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IntroductIon

In western countries, the so-called demographic time 
bomb, that is, the ageing of the baby-boom genera-
tion, has become one of the most challenging issues. 
Although it has become almost clichéd in health care 
planning, its effects are being felt rather acutely in real-
ity. The situation in Finland, as in many other western 
countries, is compounded by the fact that as demand 
for elderly care is increasing, the service systems are 
suffering from severe labor and tax funding shortages. 
In fact, population in Finland is aging faster than any 
other OECD country (Antolin, Oxley, & Suyker, 2001). 
Elderly care centers have difficulties in hiring qualified 
professional staff. Nursing staff are also burdened by 
heavy workloads. The situation will worsen by time 
as the number of elderly people in our population 
increases further, leading to increased strain on health 
care resources. The present service structure is not 
going to be able to respond to this demand. Yet health 
care funding, which depends on public financing, will 
decrease as the number of taxpayers declines due to the 
aging of our workforce. “Elderly dependence ratio,” a 
key demographic indicator, will approximately double 
over the next two decades (Eurostat, 2005). 

We have approached this problem described above 
from a production management point of view. Some 
ideas from this concept can be implemented to improve 
elderly care, such as work-in- progress. This article 
reports on the findings of a case study using this ap-
proach in the field of elderly care in Helsinki City, 
2004. A previous version of this article has appeared 
in the HCTM 2005 Conference proceedings.

Background

In the Finnish care system, the municipalities are re-
sponsible for providing health and social care services 
for all inhabitants including the elderly. This care is 
financed by local municipal taxation, although this can 
be supplemented by additional funding from central 
government.

The amount of long-term beds is relatively high in 
Finland (see Figure 1). In 2002, 5 % of the over 75s 
lived in service housing, 5 % in nursing homes, and 3 
% were in-patients at health center long-term wards. 
In Sweden, the health care reform has accomplished 
a radical reduction in institutional care. Most of the 
Swedish elderly (96%) live in a single room with their 
own kitchen and toilet. 

A shift towards the deinstitution of the elderly can 
be observed (Coleman, 1995; Eng, Pedulla, Eleazer, 
McCann, & Fox, 1997). A study performed in Italy 
(Tibaldi et al., 2004) suggests that severely demented 
elderly patients at home can benefit from the same 
level of care provided by a hospital ward. Stable sup-
port from family members of demented subjects can 
delay their admission to nursing home. Maintaining 
independence remains central to the quality of life 
of elderly persons with disabling chronic conditions 
(Ball, Perkins, Whittington, Hollingsworth, King, & 
Combs, 2004). A study performed in Australia (Allen, 
Glasziou, & Del Mar, 1999) reported that bed rest is 
not only used in the management of patients who are 
not mobile, but is also prescribed as a treatment for a 
large number of medical conditions. The researchers 
(Allen et al., 1999) reviewed available long-term care 
studies and concluded that bed rest does not help to treat 
any illness, but on the contrary actually worsens the 
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condition of the patient. Those who stay in the hospital 
for a very long time are usually those that consume 
the largest amount of hospital resources (Marshall, 
McClean, & Millard, 2004). In addition to the expense 
of long-term institutional care, it is also an inherently 
dependent way of living. 

productIon ManageMent In 
HealtH care 

Health care has been perceived as different from any 
other type of service. The present requirement to 
improve efficiency is putting pressure on finding new 
approaches to service delivery. This has been given 
increased priority as a result of the increasing pressure 
on elderly care services in particular.

In recent years there has been increased interest in 
applying production management thinking to health 
care (Lillrank, Kujala, Kämäräinen, & Kronström, 
2003; Thompson, Wolf, & Spear, 2003). The lessons 
learned from the industrial environment have guided 
innovations in health care service processes. With this 

in mind, the Department of Industrial Engineering and 
Management at Helsinki University of Technology 
has compiled a health care research team designed to 
transfer industrial engineering principles to the domain 
of health care. 

