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Innovation management in the primary health care centers is one of the important debates among the governments and
academic forums. Although the number of studies in the field of innovation in health care sectors has increased over the last
10 years, little is known about the conditions for the successful implementation of innovations in the health care centers. In
this paper, we review and assess the situation of Finnish health care centers from innovation management viewpoint. We
try to answer one of the important questions designed by policy makers: “How can Finnish health care centers move toward
systems that continuously improve their innovation and creativity?” The presented framework describes the main characters
and dimensions of diffusion of ideation and innovation in the health care centers.
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1 Introduction

The main tasks of all public health care systems in dif-
ferent countries are to maintain access and equity of
optimal health care among the citizens. The level and
quality of each health care system depends on the factors
such as population, GDP, governmental budget, health
expenditure, and country’s age pyramid (Gray, 2012). In
recent decades, Finland’s health care system has devel-
oped rapidly and stands among the world’s top health
care systems. Publicly owned and operated hospitals,
tax-based funding, health access based on residency,
and comprehensive coverage make the main body of
Finnish system. In response, high proportion of GDP
spent on health and social services, high level of social
benefits, free or subsidized health services, equal income
distribution, and gender equality are the results of these
policies. Although this level of standards has brought
social welfare for Finland, the reality is something con-
siderably complex. Concerns and trends such as aging
population, shortage of native manpower, advances
in medical science, and increasing expectations along
with budget limitations threaten the Finnish health
care system. For instance, the aging Finnish workforce
affects patient demographics and availability of nurses
and clinicians. This means upcoming wave of retiring
health care experts will occur at the time when Finland

needs more manpower in the health care sector (HCS).
In a larger scale, other Nordic countries and even Europe
have similar challenges. Therefore, health care systems
should focus on series of strategies and solutions to
overcome the concerns. Studies show that prevention
and incentives strategies among population, technologi-
cal development in the systems, diffusion of IT systems,
privatization of the health care centers, increasing the
public awareness via social media are the most important
polices that governments and public policy makers have
implemented in their strategies (Sato, 2012).

All strategies have used a kind of innovation that
shows the role of creativity and ideation in the HCS.
Innovation is an important means of value creation and
improvement for clients. This is particularly impor-
tant in the health care systems where much progress
has occurred in various fields of clinical research and
medical technology. As primary health care centers
(HCC) are directly working with almost all population,
innovation dealing with the organization of care centers
and professionals has great potential for value crea-
tion. However, adoption of innovation in the HCS and
especially HCCs is recognized as a complex process.
While by innovation, we mean an idea or practice that is
perceived new by a person or other unit of adoption, it
is difficult to identify and even understand creative and
innovative ways in the HCCs.
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This article in the frame of a case study reviews
and assesses the situation of Finnish health care cent-
ers (FHCC) from innovation management viewpoint.
The work also tries to answer to one of the important
questions designed by public policy-makers titled “How
HCCs in Finland can move toward a system that continu-
ously improve their creativity and innovation?” An inno-
vative framework based on an extensive action research
is presented to describe main characters and dimensions
of the diffusion of innovation in the HCCs.

2 Brief review of Finnish health care
system

The initial preparations to success of Finnish health
system were established in the 1960s and 1970s (Teperi
et al., 2009). Heavy investments in building hospitals
and creation of primary networks of HCCs are exam-
ples of those activities. The HCCs have an important
role in the Finnish primary HCS with a wide range of
services such as GP services, physiotherapy, maternity
and child welfare, dental care, school health care, psy-
chologist service. The majority of these services are
organized and provided by municipal health care system.
Municipalities provide adequate and suitable health ser-
vices for their residents (Rantanen et al., 2001). Around
336 municipalities are currently working in Finland that
provide two thirds of public services. To fund the ser-
vices, municipalities levy taxes between 16% and 22%
and receive state subsidies. Indeed, twenty hospital dis-
tricts provide the specialist cares in the municipal system
with one or multi hospitals under their supports (Teperi
et al., 2009). In addition to the public municipal system,
private health care, excluding occupational services,
accounts for 6% of total health care expenditure.

