

mainly offer dialysis, psychiatry and rehabilitation, including 

cardiac rehabilitation.

Recent years’ endeavours to ensure patients a rapid recov-

ery focus on the fl ow from the diagnosis of the patient up to 

the conclusion of rehabilitation and return to home. During 

2012 and 2013, a number of operations were performed that 

show how Capio France is at the forefront in using advanced 

surgery and treatment methods that lead to a higher quality of 

medical care, and thereby a rapid recovery.

In 2012, Capio France was the fi rst in the country to perform 

knee and hip prosthesis operations as outpatient surgery. 

These operations took place at Capio Clinique Sainte Odile in 

Haguenau outside Strasbourg and Capio Clinique Paulmy in 

Bayonne, respectively. These treatment methods were intro-

duced in additional units during 2013. In 2013, Capio France 

was the fi rst in the world to perform an outpatient partial- 

colectomy. A colectomy entails the surgical removal of all or 

parts of the large intestine, usually due to infl ammation or a 

tumour.

Within rehabilitation, Capio France has developed several 

innovative treatment methods to speed up recovery and 

improve pain relief, for example for patients with back prob-

lems and severe obesity. 

Teamwork behind pioneering operation  

In March 2013, the world’s fi rst outpatient partial colectomy was 

performed at Capio Clinique de la Sauvegarde in Lyon, when parts 

of the large intestine of a 66-year-old male patient were removed. 

The treatment was performed with very good results. Just three 

hours after the operation, the patient was able to eat, and after fi ve 

hours he was able to walk. The patient was admitted to the hospital 

in the morning and could return home 12 hours later on the same 

day, and soon return to his everyday activities, without pain or dis-

turbed sleep. Patients are otherwise usually obliged to spend sev-

eral days in hospital after a colectomy, running the risk of infection. 

A team of doctors and nurses, as well as a dietician are 

behind the successful treatment. The multidisciplinary, 

patient-centred cooperation between them is a strong factor 

behind the fi ne results. 

This initiative is part of Capio France’s quality work based on 

the four cornerstones of the Capio model, leading to a faster 

recovery for the patient. The operation received a lot of media 

attention. In 2013, Capio France also performed the country’s 

fi rst outpatient hysterectomy (removal of the uterus). 

Focus 2013
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In November 2013, Capio arranged a medical seminar in 

Nice with focus on treatment methods for rapid recovery 

from hip and knee replacement operations. Surgeons, 

anaesthetists, nurses and care unit managers, totalling 85 

participants from France, Germany, Norway and Sweden, 

attended in order to exchange experience and stimulate 

the development towards best practice.   

Via a direct video link, they could watch surgeon Jérôme Villeminot 

and his team at Capio Clinique Sainte Odile in Haguenau perform 

full knee prosthesis as outpatient surgery. The operation started in 

the morning and during the afternoon the patient could walk out 

of the hospital with a new knee, without any pain or discomfort. 

The surgeon, who had gone to the Nice meeting in the meantime, 

could congratulate the patient via the direct link from the meeting. 

This is truly a logistic triumph but even more so a medical 

success. Today the team at Capio Clinique Sainte Odile has 

performed approximately 20 similar day surgeries. This is 

made possible through utilising all parts of the Rapid Recovery 

After Surgery concept. This is less about changes in the surgi-

cal technique but more about thorough patient preparations 

with good information and simplifi cation of care. Unnecessary 

procedures that hamper the mobilisation are avoided. Patients 

are effectively relieved from pain through local anaesthesia 

administered in the joint before closure of the wound. 

In the meeting surgeon Gregory Biette from Capio Clinique 

Paulmy in Bayonne, France, also shared his experience from a 

Focus 2013

Participants at the international medical seminar could view orthopaedic surgeon Jérôme Villeminot and his team 

at Capio Clinique Sainte Odile perform a knee prosthesis operation as day surgery via direct video link. 

series of six hip joint replacements done as outpatient surgery. 

Per Gustafsson, specialist in anaesthesiology, from the Capio 

Movement clinic in Halmstad, Sweden, emphasised in his lec-

ture the importance of creating a good working culture, and 

atmosphere and routines in the hospital creating  safety and 

trust among patients. 

Uldis Kesteris, invited speaker from the University hospital of 

Lund, Sweden, presented his experience from fast track surgery 

and what can be learned from national quality registers such as 

the Swedish Hip and Knee registers. The knowledge these regis-

ters provide cannot be generated in any other way and the value 

of them simply cannot be overestimated. Unfortunately, registers 

like this, exists today only in a few countries outside Scandinavia. 

To be able to undertake major orthopedic surgery as out-

patient surgery has raised a lot of interest in France. In order to 

have full reimbursement the DRG system in France has previ-

ously required an average length stay of 4 days for this type of 

surgery and the average length of stay in general varies between 

7–9 days, often followed by a stay in a rehabilitation clinic. Capio 

France has deliberately given up full reimbursement just to 

demonstrate how good quality care can make day surgery pos-

sible. In addition to hip and knee replacements, Capio clinics in 

France have also performed partial colectomies and hysterecto-

mies as day surgeries. A factor of great importance to achieve 

this development is a number of site visits done in both directions 

between French Capio clinics and Capio St Göran’s hospital in 

Sweden during the past few years.

International knowledge exchange within modern medicine
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Healthcare challenges in France

As in the rest of Europe, the French healthcare sector is sub-

ject to increasingly higher requirements to meet the higher 

demands of a growing number of patients. Constrained 

national fi nances limit opportunities to increase public spend-

ing on healthcare. Today, France is already one of the coun-

tries in Europe that faces the highest healthcare costs as a 

share of national GDP. 

Remuneration levels have been frozen for a long period, and 

in some cases have even decreased, so that many private hos-

pitals face economic challenges. This makes it necessary to 

improve quality and productivity, together with a remuneration 

system that rewards more effective treatment methods. There 

is considerable development potential in the French healthcare 

sector, which has traditionally been characterised by long hos-

pital stays, while there is excess capacity in terms of number of 

hospital beds. 

The relatively low productivity is partly related to the previ-

ous remuneration system whereby healthcare providers were 

remunerated on the basis of the number of days the patient 

spent in hospital, instead of the diagnosis-related remuneration 

system (DRG) that was introduced in 2005. Also after the intro-

duction of the DRG system the authorities have reimbursed 

healthcare providers according to a tariff based on expected 

length of hospital stay for certain procedures. Up until 2013 

healthcare providers who manage to treat patients more rap-

idly than expected have risked lower reimbursement should 

the average length of stay fall below a certain base level, so 

called “borne basse” in France. In France there is also a lack 

of national quality registers to support benchmarking and the 

identifi cation of well-functioning treatment methods. 

Capio France is determined to create modern medicine, i.e. 

better treatment methods and a higher quality of healthcare, 

leading to more rapid recovery among patients. These efforts 

have contributed to reduce the average number of days that 

patients have to spend in hospital from 4.6 days in 2009 to 4.1 

days in 2013. Besides the positive consequences for patients, 

the improvements also contribute to ensure more effi cient use 

of the hospital’s resources. This means that more patients can 

be treated, despite the government’s economic austerity 

measures. 

Care of patients can be divided into three phases: diagnosis 

and admission, treatment and rehabilitation. In each phase, 

Capio’s four cornerstones for good healthcare quality are very 

important. Yet there are still opportunities for improvement in 

certain areas. They include kind treatment and good informa-

tion, which can be summarised as service that puts the patient 

in the centre – a strategy that has proven to have positive con-

sequences for the quality of healthcare. 

Patient groups

In 2013, Capio France received more than 645,000 patient 

 visits as outpatients or inpatients. The number of outpatients

increased by 5 per cent, which contributed to a reduction in 

inpatient numbers by 4 per cent.

Capio France’s hospitals participate in national patient 

 surveys by a third party, and also regularly perform their own 

patient surveys, in order to identify areas for special improve-

ment initiatives.

The annual patient survey supported by the French health-

care authority shows positive development in all units. No less 

than 79.8 per cent of the inpatients who responded to the sur-

vey considered their healthcare to be excellent or very good. 

Availability and good information are two examples of areas 

that are very important to how patients experience healthcare. 

Although Capio France’s units are rated very highly overall, 

areas for improvement can still be identifi ed. 

Capio France’s units include the levels of emergency hospi-

tals, local hospitals and specialist clinics. Capio France seeks 

to ensure sound cooperation with neighbouring healthcare 

providers at all levels, in order to ensure the right level of medi-

cal care for every patient. 

Clients and reimbursement system 

Since 2010, the management and coordination of regional 

healthcare in France has been delegated to 26 regional health 

authorities, ARS. The French State still has considerable con-

trol, however, and each year sets a ”soft ceiling” for healthcare 

expenditure, which in turn affects the conditions in each region.

The remuneration to French hospitals is based, among other 

things, on the budgets determined within the respective 

regions. Concurrently, there is greater use of classifi cation sys-

tems based on diagnosis-related groups (DRG systems) in 

order to calculate the resources deployed and the remunera-

tion volumes, and also to increase transparency and productiv-

ity. The remuneration system does have potential for improve-

ment, however, in order to set incentives for improvements for 

patients, as well as the collective management of resources in 

the healthcare system. Capio France has therefore initiated 

dialogue with authorities at regional and national level. The 

authorities show considerable interest, thanks to Capio 

France’s continued focus on treatment methods that ensure 

higher quality and rapid recovery for patients. It is therefore 

encouraging that the French Ministry of Social Affairs and 

Health in 2014 has decided to abolish reduced reimbursement 

to healthcare suppliers who can offer their patients treatments 

of high quality with shorter average length of stay for some less 

complex procedures.

Employees 

In 2013 Capio France had 5,268 employees as full-time 

equivalents. These fi gures do not include the 1,300 doctors 

(counted as individuals) that Capio cooperates with, who in the 

French healthcare system are independent consultants.

The employee survey in 2013 presents positive results. 70 

per cent of the employees stated that they have clearly defi ned 

responsibilities and know their objectives, and 89 per cent 

declare that they have great autonomy in their work. 92 per 

cent of the French employees feel well integrated in their work-

ing team. 71 per cent are very proud of working in a Capio 

clinic. 83 per cent embrace Capio values and 67 per cent 

believe that the Capio strategy will help Capio to face the chal-

lenges of the healthcare market. Knowledge of Capio France’s 

positive development of treatment methods for modern medi-

cine is spreading fast, gaining interest and potential new 

employees to seek positions with Capio France. 
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During the summer of 2013 the construction started of a new hospital in Bayonne. The new hospital, designed 

for patient-oriented quality, will provide premises for operations from three clinics in Bayonne. 

Research and training 

Capio France undertakes ongoing employee training initiatives 

and has committees for dialogue and knowledge sharing 

between the medical teams and the respective administrative 

units. The declared ambition is to identify initiatives and meth-

ods to create high quality and pursue it throughout the organi-

sation. The activities include annual seminars. In November 

2013, a major seminar was held in Nice with focus on treat-

ment methods for rapid recovery from hip and knee opera-

tions. Read more about this on page 62. 

IT

Capio France continues to roll-out its IT strategy in order to ful-

fi l the business area’s priorities by  anticipating production and 

improving productivity.

Therefore, Capio France continues to invest in an in-house 

developed software (eCap) in order to streamline the adminis-

tration of bookings and journal reports, in parallel with the roll-

out of a modern patient record system in all clinics. To better 

manage its main resources, Capio France continues to roll-out 

a staff planning system as well as a follow-up project for theatre 

consumables.

Back-offi ce wise, a modern software for purchases, inven-

tory and accounting with an unique data repository will be 

rolled out in the French clinics in the coming years. This offers 

better negotiation of materials and contracts at a central level 

while getting a better control of purchases at a local level via 

automated processes and approval workfl ows.

Additionally, Capio France started the complete migration of 

the central IT infrastructure to a new highly secure data centre, 

specialised in healthcare data hosting to comply with both the 

latest French regulations and growing user requirements in IT 

availability.

 

Quality assurance

Capio France strives for the highest possible safety and quality 

of care. Each unit has a quality plan to create systematic 

improvement within the four quality cornerstones, according to 

the Capio model. The quality plan consists of a number of 

activities called quality inputs. Each such input is aiming for 

improving the way we provide healthcare and in the end the 

results that matters to patients. Capio calls these results QPI 

(Quality Performance Indicators). At Capio Clinique Sainte 

Odile, for example, 16 inputs and QPIs are monitored. One 

example of the input targets is that 0 per cent of the patients 

should receive sedative premedication. The QPI related to this 

input is based on average length of stay, since this change 

helps patients to make a more rapid recovery, hence can be 

discharged sooner. 

Rapid recovery after surgery

One QPI at the core of Capio France’s medical strategy is a 

method for recovery after a surgical procedure, also called 

RRAC (Récupération Rapide Après Chirurgie), or in English 

Rapid Recovery After Surgery. It primarily involves three of the 

cornerstones: modern medicine, better patient information and 

kind treatment, compared to the ”standard procedure”. It also 

adds vital synergy to the fourth cornerstone, a nice environ-

ment, since the patient’s well-being and satisfaction will 

increase in a well-adjusted and friendly environment.

Organisation

Quality is an important issue for the line management and to 

support the clinics Capio France has a medical department for 

the business area. This team has medical competence and 

also expertise in legal and medical coding regulations. There 

are also quality coordinators in each clinic to assist the man-

agement locally. Implementation of RRAC is a priority and a 
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“
2013 was the year in which our focus on 

the Capio model started giving results. We 

will continue this work with the same focus 

and intensity during 2014. We will also 

continue to inform patients, authorities, 

insurance companies, employees 

and other key stakeholder groups 

about our work and the mile-

stones we are achieving.

Philippe Durand
Business area manager, Capio France

Focus 2014

•  Continued focus on quality based on the 

Capio model.

•  Improved medical outcomes and patient 

satisfaction in line with the development 

during the year. 

•  Increased awareness and growth, both 

organically and via acquisitions. 

 

 

key team is responsible for RRAC, together with a designated 

coordinator per unit. The team is responsible for providing 

expertise, tools such as writing and implementing new proce-

dures, as well as leadership.  

