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bea holds a leading position in health
are and care in the Nordic region.
ime to care” forms the basis of our dai
ork within the Group. The focus is alway
the individuals’ needs and on maximisi
e and resources in the personal inter-
tion between our employees and the
stomer.

\nnual Report 2009



Content

AMBEAINBRIEF ..... ...t cover
2009 INBRIEF .. ..ottt 1
CEOLETTER ..ot 2
BUSINESSMODEL. ......c.vvieiiieeanneennn 4
MARKETOVERVIEW. ......oviiiiiiiinnan 6
MEHILAINEN. .....ooiiiiiiiiiie e n
CAREMACARE ......ooiitiiiiiie i 15
CAREMAHEALTHCARE........ccooiinn.n. 19
SUSTAINABILITY ..ot 22
CORPORATE GOVERNANCE .................. 30
BOARD OF DIRECTORS .......ccuveeinnannnn 36
GROUP MANAGEMENT ...................... 37
DIRECTORS REPORT ......coiviiieinnnnnn 38
FIVE-YEARSUMMARY..............oooie.. 45
CONSOLIDATED STATEMENT

OF COMPREHENSIVEINCOME ................ 46
CONSOLIDATED BALANCE SHEET.............. 47

CONSOLIDATED STATEMENT
OF CHANGESINEQUITY ...t 48

CONSOLIDATED CASH-FLOW STATEMENT.... 49
PARENT COMPANY INCOME STATEMENT ..... 50

PARENT COMPANY BALANCE SHEET ......... 51
PARENT COMPANY STATEMENT

OF CHANGESINEQUITY............oiiaats. 52
PARENT COMPANY

CASH-FLOW STATEMENT .................... 53
NOTES ... 54
AUDITREPORT. ... 81
DEFINITIONS ... 82

Ambea in brief

The Group is a leading private provider of healthcare and care services
in the Nordic region. Ambea operates through its subsidiaries Mehildinen
in Finland, and Carema Care and Carema Healthcare in Sweden and
Norway.

Mehildinen is primarily active in the private pay healthcare market in
Finland, while Carema Care and Carema Heathcare are active mainly in
the public pay markets in Sweden and Norway.

Mehildinen has a 100-year history of healthcare in Finland, while
Carema was founded in Sweden 1996.

GROUP

« Anaverage number of 10,300 full-time employees
« 600 units

« 5,000 clients in home care

+ 5,800 care beds

« Contract portfolio value SEK 12,804 million

« 2 million physician visits

+ 236,000 occupational health employee customers
+ 345,000 listed primary care clients

+ 12,800 elective surgery procedures

SHARE OF CONSOLIDATED NET SALES IN 2009
Distribution by operating segments Distribution by financing

Mehilginen, 24% Private pay,
24%

Carema
Healthcare, 26%

Public pay, 76%

Carema Care, 50%

Average Sales, EBITA, EBITA
Operating segments numberof FTE's SEKmillion SEKmillion margin, %
Mehildinen 1,714 1,775 324 18.2
Carema Care 7,018 3,666 268 73
Carema Healthcare 1,445 1,841 84 4.6
Ambea 10,300 7,282 624 8.6
HISTORIC 1909 1996
OVERVIEW Finland Sweden

- -

Mehiltginen was founded Carema was founded
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« Netsalesincreased by 23.4 per cent to SEK 7,282.2 million (5,902.0).
« EBITA grew by 13.1 per cent amounting SEK 624.2 million (551.7).
« Operating margin impacted by costs for start-up of a large number

AMBEA ® @ ANNUAL REPORT 2009

Ann-Sofi Lodin appointed new President of Carema Healthcare.
Start-up of operations in outpatient psychiatry in Sweden.
Acquisition of Leivoyhtitt with national provision of social care

of new operations. services in Finland.

« Strong growth for Carema Care and successful defence of contracts. « Mehildginen signed a series of new contracts for occupational health,

including ISS.
= Mehildginen celebrated its 100th anniversary.

+ Continued adaptation to Swedish customer choice reform.

« Carema organised in two separate operating segments reporting
directly to Ambea Group CEQ, Carema Care and Carema
Healthcare, as of 1 October.

KEY FIGURES
SEK million 2009 2008
Net sales 7,282.2 59020
EBITA 624.2 551.7
EBITA margin, % 8.6 93
Earnings before tax 389.6 226.9
Profit after tax, before minority share 305.6 1939
Cash flow from operations'' 7833 665.8
Earnings per share before dilution, SEK 0.98 0.60
Average number of shares, before dilution 282,891,568 282,891,568
Average number of shares, after dilution 492,113,773 492,028,536
! Before paid interest and paid taxes

Net sales development EBITA development

SEK million SEK million

7,282
5,302
4,764

4,251

|

20052 20062 2007 2008 2009 2005¢ 20062 2007 2008 2009

! CAGR (compound average growth rate): ! CAGR (compound average growth rate):

Average growth. Average growth.

2 Proforma 2005-2006. 2 Proforma 2005-2006.

2000 2005 2006 2007
Norway Sweden Finland Sweden
= s ® ® >

The company’s name is
changed to Ambea

Carema entered the
Norwegian market

Ambea (former H-Careholding), is
formed by the new owner, 3i

H-Careholding, acquires
Mehildinen
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Strong growth in a changing market

The development towards increased competition opens up possibilities for Ambea to gain ground. Our operations are built
up from customers best interest and we constantly adapt to customers needs.

The global financial crisis put the econ-
omy in focus in 2009, and in the Nordic
countries, public finances were strained
by increasing unemployment and lower
tax revenues. When public finances are
strained, it is vital to find new ways to
further improve efficiency within public
services such as care and healthcare. The
scarcity of funds could potentially affect
private healthcare companies negatively,
but this isn’t something we have experi-
enced so far. Ambea has a solid platform
in care and healthcare services — and
these are always needed regardless of the
health of the economy.

Against this backdrop we expect the
positive driving forces in the care and
healthcare markets to remain in place
for the foreseeable future. This trend has
been strong in Sweden and has gained
momentum in Finland, while Norway
has been slower to change.

Strong growth in 2009

Ambea showed very strong growth in
2009, we exceeded our growth target
of 15 per cent including 10 per cent
organic growth. Net sales grew by 23.4
per cent to SEK 7.3 billion and by 19.9
per cent, excluding acquisitions.