Finland was the first country in Europe that imple-
mented the Act on the Status and Rights of Patients in
1993 (Magnussen et al., 2009). The Act recognizes the
patient right to information and see any relevant medi-
cal documents, informed consent to treatment, and to
complain and to autonomy. A patient ombudsman is also
required in all centers providing medical treatment, to
inform patients on their rights and, if needed, to help to
make a complaint (Magnussen et al., 2009).

In 2010, the total health expenditure (per capita) in
Finland was 2,504€ which had about 4% growth com-
pared to 2006 (2,586 €) (OECD, 2011, OECD, 2012).
Total health expenditure as a share of GDP was also
about 8.9% of GDP in 2010 with about 8% growth com-
pared to 2006 (about 8.2%) (OECD, 2012).

3 Challenges of healthcare sector in
Finland: Importance of innovation

Although fair distribution of services by provid-
ing HCCs is one of the longstanding targets of Finnish

health care policy, concerns exist in the HCCs. First,
the welfare government model runs the danger of turn-
ing residents into passive recipients rather than active
consumers or co-producers of services. This has been
particularly evident in the health care sector (Magnussen
et al., 2009). On the other hand, aging population is a big
challenge for Finland and Nordic countries from social
viewpoint at this time. This brings cost increasing in the
health care system, decreasing workforce and thereby
declines the government’s incomes. Thereby, the fis-
cal sustainability of the system will be under pressure
and reducing benefits, increasing taxes affect the health
care system (Vuorenkoski et al., 2007). Simultaneously,
shortage in native manpower and increasing expectations
are two of other important challenges (Winblad et al.,
2010).

On the other hand, because the Finnish health care
system is a decentralized system, national steering is
rather weak. As each municipality specifies its own
scope of coverage within general limits set by national
legislation, the amount of services differ geographi-
cally in the HCCs of municipalities. In other words,
significant differences stand across municipalities in
resource allocation for health care delivery in the HCCs.
The differences are because of factors such as financial
resources, availability of health professionals (Teperi et
al., 2009).

In response, Finnish policy makers have tried to
understand these challenges and consider for creating
a number of ambitious innovations in the HCCs among
the professionals to increase the efficiency of the system.
Examining values and goals of HCCs that form the basis
for structural and institutional arrangements are exam-
ples of these efforts. This shows the degree that HCCs
are changeable and ready for innovation’s mechanisms.
Therefore, ideation in structures and process are the
keys for innovation improvement in the HCS and HCCs.
Despite some success, the evaluations show that the total
impact of innovation among the Finnish manpower has
not met expectations (Paakkonen and Seppala, 2012).

4 Levels and terms of innovation in the
health care centers

Innovation in the HCCs can be discussed in three differ-
ent levels: goals and aspirations in the HCC, institutional
and structural, and systemic and institutional features
operationalized in the HCCs (Figure 1).

Indeed, it can be presented in four main types
known as the terms. The first innovation in the HCCs
is product/Service innovation. It includes introduction
or implementation of a good or service that is new or
significantly improved in the HCCs (Omachonu and
Einspruch, 2010). Process innovation includes imple-
mentation of a new or significantly improved process
of service (e.g., equipment and/or software) (Aslani et
al., 2009). Delivery innovation referees implementation
of a new delivering or marketing method involving sig-
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Figure 1. Levels of innovation in the HCCs
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nificant changes in service design or packaging, health
service placement, and care costs (Kekale and Aslani,
2011). Finally, organizational/administrative innova-
tion introduces the implementation of a new organiza-
tional method in the HCC business practices, workplace
organization, or external relations with government,
municipalities, and other HCCs’ networks.

5 Research method

This investigation is a part of a national project to study
collaborative innovation management in the Finnish
HCS. The contributions extracted based on an action
research done during a period of eight months in two
HCCs working in two municipalities of Finland. Due
to the role of personal and patients in this study, as well
as direct engagement of researchers during research and
observation, an action research should be implemented.
Action research is an evidence-based research that links
directly to practice. Figure 2 illustrates a simple model
of the typical action research process that was imple-
mented in this article. Each cycle includes four steps:
plan, act, observe. and reflect.