Targets achieved via Rapid Recovery

Capio France has achieved advanced results in various spe-

cialist fi elds by following the RRAC method. The operations 

described on page 61: the fi rst knee and hip prosthetic sur-

gery, and the fi rst outpatient colectomy in the history of France, 

were undertaken using this method. Read more about the 

world’s fi rst outpatient colectomy on the same page. Capio 

France estimates that 30–50 per cent of patients could 

undergo outpatient operations, which would have very positive 

consequences for the development in average lengths of stay.

National quality indicators

Besides the quantitative surveys that Capio France has run for 

several years, Capio France also participates in the reporting 

of indicators organised by the Ministry of Health, such as qual-

ity of patient fi les, pain evaluation and the organisation set up 

to reduce infection. This gives opportunity to compare with 

peers, as well as the national averages, which can lead to initi-

atives for improvement. Capio France clinics performed par-

ticularly well on the pain evaluation indicator. Media sometimes 

use some of these indicators to rank French hospitals and spe-

cialist clinics nationally.

Internal quality indicators 

Capio France performs internal comparisons of its clinics every 

three months on the basis of several indicators: number of 

patient complaints; number of serious adverse events and inci-

dents analysed by a multidisciplinary team; safety data in con-

junction with discharge after outpatient surgery; number of 

cancelled operations in outpatient surgery; and patient satis-

faction data. Besides deviations for individual clinics, these 

comparisons provide the impetus to take measures to improve 

results and the quality culture. 

National certifi cation

Capio France has a number of committees with responsibility 

for the clinics’ quality and safety in terms of infection risk, pain 

relief and use of pharmaceuticals. All units are certifi ed by HAS 

(Haute Autorité de Santé), an independent certifi cation body. 

Each unit must be certifi ed every four years to be authorised to 

operate hospital activities in the country. The results of the 

inspections are used in the ongoing quality development work.
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Capio Germany 

 More patients 
and good ratings 

Head of operating theatre ward Heike Fritz, physician Paul Glowacki and medical assistant Beate André at the Capio 

Mosel-Eifel-Klinik in Bad Bertrich,which ranks highly in German and international benchmarking within vein surgery.

Key events in 2013

•  Increase in the number of outpatients by 6.2 per cent 

to 149,579.

•  Increase in the number of inpatients by 2.4 per cent 

to 40,153.

•  Continued good rating by patients in the annual surveys.

•  Opening of a new vein centre at Capio Franz von 

Prümmer Klinik in Bad Brückenau. 

•  Commencement of the fi nal phase of the construc-

tion of new hospital premises at Capio 

Mathilden-Hospital. The new premises are expected 

to be completed at the end of 2015.

In 2013, Capio Germany continued its ongoing improve-

ment initiatives based on the Capio model, enabling faster 

patient recovery times and shorter average lengths of 

stay. An additional vein surgery centre was opened, 

strengthening Capio Germany’s position as number one 

within vein surgery in Germany. Overall, these initiatives 

led to sustained growth in patient volumes and good 

patient ratings.

Healthcare units

Capio Germany has four local emergency hospitals, fi ve spe-

cialist clinics for vein surgery, two hospitals specialising in 

rehabilitation and nursing care, and six Medical Care Centres 

(MCC), which are outpatient facilities with medical specialists. 

Investments

During 2013 the fi nal phase commenced of the construction of 

new hospital premises at the Capio Mathilden-Hospital. Con-

struction is expected to be completed during the end of 2015. 

The new premises include modern operating theatres and 

opportunities to streamline patient fl ows. Furthermore, the 

capacity of the psychiatric unit will double to 40 beds from 

the present 20.  

Range of treatments

Each of Capio Germany’s four local emergency hospitals offers 

a wide range of medical care to meet healthcare needs in its 

respective catchment area. Treatment is provided in the fi elds of 

internal medicine (cardiology, gastroenterology and geriatrics), 
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Better planning gives more operations

During 2013, Capio Germany undertook development work in order to 

streamline healthcare fl ows that put the patient in the centre. One example is 

the planning tool developed for orthopaedic surgery at Capio Krankenhaus 

Land Hadeln in Otterndorf. The tool is based on LEAN healthcare and entails 

that each routine element is analysed in detail, in order to identify rationalisa-

tion opportunities. Via new routines and investment in a new type of operating 

table, the preparation time between operations has been reduced by 10–15 

minutes. Moreover, the improved workfl ows have resulted in higher employee 

satisfaction levels. Overall, this means that more patients have access to 

high-quality treatment in the operating theatre during one and the same day, 

which is to the benefi t of both patients and society in general. 

Focus 2013

surgery (general and visceral surgery, veins surgery and acci-

dent and orthopaedics surgery), orthopaedics, psychiatry, 

urology, obstetrics and gynaecology, as well as ear, nose and 

throat (ENT).

Capio Germany is the quality and market leader for vein sur-

gery in Germany, with a market share of approximately 15 per 

cent, and these activities are developing quickly. In October 

2013, a new vein surgery centre opened at Capio Franz von 

Prümmer Klinik. Overall, at the end of 2013 Capio Germany 

offered vein surgery at fi ve specialist clinics and at three of its 

four general hospitals. 

The hospitals focusing on rehabilitation and nursing care 

offer general inpatient care, and also special care for patients 

with severe acquired brain damage and respiratory problems, 

as well as home nursing. 

In recent years several new treatment methods have been 

introduced that improve quality standards and ensure a more 

rapid recovery. These include laser- and radio-wave based 

therapy for the treatment of vein-related conditions, as well as 

vacuum therapy for faster sore healing of lymphatic fi stulas. 

Challenges in German healthcare

German healthcare faces the same type of challenges as in 

the rest of Europe. The need for good healthcare continues to 

increase, making Germany one of the countries that spends 

the highest share of national GDP on healthcare. To tackle this 

challenge, the State allows remuneration levels to increase 

more slowly than costs, creating a great need for increased 

quality and productivity. This situation has contributed to the 

consolidation wave in private German healthcare, with acquisi-

tions, mergers and more intense concentration of treatment 

resources. Non-profi t and publically-owned healthcare organi-

sations show the same trend to create larger units and to con-

solidate healthcare to a greater extent. 

Capio Germany’s quality achievements enabled more rapid 

patient recovery times in 2013. This is, for example, illustrated 

by how the average length of stay for inpatients within the 

Diagnosis Related Group system fell by 8 per cent to 4.8 days, 

which is 11.5 per cent below the national average. Within vein 

surgery, the average length of stay decreased by 7.1 per cent, 

which is also a clear improvement on the national average. The 

quality initiatives have also contributed to the ongoing increase 

in Capio Germany’s internal effi ciency. 

Patient groups 

In 2013, the number of outpatients increased from 140,856 

to 149,579. The number of inpatients increased from 39,207 

to 40,153.

Like Capio Sweden, Capio Germany covers every stage of 

the healthcare chain, besides the university hospital level.

Capio Germany has a generally good reputation, which is 

confi rmed by the favourable response in several patient sur-

veys. A survey by the independent quality evaluation forum 

klinikbewertungen.de in 2010–2013 shows that patients give 

healthcare at Capio Mosel-Eifel-Klinik an overall rating of 92 

per cent, which is clearly above the German average of 55 per 

cent. The same clinic is also rated highly in internal surveys 

that, among other things, show that 96 per cent of the patients 

would recommend the clinic to others. An AOK Bundesver-

band study confi rms that Capio Hofgartenklinik achieves a very 

high quality standard for knee operations, while a study by 

Deutsche Rentenversicherung shows that Capio Klinikum 

Maximilian achieves a good overall rating, as confi rmed by 

internal surveys. In a patient survey by AOK and BARMER/

GEK, Capio Klinik im Park came in fi rst place of all 150 clinics 

in the Rhineland region in terms of recommendation.

Clients and reimbursement system 

Healthcare in Germany is historically based on the healthcare 

system founded by Bismarck, in which 150 non-state health 

insurance funds (Krankenkassen) request, fi nance and in many 

cases also perform healthcare services at some of their own 

healthcare centres. Healthcare provided via the health insur-

ance funds is available to all citizens and is fi nanced via revenue 

from social taxes based on payroll and unemployment benefi t 

deductions. Private healthcare insurance plays a greater role in 

Germany than in many other European countries. As in France, 

the share that is fi nanced directly by the State is considerably 

lower than in Sweden, Norway and the UK. 

Nurses at the Capio Krankenhaus Land Hadeln 

hospital in Otterndorf prepare for operation.
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Key figures 2013 2012 2011

Production

Number of outpatients 149,579 140,856 139,136

Number of inpatients 40,153 39,207 37,646

Productivity

Average length of stay1 4.8 5.2 5.3

Resources

Number of employees  1,041 1,009 994

as % of Group 9 10 10

Number of hospitals and clinics 17 17 15

Number of beds  1,252 1,257 1,192

Key financial indicators

Net sales (MSEK) 1,031 1,000 994

as % of Group 8 10 10
1 Excluding psychiatry, rehabilitation and nursing. 

The remuneration levels to healthcare providers are based 
on a classification system using diagnosis-related groups (the 
DRG system). The system supports the costing of resource 
consumption and remuneration in order to increase transpar-
ency and productivity. Annually, budgets for the total volume of 
healthcare at the respective German hospitals are determined 
in dialogue between the hospitals and the health insurance 
funds. If a hospital manages to treat more patients than 
agreed, thereby exceeding the agreed volume, its remunera-
tion level will be affected, since the DRG-based remuneration 
level will decrease by a certain percentage. Many consider this 
to be detrimental to the endeavours to achieve quality improve-
ment initiatives leading to faster patient recovery times.

  
Employees 

In 2013 the total number of employees, as full-time equivalents, 
was 1,041 in Capio Germany. 

There is intense competition for the best doctors in Germany, 
especially outside the metropolitan regions. Capio Germany 
therefore takes a systematic approach to attracting new 
employees by offering good working conditions and develop-
ment opportunities.

The ambition is to establish relations with potential employ-
ees at an early stage of their careers. One element of this strat-
egy is Capio Akademie, which targets young doctors who have 
not yet completed their training. The fact that Capio Germany 
can offer opportunity for international exchange within Capio 
during a doctor’s career is a very strong advantage. The 
organisation attended four major recruitment fairs during 2013. 
These initiatives helped to ensure the recruitment of a number 
of young doctors during the course of the year. 

Capio Germany takes regular steps to ensure a healthy and 
pleasant working environment throughout its organisation. 
During the year studies and initiatives focusing on ergonomi-
cally sound workplaces and work-related stress were achieved.

Research and training

Capio Germany commands a leading position within the 
research and development of vein-related treatment methods. 

In 2013, Chief Physician Dr Norbert Frings of Capio Mosel-
Eifel-Klinik presented a study at the annual meeting of the 
German Society of Phlebology. Dr Norbert Frings is consid-
ered to be Germany’s leading doctor for the treatment of 
 varicose veins and one of the country’s hundred best physi-
cians in any specialist field, according to a study by Techniker 
Krankenkasse. In addition, Aljoscha Greiner of Capio Mosel-
Eifel-Klinik and Dr Horst Peter Steffen of Capio Klinik im Park 
gave a lecture at the International Union of Phlebology World 
Meeting in Boston, USA, in September 2013. 

Capio Germany offers ongoing training to strengthen 
employees’ expertise. In 2013, for example, the staff of Capio 
Krankenhaus Land Hadeln attended training in geriatric care, 
vein-related treatment and orthopaedics. In addition, there are 
regular initiatives within Capio Germany for the exchange of 
experience and ideas between various units and disciplines. 

In 2013 a training programme based on the Capio model’s 
principles was initiated for managers of all general hospitals. 
The aim is to create improved opportunities for continuous 
improvements. 

IT 

During the next year, Capio Germany will further develop the IT 
system in order to achieve greater centralisation and security. 
The reporting of clinical quality data will also be further devel-
oped, with the ambition of creating an actual Capio register. 

Quality assurance

Capio Germany undertakes systematic improvement work in 
order to ensure a high standard of healthcare and patient 
safety. Quality survey results show that Capio Germany’s vein 
surgery ranks highly in international benchmark surveys. A sur-
vey at Capio Mosel-Eifel-Klinik shows that the rate of relapse is 
1.3 per cent for the treatment of vein-related diagnoses. This is 
well below the average of between 6 and 60 per cent for equiv-
alent diagnoses and treatment methods (source: Chirurgen-
magazin). Likewise, the ratio of patients that suffer infections is 
considerably lower at this clinic: 0.08 per cent compared to an 
average of 2-6 per cent.

 
Organisation

Each hospital is managed by a main unit manager who reports 
to the Business Area Manager of Capio Germany.  Reporting 
to the main unit managers are unit managers and medical spe-
cialists. They have responsibility for their units in terms of qual-
ity, sales and costs. Unit managers receive a report regarding 
their individual unit and the concerned main unit on a monthly 
basis which is discussed with the main unit manager. Unit 
managers can also receive further quality-related information 
enabling them to respond quickly to indicators such as aver-
age length of stay and discharge times for example. They also 
receive the quality related information from the quality registers 
such as IQM, QSR and AOK registers described below.

Quality registers

One element of the systematic improvement work is reporting 
to quality registers, and Capio Germany reports to several 
national or federal registers. One of the most important quality 
registers is the SQG (Sekorenübergreifende Qualität im 
Gesundheitswesen) which is mandatory for hospitals. The 
cross-sector register is administered by an independent insti-
tute and measures a set of 430 quality indicators, which results 
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Martin Reitz
Business area manager, Capio Germany

Focus 2014

•   Further development of quality work 

with focus on patient experience from 

admission to discharge. 

•  Ongoing development of specialist 

activities related to vein surgery. 

•  Attract and further develop staff. 

•  Extend catchment areas by informing 

patients and clients of the milestones 

achieved. 

“
The initiatives during the year show that 

we achieve higher quality and availability 

with lower costs, which is to the benefi t 

of individual patients, as well as society 

in general. Our task for the coming 

year is to continue on this path.

are published in an annual quality review. Capio Germany is 

using the results in the improvement processes at the hospi-

tals. Another mandatory national register is “QSR” (Qualitäts-

sicherung mit  Routinedaten), initiated by AOK (Allgemeine 

Ortskrankenkasse), a health insurance fund. The aim is to 

achieve quality improvements via various benchmarking pro-

cesses. The register focuses on the following diagnoses: heart 

failure, myocardial infarction, stroke, colon and rectal cancer, 

appendicitis operations, hip and knee operations and gall 

bladder operations. The results are published digitally.

