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1. Internal and external effects impact performance objectives

2. Healthcare operations (like others) are impacted by volumes and variability

3. Little’s Law can be used to understand workflow and staffing needs

4. Service innovation can be used to improve operations

5. Service quality standardization is important service providers
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LECTURE 5 Improving Healthcare Operations



Universal Healthcare Coverage
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WTO (2023) Tracking universal health coveragev2023 global monitoring report. WTO and World Bank Group. Found at: https://iris.who.int/bitstream/handle/10665/374059/9789240080379-
eng.pdf?sequence=1



Finnish healthcare services
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Health care funding in Finland

Government

Ministry of Social Affairs and 
Health

Wellbeing service counties

Hospital, clinic or other 
healthcare facilities and 

reception centres
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https://www.canada.ca/en/health-canada/services/health-care-system/reports-publications/health-care-system/canada.html
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Reception center function

• Reception centers provide basic living 
services to displaced persons coming 
from abroad (housing, food, healthcare, 
etc.)

• Clients may spend months at the center 
waiting to be processed:
o Clients who get right to stay are 

given additional integration 
services

o Clients that do not stay in Finland 
are relocated according to their 
situation 8



Asylum seekers – volumes and 
variability 
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Syrian War Ukraine War

• Number of asylum seekers 
increases during periods 
of war

• Other socioeconomic 
trends also play a role

• In 2023 top citizenships of 
asylum seekers in the EU 
were: Syrian, Afghan, Turk, 
Venezuelan and 
Colombian 

Eurostat (2023) Asylum statistics. [online] https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Asylum_statistics&oldid=558844 



Asylum applications in Nordics
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Customer or Client?
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Source of value and power
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Figure 6.4

Product-process matrix
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Kotokunta Oy 

History
• Roots in refugee crisis in 2015 (Kotouma)

o Underage unit of Kivistö
o 2 reception centers (Vääksy & Pyhtää)

• In 2016 started integration services for municipalities
(Kotokunta)

• Kotouma and Kotokunta integrated in 2021

Kotokunta today
• provides reception services for almost 9000 customers

(refugees, asylum seekers and people who are granted
temporary protection) 

• 27 different locality by June 2024
• 5 underage units for unaccompanied minors
• employs 500 reception service professionals

Juhani Pälve, CEO (MSc Econ.)

Janne Autio, Chief Operating Officer

Jari Lampinen, Chief of Finance and Administration

Matias Pälve, law, HR (Master of Laws, BSc Econ)

Lari Christensen, Member of the board (MSc 
Econ.)
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Tendering process in reception services

Tendering process by Finnish Immigration Service in 2023-2024
• Each operator makes a bid for providing the service
 Finnish Immigration Service makes new contracts with the winners
 The transfer of a business: business with all its functions transfers from the old operator to 

the new one

• The transfer of a business means the transfer of a company, shop, association or foundation 
or their functional part to another employer, if the business to be transferred, carried out as 
a main or secondary activity, or its part remains the same or similar after the transfer
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Development of the number of employees



Assessment of the need for treatment, carried out and organized by
nurse

Vaccinations:
dT (0, 2kk, 6kk), IPV (0, 
2kk, 6kk), MPR (0, 2v)Laboratory tests:

Thorax x-ray, HIV, 
Hepatitis B + C, 

syphilis

Within 90 days of 
arrival

Health examination

Assessment of the need
for treatment at the

moment and in the near
future.

Within 14 days of arrival

Urgent oral health care
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Health services in reception center

TERVEYSTALO WELLBEING SERVICES COUNTY / PRIVATE SECTOR

According to need, carried out and organized by nurse

RECEPTION CENTER

Health service info

Assessment of the need
for treatment incase of 
urgent health issues.

As soon as possible, but
within 10 days of arrival

the latest.

RECEPTION CENTERRECEPTION CENTER

Based on doctor’s evaluation and referral: specialized
medical care, and other necessary health services. 

Necessary care / urgent care

According to assessment of the need for treatment: 
general doctor, eye care, maternity clinic etc.

Services provided by
the nurse: 

follow-up, discussion 
and guidance visits, 

preventive visits, minor 
treatment procedures, 

etc.