Our growth mirrors a strong under-
lying care market in Sweden as well as
within occupational health in Finland.
Acquisitions within the different operat-
ing segments in both Sweden and Finland.
Mehilidinen has added to our strong
growth. Mehildinen’s net sales grew by
35.6 per cent and 21.9 per cent, adjusted
for currency effects. Looking back, the
group has grown from SEK 4.3 billion in
net sales 2005, to 7.3 billion 2009. The
market has been very strong, particularly
within care in Sweden. I will admit that
we clearly underestimated the growth
prospects five years ago.

CEO LETTER



More power to the customer
As more and more people become con-
cerned with care and healthcare, their
demands for it to improve and become
more accessible are increasing. People
also want to choose provider of healthcare
and care, which is another trend that is
getting stronger. As a result, a provider
of healthcare and care like Ambea must
increase customer focus and market
itself more towards the individual.
Customer choice in healthcare was
introduced all across Sweden on January
1st 2010. It will have major impact for all
healthcare providers. Ambea has a solid
platform and is well positioned to take
care of the opportunities that are open-
ing up. Here we can draw on the experi-
ence of Mehiliinen in Finland, which
is used to working close to customers.
Founded in 1909, it has an impressive
history and a strong brand in Finland,
where people tend to turn to Mehilidinen
rather than to an individual physician for
their healthcare needs.

Focus on our customers

In 2009 Ambea was successful in several
tender processes and we also managed
to defend existing contracts in Sweden.
We have an effective tender process,
strong relations to municipalities and we
have our own quality and work process
concepts.

In a service business like ours, it’s not
possible to check every meeting between
a caregiver and an individual. This is
why it’s important to ensure that we have
strong values that are well known and
accepted among all staff. We also make
sure that we have good relations with
the trade unions. Ambea has developed
a strong structural base in our values
and concepts. The values and concepts
regulate how we work with efficiency
improvements, change processes and
quality standards, and they also tie into
our financial key indicators. The ultim-
ate goal is to make sure that everyone
seeking our services will be met with
the same attention and respect. The
customer — the patient — is at the heart
of our business.

CEO LETTER

Planning for continued growth in
Finland

The Swedish care and healthcare mar-
kets have only been open to private play-
ers for the last 25 years, while in Finland,
private healthcare has been a natural
alternative for 100 years. Mehildinen’s
easy access, professional treatment and
excellent service is appreciated and it’s
easy to turn to Mehildinen for all your
healthcare needs.

We have the quality leadership in
Finland and we have continued to gain
market shares in markets where Ambea
are already present. For example, we plan
to establish ourselves in additional loca-
tions in the greater Helsinki area. Ambea
will continue to grow in regional mar-
kets where we are already established,
such as within occupational health. We
will also market ourselves to achieve the
position as the most attractive employer
among physicians. We have consistently
invested in the Mehildinen brand, which
was boosted in connection with our 100-
year anniversary party in November,
attended by close to 700 invited guests,
including government officials.

In 2009, we gained many new ac-
counts within occupational health and
healthcare. Our Mehildinen units have a
wide service offering, making it nat-
ural to turn to us for most healthcare
services. We have worked on access, by
making improvements in areas such as
booking systems and parking facilities.
We have invested in new equipment,
including a new MRI in Abo.

Furthermore we established a new
organisation and management structure
over the past year in order to continue
developing within the public care seg-
ment. To supplement the organic growth
in Finland, we are also looking into
acquisitions.

The opening of public care and
healthcare markets has advanced the
most in the Nordic capital cities. How-
ever, the Norwegian market has not
lived up to expectations, and Norway
represents a small part of the Ambea
group. We hope to see increased out-
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sourcing within elderly care in Oslo, but
we expect it to be slow moving.

Absorbing the growth

Ambea added about 2,000 new employ-
ees during 2009 and one main challenge
in 2010 will be to properly manage the
growth and secure our capacity to de-
liver. The strong growth put temporary
pressure on margins and going forward
we should expect to grow more in line
with our target. I would like to take the
opportunity to thank our staff. Building
this group would not have been possible
without your fantastic competence and
professionalism.

After dividing Carema into two
separate companies, Carema Care and
Carema Healthcare, we are in a better
position to focus on the Swedish care
market that continues to show strong
growth. We also appointed a new CEO
of Carema Healthcare, Ann-Sofi Lodin,
in order to take full advantage of the
new growth opportunities as a result of
the customer choice reform.

National elections will be held in
Sweden in 2010. Care and healthcare
will remain important issues, as always
in elections. Customer choice and high
quality healthcare enjoy support from
a majority of the political parties. With
the high quality we can offer and the
solid platform we have built, Ambea will
continue to prosper regardless of the
outcome.

Outlook 2010

Private players only have a 15 per cent
share of the Nordic care and healthcare
markets. In Finland Ambea will continue
to develop its activities in the publicly
financed care markets and within oc-
cupational health the growth prospects
remain good. There’s a lot more to do
and I’'m confident that Ambea is in an
excellent position to continue showing
profitable growth for many years.

Ralph Riber
CEO Ambea
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Business mode|

Ambea’s vision is to be the first choice in healthcare and care services. In Sweden, Ambea has a leading position through
Carema Care and Carema Healthcare, with operations in the publicly financed market, while Mehildinen is primarily active
in the privately financed market in Finland. Operations are conducted both on outsourcing and own management. The
Group has been able to spread risks effectively by acting in several different markets in different countries and different

payor models.

At the Group level, Ambea has estab-
lished a formal structure to manage
public tenders and the exchange of
experience across borders with refer-
ence documentation and financial and
legal expertise. The transfer of expertise
and know-how in the Group occurs

in accordance with the “best practice”
principle in terms of work methods, the
spread of expertise and experience.

Ambea’s management is based on
a Group-wide philosophy of effective
leadership, entrepreneurship, CSR and
corporate governance. The framework
includes goals and guidelines of such
factors as finance policies, HR, quality
procedures, communication and envi-
ronmental concerns.

Opverall, Ambea has established
expertise and experience of methods for

quality assurance, processes and concepts
to ensure a continued ability to success-
fully expand in the care and healthcare
markets.

Management of operations is based
on three fundamental values: quality of
life, professionalism and sustainability.

t geographical markets and business areas
racteristics of the geographical markets and business
which the company operates are considerably differ-
uding the regulatory framework, contractual obligations,
ynamics and competition, sources of funding, payor and
r profiles, and operating models. Therefore Ambea has

e business mix across different areas of service, geo-

and payor profiles.

or privately financed

‘s provision of healthcare and care services is publicly or
financed. Within the public pay field, Ambea provides
on behalf of local and regional authorities that have

y obligations to fund and arrange for the provision of

re and care services. Within the private pay field, Ambea
rovides healthcare services in Finland that are primarily
by individuals, employers and insurance companies.

rcing or own management
net sales are generated from units operated either on
urcing basis or an own management basis. Under the
cing model, the operation of healthcare and care units
urced to Ambea by local and regional authorities
in Sweden, but also in Finland and Norway. The
Nns in company’s own management units may
cly or privately funded.

daptable business model designed to

e knowledge-based synergies in chang-
latory and market environments

an effectively react to changes in the
regulatory and market environments in
operates, as its business model is able to
the specific characteristics of local markets

while leveraging knowledge-based synergies across its
and operating segments.