Capio Germany takes part in several patient satisfaction 

 surveys, including the surveys of emergency care and nursing 

care by AOK. The patient satisfaction register focuses on 

patients’ experience of such elements as medical care, nurs-

ing, organisation, service and environment. These results are 

also published digitally. 

The most important register, however, is the voluntary IQM 

(Initiative Quality Medicine), in which approximately 260 hospi-

tals participate. It is based on a large number of quality indica-

tors from several care sectors, as well as patient safety indica-

tors. It is therefore a key benchmarking tool for comparison 

between organisations and clinics. 

Quality certifi cations

During 2013, Capio Krankenhaus Land Hadeln was subject to 

a ISO 9001:2008 re-certifi cation audit. In addition, the Medical 

Care Centre, MVZ Cuxhaven achieved certifi cation for the fi rst 

time. Capio Klinik an der Weißenburg also successfully passed 

their ISO 9001:2008 re-audit.

The department for geriatric rehabilitation of Capio Franz 

von Prümmer Klinik was awarded with the EQR certifi cate by 

IQMG (Institut für Qualitätsmanagement im Gesundheitswesen 

GmbH) for their Quality Management System.
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Range of treatments

Capio Nightingale Hospital’s clinical expertise comprises a 

broad spectrum of evidence-based treatments. These include 

addictions (substance abuse and behavioural), eating disor-

ders, chronic stress and trauma, depression and bipolar 

Capio UK

Modern environment –
for best possible care
Capio Nightingale Hospital is the leading private mental 

health hospital in central London and is recognised as one 

of the top independent providers in the UK. In 2013, the 

hospital underwent a comprehensive renovation, resulting 

in newly designed modern premises conducive to high 

quality clinical care and further quality improvements and 

growth. 

Healthcare units

Capio UK consists of a private mental health hospital in central 

London, Capio Nightingale Hospital. 

Investments

During the period from January to November 2013, the prem-

ises underwent an extensive renovation, resulting in attractive 

and more fi tting treatment environments. The refurbishment 

refl ects the hospital’s commitment to patient-centred care and 

have been welcomed by patients, staff and consultant psychi-

atrists alike. During the fi rst quarter of 2014, Capio Nightingale 

invited referring clinicians and other key stakeholders to view 

the hospital’s new premises. In 2013, a new outpatient Ther-

apy centre and consultant outpatient rooms in separate prem-

ises were also opened. 

Capio Nightingale Hospital in London is fully focused on providing the right treatment and environment for its patients.

Key events in 2013

•  Renovation of the hospital to create modern and 

attractive premises conducive to high quality 

clinical care. 

•  Establishment of a new outpatient Therapy centre 

and consulting rooms in separate premises. 

•  Increase by 7.2 per cent in the number of outpatients.

•  Modest increase in the number of inpatients as a

consequence of the renovation project. 

•  Privately fi nanced treatment as a share of revenue 

continued to increase, in line with the hospital’s 

strategy. 
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disorder. Treatment programmes are individualised and based 

on a holistic approach to mental health, in line with guidelines 

from the National Institution of Clinical Excellence (NICE) and 

the Royal College of Psychiatrists.

The evidence-based treatments are designed to compre-

hensively address the full range of patient requirements. These 

include inpatient services, fl exible day therapy, and an exten-

sive range of outpatient treatments that use a multidisciplinary 

approach to ensure optimum clinical outcomes. 

The hospital continues to evolve its proposition by concen-

trating clinical specialists and treatment methods in dedicated 

centres. During 2013, for example, the focus was on preparing 

a clinic for chronically ill anorexia patients that was launched at 

the beginning of 2014. As part of the process, a well-attended 

seminar for referring clinicians was held in November 2013. 

During 2014 a clinic for patients requiring sexually-related 

 mental health care is planned. 

Mental health challenges in the UK

The British government’s ambition to achieve budgetary bal-

ance affects state healthcare spending; with an increasing 

demand for publicly funded mental health services in a back-

drop of under provision creates considerable potential for sus-

tained growth and further opportunities for Capio Nightingale 

Hospital. 

The quality improvements in recent years have not only 

ensured satisfi ed patients but also increased internal effi cien-

cies which in turn have led to better productivity and fi nancial 

leverage thereby enabling further investments in accordance 

with the hospital’s continuous growth strategy. 

Patient groups 

Capio Nightingale is a specialist hospital for mental health 

patients. The number of outpatients totalled 19,164 in 2013. 

The number of inpatients amounted to 798. The number of 

outpatients increased by 7.2 per cent compared to 2012, 

while the number of inpatients increased marginally, due to 

such factors as the decrease in the number of beds, in annual 

terms, as a consequence of the refurbishment project.

The latest patient surveys show that Capio Nightingale’s 

services are rated very highly. There is a 92 per cent target for 

patients to rate such areas as cleanliness, care and treatment, 

and helpfulness of staff as good/excellent. In 2013, this was 

the response of 90 per cent of the patients.

Clients and reimbursement system 

97 per cent of the hospital’s treatments are fi nanced privately 

by insurance companies, other companies and private individ-

uals. The remaining 3 per cent comprises publicly fi nanced 

healthcare, which accounts for an ever-diminishing share of 

Capio Nightingale’s revenue. 

Employees 

In 2013 Capio Nightingale Hospital had 167 employees as 

 full-time equivalents. 

During 2013, Capio Nightingale continued its efforts to 

attract and retain well-qualifi ed employees. Recruitment initia-

tives have produced good results, contributing to the hospital’s 

already sound reputation. The staff turnover rate is low and it 

was possible to recruit new nurses, despite the shortage within 

this fi eld in London. One factor behind Capio Nightingale’s 

successful recruitment of nurses is its cooperation with the 

Nightingale School of Nursing at King’s College London, which 

gives student nurses the opportunity for practical training at 

Capio Nightingale. 

Quality assurance

Capio Nightingale Hospital follows Care Quality Commission 

(CQC) guidelines, which is the UK’s independent healthcare 

regulator, as well as the National Institute for Health and Care 

Excellence (NICE) and the Royal College of Psychiatry. 

Organisation

Quality systems span across all hospital departments and are 

measured against Quality Performance Indicators (QPIs) as 

part of the patient satisfaction questionnaires, making manag-

ers of each department responsible for their own QPIs. The 

Compliance Manager works with the Quality and Performance 

Management team to manage and coordinate internal audits, 

compliance with statutory mental health provisions such as the 

Mental Health Act, and the patient’s progress from admission 

to discharge, as well as best practice between internal clinical 

teams. The teams also carry out risk assessments and man-

age the hospital environment in accordance with health and 

safety standards and good practice.

During the past two years a system for ongoing follow-up on 

clinical outcomes  has been established, creating good oppor-

tunities for effective quality improvements. The next step is to 

develop an integrated quality reporting system for all activities. 

This work has commenced in 2014.

Key fi gures 2013 2012 2011

Production

Number of outpatients 19,164 17,884 13,422

Number of inpatients 798 789 797

Productivity

Average length of stay 17.0 17.0 17.1

Resources

Number of employees  167 163 150

as % of Group 1 2 2

Number of hospitals 1 1 1

Number of beds  82 82 82

Key fi nancial indicators

Net sales (MSEK) 121 124 115

as % of Group 1 1 1
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Focus 2014

•  Further development of quality work, 

including the implementation of an 

 integrated quality reporting system and 

continuing to increase employees’ clinical 

expertise. 

•  Further strengthen our relations with 

referring clinicians and companies. 

•  Strengthen our presence in London via 

the new outpatient therapy centre. This 

is a model we can apply at several sites 

throughout London in the future. 

•  Expand our eating disorder and young 

people units. 

“
During 2013 we have consolidated 

and created the right environment for 

continued development. In 2014 we will 

take the next step, by further strength-

ening the services we offer via holistic, 

 evidence-based treatment methods. 

This will consolidate our position as 

the leading provider of privately 

 fi nanced mental health care.

Martin Thomas
Managing Director, Capio Nightingale Hospital

National quality registers

Capio Nightingale Hospital reports to the national quality 

 register Homicides and Suicides Register.  In 2014, the hospi-

tal is implementing the framework for additional quality meas-

ures such as QNIC (Quality Network for inpatient children), 

AIMS (Accreditation for inpatient mental health patients) and 

MARSIPAN (Management of really sick inpatients with anorexia 

nervosa) as part of its eating disorders work. 

Quality certifi cations

Capio Nightingale’s high requirements of the quality of care 

have contributed to signifi cant improvements in the hospital’s 

clinical processes in recent years. As in previous years, this is 

refl ected in the most recent annual audit by the Care Quality 

Commission (CQC): once again, no concerns at any level  were 

fl agged for the hospital. The activities during the year were in 

line with previous quality achievements. For example, Capio 

Nightingale is the only acute hospital for mental health in the 

UK with the formal approval of the British Association for 

Counselling and Psychotherapy (BACP) for its counselling 

and psychotherapy services. 

Capio Nightingale uses data from quality reviews and patient 

surveys on a systematic basis in its improvement agenda. All 

patients admitted take part in a patient satisfaction survey on 

their discharge, in order to obtain feedback on the services 

provided by the hospital. The key performance indicators 

developed involve all staff at the hospital. 

Specialisation

During recent years, Capio Nightingale Hospital has expanded 

its treatment programmes by launching several specialised 

services to meet the needs of patients. These include the 

Chronic Stress and Trauma Service for patients manifesting 

symptoms of Post Traumatic Stress Disorder, the Obesity 

 Service offering an alternative to bariatric surgery through 

a non-invasive, psychological solution and a Technology 

 Addiction Service, in response to the rapid changes in the 

online space, particularly the proliferation of social media.  
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Business area – Capio UK

Investment in modern treatment environments

In 2013, Capio Nightingale undertook an extensive renovation programme that commenced in January and was completed in 

November. The modern, streamlined premises  have been welcomed by patients and employees alike, thereby making a positive 

contribution to the quality of healthcare. The costs of the renovation project totalled almost 3 MGBP.

Focus 2013

One of the recently refurbished patient rooms at Capio Nightingale Hospital in London.
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Quisque volutpat mattis eros. Nullam malesuada erat ut turpis. 

Suspendisse urna nibh, viverra non, semper suscipit, posuere a, pede.

General practitioner Ole Henrik Krat Björkholt taking a patient’s blood pressure at the 
new Volvat Sentrum clinic that opened in central Oslo at the beginning of 2014.
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Productivity and fi nance
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Comment by the CFO

Everything that Capio does is based on the work with our 

patients. To support the operational managers’ work on 

the best possible basis, it is important that the reporting 

system refl ects our organisation and the effects of our 

activities. In principle, this is very simple. We measure 

what someone is responsible for, starting as close to the 

patient as possible, thereby ensuring that relevant infor-

mation is produced. In addition, care unit managers must 

have rapid access to the information, giving them more 

time for sound decisions. In this way, we can continue to 

increase our quality and productivity – ensuring sound 

fi nancial balance, for the benefi t of both our patients and 

our funders.

 

“A clear organisation built up from the patient’s 

 perspective, and a reporting system that provides 

relevant information at the right time.”

We build our organisation on the patient’s needs, up through 

the organisation. This creates a clear and simple basis. Report-

ing is built up in the same way, going hand in hand with the 

organisation, and mirroring responsibility and authority. Rele-

vant information must be presented to the operational manag-

ers of each unit, and reporting must show what each unit has 

produced in terms of healthcare, as well as the resources used.

Our information must be correct and relevant. 

It also needs to be quickly available, to give more 

time for analysis and action. We therefore work 

systematically to ensure that care unit managers 

have direct access to reports, using such tools 

as effi cient IT systems, in order to leverage 

development and improvement opportunities.

“Our fi nancial model based on the link 

between quality, productivity and the 

income statement is the basis for 

decentralised responsibility for 

results.”

In our model, it is not just the result 

that is important, but also under-

standing how it has been achieved. 

We get important information from 

non-fi nancial key fi gures that focus 

on production and productivity, 

in addition to our well-defi ned, 

 function-based income statement 

Financial follow-up to 
ensure the right decisions 
in our everyday work

based on direct and indirect costs. Thanks to simple and trans-

parent reporting and clear links between key fi gures and income 

statement, we can understand the background to developments 

and what is needed to achieve improvements. In this way, the 

fi nancial model is the basis for decentralised responsibility. A 

sound decision-making basis also enables us to use our capital 

and resources more effectively and proactively. For example, 

our fi nancial model has helped us to monitor how the shift from 

inpatient to outpatient care has developed in our French activi-

ties, among other things leading to new investments, to support 

the changes in patient fl ows. Another example is how our work 

with modern medicine yields benefi ts in the form of shorter aver-

age lengths of stay, releasing surplus capacity and enabling us 

to reduce waiting lists and care for more patients. As our model 

is based on the relation between quality, productivity and the 

income statement, fi nancial reporting also supports our under-

standing of what creates good healthcare and increased quality. 

“Sound fi nancial balance is a prerequisite for re-investment 

in modern healthcare centres, clinics and hospitals.” 

Quality drives productivity, making high quality a prerequisite 

for sound fi nancial development. When our fi nances are in bal-

ance, we can create scope for development, since sound 

fi nancial results and the resulting cash fl ows provide for invest-

ment in modern medicine and well-developed healthcare, for 

the benefi t of our patients. This is an important element of pro-

viding healthcare of good quality to more people. Productivity 

increases via higher quality and better utilisation of resources 

are therefore vital in a situation where the demand for health-

care services is increasing, while public fi nances are limited.

Besides providing sound information and a good basis for 

decision, on the fi nancial side we can facilitate this work by 

maintaining sound control of the capital used in our activities. 

Our fi nancial development and position have enabled us to 

acquire activities in recent years and to invest in healthcare 

properties and medical equipment. In Sweden, at the end of 

2012 we acquired Carema’s healthcare activities within primary 

and specialist care, as well as psychiatry, and in 2013 these 

activities were integrated into Capio’s activities and fi nancial 

model. In France, we have completed the construction of two 

modern hospitals, in Paris and Lyon, respectively. At Capio 

St Göran’s Hospital, which was rewarded a new contract to 

continue its activities, we are investing in modern new equip-

ment within such areas as robot-assisted surgery and radiol-

ogy – to name just a few examples.