Minors are entitled to the same health services as municipal residents.



Kotokunta 19

Healthcare Manager’s role at Kotokunta

New and unique role in the field of the reception services in Finland.

• the link between directors and nurses of the reception centers
• consultant of the reception center’s health care
• trains and instructs, helps with the induction process of the new nurses and 

directors
• coordinates health care resources 
• develops and unifies operating models
• the support in anything related to health care
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Case: Health examinations for 1000 new clients

The reception center offers must offer a health examinations to all its clients, though participation is 
voluntary. The immigration services office protocol is that new clients have to be checked within two weeks 
of arrival if the opt in. When the war started in Ukraine, reception centers suddenly got lot of new clients 
about 1000 in total which created operational challenges. These clients come in addition to other those 
arriving from countries other than Ukraine which has thankfully decreased in recent months. 

In this case we will try and do the following:
 calculate how many nurses are needed to handle the new volumes
 understand how the workflow can be improved using conventional operations management principles
 think of innovative solutions for solving the problem
 explore how service quality can be standardized across reception centers
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Health examinations for 1000 new clients

The existing health examination process

Each health examination requires 1 hour of a nurse's time. Before an examination, a client booking needs to be done via 
telephone, a process that takes around 0.5 hours with the help of an interpreter. This scheduling process is integral to the 
health check process. The centers usually maintain a nurse-client ratio of 1:150 we need to know if the current numbers 
are sufficient and how many more nurses we need. Assume, in a workday, a nurse has 7.5 hours of duty, and must see 
each client within ten working days of first contact. Based on Little's Law, calculate:

1. Total average time a client spends in the process, from making the scheduling call to end of the health examination.

2. The average number of health examinations a nurse can complete in a day.

3. Given the capacity of the nurses as calculated in (2), determine how many nurses the health center needs to serve 
1000 clients in a ten-day period (two weeks time as suggested by the immigration services).

Total average time a client spends in the entire process is 1.5 hours (0.5 for the booking + 1 hour for examination)

One nurse has 7.5 hours of duty time per day, a nurse can complete an average of 7.5 / 1.5 = 5 client interactions (including
scheduling and examination) per day.

A.To do 1000 clients within 10 days we first determine how many total client interactions need to be done in a day:
total clients / total days = 1000 / 10 = 100 client interactions per day 

B. As each nurse can do 5 client interactions per day, divide the total per day by individual nurse capacity: 
100 interactions per day / 5 interactions per nurse per day = 20 nurses.
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Health examinations for 1000 new clients

How can we provide health examination for 1000 new clients as fast as possible? Aside from hiring more nurses which 
will take time. 

Should clients be picked to the health examination in a certain order to speed up the health checks? In what order and 
how? Prioritize people based on common attributes to reduce variability (e.g. country of origin, age, gender, etc.)

What are some innovative and out of the box solutions solutions?
Questionnaire, dedicate a nurse to handle calls, combine booking and health evaluation, use chat, offer instructional 
videos in different languages, etc.
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New units, more staff and more clients

In Kotokunta, our services, operating models and the quality of services should be the same in every
reception center.  Kotokunta operates about 30 reception centers across Finland how can they ensure the
quality of services is the same across their operations. 

How can we ensure that Kotokunta’s health care services are based on the same assessment of the need for treatment?
The concept of quality here can be viewed from perspective of clients or the service provider (Kotokunta). From client 
perspective we can develop a customer questionnaire to assess quality over time. From service provider perspective we 
could use a modified version of the score card approach (p.60), we establish which processes are needed and evaluate 
how well they are executed. This can be done across different units. 

What kind of challenges there may appear, and what can be done to overcome them? 
We need to define what we mean by quality (e.g. speed of service, friendliness, accuracy etc.) By standardizing what 

we mean by quality we can develop metrics to follow quality over time. In an operational sense quality of service could 
mean a standardized approach across Kotokunta services which is linked to ability of firm to assess the profitability of 
its operations. 
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Self-monitoring at Kotokunta

Tool for 
1) self-monitoring our

work
2) monitoring the

quality of the
provided services
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