Ambea’s senior and regional management foster a
wide culture based on sharing their respective experie
competencies across markets that are governed by di
and regulatory frameworks but are characterised by si
mographic and consumer behavior trends that are dri
in the healthcare and care industry. For example Mehil
ates in the highly competitive and consumer-oriented
market in Finland, and is applying its experience to the
operations in Sweden, which are expected to experien
degree of competition as a result of customer choice
Similarly, Ambea applied the experience it has gained f
erating its well-established public pay business in Swe
tenders in the public pay market in Finland, notably th
center in Karjaa.
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FINANCIAL TARGETS
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OUTCOME 2009

Long-term revenue growth of

15 per cent, whereof 10 per cent
is achieved through organic
initiatives and 5 per cent through
strategic acquisitions when app-
ropriate.

« Growing organically in existing markets to strengthen our leading position
through increasing contracts and customer volumes and establishing new units.

« Growing organically in new markets with high potential by leveraging the existing
platform and broad spectrum of competencies.
» Growing through acquisitions to expand our presence both in new and existing
market segments. 23.4 per cent

Long-term EBITA margin of
10-11 per cent.

« Continuous effort to drive profitability in new and current contracts, custo-
mer groups and units while maintaining a focus on the high quality of services
provided.

« Continuous focus on a culture of professionalism and sustainability to ensure
efficient use of resources across the organisation.

«» Continuous investment in innovation, concepts and processes to deliver higher
level of value-added services to customers. 8.6 per cent

Operating cash flow conversion”
of 100 per cent.

= Focus on ability to add capacity to our platform with limited capital expenditure
and working capital requirements.
« Focus on ability to maintain high quality of services and facilities through sus-
tainable and efficient use of resources. 101.2 per cent

U EBITDA adjusted for change in net working capital less net expenditure on property, plant and equipment and other intangible assets,

divided by ordinary EBITA.

VISION 10 BE THE FIRST CHOICE
IN HEALTHCARE AND CARE SERVICES

STRATEGIC TARGETS

MISSION TIME TO CARE

To be the provider of a choice,
offering high quality services.

« To deliver high-quality, value-focused, consumer-oriented and holistic proposal to our customers.

« To establish integrated service pathways and concepts for our customers within healthcare and
care.

To be a unique platform for con-
tinuous balanced growth across
healthcare and care.

= To continue to grow in current Nordic markets near term and evaluate mid term expansion in
Europe.

= To leverage the broad spectrum of competencies to drive growth across market segments.
« To achieve scalable and transferable service concepts and business areas.
« To achieve diversed operating models and payer mix which minimizes remuneration risk.

To be the preferred employer able
to attract and retain the best skills
and talent.

« To strengthen a value-based and sustainable company culture with high individual commitment
and motivation.

« To further develop strong leadership and empowered employees.

BUSINESS MODEL
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Market overview

In all Nordic countries, healthcare and care are financed primarily by public funding, supplemented with na-
tional insurance contributions. The total healthcare and care market in Sweden, Finland, Norway and Den-
mark is worth about SEK 854 billion. The Nordic region is a global leader in terms of the share of GDP used for
healthcare. The private provisioning accounts for 15 per cent of healthcare and care.

Market growth

In total, the Nordic market has grown

5 to 7 per cent in recent years, although
there are differences among countries.

The private provision’s share of the
healthcare and care market in the Nor-
dic region is relatively low compared
with the rest of Europe. However, the
market open for private provisioning is
growing steadily, and the growth is cur-
rently strongest in Sweden.

The market growth has been stable
and, historically, recessions have been
likely to encourage the public sector to
expose more operations to competition
in an attempt to lower costs.

Most of the private market’s growth
originates from outsourcing of health-
care and care. This means that these
services continue to be financed by the
public sector, but provided by private-
sector players. The public authorities are
responsible for monitoring and checking
private-sector players.

Driving forces

The underlying driving forces in the

care and healthcare market is:
Ageing population
Increased level of outsourcing
Customer choice systems

National healthcare guarantees

Increased focus on wellbeing and

standard of health

There is a stong correlation between
healthcare spending and age. The
Nordic region has one of the highest
proportion of elderly in Europe, and the
share continues to increase. The care ex-
penditures is expected to rise in the near
future, also in terms of share of GDP.
Another important driving factor
is the development towards customer
choice models, which gives patients and
elderly the right to choose healthcare
center or nursing home. This implies
that healthcare and care providers have
to attract customers and patients with its
offer. Quality and accessibility becomes
important competetive tools.

Sweden

Total spending on healthcare and care in
Sweden in 2008 was SEK 307 billion, of
which healthcare represented SEK 164
billion and care SEK 138 billion. From

NORDIC HEALTHCARE AND CARE MARKET OVERVIEW

2005 to 2008 the avarage growth in
total spending was approximately 5 per
cent. Private provision of total spending
in 2008, amounted 10 per cent in health-
care and 14 per cent in care.

Funding of healthcare services

In Sweden, the majority of healthcare
is publicly funded and provided. The
21 county councils are responsible for
healthcare, witch includs primary care,
specialist care and psychiatry. Private
provisioned healthcare is conducted
almost exclusively on contract assign-
ments from the county councils and is

also funded by them.

Funding of care services

The municipalities are legally obli-
gated to provide care to the elderly

and disabled and are also responsible
for financing these operations. Most of
the care continues to be carried out by
municipalities. Private operations are
conducted on contract basis on behalf of
the municipalities. Most of the private
units operate on service contracts that
extend for five to seven years. Some of
the private operations are both owned
and operated privately. In these cases,
the municipalities purchase individual
care beds, often through a framework
agreement. Financing of private propri-
etary services is exclusively municipal.

Total market

Healthcare and

healthcare and care, Market growth Private Population, Share of GDP spent on care expenditure per
Country SEK billion 2003-2007, %3 share, % million healthcare and care, % capita/year, SEK
Sweden 307! 5.0 13 93 91 30,400
Finland 130° 6.2 23 4.8 8.9 25,900
Norway 212¢ 6.6%° 13¢ 53 8.2 51,700
Denmark 205 5.6 16 55 9.8 37,400

1 Figures for 2008.

2 Figures for 2007.

3 OECD.

4 2004-2008.