  

Olof Bengtsson, Chief Financial Offi cer (CFO) 
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Capio’s fi nancial model

Production

Resources
Productivity

Revenue

Direct costs:
staff, materials, other

Gross profit

Overhead costs

Operating result

Quality
drives

productivity

Capio’s fi nancial model

Our income statement is functional and divides our operations 

into sales and direct (to a great extent variable) costs, which 

together give a gross result and a gross margin. From this 

gross result we deduct our overhead (to a great extent fi xed) 

costs to obtain an operating profi t and operating margin. Sales 

correspond to the compensation received for the care pro-

vided within each unit. Direct costs refl ect the use of direct 

resources in our operations, such as salaries to doctors and 

Financial reports
Financial reports within Capio are a support for managers at all levels in the 

organisation. To mirror the responsibilities within the organisation the different 

sections of the fi nancial reports have separate colours. Managers in the front 

line only receive and focus on the key operational fi gures whilst the responsi-

bility for fi nancing, income taxes and group adjustments rest with the Group 

and business area management.

An important part of providing healthcare is to provide an environment that 

is purpose built and attractive to be in. Capio owns and runs many hospitals. 

The real estate business is related to the operational healthcare business but 

other clinical personnel, materials, X-rays and the cost of 

premises. Overhead costs refl ect the infrastructure we need to 

run our operations, but are not linked directly to the provision 

of patient care. Salaries for care unit managers, IT infrastruc-

ture 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.

requires other leadership skills, fi nancing and follow-up in comparison to the 

operational healthcare business. As a consequence the real estate business 

is accounted for and followed-up separately in the fi nancial reports. In order 

to make fi nancial reports comparable care units in between, each care unit is 

charged with a market rent. 

Linkages described in Capio’s fi nancial model, as illustrated above, corre-

spond to operational information, for which front line managers are responsible. 

In Capio’s operational statements this is illustrated by the blue colour. See 

 further explanations of colours used on pages 83–85.  
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The Group’s fi nancial overview

2013 2012* 2011

Production
Number of outpatients 4,137,663 2,696,777 2,462,449

Number of inpatients 232,053 231,201 221,911

Number of operations 384,373 369,759 336,688

Productivity
Average length of stay (days) 5.6 5.7 5.9

Ward utilisation, % 72.6 74.1 74.0

Theatre utilisation, % 7.6 7.5 7.7

Resources
Worked doctors hours (excluding France) 2,066,030 1,324,508 1,386,031

Worked clinical staff hours 11,817,928 10,164,204 9,958,281

Number of beds 4,863 4,874 4,823

Number of operating theatres 270 265 241

Income statement (MSEK)
Net sales 12,420 10,417 9,855

Organic sales growth, % 2.3 2.5 4.5

Operating result (EBITA 2) 610 547 545

EBITA 2 margin, % 4.9 5.3 5.5

Capital employed (MSEK)
Operating fi xed assets 1,009 1,008 1,011

In % of sales3 8.1 8.3 10.3

Operating capital employed 1 259 129 55

In % of sales3 2.1 1.1 0.6

Cash fl ow
Capital expenditure -4981 -7901 -5731

In % of sales 4.01 7.61 5.81

Operating cash fl ow 4661 1291 3551

In % of operating result (EBITA 2) 76.41 23.61 65.11

External net debt
External net debt 5,639 5,464 4,733

External leverage 5.4 5.22 4.62

*  Since Carema Healthcare was acquired in late 2012, balance sheet items include Carema Healthcare values while other items remain 
 unaffected by the acquisition.

1. Including property investments in France of 96 MSEK (2013), 287 MSEK (2012), 237 MSEK (2011).
2. External leverage has been adjusted in respect of the full-year impact related to newly acquired units.    
3. Adjusted for effects from signifi cant acquisitions and divestments. 

The Group’s fi nancial overview



CAPIO ANNUAL REVIEW 2013 79

The Group’s fi nancial overview

Operations in five European countries 

Percentage of net sales 2013 (2012*)

Sweden, 49 (49)% 

France, 37 (37)% 

Germany, 8 (8)% 

Norge, 5 (5)% 

The UK, 1 (1)% 

  * Pro forma including the acquisition of Carema Healthcare. 

Net sales and organic sales growth
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* The picture shows operating result (EBITA 2) and 

  EBITA 2 margin, i.e. before amortisation of surplus 

  values and including real estate result.

MSEK %

•  Net sales in 2013 was 12,420 MSEK (10,417). Total sales 

growth was 19.2 per cent (5.7), with an organic sales growth 

of 2.3 (2.5) per cent. 

•  The organic sales growth was affected by a negative price 

effect of 0.5 per cent (+0.5), mainly following the price 

development in France and the lower price that Capio 

offered the Stockholm County Council in the new contract 

to run S:t Göran’s Hospital. Positive organic volume growth 

of 2.8 per cent (2.0).

•  Operating result (EBITA 2) in the period was 610 MSEK (547). 

The EBITA 2 margin was 4.9 per cent (5.3). The increase in 

operating result is primarily due to the acquisition of Carema 

Healthcare in December 2012, but also following positive 

development in other operations, adjusted for the price effect 

of the new Capio S:t Göran contract, which also affected the 

margin negatively between the years. The operating result was 

achieved in a challenging business environment with limited to 

negative price development, combined with effects from new 

and extended care contracts. 

•  The acquisition of Carema Healthcare has strengthened the 

Group’s position in Sweden, particularly within primary care 

and psychiatry which doubled their respective sizes in terms 

of patients and employees. In 2013 the Carema Healthcare 

business was successfully integrated into Capio. 

•  This year’s investments amounted to 498 MSEK (790), which 

corresponds to 4.0 per cent (7.6) of net sales. In the last 

years Capio invested signifi cant amounts in French hospitals. 

Investments in 2013 and 2012 were affected by large con-

struction projects of modern hospitals in Paris and Lyon and 

property investments amounted to 96 MSEK in 2013 and 287 

MSEK in 2012. 

•  In 2013 the Group’s long-term syndicated fi nancing was 

extended with three additional years to 2017 and 2018 

respectively. At the same time an additional credit facility, 

with maturity in 2017 was secured.  

Key fi gures 2013 2012*

Number of outpatients 4,137,663 4,123,624

Number of inpatients 232,053 232,776

Number of employees 11,875 11,450

Net sales, MSEK 12,420 12,177

* Pro forma including the acquisition of Carema Healthcare.  
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Signifi cant events

Financial development 

Net Sales

Net sales were 12,420 MSEK (10,417) with organic sales 

growth of 2.3% (2.5). Organic sales growth was mainly driven 

by volume growth, as price increases remained limited to neg-

ative also in 2013. The new care contract for Capio St Göran’s 

Hospital (which was awarded to Capio in 2012 for a period of 

nine years, with the right to prolong for another four years) 

entered into force on 1 January 2013 and included a substantial 

price reduction in 2013. Adjusted for this price change, the 

organic sales growth was above last year in 2013. Due to 

changes in F/X rates compared with 2012, net sales were neg-

atively affected between 2013 and 2012. In total, the change in 

SEK/EUR between the years affected net sales negatively with 

-68 MSEK. Adjusted for F/X related effects, net sales increased 

by 2,071 MSEK and were positively impacted by the acquisi-

tion of the Carema Healthcare business made in late 2012. 

Operating result  

Operating result, before amortisations on Group surplus values, 

restructuring- and acquisition related costs, was 610 MSEK 

(547). The operating result was positively impacted by capital 

gains of 10 MSEK (12 MSEK). Also the operating result between 

2013 and 2012 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 -3 MSEK. Adjusted 

for capital gains and changes in F/X rates, the operating result 

improved with 68 MSEK compared with 2012, representing an 

increase of 12%. The operating result was achieved in a chal-

lenging business environment with low to negative price devel-

opment, combined with effects from new and prolonged care 

contracts.  

Depreciation on Group surplus values, 

restructuring- and acquisition related costs 

When acquisitions of new businesses are completed all 

acquired assets and liabilities are subject to a fair value 

assessment. For some assets, predominantly real estate, 

care  contracts and patient lists, the assessed fair value 

exceeds the book value, why a Group surplus value is recog-

nised. The Group surplus value related to these assets is 

amortised over the useful life of each individual asset. Amorti-

sations related to Group surplus values have been charged to 

the operating result with 91 MSEK (106). 

In 2013 some restructuring measures were undertaken, 

 predominantly in Sweden and France, impacting results overall 

positively with net income of 20 MSEK (net cost of 241). In 

Sweden, the main structural changes were related to the inte-

gration of the Carema Healthcare business, combined with 

some changes in the management structure. Martin Engström 

was appointed deputy manager Sweden and also business 

area manager Capio Local Hospitals, which forms a separate 

business area from 1 January 2014. In France, the work to 

improve the medical quality and productivity in the healthcare 

processes continues. The impact of this work requires some 

businesses to relocate from their current locations (both 

owned and externally leased) to new locations as well as some 

implemented staff reductions. The timing of some projects was 

brought forward during 2013. As a consequence, some previ-

ously impaired assets and provisions for lease obligations for 

periods after they are planned to be vacated were reversed in 

2013 to refl ect the current time plans. In total these effects 

impacted the income statement positively with 24 MSEK. In 

addition, a subsidy of net 48 MSEK was received in France as 

support for a relocation project. In France a structural divesture 

of two centres within rehabilitation and dialysis was made in 

the second half of 2013 with a positive net effect of 120 MSEK. 

Remaining restructuring costs were mainly related to redun-

dancy charges in connection with structural changes. 

Finance net

Net interest was -319 MSEK (-289) and relates to interest 

expenses for the Group’s total funding. Net interest in 2013 

was higher than in 2012, primarily as a consequence of the 

higher net debt following made investments and the full year 

impact of the acquisition of Carema Healthcare, which was 

completed in late 2012. Other fi nancial charges in 2013 were 

positively affected by lower F/X changes in 2013 compared 

with 2012.  

Income Taxes

Current income tax was -116 MSEK (-92). All Group companies 

pay income tax in accordance with the applicable tax laws in 

the countries in which they are active. In addition to income 

tax, the Group also pays substantial amounts in form of other 

taxes and fees, such as social security charges and value 

added tax. Deferred income tax was 19 MSEK (102) and was 

mainly related to the amortisation of Group surplus values and 

the reversed impairment charges. 

Profi t for the period

The profi t for the period was 58 MSEK (-168). The result in 

2013 was above 2012, following positive effects from imple-

mented structural changes in 2013 and prior years. In addition, 

the restructuring costs and capital gains impact positively 

years in between.   

Signifi cant events
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Signifi cant events

Capital employed and fi nancing

Capital employed was 9,745 MSEK (9,332). Return on capital 

employed was 6.3% (6.6). Capital employed increased in 2013 

compared to 2012, mainly related to continued investments in 

the development program for modern medicine, changes in 

working capital and changes in F/X rates between the years.

Net debt was 5,639 MSEK (5,464). The increase of the net 

debt was related to investments in the development program 

for modern medicine, negative change in working capital and 

changes in F/X rates. In 2012 investments and acquisitions 

made were partly funded by a capital contribution from the 

parent company Capio Holding AB of 322 MSEK. 

 

Cash fl ow

Operating cash fl ow was 466 MSEK (129). The higher cash 

fl ow in 2013 compared to 2012 was mainly related to lower net 

investments and changes in working capital. Operating cash 

fl ow in 2013 and 2012 was impacted by effects of changes 

in remuneration conditions for new and prolonged care con-

tracts. In 2013 investments in French property projects were 

96 MSEK while the corresponding amount was 287 MSEK 

in 2012. 

Other signifi cant events during the year

Strengthened fi nancial position allowing a continued invest-

ments in our environment and complementary acquisitions 

In 2013 the Group’s main borrowing facilities were extended 

with three additional years to 2017 and 2018 respectively, 

 giving the Group more fl exibility. Besides the extension of 

current facilities an additional credit facility, with maturity in 

2017, was secured. The extended and new facility contributes 

to a strengthening of the Group’s fi nancial position and allows 

continuous investments in developing modern medicine as 

well as complementary acquisitions. 

Care unit manager Marielle Richard and nurse Chantal Rampon at the daycare unit in Capio Clinique de la Sauvegarde in Lyon. The hospital is one 

of the leading within rapid recovery and in 2013 the world’s fi rst outpatient partial colectomy (removal of part of the colon) was performed here. 



82 CAPIO ANNUAL REVIEW 2013

Signifi cant events

Integration of Carema Healthcare into Capio

In late 2012 the Group acquired the Carema Healthcare busi-

ness in Sweden. The various parts of the Carema Healthcare 

business were integrated into the relevant business area in 

2013, i.e. the primary care centres were integrated into Capio 

Proximity Care, the psychiatry units were integrated in Capio 

Psychiatry and the specialist units were integrated in Capio 

Specialist Clinics. Focused and dedicated work of all per-

sons involved resulted in a successful integration ahead of 

plan in 2013. 

Investing in our infrastructure

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 further need to improve parts of the properties, par-

ticularly in France. During 2012 and 2013 the Group completed 

the property extensions, combined with refurbishments of old 

parts of some of the clinics in both Paris and Lyon. These 

investments allowed two of our clinics in Lyon to merge their 

activity into one clinic during the second half of 2012. The 

extensions in Paris and Lyon were started in 2010. Completed 

investments in 2013 amounted to 96 MSEK (287), with a total 

investment of 861 MSEK since 2010. In Bayonne and Orange 

purpose built clinics to facilitate modern medicine are currently 

being constructed (investment decisions made in 2012). In 

Bayonne the new clinic will enable the Group to concentrate 

the activity of three clinics into one as from late 2015. In 

Orange, the new clinic will enable the Group to bring the cur-

rent activity in two clinics into the new clinic from 2015. In total, 

these projects require investments of approximately 80 MEUR 

which are being fi nanced through operating lease agreements 

with an external party. Additional investment needs exist and 

projects are evaluated in the line with the development of 

improved healthcare processes.  

Acquisitions, divestitures and new care contracts 

In 2013, the Group acquired a surgery unit in Bergen (Norway), 

a geriatric unit in Sweden and care centre activity in Sweden. 

In addition, some minority holdings were acquired in France. 