CYCLE1

CYCLE 2

Figure 2. Simple Action Research Model (Gerald, 1983)
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To assess and identify the situation of creativity and
innovation in the HCCs, two different questionnaires
for nurses, and head of the departments (profession-
als) and doctors were designed. The researchers asked
respondents to explain their work and amount of idea-
tion or innovation that have in their daily tasks. Further,
importance of ideation in their work, and questions
related to encouragement schemes to appear creative
and innovative ideas were asked. The questions were
open response and the researchers directly interviewed
with all respondents. The average time of each interview
was 30 minutes. A sample of 36 interviews including
the nurses, head of the nurses, and doctors was selected
among of 78 professionals. In light of the numbers of the
professionals who are working in the centers, the number
of sample is quite enough to the have a valid analysis.

To organize and extract the results, NVIVO 9 soft-
ware was used (Aslani et al., 2012a). NVIVO is one of
the best research software produced by QSR Company
to support qualitative and mixed methods researches.
The software helped us in three main ways: managing
data, managing the ideas, and querying data (Figure 3).
This qualitative data analysis provides the possibility of
identifying the key themes of diffusion of innovation in
the HCCs.

6 Discussion and analysis

The analysis of the interviews illustrates several factors
that positively or negatively affect innovation of Finnish
professionals in the local level. While almost all of the
respondents believe that creativity and ideation can play
an important role in their work and patient satisfac-
tion, most of them do not ensure about innovatively
working in their organization. In some cases, they even
do not know how the creativity and ideation can be
implemented in the HCCs. Therefore, low efficiency
and motivation, poor innovation, and lack of responsive-
ness to patients’ needs can be expected in such level of
awareness among the HCCs’ professionals. This proves
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Figure 3. Data analysis by using NVIVO 9
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the complexity of innovation concepts in the HCS. The
analysis shows that there are determinant factors affect
innovativeness of the professionals in the HCCs. These
factors are essential to design an appropriate and value-
based innovation. We categorize the factors in three main
characters: individual, systematic, and structural.

Figure 4 illustrates general framework of the idea-
tion and innovation processes in the HCCs analyzed
by NVIVO 9. Since diffusion of innovation in the HCS
is sorted as a strategic decision process, the proposed
framework is based on a strategic decision making
model (Rajagopalan et al., 1993). Therefore, three
aspects of enablers, processes, and outcomes are com-
prised in the framework. “Enablers” are the characters
that affect diffusion of innovation within or across work
units and departments. In other words, innovation ena-
blers include the efforts that nurses, doctors, managers,
and policy makers implement to provide the emergence
possibility of creative and innovative ideas and meth-
ods in the HCCs (process dimension). The “process”
dimension of innovation refers to how the health care’s
employees implement the enablers of innovation in
their work-related experience and expertise (adoption
process). Several strong research works have been inde-
pendently done to consider this dimension (Fleuren et
al., 2004). Finally, the “outcomes” dimension reveals
the effects of the degree of creativity and innovation
management effectively achieved on the health care per-
formance indicators.

a. Individual characters

The success of creativity and innovation in an organi-
zation depends on individual characters (Aslani et al.,
2012b). The analysis of responses shows that profes-
sionals’ attitudes, perception, motivation, personality,

biographical factors, and job satisfaction are the main
important characters affect the level of creativity and
innovation in the HCCs (Aslani et al., 2012b). Table 1
shows the sub-factors of each character. While Finnish
professionals are not sure about application of innova-
tion and creative idea in the HCCs, this is a big gap
among the targets and execution for a government with
a high attention to innovative issues. The barriers of
creativity and innovation from individual characters can
be reviewed biologically, socially, psychologically, and
historically (Aghaei, 2008, Ferlie et al., 2008).