5 Excludes personal assistance for disabled people due to lack of data.
e Estimated

Source: Sweden: Swedish Municipalities and County Councils, The Swedish National Board of Health and Welfare; Finland: Finances and Activities of Municipalities and Joint Municipal Boards, Statistics Finland, National Institute for Health

and Welfare; Norway and Denmark: OECD Health Data 2009.
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Customer choice models
In Sweden, the trend is toward increased
freedom of choice for customers and
patients in both healthcare and care.
Combined with the freedom of estab-
lishment that has been implemented in
primary care through the Freedom of
Choice in Healthcare Act (LOV), this
could eventually reduce the relative
importance of public tenders.

Initially, the main driving force
for the decision by municipalities and
county councils to outsourcing services
was cost reduction. However, over time,
improved quality and accessibility have
become important arguments for out-
sourcing and exposure to competition,
which further increases the pressure on
healthcare and care providers. In ad-
dition, obtaining a diversified provider
base that conduct operations based on
different concepts has had an favourable
impact on public operations.

COMPETITORS

The political driving forces for plur-
ality in provision are in part linked to
political parties. The 2010 parliamentary
election is not expected to impact the
market, since the major political parties
agree on the advantages of a market that
is exposed to competition. However,
the outcome of the election could have
an impact on the extent of freedom of
establishment.

Several county councils implemented
customer choice in primary care at an
early stage, in 2007-2008, while about
50 municipalities have implemented
customer choice in nursing home and
home-help service, for example Stock-
holm and Nacka prior to mandatory
legislation January 2010.

Care

The Swedish care market includes eld-
erly care, care of the disabled, specialised
care and personal assistants. In 2009,

Market
Company Healthcare Care presence
Ambea SW, FI, NO
Attendo SW, FI,NO, DK
Capio Nordic SW, FI, NO, DK
Aleris SW,NO, DK
Praktikertjdnst SW
Terveystalo Healthcare FI
Forenede A/S DK, SW

MARKET OVERVIEW
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The private provisioning’s
share of the healthcare
and care market in the
Nordic region is relatively
low compared with the
rest of Europe. However,
the outsourcing level is
growing steadily, and the
growth is currently strong-
est in Sweden.

care operations worth slightly more than
SEK 30.0 billion were exposed to com-
petition. From 2005 to 2008, the market
expanded by an average of 5.1 per cent.

Elderly care

The share of private operators in elderly
care is currently about 13 per cent.
Municipalities are increasingly pro-
curing care services at fixed prices in
accordance with various quality criteria.
The contract duration is usually five or
six years. About 150,000 people over the
age of 65 had home-help service in 2008,
compared with about 125,000 people in
2000.

Care of the disabled

In the area regulated by the Act Con-
cerning Support and Service for Persons
with Certain Functional Impairments
(LSS), many municipalities have ambi-
tious plans to increase operations to
competition, which has contributed to

a continuing increase in procurement
volumes. The establishment of cus-
tomer choice solutions has also begun
in LSS. The municipality of Uppsala
implemented free choice for day centres
at year-end 2009, while Stockholm im-
plemented free choice for housing and
day-care operations in 2009.

Psychiatry/substance abuse
Operations related to psychiatry/sub-
stance abuse are usually regulated in
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framework agreements signed with the

municipalities.

As part of psychiatry/substance abuse,
care and treatment is offered to people
with psychological disabilities. Many
of these patients have what is known as
a double diagnosis, with one or more
psychological disabilities combined with
drug/alcohol depending problems. The
municipalities often experience difficulty
in providing appropriate treatment to
patients with double diagnoses in their
own psychiatric services. The decision
to treat persons at Carema Care’s units
may be based on various grounds, which
entails that it is difficult to isolate and
more precisely estimate the size of this
market.

Healthcare
In 2009, healthcare operations worth
slightly more than SEK 400 million
were in tendering processes. Growth in
the healthcare market has averaged 4.4
per cent in the past five years. During
the same period, the private share of the
healthcare market has increased 4.4 per
cent.

The challenge in specialist health-
care is to reduce waiting times. Several

CARE SWEDEN

tive tools.

county councils have engaged private
operators for such goals as reducing
waiting times for operations. Stockholm,
Vistra Gotaland and Skane account

for about half of the total primary and
specialist healthcare market.

Customer choice reform

In February 2009, the Swedish Parlia-
ment decided to implement customer
choice. The decision entailed that all
county councils were obligated to imple-
ment customer choice in primary care as
of 1 January 2010. The new law applies
to all healthcare providers, meeting the
criteria decided on by the county coun-
cil, are entitled to establish operations in
public financed primary care. Even if the
law on freedom of establishment were
abolished, for example as a result of a
shift in power in the forthcoming elec-
tions, individual county councils could
choose to retain freedom of establish-
ment.

Customer choice is becoming more
important

The new system is based on the concept
that compensation to the healthcare
provider follows the patient’s choice

HEALTHCARE SWEDEN

Total Estimated Total Estimated

market, private market, private

Market segment SEK million’ share, %' Market segment SEK million? share, %2

Elderly care 92 13 Primary care 32 24

Care of the disabled 51 28 Psychiatry care 18 6

Total 143 18 Specialist healthcare! 100 6

Source: SCB, Vardforetagarna Other healthcare 14 7
1 Figures for 2008.

Total 164 9.5

1 Excluding pharmaceuticals
2 Figures for 2008.

Healthcare and care providers have to attract
customers and patients with its offer. Quality
and accessibility becomes important compete-

Ambea — “Time to care”

and that private and public healthcare
providers should be treated equally.

Previously, primary care services were
procured for a specific region or area.
In such a system, patient choice had less
influence than it will have now. The link
between patient choice and compensa-
tion to the healthcare provider is much
stronger in the new system.

To differing extents, the compensa-
tion system can include such variables
as compensation per registered patient,
compensation per visit, age structure
and socioeconomic factors. Each county
council can decide on the specific level
of compensation and the basis thereof.

Staffing

The market for temporary healthcare
staffing is worth about SEK 900 million
annually. In the staffing sector, health-
care is one of the few industries that has
expanded during 2009, compared with
the preceding year.