These acquisitions, together with earlier completed acquisitions, 

amounted to a total acquisition cash outfl ow of 42 MSEK (861) 

in 2013. During the second half of 2013, the Group divested two 

centres within rehabilitation and dialysis in France. Total divesti-

ture proceeds received amounted to 190 MSEK (7).

Capio in Sweden was awarded a number of minor care con-

tracts in 2013 for eye surgery, general surgery and addiction 

treatments. 

Events during the fi rst quarter of 2014

Acquisitions

During the fi rst quarter of 2014, two primary care units and a 

specialist clinic were acquired in Sweden. The primary care 

centres General Practitioners Skrea and Söderbro in Falken-

berg, with an affi liated unit in Glommen and a children’s health-

care centre in the city centre of Falkenberg, as well as a spe-

cialist heart clinic in Varberg are now part of Capio Proximity 

Care. The General Practitioners in Falkenberg have approxi-

mately 14,000 listed patients. The heart clinic in Varberg pro-

vides cardiology services and receives patients via referral by 

health care providers in Region Halland. 
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The Group’s operational income statement

MSEK 2013 % 2012 % 2011 %

Total net sales 12,420 10,417 9,855
Organic sales growth, % 2.3 2.5 4.5

Total direct cost -10,572 85.1 -8,825 84.7 -8,343 84.7

Gross result 1,848 1,592 1,512
Gross margin, % 14.9 15.3 15.3

Total overhead -1,453 11.7 -1,266 12.1 -1,174 11.9

Operating result (EBITA 1) 395 326 338
Operating margin, % 3.2 3.1 3.4

Real estate result 215 221 207

Operating result (EBITA 2) 610 547 545
EBITA 2 margin, % 4.9 5.3 5.5

Amortization of surplus values -91 0.7 -106 1.0 -113 1.1

Restructuring items 20 -0.2 -241 2.3 -28 0.3

Acquistion related cost -5 0.0 -16 0.2 -24 0.2

EBIT 534 4.3 184 1.8 380 3.9

Net interest -319 -289 -359

Other net fi nancial items -60 -73 -113

Income before tax 155 -178 -92

Current income tax for the year -116 -92 -46

Deferred income tax for the year 19 102 -4

Profi t/loss for the period 58 -168 -142

Operational income statement

The operational part where the responsibility lies within the business.

The operational part with addition for real estate – responsibility on business area level. 

Non-operational part, e.g. legal responsibilities either on Group or business area level.

Financial part with responsibility either on Group (Treasury) or business area level.
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The Group’s operational balance sheet

MSEK 2013 2012 2011

Operating capital employed 1
Operating fi xed assets (excl. real estate) 1,009 1,008 1,011

Net customer receivables 1,074 984 710

DSO1 31 30 27

Other operating assets 627 619 620

Other operating liabilities -2,451 -2,482 -2,286

Operating capital employed 1 259 129 55
In % of sales1 2.1 1.1 0.6

Operating capital employed 2
Operating real estate 2,347 2,313 2,069

Operating capital employed 2 2,606 2,442 2,124
In % of sales1 21.0 20.1 21.6

Other capital employed
Real estate – land and buildings, surplus values 1,098 1,093 1,366

Goodwill and other acquisition surplus values 6,636 6,510 5,778

Tax assets and liabilities -580 -610 -527

Other non-operating assets, liabilities and provisions -15 -103 135

Other capital employed 7,139 6,890 6,752

Capital employed 9,745 9,332 8,876
Return on capital employed, %1 6.3 6.6 6.1

Net debt
Cash and cash equivalents (incl. neg. cash pool) 195 80 216

External interest-bearing loans -5,548 -5,206 -4,565

Intercompany loans (not cash pool) – – -70

Other interest-bearing assets, liabilities and provisions -286 -338 -316

Total net debt -5,639 -5,464 -4,735

Equity
Total equity -4,106 -3,868 -4,141
Total funding -9,745 -9,332 -8,876

1. Adjusted for effects from signifi cant acquisitions and divestments. 
 

Operational balance sheet
– capital employed and fi nancing     
 

The operational part where the responsibility lies within the business.

The operational part with addition for real estate – responsibility on business area level. 

Non-operational part, e.g. legal responsibilities either on Group or business area level.

Financial part with responsibility either on Group (Treasury) or business area level.
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The Group’s operational cash fl ow

MSEK 2013 % 2012 % 2011 %

Net debt opening -5,464 -4,735 -7,078

Operating result (EBITA 2) 610 4.9 547 5.3 545 5.5

Capital expenditure -498 -4.0 -790 -7.6 -573 -5.8

Divestments of fi xed assets 116 0.9 64 0.6 2 0.0

Add-back depreciation 443 3.6 411 3.9 387 3.9

Net investments 61 0.5 -315 -3.0 -184 -1.9

Change in net customer receivables -55 -0.4 -163 -1.6 35 0.4

Other changes in operating capital employed -150 -1.2 60 0.6 -41 -0.4

Operating cash fl ow 466 3.8 129 1.2 355 3.6

Cash conversion, %3 76.4 23.6 65.1

Income taxes paid -130 0 -152

Free cash fl ow (excl. fi nancial items) 336 129 203
Cash conversion, %3 55.1 23.6 37.2

Net fi nancial items paid -331 -315 -340

Free cash fl ow after fi nancial items 5 -186 -137
Cash conversion, %3 0.8 -34.0 -25.2

Acquisitions/divestments of companies 148 -861 -396

Paid costs acquistions -3 -14 -21

Sale and leaseback – – 50

Paid restructuring cost -100 -42 -27

Capital contribution – 322 –

Dividends paid -2 – -228

Net cash fl ow1 48 -781 -759
Cash conversion, %3 7.9 -142.7 -139.3

Finance lease debt -83 -15 -95

Currency effects -127 114 -3

Other items affecting net debt2 -13 -47 3,200

Net debt closing -5,639 -5,464 -4,735

1. Net cash fl ow is defi ned as change in net loan debt and cash and cash equivalents. 
2. Includes settlement of shareholder loans in 2011 with 3,272. 
3. Cash conversion in % are defi ned as the fl ow related to operating result (EBITA2).
    

Operational cash fl ow

The operational part where the responsibility lies within the business.

The operational part with addition for real estate – responsibility on business area level. 

Non-operational part, e.g. legal responsibilities either on Group or business 

area level.

Financial part with responsibility either on Group (Treasury) or business area level.
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Other information

Other information

2013 2012 2011

Employees (FTE*)
Sweden 5,094 3,385 2,997

 of whom Capio Proximity Care 2,015 941 771

 of whom Capio Specialist Clinics 1,233 806 705

 of whom Capio Psychiatry 424 234 298

 of whom Capio St Göran’s Hospital 1,389 1,372 1,200

France 5,268 5,318 5,103

Germany 1,041 1,009 994

Norway 305 267 259

The UK 167 163 152

Total 11,875 10,142 9,505

* FTE (full-time employees) refers to the number of full time equivalents on average during the year.   

2013 2012 2011

Net sales (MSEK)
Sweden 6,122 4,224 3,826

 of whom Capio Proximity Care 2,481 1,183 995

 of whom Capio Specialist Clinics 1,493 1,078 941

 of whom Capio Psychiatry 540 293 285

 of whom Capio St Göran’s Hospital 1,616 1,675 1,606

France 4,552 4,515 4,421

Germany 1,031 1,000 994

Norway 594 552 497

The UK 121 124 115

Total 12,420 10,417 9,855

2013 2012 2011

Investments (MSEK) 
Sweden -109 -146 -86

 of whom Capio Proximity Care -20 -12 -16

 of whom Capio Specialist Clinics -24 -84 -27

 of whom Capio Psychiatry -3 -2 -4

 of whom Capio St Göran’s Hospital -55 -45 -37

France -303 -542 -445

Germany -21 -65 -22

Norway -34 -36 -20

The UK -31 -1 0

Total -498 -790 -573
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Defi nitions

Production

Number of outpatients: Number of patient visits, for patients 

with length of stay shorter than 24 hours.

Number of inpatients: Number of patient visits, for 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.

Resources 

Number of employees: Number of employees as full-time 

equivalents on average during the year.

DSO (Days of sales outstanding)

Average net customer receivable in relation to net sales. 

Measured in days.

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.

Defi nitions 
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Midwife Eva Larsson Kullander at the local hospital 
Capio  Läkargruppen in Örebro, Sweden, which for 

many years has worked actively and successfully 
with the kind treatment of patients.
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Corporate Governance

Capio’s Corporate Governance

Clear allocation 
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 World-

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

Partners 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 a 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 who participate and lead the work of the 

medical committee, remuneration committee and audit com-

mittee. The Group has a well-structured process for electing 

auditors via the audit committee. The Board of Directors man-

ages matters and areas that have a signifi cant impact on the 

Group’s fi nancial position and reputation, in accordance with 

the rules of procedure. 

During 2013, Capio’s Board of Directors held fi ve scheduled 

meetings and, in accordance with normal practice, considered 

issues concerning medical quality, the fi nancial budget for 

2014 and the Group’s fi nancing, as well as completed acquisi-

tions and signifi cant investments.

Internal control

The Group works actively with the development and assess-

ment 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 control over fi nancial reporting is the control environ-

ment in the form of rules of procedures between Board of 

Directors and Group Management. Based on the overall con-

trol environment detailed guidelines and instructions are devel-

oped for the fi nancial reporting within the Group. These guide-

lines and instructions are verifi ed in an annual self- assessment 

process in which the external auditors participate.

Medical governance

Medical governance is based on Capio’s Corporate Governance 

model and the organisation structure established for this pur-

pose. Quality management that shares the same organisa-

tional structure with other central elements of the activities, 

such as fi nancial control and follow-up, is important to the rela-

tion between ownership and authority and, in the fi nal analysis, 

to achieving the high quality objectives set. 

The members of Capio’s Medical Quality Committee are 

appointed by the Board of Directors. The committee consists 

of a chairman, representatives of the owners, the CEO and the 

Chief Medical Offi cer (CMO), a position created in 2013. The 

Medical Quality Committee discusses overall principles for 

Capio’s quality work, based on the current status, as well as 

proposals for future development. The proposals that are con-

sidered are mainly presented from Capio’s various business 

areas, which provides a sound foundation for good results. 

This is because the various countries set different quality 

reporting requirements, and also because Capio seeks to 

identify and create its own working processes and measure-

ment methods, based on best practice.

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 

CFO’s responsibilities include the Group’s fi nancial reporting, 

business management, auditing and internal control, and 

 support in connection with mergers, acquisitions and potential 

divestments. Capio’s CMO holds ultimate responsibility to the 

Group CEO for all medical governance.

The Business Area Managers are responsible for running the 

activities of the respective business areas in line with the 

guidelines 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 

background, 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 gov-

ernance 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 manag-

ers, 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 state-

ments, balance sheets and cash fl ow statements, and by 

measuring the quality of medical care. The organisation is 

decentralised, which means that important decisions should 

be taken as close to patients as possible, in order to meet the 

unique requirements and conditions of the respective health-

care 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 role in society

care of high quality we will support the transformation from 
expensive inpatient care to outpatient care that is more cost 
effective for society. Via our presence in several countries, we 
can see an opportunity and a responsibility to share best 
 practice where we can identify that similar activities in different 
countries have reached different stages of this transformation. 
One such area is day surgery, where a larger proportion of pro-
cedures take place on an outpatient basis in Sweden than in 
France, for example. Shorter average lengths of stay via, among 
other things, a higher share of day surgery activities, is important 
to ensuring that society can continue to meet the increasing 
demand for healthcare services, despite limited socioeconomic 
resources. This transformation is now taking place in France, 
where Capio is part of the development since, for many years, 
we have provided inspiration to the French organisation and 
 benefited from the development of modern medicine in Sweden.  
For example, in 2013 we gathered just over 80 doctors, nurses 
and managers from care units all over Europe for an orthopaedic 
seminar. This serves as an example of how we work with knowl-
edge sharing and exchanging experience.

Capio’s new agreement with Stockholm County Council 
entered into force on 1 January 2013. This agreement con-
cerns the operation of Capio St Göran’s Hospital in Stockholm 
and entails lower remuneration than comparable hospitals in 
Stockholm and a higher quality commitment than in previous 
agreements. This is possible in view of the strong focus on 
quality and productivity improvements based on improved 
working processes and a clear profiling of the hospital’s mis-
sion as an emergency hospital. To ensure that continued quality 
and productivity improvements can be successfully achieved in 
Capio’s operations, we must operate sound and financially prof-
itable activities that give scope for re-investment in modern 
medicine, as well as a nice environment and adequate equip-
ment. On this basis, we can offer good healthcare to even more 
patients. This is on ongoing task that is never concluded. 

Capio’s role in society

Our first responsibility is to 
provide good healthcare
Our work has one single purpose: to cure, relieve and 

 comfort patients who seek healthcare from Capio. This is 

our supreme commitment, which entails a great responsi-

bility to our patients, funders, politicians, fellow citizens and 

 society in general. This is our social responsibility. On this 

basis, the benefit to patients and to society can be said to 

be elements of the same objective, and offering healthcare 

services thus also requires a relationship based on trust. 

Patients must be confident that we create the basis for 

them to make the best possible recovery, while society 

expects that we conduct our activities within a responsible 

framework, providing good healthcare on a sustained basis. 

Quality as the starting point

At Capio we manage this trust and responsibility based on a 
clear quality approach. We have a proven business model 
based on Capio’s culture whereby quality, compassion and 
care are the starting point for everything we do. Via a well- 
targeted and methodical approach to quality within the areas of 
modern medicine, good information, kind treatment and a nice 
environment and adequate equipment, we ensure that we 
achieve better and better treatment results and increased 
 benefit to patients. Quality drives productivity, and besides the 
benefit to patients, quality work also presents socioeconomic 
benefits, since the resources that are saved can be spent on 
providing good healthcare to more patients. During 2013, we 
took a further step in our methodical quality work by imple-
menting structured initiatives to define and measure quality 
within all of Capio’s activities. This enhances the basis for 
 quality improvements and benchmarking between units and 
countries. With this work, Capio will also contribute to greater 
transparency and openness regarding the quality of healthcare. 

Capio’s ambition is also to contribute to the development and 
transformation of European healthcare. From a position at the 
cutting edge of modern medicine, in addition to providing health-

In 2001, Capio established a research foundation to support 
patient-based research and other significant research for the 
benefit of public health in general.