The work-in-progress (WIP) measure in manu-
facturing has been introduced to health care through 
the patient-in-process concept (PIP) (Kujala et 
al., 2004). The focus in studying PIP is on patient 
episodes. In industry, process time has been divided 
into value-adding and nonvalue-adding components, 
but for health care the categorization needs to be more 
sophisticated. The proposal (Kujala et al., 2004) is to 
divide the duration of patient episode into three major 
components: diagnostic and care time, administrative 
time, and waiting time. The distinction between time 
categories is based on the expected change in a patient’s 
medical condition, information management, the types 
of services provided and resource consumption. Cutting 
off nonvalue-adding time can lead to a remarkable 
improvement in a patient’s condition and consequently 
provide savings for municipalities, other employers, 
and insurance companies. 

oecd europe 2000 or latest

0 10 20 30 40 50 60 70 80 90

Sw itzerland

Iceland

Helsinki

Norw ay

Ireland

Finland

Luxembourg

Denmark

Poland

Sw eden (before 1995)

Germany

Netherlands

United Kingdom

Italy

Hungary

Austria

Slovak Republic

France

Greece

Czech Republic

Spain

Sw eden Landstinget

long term beds/1000 aged 65 +

Figure 1. Long-term beds/1000 aged 65+ in Europe 2000 or later (OECD, 2000)



 

 

6 more pages are available in the full version of this document, which may be

purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/production-management-elderly-care-

services/13051

Related Content

The Veneto Region Experience on Evaluating Integrated Care Using MAST
Antonella Forestiero, Silvia Mancin, Claudio Saccavini, Stefano Gris, Erika Sampognaro, Francesco

Marchetand Francesco Moretti (2019). International Journal of Reliable and Quality E-Healthcare (pp. 1-

21).

www.irma-international.org/article/the-veneto-region-experience-on-evaluating-integrated-care-using-mast/228951

An Empirical Investigation: Health Care Employee Passwords and Their Crack Times in

Relationship to HIPAA Security Standards
B. Dawn Medlinand Joseph A. Cazier (2007). International Journal of Healthcare Information Systems and

Informatics (pp. 39-48).

www.irma-international.org/article/empirical-investigation-health-care-employee/2210

Investing Trust Relationships in a Healthcare Network
Stefanie Kethers, Guenter Gans, Dominik Schmitzand David Sier (2010). Handbook of Research on

Advances in Health Informatics and Electronic Healthcare Applications: Global Adoption and Impact of

Information Communication Technologies  (pp. 205-220).

www.irma-international.org/chapter/investing-trust-relationships-healthcare-network/36383

Electronic Test Management Systems and Hospital Pathology Laboratory Services
Andrew Georgiou, Johanna Westbrook, Joanne Callenand Jeffrey Braithwaite (2008). Encyclopedia of

Healthcare Information Systems (pp. 505-512).

www.irma-international.org/chapter/electronic-test-management-systems-hospital/12978

Healthcare Delivery as a Service System: Barriers to Co-Production and Implications of

Healthcare Reform
Arjun Parasher, Pascal J. Goldschmidt-Clermontand James M. Tien (2012). Management Engineering for

Effective Healthcare Delivery: Principles and Applications  (pp. 191-214).

www.irma-international.org/chapter/healthcare-delivery-service-system/56254

http://www.igi-global.com/chapter/production-management-elderly-care-services/13051
http://www.igi-global.com/chapter/production-management-elderly-care-services/13051
http://www.irma-international.org/article/the-veneto-region-experience-on-evaluating-integrated-care-using-mast/228951
http://www.irma-international.org/article/empirical-investigation-health-care-employee/2210
http://www.irma-international.org/chapter/investing-trust-relationships-healthcare-network/36383
http://www.irma-international.org/chapter/electronic-test-management-systems-hospital/12978
http://www.irma-international.org/chapter/healthcare-delivery-service-system/56254