Psychiatry

‘Traditionally, psychiatric care has not
been outsourced to private providers,
but this is changing. Stockholm county
council has been somewhat of a pioneer
in terms of exposing psychiatric care to
competition on a greater scale. The total
psychiatric care market, in which Care-
ma Healthcare operates, has expanded
by about 5 per cent annually in recent
years and is worth about SEK 18 billion,
of which the private share amounts to
only about 6 per cent. Psychiatry is an
area deemed to have extensive future
potential.

MARKET OVERVIEW



Finland

Total spending on healthcare and care
in Finland was SEK 130 billion in 2007,
of which healthcare represented SEK 92
billion and care SEK 38 billion. From
2004 to 2007, average annual growth in
total spending was approximately 6 per
cent. Private provision as a percentage
of total spending amounted to approxi-
mately 20 per cent in 2007 (18 per cent
in healthcare and 24 per cent in care).

Funding of healthcare and care
services

The majority of Finnish healthcare ser-
vices are organised and provided by the
municipal healthcare system. The 348
municipalities are responsible for organ-
ising primary care and care (elderly care
and specialised care) for its residents.
Hospital districts are responsible for
organising specialist healthcare services.
There are currently 20 hospital dis-

HEALTHCARE AND CARE FINLAND

Total  Estimated

market, private

Market segment SEK million share, %
Specialist healthcare 45 3
Primary care 25 5
Private healthcare 8 100
Occupational health 5 79
Other healthcare 9 19
Elderly care 24 25
Home care 6 5
Child welfare 4 62
Other care 4 8
Total 130 20

Source: Finances and activities of municipalities and joint municipal
boards, Statistics Finland, National Institute for Health and Welfare

MARKET OVERVIEW

tricts, owned and funded by its member
municipalities.

In general, the Finnish health system
is more mixed in its funding than in
other Nordic countries. The major part
of private healthcare services are both
used and funded by households and
employers, and user participation and
cost-sharing plans play prominent roles
in funding of health services in Finland.
The government, however, partially
funds privately provided and financed
healthcare services through the National
Health Insurance scheme (“NHI”),
which is administered by the Social
Insurance Institution (“SII” or “Kela”)
by reimbursing a part of such healthcare
costs. Private pay represented approxi-
mately 17 per cent of total healthcare
spending in 2007, whereas the company
estimates that the great majority of total
care spending is public pay.

Finland basically has two main
healthcare laws for public healthcare;
one governing primary healthcare and
the other specialist care. The plan is
to combine these two laws into a new
healthcare law. The new law could open
up additional outsourcing opportunities
and make it easier for the public and
private sectors to collaborate. All the de-
tails are not in place yet, but most likely
the new law will not have any substan-
tial impact on Mehildinen’s operations.
Private healthcare is governed by the Act
of Private Healthcare which is also being
updated with minor impact on private
operators.
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Healthcare

The total spending on healthcare
services in Finland was SEK 92 billion
in 2007, of which private provision ac-
counted for approximately 18 per cent.
From 2004 to 2007, average annual
growth in healthcare spending was ap-
proximately 6 per cent.

The Finnish private pay market has
consolidated during the last few years.
Ambea, through Mehiliinen, is one of
the largest private healthcare service
providers in the Finnish market based on
revenues.

Primary care — Outpatient clinics

In 2008, there were 3.7 million visits

to private sector physicians in Finland
(including both general practitioners and
specialists but excluding occupational
health physicians). The number of phys-
ician visits reported by Kela has grown
from 2000 to 2007, at an average annual
growth of 1.5 per cent. This trend is
expected to continue.

In addition to physician visits, out-
patient clinics also conduct diagnostic
activities, such as laboratory testing and
imaging. In general, the most common
specialist fields within the private sector
are ophthalmics, gynecology, surgery,
psychiatry and ENT (ear, nose and
throat).

Occupational healthcare
All companies operating in Finland have
to offer occupational healthcare services
to their employees by law. Companies
can turn to both private and public
providers or alternatively offer inhouse.
The system allows the company to be
reimbursed by Kela, but it may also have
to reimburse Kela.

According to Kela, approximately
1.8 million employees were covered by
occupational health in 2007. This cor-
responds to a coverage ratio of 86 per
cent of total salary workers in Finland.
From 2004 to 2007, employers have
increased their spending on occupational
healthcare by an average annual growth
rate of 9 per cent. The growth is driven
by higher costs associated with an older
working population and by increased
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purchases of optional occupational
health services by employers.

Approximately 13 per cent of all
outpatient physician visits in Finland are
provided by the occupational healthcare
system. Significant differences exist in
the scope of curative service coverage
across employers. Despite a separate
funding mechanism and distinct legisla-
tive framework, occupational healthcare
services most often fall functionally
within the scope of primary healthcare.

Ambea expects private providers to
increase their penetration as employers
are putting greater emphasis on the im-
portance of good coverage to limit costs
associated with sick leave.

Specialist care — hospitals

Specialist care is carried out at hospitals,
and encompasses studies and procedures
as well as most of the specialist outpa-
tient and inpatient services provided

by municipalities. Private hospitals are
heavily focused in day surgery, mainly
in specialties like orthopedics, ENT,
and opthalmology. Insurance companies
represent the single largest group of
customer. Other major customer groups
are households and municipalities.

Care

Total spending on social services in
Finland was SEK 44 billion in 2008, of
which private provision accounted for
approximately 25 per cent.

Social services are defined as nurs-
ing and residential homes for children,
elderly and disabled, services for persons
suffering from substance abuse problems
as well as in-home and rehabilitation
services.

Social services have traditionally been
publicly provided in Finland. In 2007,
the portion of publicly provided services
exceeded 75 per cent. The remaining
share was provided by private providers
as well as by non-profit associations and
foundations. Non-profit associations
and foundations has previously received
government subsidies for providing
social services, and accordingly, played a
significant role in the provision of such
services.

Elderly care
Finland has one of the largest popula-
tions of elderly people in Europe as
a percentage of the total population.
During the 1990s there was a signifi-
cant structural change in the Finnish
elderly care system pursuant to which
the emphasis of elderly care shifted from
institutionalised care to service housing.
Private providers are generally fo-
cused on satistying the increased demand
for home services and service housing.
Private provision is expected to grow as
a result of the increased purchases by
the public sector. The market for private
providers is fragmented and charac-
terised by a large number of smaller,
emerging players.

Child welfare

Child welfare includes residential and
24-hour fostering, excluding day care
facilities. The municipalities are respon-
sible for providing child welfare services
for children (under 18 years) and ado-
lescent (18-20 years old). The amount
of children placed in residential care has
grown between 1991 and 2007, whereas
the number of placements in foster fami-
lies has remained relatively stable.