The research aims to increase knowledge of how healthcare 
activities can reduce patients’ suffering and increase their qual-
ity of life. The research can also focus on improving working 
methods and care processes and can increase knowledge of 
quality and safety in healthcare and medical care, as well as of 
financial care evaluation systems.

Applications can be submitted once a year and there is a 
stable level of interest in applying. The Board of the Research 

Foundation has five members, of whom three members are 
independent of Capio. The process for the selection of appli-
cants is undertaken by a working committee that comprises 
the four Board members with medical expertise. The applica-
tions are assessed on the basis of the projects’ quality, rele-
vance and  benefit to patients. 

In 2013, a total of 28 projects were awarded grants from the 
Research Foundation, for a total of SEK 726,000. Since its 
establishment the Research Foundation has awarded grants for 
more than 15.2 MSEK.

Capio Research Foundation – supporting patient-based research



CAPIO ANNUAL REVIEW 2013 93

Code of Conduct

Capio’s Code of Conduct

Good business ethics 
and sound relations  
Capio’s Code of Conduct guides the principles for the 

 decisions taken by the Group, its Board of Directors and 

employees within the framework of its activities and in the 

interaction with our patients, employees, clients, business 

partners, shareholders and society in general. The basic 

philosophy is that we must treat others as we would like to 

be treated ourselves, and that we 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 stand-

ards, must be part of the day-to-day activities throughout 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 improvements needed 

to develop our company and meet the requirements and 

 challenges 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 and does not take political 

standpoints.

All business transactions must be reported in the com pany’s 

fi nancial statements in accordance with generally accepted 

accounting principles. The Capio Group’s information must be 

reliable,  relevant and current and provide a balanced view of its 

operations.

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 col-

lective 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.

Surgeon Quang Nguyen (right) and urologist Denis Miané at Capio Clinique de Provence in Orange, France. 
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Code of Conduct

Fulfi lling environmental requirements

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 busi-

ness partners are informed of its content. Employees 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 business management. Each manager is responsible for 

local follow-up and reporting of any relevant 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.

Policies for follow-up and governance

A fundamental principle within the Capio Group is that we 

meet the highest possible standards in our professional activi-

ties, as well as in our ethical conduct. Since this must be 

refl ected in everything we do, we have set high goals for open-

ness, honesty and responsibility as the basis for the conduct 

of our managers and employees. We naturally seek to do 

everything right from the outset, but if this is not achieved we 

have set up a support framework so as not to jeopardise the 

safety of our personnel or our patients.

New anti-corruption guidelines 

Capio takes a clear stance against corruption. In conjunction 

with the updating of Capio’s Code of Conduct in 2013, new 

guidelines were also implemented in order to detect and deter 

cases of bribery or other corruption. The guidelines are com-

plemented with specifi c guidelines for each of the countries in 

which Capio is active. Any suspected breach of these policies 

will be investigated and any necessary measures will be taken.

Whistleblower function established during the year

In order to emphasise Capio’s position concerning openness, 

honesty and responsibility, during 2013 a whistleblower func-

tion was established whereby we encourage employees and 

other persons in contact with Capio’s activities to report any 

serious wrongdoing they may have encountered. Serious 

wrongdoings might be illegal actions, confl icts of interest, 

 dubious reporting principle or abuses of power of authority. 

The function serves as a supplement to the internal reporting 

system, i.e. the manager responsible or the human resources 

department. Any serious wrongdoing by management or other 

key personnel within Capio may be reported  on an anonymous 

basis. Capio’s whistleblower function is handled by an inde-

pendent law fi rm in  Sweden and all notifi cations will be investi-

gated.

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 management and managers will 

not investigate the source of information published in the 

media. Employees that comment to the media may not be 

 discriminated against as a consequence. 

The freedom to disclose information was already practised 

within the Capio Group and this collective agreement formal-

ised and further clarifi ed 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 con-

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

Secrets.
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European Works Council

Capio’s European Works Council

Openness, honesty and 
taking responsibility
Routines for the whistleblower function and clear guide-
lines for sound business ethics. This was the result of 
Capio’s ninth European Works Council (EWC), held in Lyon 
on 19–20 September 2013. This strengthens the already 
high ambitions for professionally and ethically sound 
 conduct within the organisation.

“This ensures greater clarity in what we stand for and how we 

should act in our everyday work. This is good for the overall 

Group and our employees, suppliers and, not least, our 

patients,” says Kevin Thompson, Employee Chairman of Capio’s 

European Works Council. 

Capio’s Code of Conduct presents our vision, mission and 

core values. To ensure further clarifi cation and to emphasise the 

importance of sound business ethics, in collaboration with the 

European Works Council Capio has adopted guidelines to pre-

vent bribery and corruption within the Group. 

Encouragement to report any infringements
A decision was also taken to establish a whistleblower function 

covering all areas of the organisation. This entails that employees 

and anyone else that discovers serious infringements related 

to Capio’s activities may report this information under the 

protection of anonymity. 

“The right for all Capio employees to be able to report irregu-

larities at the workplace without the risk of reprisals is a funda-

mental component of a workplace culture that is free of fear and 

discrimination. The new guidelines strengthen the role of all 

employees in the company,” says Kevin Thompson.

During 2014, the new whistleblower function’s guidelines and 

policies will be communicated to all employees in the Group, 

together with Capio’s Code of Conduct.

Good forum for the development of the Group
The European Works Council is a company-wide forum in which 

representatives of professional organisations from each country 

participate, together with managerial representatives from the com-

pany. It is a advantage that overall guidelines, like those adopted at 

the meeting in autumn 2013, are adopted on a joint basis.

“We have a lot to learn from each other when it comes to 

developing Capio. I believe that both management and the repre-

sentatives of the professional organisations can contribute to 

this, in an open and worthwhile dialogue,” says Kevin Thompson.

Facts about the European Works Council

The EU Directive on European Works Councils applies 

to companies with at least 1,000 employees within the 

EU, and at least 150 employees in each of two EU 

member states. Capio is one of the few European 

healthcare companies to have taken the initiative to 

form a European Works Council. The European Works 

Council was formed in 2006 by Capio and professional 

organisations in the countries in which Capio operates.

President and CEO Thomas Berglund with Kevin Thompson, Employee Chairman of Capio’s 

European Works Council, at one of the European Works Council meetings.
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Employees

mentioned organisational level. In most cases, the organisa-

tional level main unit is a hospital or clinic, while a unit can, for 

example, be a primary care centre or another group of care 

units under the same management. A care unit is equivalent 

to, for example, one or more wards or operating theatres. In 

the case of smaller units, such as a small primary care centre, 

a care unit is often the same as a unit. At the end of 2013 

Capio’s organisation and reporting  consisted of more than 

550 care units, summing up to  approximately 370 units and 

68 main units, respectively.

Capio’s employees

In 2013, Capio’s activities employed 11,875 people, converted 

to full-time equivalents. Of these, approximately 10 per cent 

were doctors1, approximately 42 per cent were nurses, 

and  approximately 19 per cent were other medical staff. 

 Capio’s other employees work with direct or indirect support to 

the healthcare activities. Since the patients are the basis for 

Capio’s organisation, all personnel groups are equally impor-

tant, as they supplement each other. Together, the team 

Our employees – the 
link to good quality

Our vision is to offer every patient the best achievable 

 quality of life. In practice, our employees constitute Capio, 

and make a difference for our patients. On the basis of the 

Capio model, we therefore work to create an organisation 

in which employees are given authority and take responsi-

bility for their tasks, and also drive continuous improve-

ments. Good relations with our employees based on 

mutual trust and respect are thus of the very greatest 

importance to us. 

Strong local organisation that refl ects work with patients

To support our important work with patients, we are structured 

according to a decentralised model that delegates responsibility, 

authority and resources to the team, as well as to individuals. 

In this way, we ensure that decisions are taken as close to the 

patients as possible, and that we meet the local requirements 

for each operation. With strong local leadership whereby oper-

ational managers are given the appropriate mandate and 

responsibility, supported by overall Group policies, the right 

conditions are created for the development of the local care 

units on the best possible basis.

The Capio Group’s activities are operated via our main units, 

units and care units. Actual healthcare is provided at the last- 

1  Please note that doctors in France are independent contractors and are not 

included in Capio’s employees. More information is available on page 97.

Theatre nurse Linda O. Janild and assistant nurse Cathrin Edvardsen at Volvat in Fredrikstad, Norway.
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 creates the best possible conditions for the patients’ recovery 
and positive healthcare experience.

The breakdown of Capio’s employees by age groups is rela-
tively even. Of Capio’s 11,875 employees, 9,819 were women 
and 2,056 men (83 per cent and 17 per cent, respectively).

On average, 95.8 per cent of Capio’s medical staff were 
employed directly by Capio in 2013. For nurses and other 
 clinical staff, the ratios of employed personnel were 98.5 per 
cent and 97.8 per cent, respectively. The ratio of employed 
doctors was 81.0 per cent. Capio’s objective is to have a high 
ratio of permanent employees, since continuity of healthcare 
contact creates security for patients, while personnel continu-
ity ensures better conditions for sound healthcare develop-
ment. The challenges in recruiting specific expertise is a factor 
affecting the ratios of contracted staff. Primarily we encounter 
this difficulty in certain medical specialisation areas. In Sweden, 
there is a shortage of general practitioners and psychiatrists, 
among other areas, which is a national challenge. The ratio of 
employed doctors is also affected by how, predominantly in 
Norway, doctors may be self-employed within the framework 
of Capio’s activities. These doctors are not employed by 
Capio, but since the cooperation is governed by contracts, 
and income and costs related to the activities are included in 
Capio’s income statement, they are reported as part of the 
workforce. More information is available below.

Independent professionals working for Capio

Capio’s organisation and the conditions it faces vary between 
the different countries in which it operates. For example, 
 doctors in Sweden are employed by Capio, while doctors in 
France are not employed and remunerated by Capio, and are 
therefore not included in the workforce. In France, doctors are 
independent professionals, while all other medical staff, as well 
as premises, materials and equipment, are provided by Capio. 
This makes high demands of the planning of activities and the 
good relations and close cooperation with the doctors, who 
are free to receive and treat patients at the hospital they 
require. The income from the doctors’ services is not reported 
as part of Capio’s net sales, nor does Capio carry the personnel 
costs for these doctors. In addition to the 11,875 people in 
Capio’s own workforce, approximately 1,100 independent 
 doctors converted to full-time equivalents (1,300 doctors 
counted as individuals), were active in Capio’s French activities 
in 2013.

In the UK and Norway, too, there are independent contrac-
tors who work via Capio. Converted to full-time equivalents, 
just over 60 independent consultants, primarily doctors, were 
active in Capio’s Norwegian activities in 2013. During the same 
period, approximately 14 self-employed therapists, converted 
to full-time equivalents, worked in Capio’s hospital in the UK. In 
these countries too, the higher degree of independence places 
high demands of good relations and the planning of activities. 

In contrast to the French doctors, the Norwegian self- 
employed consultants and the British self-employed therapists 
are included in Capio’s workforce, since the cooperation is gov-
erned by contracts, and the income and costs related to these 
persons’ activities are included in Capio’s income statement.

Development opportunities are a key success factor

The knowledge held by Capio is built up and managed by 
 dedicated, skilled employees. It is therefore crucial to Capio’s 
success that we can attract, retain and develop the right 
employees. We work actively to be seen as the first choice of 
employer, and employee development and good leadership are 
key aspects for us. As our employees are engaged in activities 
that make high demands of knowledge, flexibility and readi-
ness for change, our ambition is to continuously offer both 
career and training and development opportunities. 

One means of retaining and developing our competent 
employees is to encourage internal mobility. Creating opportu-
nities for employees to take on a new area of responsibility or a 
new role, or to move to a new unit, contributes to competence 
development, increased commitment and a holistic approach. 
The Capio Akademie initiative in Germany is one example of 
how we work with training and internal mobility. The key ele-
ments of the academy are the trainee programme, exchange 
programme, grants and medical congress. Another example is 
the web-based training platform that was launched in France  
in 2013 in order to support further training and knowledge 
sharing within the business area. 

Research is also of great significance to the development 
of our healthcare services and to the further strengthening 
of our employees’ commitment. The research undertaken 
within the Group takes place for example at Capio St Göran’s 
Hospital, as well as at Capio Artro Clinic in Sweden. The Capio 
Research Foundation was established in 2001 to promote 
 clinical research in close proximity to patients. The Research 
Foundation accepts applications from people within and outside 

Employees

Nurses, 42%

Doctors1, 10%

Other medical 
staff, 19%

Other staff, 29%

Profession Age Gender

18–29 years, 9%

30–39 years, 27%

40–49 years, 29%

50–59 years, 27%

60– years, 8%

Women, 83%

Men, 17%

1  Please note that doctors in France are self-employed contractors and are 
not included in Capio’s employees. More information is available above.
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Capio who provide patient care, or who work in medical and 
healthcare services. Research may also be focused on 
improving working methods and healthcare processes, an 
area that we consider to be of great importance to ensuring 
that our society can meet future increased healthcare 
demands. There is more information on the Capio Research 
Foundation on page 92.

Strong leadership and internal career paths

Our almost 350 managers are important to building compe-
tence and continuity, and Capio offers development pro-
grammes for managers and key personnel at various levels. All 
managers, at all levels, must receive the support and training 
necessary for both them and their teams to grow. One exam-
ple is the leadership training held by the Capio Proximity Care 
business area during 2013 for all care unit managers who 
joined Capio via the 33 primary care units acquired from 
Carema Healthcare at the end of 2012. The largest share of 
recruitment takes place internally, and most of our managers 
are nurses or doctors. The majority of managers in our organi-
sation come from within the organisation. We share useful 
knowledge, as this increases quality and benefits our patients. 
Knowledge is shared between employees in the same depart-
ment, but also between different units and countries. The ratio 
of women in our activities is high (83 per cent), which is also 

reflected in the number of female managers (68 per cent).  
84 per cent of Capio’s managers have a medical background 
(based on individuals), comprising 17 per cent doctors, 61 per 
cent nurses and 6 per cent other medical  professionals.