Table 1. Sub-factors of individual characters

— Trust,
Professionals attitudes | — Belief,
— Reciprocity norms,

— Importance of innovation as a
Perception powet,
— Perceived relative advantages,

— External or internal motiva-
Motivation tions such as government sup-
ports, job promotion

—Age,
Biographical factors — Gender,
— Tenure

b. Systematic characters

Systematic characters describe factors related to organi-
zation of the HCCs and formal and informal groups.
The analysis of interviews indicates that the possible
communication among the professionals, organizational
culture, team working, supports from/of the supervisors
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Figure4. General framework of innovation management in the health care sector
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or mangers, learning and implementation of creativ-
ity and innovation techniques, and bureaucratic process
along with long waiting lists (in different levels from
patients to personnel) are the most important system-
atic characters that affect diffusion of innovation in the
HCCs (Aslani et al., 2012c). An organizational environ-
ment that encourages new problem-solving methods and
creative ideas is an important gap in the Finnish HCCs.
To provide this environment, applications of related
creativity and innovation techniques is an appropriate

112

strategy (Proctor, 2005). In fact, in searching to find the
solutions of a problem, the activity of a person decreases
and stops after finding the first/two solutions based
on his/her mental characters. Application of creativity
techniques will be effective to spread decision space
(Hyginz, 2002). A survey shows that about 80% Austrian
companies have used creativity techniques at least once,
and 69% of them believe they are useful for generating
ideas and solving daily problems (Aslani et. al., 2012d).
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Therefore, creativity techniques should be an important
part of innovation management in the HCCs.

¢.  Structural characters

The structural characters discuss about issues that
are beyond of behavioral aspects. For example, one
of the main barriers of creative idea is the lack of time
available for nurses and doctors to think innovatively in
the Finnish HCCs. The analysis of interviews shows that
almost all of the respondents believe that the workforce
shortage is the main barrier for them to think innovative-
ly. As this caused work pressure, it even harms the staft’s
motivation. Two-way relationships between patients and
centers (in order to individual cares or even suggestions
for working better) are also characters that can effect
on diffusion of ideation and innovation in the HCCs. In
addition, authority of patients (e.g., increasing patient
choice to choose the centers, normal and daily checkup)
and staff in their tasks (job rotation and enrichment) are
the factors affect the HCCs innovations. Finally, compe-
tition in different levels from HCC’s staff to HCCs is an
important driver to encourage centers and professionals
to think innovatively.

7 Conclusion

Studies show that the application of innovation in the
health care sector is usually defective with ambiguity
and complexity. On the other hand, aging populations,
rising public expectations, progress in medical science
and technologies, and other trends generally increase
the need for changes in the health care systems. This
article tried to answer to one of the important challenges
of the Finnish health care system related to the diffusion
of innovation in the health care centers. As discussed,
the main enablers of the development of ideation and
innovation in the HCCs can be categorized in three main
types: individual, systematic, and structural. Each cat-
egory includes different themes that provide successful
implementation of innovation management process.

Importance of each factor or character, effects of
centralization or decentralization of fiscal authority into
larger regional on HCCS’s innovation, and the amount
of correlation between different factors and diffusion
of innovation in the health care centers are subjects for
future research that are suggested by authors.
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Znacilnosti inovacijskega managementa v primarni zdravstveni mrezi na Finskem

Inovacijski management v centrih za primarno zdravstveno oskrbo je ena od poglavitnih tem diskusije tako v drzavnih usta-
novah kot med raziskovalci. Ceprav je v zadnjih letih naraslo $tevilo raziskav na temo inoviranja, malo vemo o pogojih za
uspesno uvedbo inovacij v zdravstvenih centrih za primarno oskrbo. V €lanku je podan pregled situacije na Finskem z vidika
inovacijskega managementa. PoskuSamo odgovoriti na vpraSanje: kako se lahko centri za zdravstveno oskrbo na Finskem
razvijejo v sisteme, ki stalno dvigajo svojo kvaliteto in inovativnost? Predstavljeno ogrodje opisuje glavne znacilnosti in raz-
seznosti prodiranja misljenja in inovacij v centre za zdravstveno oskrbo.
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