Mental rehabilitation

The number of patients in mental health
residential services more than doubled
from 1995 to 2005. Municipalities have
decreased their service production and
private provision has grown rapidly.
Secondary care and hospital districts are
closing down several mental hospitals to
cut down the costs and moving towards
outpatient care. The segment encom-
passes short- and long-term residential
and home care services.

Norway

In 2007, total spending on health-

care and care in Norway amounted to
approximately SEK 212 billion. Average
annual growth has amounted to 7 per
cent between 2000 and 2007 (OECD).

Market structure
Only a small percentage of the Norwe-
gian market is open to private players
(excluding primary care/general practi-
tioners), and this percentage is located
primarily in the Oslo area. The market is
slow-moving, and no significant volumes
were negotiated during 2009. For private
players, opportunities for growth may
exist in some selected municipalities or
in specific segments, including child wel-
fare, psychiatry or substance abuse care.
In elderly care, private players ac-
count for about 4! per cent of the mar-
ket, while the share of private specialist
healthcare amounts to about 10* per
cent. Healthcare is organised on both
municipal and national levels.

Funding of healthcare and

care services

The municipalities are responsible for
primary care, which includes general
practitioner services, rehabilitation and
home nursing. Since 2001, all residents
may freely choose a general practi-
tioner. About 90 per cent of these are
self-employed, have individual contracts
with their respective municipalities and
are compensated in accordance with a
national rate. Doctors receive municipal
basic compensation and compensation
per treatment which is paid for by health
insurance. Specialist healthcare is primar-
ily financed publicly.

Elderly care market operates in the
same way as it does in Sweden. Each
municipality assesses the need for elderly
care and then approves various forms of
special housing or home-help service.
Politicians have identified a need for ad-
ditional nursing homes, and they plan to
increase the number of places available.

The compensation system for health-
care is changing from fee for service to
DRG-based (diagnosis related group)
remuneration based on the entire care
episode. It is still too early to assess the
potential consequences of the new com-
pensation system.

'NHO Services. 2 Statistisk centralbyrd.
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Mehilainen

In 2009, Mehildinen’s net sales rose
35.6* per cent to SEK 1,775.1 million,
including 26.6 per cent generated
through organic growth.

Ambea is operating in Finland within
privately financed healthcare market un-
der the brand Mehildinen and in publicly
financed healthcare and care markets un-
der the Carema and Leivoyhti6t brands.
Private pay healthcare businesses/oper-
ations correspond to about 90 per cent
of Mehiliinen’s turnover, while public
pay makes up the reminder.

With about 1,700 full-time employ-
ees, including approximately 100 phys-
icians and approximately 1,800 phys-
icians working as private practitioners,
Mehildinen is one of the biggest private
healthcare and care service providers in
Finland. It’s the best known and most
respected healthcare company in Finland
celebrating its 100th anniversary in
2009.

* At constant exchange rate 21.9 per cent.

M EHILAI

N E N

Offering

Mehildinen’s private pay operations con-
sist of Outpatient Clinics, Occupational
Health and Hospitals. Mehildinen is well
positioned in all private pay segments
with 20 Outpatient Clinics, 26 smaller
units focusing only in Occupational
Health services, and eight Hospitals in
17 cities and communities across Fin-
land. In public pay operations, Municipal
Services focuses on publicly financed
healthcare and care services. Municipal
Services has 19 units throughout the
country.

Strategy

In privately financed healthcare, the
strategy is to be a national provider and
leader in quality and service. Mehildinen
is established in large cities with full-
service hospitals, outpatient clinics

and occupational health units, offering
healthcare through multi-disciplinary
teams. Through partnerships, Mehildin-
en can also provide occupational health
service to customers outside the major
cities.

In public healthcare and care the
strategy aims at being the first choice to
customers. The service offering covers

a wide spectrum of healthcare and care
services. Healthcare services include
Primary and Specialist Care, Home Care
and Staffing and care services consists

of Elderly Care, Mental Rehabilitation
and Child Welfare. Strategy relies on
cost-efficient and high-quality service
offering with long-term sustainable
solutions, attractive employer brand and
close and in-depth relationship with
customers. The strategy is executed by
using well-established concepts that
have been specially adapted for publicly
financed operations.

Mehiliinen’s strategy is to expand in
new geographical markets and further
strengthen public pay services e.g. in
areas such as child welfare or mental
rehabilitation. Staffing as a new ser-
vice in Mehildinen’s public pay services
portfolio was started with the first won
customers at the year end of 2009. Ac-
quisitions of outpatient and occupational
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Net sales EBITA
SEK million SEK million 324
1,775
1309 244

1,086

163
— —
2007 2008 2009 2007 2008 2009

Share of Ambea’s
EBITA

Share of Ambea’s
net sales

Mehildinen,
25% 48%

health clinics are of interest in the bigger
cities and growth centres. To offer a
sizeable service portfolio the outpatient
clinics must be situated in bigger cities
to support the necessary customer flow.

Events

Main drivers for organic growth were
increase of employee customers in
Occupational Health, and increase in
contract portfolio in Municipal Services.
The growth was supported by acquisi-
tions of which the largest one enabled
Mehiliinen to enter new markets of
child welfare and mental rehabilita-
tion. The strong growth performance
in Occupational Health came despite
the financial crisis. In the occupational
health segment, Mehildinen is seen as
a high quality service provider with a
nationwide service network.

Strengthening the platform
In March Mehildinen acquired Leivoy-
htiot with ten units across Finland.

Mehildinen,

With the acquisition, Mehildinen and
its Municipal Services strengthened its
platform in the Finnish publicly financed
market, particularly in the segments
child welfare, paediatric psychiatry and
mental rehabilitation.

In May 2009, Finland’s first private
psychiatric hospital for children was
opened in Hyvinkéi. Municipal Ser-
vices started its first larger outsourced
operation as of January 1st, 2009 as it
took over primary healthcare and home
care services in Karjaa region of city of
Raasepori. It has been a learning process
initially as the service areas are new for
the Municipal Services.

In June Mehildinen acquired Porin
Pihlajalinna and the business operations
of Torilinnan lddkdriasema in Pori. The
service offering ranges from occupa-
tional health services, general prac-
titioner services to specialist services
and diagnostics. With the acquisitions
Mehiliinen has the platform for estab-
lishing a full-service medical centre and
occupational health unit in Pori.

M EHI

The Turku operations were extended
with 3T MRI equipment. Mehildinen
managed to acquire a skilful radiologi-

cal team with extensive knowledge in
magnetic imaging. The start of the new
unit has been more successful than was
expected.