Capio’s managers also contribute experience to the develop-
ment of healthcare leadership outside their own organisations. 
One example is participation in the “Healthcare Leadership 
Academy”, which is an annual mentoring and management 
 programme for persons in managerial roles within healthcare 
and research in Sweden. Capio is participating in this annual 
 initiative for the third time.

Dialogue with employees

Capio works to ensure good relations with both employees 
and the labour organisations. Among other things, Capio is for 
example one of only few healthcare providers to take the initia-
tive to establish a European Works Council, with representa-
tives from the professional organisations, as well as managerial 
representatives from the company. More information is availa-
ble on page 95. 

All business areas perform regular follow-ups and employee 
surveys. The results of these surveys are followed up and ana-
lysed, and action plans are prepared. More information is pre-
sented in the reports from our business areas. 

Local leadership within Capio
How did you become a manager?

“First, I became a team leader with responsibility for time-
tables and staffing. I enjoyed having this responsibility and 
discovered that being a manager suits me. I am glad that 
I was given this opportunity, which has brought me further 
within the organisation.” 

How would you describe Capio’s corporate culture?

“I think the most important thing is that we exist through our 
activities. The head office is not the centre, and nor am I, but 
instead our care centres and their staff. I think that this model 
leads employees to thrive more, since they know that  decisions 
are not imposed on them from above. I view myself as a support 
for the care units.”

What is it like to be a woman and a healthcare manager?

“When I started my career, there were stereotyped images of 
women as nurses and men as doctors and managers. Today, 
I would say that both men and women have equal development 
opportunities, at any rate within our organisation. This is a 
 matter of having the right person in the right place, and we 
have both male and female managers.” 

Focus 2013

Åsa Blennerud, nurse and regional manager, Capio Proximity Care Region West.
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Health and the working environment 

The Capio model and our corporate culture provide the right 
conditions for a good working environment. When employees 
feel empowered and convinced that they can influence their 
own work situation, this also makes a positive contribution to 
good healthcare for patients. Offering a workplace with good 
working conditions and health and safety routines is important 
for Capio as an employer. A high standard of active local lead-
ership, as well as professional development opportunities, are 
important aspects of this. 

Capio’s health and safety activities are pursued on a well- 
organised and systematic basis, in accordance with the statu-
tory laws and regulations in the respective countries in which 
Capio operates. The working environment is developed as an 
element of the day-to-day activities, in collaboration with the 
employees. Within Capio Proximity Care, working environment 
activities are primarily operated via local safety representatives. 
During 2013, these representatives received training within 
such areas as working environment legislation and the role of 
the safety representative. The purpose was to offer support for 
such areas as the creation of risk analyses and the perfor-
mance of safety inspections, and the training programme alter-
nated between theory and practice. At Capio’s French clinics, 
specific working environment committees focus on improving 
safety and working conditions. Under statutory regulations, 

More time for care leads to a 
better working environment 
What does the “Releasing time to care”  

project mean for your activities?

“The project concerns our inpatient care and originates from a 
lean-based method developed by the NHS in the UK specifically 
for psychiatric inpatient care. The programme has 12 modules 
and the first steps are about ‘Knowing how we are doing’, i.e. 
 mapping our activities. We measure the time spent on different 
elements, identifying such factors as stress parameters. We also 
review how wards and patient rooms are organised in practice 
and how they can be improved. We also work a lot with kind 
treatment.” 

What does the work you are doing within this project  

entail for the working environment at Capio Maria?

“I think the most exciting aspect is that the project is run by the 
staff and affects every employee in the daily operations. They 
have a sense of pride and dedication and we have already begun 
to see the effects of the project, even though it is far from com-
pletion. The staff feel that they can influence their own working 
environment. Among other things, the project gives clear work 
descriptions, which besides streamlining our processes also 
reduces stress for the employees.”

Focus 2013

these committees are mandated to take certain measures, 
such as consulting an external party, as required. Via a profes-
sional agreement, Capio France has supplemented these com-
mittees with a person dedicated to matters concerning working 
conditions and workloads. Within Capio Germany, in addition 
to statutory safety inspectors there is also an occupational 
health programme, as well as a support programme for 
employees who, for various reasons, such as sick leave, are 
not currently active in the company.

At Capio St Göran’s Hospital a health month took place in 
October 2013 as part of the hospital’s health promotion work. 
The activities included lectures on lifestyle, stress, health 
and diet. The hospital also has is own fitness centre for the 
employees, offering group exercise sessions. 

Annika Andersson, nurse and main unit manager together with employees at 
the Capio Maria addiction disorder clinic in Stockholm.
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Capio’s guidelines on environmental issues

Capio’s approach to environmental work is summarised in our 

Code of Conduct, which supports long-term sustainable devel-

opment. We seek to make effi cient use of energy and natural 

resources, promote systems for the recycling and reuse of mate-

rials, and work to prevent and minimise pollution. The environ-

mental initiatives in the respective business areas must be 

adapted to the type of activity and its environmental impacts. 

The Group’s environmental work focuses especially on procure-

ment, transport, energy consumption, chemical products and 

waste management.

Over time, Capio’s ambition is to reduce the environmental 

impacts of our activities, and we consider it to be a minimum 

requirement level that we comply with existing environmental laws 

and regulations in the countries in which we conduct our activities. 

In addition, Capio in Sweden, for example, works within the frame-

work of an environmental management system. Most of the Swed-

ish activities, including the single largest unit, Capio St Göran’s 

Hospital, hold certifi cation in accordance with the ISO14001:2004 

international standard for environmental management systems. 

Effective use of 
resources
Being a healthcare provider entails that we work to make 

people healthier – achieving the best possible quality of 

life for each patient. We therefore consider it part of the 

trust placed in us by society that our activities are operated 

on a basis that is sustainable in the long term, including 

from an environmental perspective. Capio’s ambition, 

over time, is to reduce the environmental impacts of our 

activities.

Healthcare’s environmental impacts

In most countries in the world, medical care and healthcare 

account for a signifi cant share of the overall economy, and the 

activities in this sector thereby also lead to environmental 

impacts. The general environmental impacts mainly concern 

heating and other energy consumption, transport, consumption 

of materials and waste generation. The more specifi c areas in 

which environmental impacts are especially linked to healthcare 

activities concern, for example, the release of pharmaceuticals 

to the environment, disinfection/sterilisation processes and the 

extensive use of materials containing PVC/phthalates.

The new hospital in Bayonne, France, is being built in accordance with the French standard for environmentally sustainable buildings.
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What is the signifi cance of the “Picking analysis 

of waste in healthcare” project?

“In autumn 2012 we were part of a project initiated by Stock-

holm County Council. A medical department and a surgical 

department at Capio St Göran’s Hospital took part in the pro-

ject, which involved weighing and measuring all waste pro-

duced during the course of a week. The waste was gathered in 

refuse bags and then transported to a recovery station where it 

was sorted manually by Stockholm County Council staff. The 

analysis results were presented in January 2013.”

What did you learn from this?

“Reviewing the results of the picking analysis made us more 

aware that we sometimes use disposable materials when we 

could use reusable materials instead. It also made us question 

our consumption. We could also see further scope for improve-

ment in our sorting of waste at source.”

Can you describe any other changes you have 

made in the environmental area in 2013?

“One example is that we have continued to reduce the use of 

disposal sheeting, as far as this is possible. The sheeting is disin-

fected as before, in accordance with current hygiene routines. 

The environmental saving in 2013 was equivalent to around 20 

medium-sized trees. We are also continuing to include environ-

mental aspects at an early stage, i.e. during the procurement 

process, including by choosing more eco-friendly products and 

Focus 2013

Environmental work at Capio

In France, during 2013 an initiative was launched to reduce the 

French clinics’ environmental impacts via increased awareness 

and improved routines. The initiative include measures such as 

reduced water consumption, improved waste handling and 

increased use of eco-labelled products. All business areas 

within Capio work to reduce energy consumption, including by 

using low-energy lamps, automatic switches to save energy in 

areas that are not in continuous use, and the optimum choice of 

energy saving technology.

Environmental issues are also important in conjunction with 

the Group’s new construction and conversion projects, such 

as recent years’ property projects in France and Germany. For 

example, the modern new hospital in Bayonne, France, is 

being constructed according to principles that will make it the 

fi rst of Capio’s hospitals in France to fulfi l the requirements 

under Haute Qualité Environnementale, a French standard for 

environmentally sustainable buildings. There is more informa-

tion about the French construction project in Bayonne on 

page 60.

Other examples of the Group’s environmental initiatives 

include that in recent years the anaesthesia clinic at Capio St 

Göran’s Hospital has halved its use of inhalants, since modern 

equipment and new media provide for new working processes. 

During 2013, Volvat in Norway moved to new premises in Fre-

drikstad. Environmental issues were an important and inte-

grated element of this process, ranging from choice of location 

to the specifi cation of requirements concerning energy con-

sumption and waste management.

Within Capio Proximity Care, there are central environmental 

coordinators who drive the environmental work together with 

environmental representatives at each unit. The work routines 

are summarised in the business area’s environmental manual, 

including guidelines to reduce the volume of medication resi-

dues in nature. Examples of measures to achieve this objective 

are choosing pharmaceuticals with a reduced environmental 

impact, the issue of medication bags to deliver excess and 

expired residual medication back to pharmacies, and avoiding 

unnecessarily large packs of medication.

Increased follow-up in the future

Individual Capio entities have come far in measuring and set-

ting targets for their environmental work, and we are working 

to establish joint follow-up for the entire Group. We regard this 

as a development area in which our objective in the next stage 

is to gather data on, in the fi rst instance, the Group’s energy 

consumption and waste handling, which will then serve as the 

basis for our ongoing improvement work. 

The waste project provided insights into the consumption of resources at 

Capio St Göran’s  Hospital, Stockholm, Sweden.

via just-in-time (JIT) orders. This avoids excessive stockpiling, 

which can often result in materials becoming obsolete and hav-

ing to be discarded. The JIT fl ows are handled by our janitors in 

order to leave healthcare personnel free to take care of patients.”

Interview with Eva Öhrn, environmental coordinator, Capio St Göran’s Hospital

Project provided insights into resource consumption
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Martin 
Engström
Deputy Manager Capio Sweden

Business Area Manager Capio 
Local Hospitals

Born: 1969

With Capio since: 2013

Education: MD, specialist in anaesthesiol-

ogy and intensive care, PhD.

Background: Area manager Halland’s 

Hospital 2012–2013, head of the Oncology, 

Thorax and Medicine division at Uppsala 

University Hospital 2010–2011, operations 

manager positions at the Regional hospital 

in Halmstad 2007–2010, International 

Medical Advisor at Novo Nordisk in 

Copenhagen 2001–2002. 

Other appointments: Board member 

of The Swedish Medical Association 

managers’ organisation and the Swedish 

Association of Private Care Providers’ 

healthcare department. 

Henrik 
Brehmer
Senior Vice President Corporate 
Communications & Public Affairs

Born: 1964

With Capio since: 2012

Education: BSc in Personnel Administra-

tion and Business Administration.

Background: 2007–2011 Senior Vice 

President Corporate Communications in 

Swedish Match AB. 2001–2007 Senior 

Vice President Investor Relations and 

Group Communication Securitas AB in the 

UK. 1994–2001 Communications Director 

in Ericsson AB in Sweden and the UK. 

Offi cer in the Swedish Armed Forces. 

Other appointments: –

Group Management
Thomas 
Berglund
President and CEO

Born: 1952

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: Vice chairman 

ISS A/S.

Olof 
Bengtsson
CFO

Born: 1961

With Capio since: 2009

Education: BSc in Finance and Business 

Administration.

Background: 2009–2013 Senior Vice 

President Treasury & Corporate Finance 

Capio AB, 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: –

Philippe 
Durand
Business Area Manager Capio France

Born: 1969

With Capio since: 2003

Education: Graduate Management School 

EM Lyon.

Background: 2009–2013 Deputy General 

Manager and Regional Manager Capio 

France, 2003–2009 CFO Capio France, 

1999–2003 Financial controller at Info-

grames and 1993–1999 Auditor and 

Advisor at Arthur Andersen.

Other appointments: –

Peter 
Holm
Business Area Manager Capio 
Specialist Clinics

Born: 1958

With Capio since: 2014

Education: MD, specialist in thoracic sur-

gery, PhD. Management program at IFL/

Stockholm School of Economics, Sweden.

Background: Head of the acute division at 

Karolinska University Hospital 2013, head 

of the women and pediatric division and 

department of thoracic surgery and 

 anaesthesiology at Uppsala University 

Hospital 2010–2013, section manager for 

cardiothoracic surgery at Karolinska Uni-

versity Hospital 2007–2010. Cardiothoracic 

surgeon at Karolinska University Hospital 

1989–2007. 

Other appointments: –
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Lotta 
Olmarken
Business Area Manager Capio 
Psychiatry

Born: 1955

With Capio since: 2010

Education: MD, specialist in general 

psychiatry. Management training at the 

Stockholm School of Business. Manage-

ment development programme for health-

care and AMP (Advanced Management 

Programme).

Background: CEO of Maria Beroendecen-

trum AB (MBAB) 2006–2010. Chief Medical 

Offi cer MBAB 2002–2006. Section Man-

ager, Beroendecentrum Syd 1998–2002. 

Prior to this, various posts in general 

psychiatry, 1986–1998. 

Other appointments: –

Sveneric 
Svensson
Chief Medical Offi cer (CMO)

Born: 1953

With Capio since: 2003

Education: MD, PhD and specialist in 

Cardiothoracic Surgery.

Background: 2009–2013 Business 

Area Manager Capio France, 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: –

Susanne 
Wellander
Business Area Manager Capio 
Proximity Care

Born: 1957

With Capio since: 1999

Education: Registered nurse, specialty 

 surgical nurse. Bachelor of commerce.

Background: Care unit manager, Head 

of Logistics 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: –

Britta 
Wallgren
Business Area Manager 
Capio St Göran’s Hospital

CEO Capio St Göran’s Hospital

Born: 1963

With Capio since: 1999

Education: MD, specialist in anaesthesiol-

ogy and intensive care. Healthcare manage-

ment 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 Hospital 

Board, Sophiahemmet Hospital. 

Martin 
Reitz
Business Area Manager Capio Germany

Managing Director Capio Deutsche 
Klinik GmbH

Born: 1964

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 

Hofgartenklinik, 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 

Krankenhausdirektoren Deutschlands e. V. 