Outpatient Clinics

In 2009 Mehiliinen received 900,880
customers at 20 outpatient clinics in 17
cities.

The availability of services, good
location of the service units, broad
spectrum of services, professional skill of
the service provider and the certificated
quality system are the facts that have
enabled the yearly growth. The growth
in Mehildinen Outpatient Clinics has
been bigger than the overall growth on
the market.

In 2009 the expansion of Mehildinen
Outpatient Clinics reached to Pori,
which is a growth center on the Finn-
ish west coast. This acquisition will lead
to physical integration of two different

LAINTEN



medical centers in new premises most
probably in 2011.

Mehildinen Outpatient Clinics will
concentrate in cost-effective growth in

all existing units and Outpatient Clinics
are aiming to expand MRI-services by
one mobile-MRI unit in 2010 and one
fixed MRI yearly starting from Turku
2009.

Hospitals

Hospital operations is the oldest part

of Mehilidinen. With hospitals in eight
Finnish cities Mehildinen is well known
and one of the leading hospital chains

in Finland. The operations focus on day
surgery. Surgery demanding postoper-
ative ward services is mainly performed
at the hospital in Helsinki. The ward in
Helsinki hospital now focuses on surgi-
cal patients hence the ward treatment of
conservative patients (internal medicine)
was run down towards the end of 2009.
The main reason for that was the partial-
ly incontrollable fluctuation in demand

of such services. Approximately 7 per
MEHILAINEN

cent of all surgical operations in Finland
are conducted by private players.

Insurance companies are the main
paying customer segment. Mehilidinen
has contracts with all major Finnish
insurance companies enabling the treat-
ment of not only patients with private
insurances but also patients with statu-
tory traffic and work accident insur-
ances. Mehiliinen also had operative
patients referred from public hospitals.
The referrals were won in public pro-
curement processes.

Occupational Health

In Occupational Health, Mehildinen’s
basic service offering includes preven-
tive healthcare, medical examinations

as well as consultations with psycholo-
gists and physiotherapists. The occupa-
tional healthcare services are generally
bundled with outpatient care services
such as consultations with specialists and
diagnostics. Occupational Health works
in close cooperation with the outpatient
operations.
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In Occupational Health care services
Mehiliinen collaborates with the cli-
ent organisation in maintaining and
promoting the health of employees and
the safety of the work environment.

The goal is to prevent work-related
illnesses and accidents. By helping to
provide good health, a good working
environment, motivation and a positive
atmosphere, Mehildinen contributes to
increased work quality, profitability and
reduced personnel costs.

Apart from servicing large corpo-
rate customers, Mehildinen also offers
a service package that meets the needs
of small companies, which are more
vulnerable to employee sick leaves. The
small company package includes a survey
of workplace conditions, drafting of an
action plan and health checks for all per-
sonnel. Each company is assigned a team
of occupational health experts.

Strong growth in Occupational Health
The Occupational Health care opera-
tions had yet another successful year

in 2009, growing by about 10 per cent.
Mehiliinen has a full service occupation-
al health offer that includes, specialized
physicians as well as nurses, physio-
therapists and psychologist specialized
in occupational health, providing a total
of 230,000 employees with occupational
health services.

Several significant companies chose
Mehiliinen as their occupational health
services provider in 2009 The facility
services company ISS became a new
customer since January. ISS is one of
the biggest employer in Finland. The
Finnish postal services Itella, which is
the biggest employer in Finland was
added to the client list in September in
Southern Finland. Among Mehilidinen’s
important new customers were sev-
eral other big nationwide companies.
Mehiliinen is one of only two players
that can offer a national network of
service units, which is an advantage in
procurement processes.
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Public pay services within Municipal
Services
Publicly financed services are offered
in Mehildinen by Municipal Services.
The operations of Municipal Services
consists of three elderly care, nine child
welfare, and five mental health rehabili-
tation units, one primary health center
and a home care unit and one psychiatric
hospital for children. Customer base
comprises municipalities, joint municipal
authorities and hospital districts.
Primary Healthcare. The primary
healthcare services include a health
center with outpatient services as well
as healthcare services in schools and
dental practices. The segment also
contains municipal home care and
home care nursing services.
Elderly Care. Services for the age-
ing population incorporate tailored
housing services. To make sure the
services are appropriate over time, the
responsible nurse regularly reviews the
care plan together with the customer,
the municipal representatives as well as
the customer’s relatives.

Social Care

Mental Rebabilitation. Municipal Serv-
ices works in close cooperation with
municipal mental health clinics and
social workers as well as psychiatric
hospitals to ensure that each customer
undergoing rehabilitation receives care
corresponding to his or her needs.
Child Welfare. The child welfare units
provide primary child welfare services
for children and young people. Three
of the units specialize in psychiatric
services for children and adolescents
on child welfare support. The child
welfare units work in close collabora-
tion with the social welfare, healthcare
and educational authorities.

Child Psychiatry. The hospital oper-
ates as an integral part of the hospital
district care chain.

Staffing services. A nationwide network
enables Mehildinen to serve mu-
nicipalities and hospital districts with
medical experts (physicians and nurses)
when recruitment is challenging or
when there is a need for temporary
resources. Mehildinen can offer medi-
cal experts a wide range of rewarding
and challenging tasks in healthcare and
social services with flexible hours. The
employment services were started up
in late 2009.

A 100 year long history

In 2009, several activities took place

to mark the 100th anniversary of the
founding of Mehildinen. A road show
visiting 16 different cities across the
country created opportunities for
Mehiliinen to showcase its offering.
People could check e.g. their blood pres-
sure or take part in health activities and
courses promoting general health and
wellbeing.

Mehiliinen’s official birthday was
November 6th. Several festivities took
place in November with customers,
partners and staff, including a party with
1,700 attending staff members from all
over Finland.

Mehildinen acquired Leivoyhtiot in March 2009. The acquisition was a major strategic step to broaden the services into the Finnish

public-pay market.

The Leivoyhtiot operation includes 10 units across Finland specialised in child welfare, and 24 assisted service housing for men-

tally disabled. Leivoyhtit is the second largest service provider of child welfare in Finland.

The acquisition of Leivoyhtiot significantly strengthened the foothold in Municipal Services in public-pay market in social care

and it offers a true platform for further roll-out of countrywide presence in publicly funded care services in Finland.

M E H I
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Carema Care

Carema Care is one of the leading
private provider of care services in
Sweden and Norway. Carema Care
reported net sales of SEK 3,666 million
in 2009, corresponding to 50.3 per
cent of Ambeas total sales. EBITA grew
by 15.0 per cent to SEK 268.