(association of German hospital directors). 

Christian W 
Loennecken
Business Area Manager Capio Norway

CEO and Head Physician at Volvat 
Medical Centre

Born: 1947

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 member of 

Learn by Motion AS. Associated member 

of the project group for further education of 

physicians in the The Norwegian Medical 

Association. 
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Fredrik 
Näslund
Board Member

Partner, NC Advisory, advisor to the 
Nordic Capital funds

Born: 1971

With Capio since: 2006

Education: MSc in Engineering Physics, 

MSc in Business Administration.

Background: Vice President Corporate 

Finance, Capio (Bure Healthcare) 

1997–2001.

Other appointments: Board member of 

Unilabs, Orc Group and Handicare. 

Michael 
Phillips
Board Member

Partner, Member of the International 
Approval and Investment Committees

Co-Head Financial and Business
Services, Apax Partners

Born: 1962

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 appointments: Travelex Holdings

Limited.

Robert 
Andreen
Board Member

Founding Partner, NC Advisory, 
advisor to the Nordic Capital funds

Born: 1943

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 Handels-

banken’s M&A department. 

Other appointments: – 

Anders 
Narvinger
Board Chairman

Director

Born: 1948

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 appointments: Board chairman 

of Alfa Laval AB and Coor Service 

Management AB. Board member of JM AB, 

ÅF AB and Pernod Ricard SA. 

Gunnar 
Németh
Vice Board Chairman

Born: 1952

With Capio since: 2004

Education: MD and specialist in Orthopedic 

Surgery and Algology. PhD and Professor of 

Orthopedic Surgery. 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 

University Hospital, Stockholm. Advisor at 

county and national level in health and medical 

care issues.

Other appointments: Board member of 

Swedish Hospital Partners and Djursjukhus-

gruppen, Industrial Advisor Healthcare sector.

Neal 
Dignum
Board Member

Senior Associate, Apax Partners

Born: 1985

With Capio since: 2013

Education: MBA from The Wharton 

School, University of Pennsylvania; BA 

in Economics from Middlebury College.

Background: Joined Apax Partners in 

2013. Previously worked at Advent 

International and Morgan Stanley. 

Other appointments: –
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Kevin 
Thompson
Board Member, Swedish Municipal 
Workers’ Union

Assistant nurse, Capio St Göran’s 
Hospital, Stockholm, Sweden

Born: 1958

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. 

Julia 
Turner
Board Member, Swedish Association 
of Health Professionals

Nurse, Capio Geriatrics, Stockholm, 
Sweden

Born: 1956

With Capio since: 2009

Education: Nurse.

Background: In the healthcare sector 

since 1981. 

Other appointments: –

Bertrand 
Pivin
Board Member

Partner, Apax Partners

Born: 1960

With Capio since: 2011

Education: MBA at Harvard Business 

School, Master in Electrical Engineering at 

Telecom ParisTech, Master in Maths & Phy-

sics at École 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 appointments: Unilabs, Amplitude, 

Chrysaor (ex Vizada), IEE, Apax Partners 

Mid Market.

Håkan 
Winberg
Board Member

Born: 1956

With Capio since: 2008

Education: BSc in Economics and 

Business Administration.

Background: 2008–2013 CFO and 

Executive Vice President Capio AB, 

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 Investment AB Skrinet 

and auditor at PwC. 

Other appointments: – 

Bengt 
Sparrelid
Board Member, Swedish Confedera-
tion of Professional Associations

Physician Capio St Göran’s Hospital, 
Stockholm, Sweden

Born: 1954

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. 

Employee representatives
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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 

 Partners SA (11 per cent).

About Nordic Capital 

Nordic Capital private equity funds have invested in large and 

medium sized companies primarily in the Nordic region since 

1989. Nordic Capital supports the portfolio companies’ 

 strategic development through committed ownership with 

access to knowledge and capital. Nordic Capital aims to 

 create returns for its investors by developing and growing the 

portfolio companies to increase their value during a holding 

period of 5–10 years. Nordic Capital funds are based in  Jersey, 

Channel Islands, and are advised by NC Advisory in Sweden, 

Denmark, Finland, Norway, NC Advisory Germany and the 

United Kingdom.

Capio is owned by Nordic Capital Fund VI, established in 

2006 with EUR 1.9 billion in commitments. The fund invests 

primarily in large and medium sized Nordic companies, with a 

special focus and expertise in healthcare. Investors in Nordic 

Capital Fund VI are approximately 60 international institutional 

investors, e.g. pension funds, asset managers and life insur-

ance. The Nordic region represents 20 per cent of committed 

capital, Europe 30 per cent, the US 40 per cent and rest of 

the world 10 per cent. For further information, please visit 

www.nordiccapital.com.

About Apax Partners Worldwide LLP

Apax Partners, which invested in Capio in 2006, is one of the 

world’s leading private equity investment groups. It operates 

globally and has more than 30 years of investing experience.  

Funds advised by Apax Partners total over $40 billion around 

the world and invest in companies across four global sectors 

of Services, Consumer, Healthcare and Tech & Telco. These 

funds provide long-term equity fi nancing to build and 

strengthen world-class companies. For further information, 

please visit www.apax.com.  

About Apax Partners SA

Apax Partners is a leading private equity fi rm in French-speaking 

European countries. With more than 40 years of experience, 

Apax Partners  provides long-term equity fi nancing to build and 

strengthen world-class companies. Funds managed and 

advised by Apax Partners exceed €2.5 billion. These funds 

invest in fast-growing middle-market companies across six 

sectors of specialisation: Technology, Media, Telecom, Retail 

& Consumer, Healthcare, Business & Financial Services. For 

 f  urther information, please visit www.apax.fr.

Owners 
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2014

•  Capio acquires two primary care centres in Falkenberg and a heart 

clinic in Varberg, Sweden.

•  Volvat opens a new medical centre in central Oslo, Norway.

2013

•  Capio Movement is awarded a contract for rheumatology within 

Region Halland, Sweden. 

•  Capio expands its operations within geriatrics, advanced home 

care and palliative care at Nacka local hospital in Stockholm, 

 Sweden.

•  Capio signs a new agreement for Nacka geriatrics in Stockholm, 

Sweden.

2012

•  Capio acquires Ulriksdal Hospital in Bergen, Norway.

•  Capio acquires Carema Healthcare in Sweden, increasing the 

number of primary care units in Sweden to more than 70, and 

 specialist healthcare activities by approximately 25 per cent.

•  Capio acquires Blausteinklinik, a specialist vein surgery clinic in 

southern Germany.

•  Capio wins the contract to run Capio St Göran’s emergency 

 hospital in Stockholm up to and including 2021, with the  possibility 

of extension by 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.

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.

•  Capio acquires Svenska Cityklinikerna primary care units creating 

a good foundation for healthcare services in southern Sweden.

1994

• Capio acquires Lundby Hospital, Gothenburg.

•  Capio is established as the business area Bure Healthcare within 

Bure Equity AB, in Sweden.

1994–2014
20 YEARS WITH CAPIO
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Head offi ces

Capio AB (the Group) Capio AB (the Group)

Box 1064 Box 8173

SE-405 22 Gothenburg SE-104 20 Stockholm

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

SSTOCKHOLOLMMMS
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Contact

Care unit Location

Capio Medocular Sundsvall

Capio Medocular Uppsala

Capio Medocular Örebro

Capio Movement Halmstad

Capio Ortopediska Huset Stockholm

Capio Palliative Care Dalen Stockholm

Capio Palliative Care Nacka Stockholm

Capio Rehab Dalen Stockholm

Capio Rehab Saltsjöbaden Stockholm

Capio Specialist Centre Drottninggatan Stockholm

Centre for Laparoscopic Surgery, CFTK Stockholm

Capio Ear Nose Throat Globen Stockholm

Capio Psychiatry

Box 8173

SE-104 20 Stockholm

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

Capio Anorexia Centre Stockholm

Capio Anorexia Centre Varberg

Capio Maria Stockholm

Capio Psychiatry Haninge

Capio Psychiatry Linköping

Capio Psychiatry Lysekil

Capio Psychiatry Munkedal/Sotenäs

Capio Psychiatry Nacka

Capio Psychiatry Norrköping

Capio Psychiatry Nynäshamn

Capio Psychiatry Simrishamn

Capio Psychiatry Sjöbo

Capio Psychiatry Skurup

Capio Psychiatry Tomelilla

Capio Psychiatry Tyresö

Capio Psychiatry Värmdö

Capio Psychiatry Växjö

Capio Psychiatry Ystad

Capio TILMA Halmstad

Capio TILMA Varberg

Capio Sweden
Capio St Göran’s Hospital

SE-112 81 Stockholm

Visiting address: S:t Göransplan 1

Tel: +46 8 5870 10 00

Fax: +46 8 5870 19 56

www.capiostgoran.se

Care unit Location

Capio St Göran’s Hospital Stockholm

Capio Local Hospitals

Box 1064

SE-405 22 Gothenburg

Visiting address: Lilla Bommen 5

Tel: +46 31 732 40 00

Fax: +46 31 732 40 99

www.capio.se

Care unit Location

Capio Lundby Local Hospital Gothenburg

Capio Läkargruppen Örebro

Capio Simrishamn Hospital Simrishamn

Capio Specialist Clinics

Box 8173

SE-104 20 Stockholm

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 Advanced Home  

Healthcare Dalen Stockholm

Capio Advanced Home 

Healthcare Nacka Stockholm

Capio Artro Clinic Stockholm

Capio Geriatrics Dalen Stockholm

Capio Geriatrics Nacka Stockholm

Capio Gynaecology Kista Stockholm

Capio Medocular Gothenburg

Capio Medocular Malmö

Capio Medocular Stockholm
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Contact

Capio Proximity Care

Box 1064

SE-405 22 Gothenburg

Visiting address: Lilla Bommen 5

Tel: +46 31 732 40 00 

Fax: +46 31 732 40 99

www.capio.se

Care unit Location

Capio City Clinic Båstad Båstad

Capio Primary Care Centre Enköping Enköping

Capio Specialist Centre Eslöv Eslöv

Capio General Practitioners Skrea Falkenberg

Capio General Practitioners Söderbro Falkenberg

Capio Primary Care Centre Grästorp Grästorp

Capio Health Centre Bomhus Gävle

Capio Health Centre Brynäs Gävle

Capio Health Centre Gävle Gävle

Capio Health Centre Wasahuset Gävle

Capio Rehab Gävle Gävle

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 City Clinic Halmstad Halmstad

Capio City Clinic Helsingborg Mariastaden Helsingborg

Capio City Clinic Helsingborg Olympia Helsingborg

Capio City Clinic Helsingborg Söder Helsingborg

Capio Göingekliniken Hässleholm

Capio Primary Care Centre Viksjö Järfälla

Capio City Clinic Klippan Klippan

Capio City Clinic Kristianstad Kristianstad

Capio General Practitioners Kungsbacka Kungsbacka

Capio General Practitioners Vallda Kungsbacka

Capio City Clinic Landskrona Landskrona

Capio Stadshusdoktorn Lidingö Lidingö

Capio Primary Care Centre Lidingö Lidingö

Capio Primary Care Centre Berga Linköping

Capio City Clinic Lund Clemenstorget Lund

Capio City Clinic Lund S:t Laurentiigatan Lund

Capio City Clinic Bunkefl o-Hyllie Malmö

Capio City Clinic Limhamn Malmö

Capio City Clinic Malmö, Centrum Malmö

Capio City Clinic Malmö, Singelgatan Malmö

Capio City Clinic Malmö, Stortorget Malmö

Capio City Clinic Malmö, V:a Hamnen Malmö

Capio Primary Care Centre Mölndal Mölndal

Care unit Location

Capio Primary Care Centre Orust Orust

Capio City Clinic Ronneby Ronneby

Capio Primary Care Centre Simrishamn Simrishamn

Capio Primary Care Centre Solna Solna

Capio Children’s Healthcare Centre 

 Bagarmossen Stockholm

Capio Children’s Healthcare Centre 

Eken Södermalm Stockholm

Capio Children’s Healthcare Centre Farsta Stockholm

Capio General Practice Serafen Stockholm

Capio Rehab Globen Stockholm

Capio Primary Care Centre Bro Stockholm

Capio Primary Care Centre Farsta Stockholm

Capio Primary Care Centre Gubbängen Stockholm

Capio Primary Care Centre Gullmarsplan Stockholm

Capio Primary Care Centre Hagsätra Stockholm

Capio Primary Care Centre Högdalen Stockholm

Capio Primary Care Centre Ringen Stockholm

Capio Primary Care Centre Rågsved Stockholm

Capio Primary Care Centre Skogås Stockholm

Capio Primary Care Centre Slussen Stockholm

Capio Primary Care Centre Södermalm Stockholm

Capio Primary Care Centre Taptogatan Stockholm

Capio Primary Care Centre Vårberg Stockholm

Capio Primary Care Centre Årsta Stockholm

Capio Primary Care Centre Östermalm Stockholm

Capio Primary Care Centre Lina Hage Södertälje

Capio Primary Care Centre Wasa Södertälje

Capio Health Centre Dragonen Umeå

Capio Primary Care Centre Väsby Upplands Väsby

Capio Primary Care Centre Liljeforstorg Uppsala

Capio Primary Care Centre Sävja Uppsala

Capio Heart Clinic Varberg

Capio Primary Care Centre Vallby Västerås

Capio Primary Care Centre Västerås City Västerås

Capio Primary Care Centre Hovshaga Växjö

Capio City Clinic Ängelholm Ängelholm

Capio Primary Care Centre Haga Örebro

Capio Primary Care Centre Lekeberg Örebro

Capio City Clinic Broby Östra Göinge

Capio Sweden contd.
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Contact

Capio Norway
Volvat Medical Centre

Postboks 5280 Majorstuen

N-0303 Oslo

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 Oslo Sentrum Oslo

Volvat Medical Centre Bergen

Volvat Medical Centre Fredrikstad

Volvat Medical Centre Hamar

Volvat Ulriksdal Bergen 

Capio Anorexia Centre Fredrikstad

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 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 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 Blausteinklinik Blaustein

Capio UK
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
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Contact

Capio AB
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Capio AB

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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