The strong growth was partially at-
tributable to the signing of several new
contracts at the end of 2008 and the
successful defence of existing contracts
in procurements carried out during the
year.

About 18 per cent of all care is oper-
ated by private providers in Sweden.
Carema Care is represented in 69 of the
country’s 290 municipalities.

Offering
Carema Care operates in elderly care and
specialised care. Specialised care includes

care and support services for persons
suffering from physical and/or psycho-
logical disabilities, from substance abuse
problems or psychiatric disorders.

About one third of the operations
are carried out on a own management
basis, while two-thirds are provided on a
contract basis.

Carema has operated care services
in Norway since 2001, with the main
focus on elderly care. In Oslo, the share
of privately provided elderly care is
about 19 per cent, which is a high figure
compared with the rest of Norway. Am-
bitions to increase this percentage exist,
but progress is slow.

Carema Care places a substantial
emphasis on working with concepts. The
purpose is to clarify various offerings
while ensuring quality in care oper-
ations. Concepts are developed by those
working in the operations. Various work
groups are then responsible for expand-
ing the concepts.

Strategy

Carema Care is investing in continuous

quality improvements to attract custom-
ers and to be a stable, secure provider to
the municipalities.

Part of this initiative includes offer-
ing a favourable workplace, The model
workplace, together with the trade union
“Kommunal” with extensive opportuni-
ties to influence the individual work
situation.

Carema Care strives to increase its
share of own management operations,
in which the company has greater op-
portunities to influence and control the
operation. At the same time, the market
situation for contracts is expected to be
favourable, with continued attractive
growth in outsourced volumes, which
entails that the own management oper-
ations are expected to continue to com-
prise a smaller share of total net sales.




Ung Omsorg improve social relations

Carema Care has engaged a company called Ung Omsorg (Young Care). Ung Omsorg can improve social relations at Carema Care’s

nursing homes through walks, reading aloud, singing, board games or simply by spreading youthful energy. With youths from Ung

Omsorg, Carema Care can contribute to encounters between different generations and reduce the gaps between young and old. The

hope is that the programme may also encourage young people to train for work in care.

Ongoing assessments are carried out with the youths, care personnel and the elderly to further improve operations. The results

of the assessments are analysed, and ideas for improvement are forwarded through ongoing training for both the youths and

personnel.

Events

Carema Care grew significantly in 2009
as a result of the high number of con-
tracts won in procurements at the end of
2008.

During the year, slightly more than
140 contracts were tendered, worth a
total of about SEK 2.0 billion, of which
about two thirds were new volume on
the market and the remainder retend-
ered. In total, Carema Care won about
38.0 per cent of all tenders. The average
length of the contracts was three to
five years, with options for extension.
With the contracts it won and defended,
Carema Care’s contract portfolio will
benefit from the relatively few contracts
up for defence, whilst new volumes and
retendering of competitors’ contracts
in 2010-2012 will allow for continued
growth opportunities.

The new contracts, added in 2008
and 2009, have significantly strength-
ened Carema Care’s position in the care
market.

Ambea — “Time to care”

Aquisitions

At the end of May, Carema Care ac-
quired Eken Care, providing care and
assisted living for adults with psychi-
atric disorders. Eken has more than
200 care beds and conducts operations
in Markaryd, Eksj6, Anneberg, Tyreso,
Huddinge and Vattholma north of Upp-
sala. Through the acquisition Carema
Care became Sweden’s largest private
player in social psychiatry.

Contract portfolio
SEK million 9,912

8,715

4,872

2007 2008 2009 2007 2008

—
2009 the business is profitable.

Elderly Care

In elderly care, Carema Care provides
home-help service and nursing homes
for customers who can no longer live

at home. Elderly care is conducted on

a own management or contract basis

and is Carema Care’s largest operating
segment, with 149 units of which 25 on a
own management basis. In total, Carema
Care offers about 5,500 places in nursing
homes and home-help service to 5,000
customers.

Ambea has renewed a large share of the
contract portfolio during 2008-2009,
and also gained new contracts. Initially
cost increases, but after approx. 1 year



In elderly care, “The Good Day” is
Carema Care’s concept for establishing
how employees should act in various
everyday situations, for example in rela-
tion to serving meals and medication.

Specialised Care

Care of the disabled — Orkidén

Orkidén provides care and support to
people with psychological and/or physi-
cal disabilities. Operations are carried
out on a own management basis at 29
units and through contracts at 230 units.
About 1,400 people receive care or sup-
port, making Orkidén a leading player in
Sweden.

Several of new contracts won at the
end of 2008 started during 2009. Some
of the more prominent tenders were
won in Falkenberg and Boris, which car-
ried out extensive public tenders for care
of the disabled during the year.

In Orkidén, “We Grow Together” is
aimed at helping the disabled to reach
their full potential, while “Win-Win” is
a concept in which various types of work
tasks are provided for municipalities,

CAREMA

companies or private individuals. “An
independent life” is another concept in
Orkidén aiming to strengthen individu-
als affected by disabilities.

Psychiatry/substance abuse

These operations assist people who have
difficulty managing everyday life on
their own in order to have a dignified
life. People with psychiatric disabilities
are offered their own housing and sup-
port personnel around the clock, while
others with substance abuse problems,

Net sales development
SEK million

EBITA development

SEK million
3,666 268

230 233
2,850
2,505 I
I I

2007 2008 2009

C ARE

2007 2008 2009

mental illnesses and psychiatric disabili-
ties are offered housing adapted to their
needs. Mental illness is not uncommon
among people with substance abuse
problems.

All operations are conducted on a
own management basis at 54 units for
people with substance abuse problems
and/or psychiatric disorders. The indi-
vidual units develop their own concepts
and operational models, which are sup-
plemented with specialist competence as
required.

Share of Ambea’s
EBITA

Share of Ambea’s
net sales

Carema Care,
40%

Carema Care,
50%
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Checking in ' Vision

Care Strategies
Diet and meals Core Values
Activities Interpersonal meetings

Preventive care and healthcare

|

The Good Day

When operations are customer-focused, care can be improved and
Care wants to offer individually adapted high-quality care ba
both minor and major everyday activities, such as having on
alone with one’s contact person or having coffee in a café.
Carema Care offers two meal choices for lunch and dinner. At week ” Menu may
beer or wine, depending on the local contract Carema has reached with the payor.
“The Good Day” concept is based on specific, documented promises to our customers. Employees undergo training so v
can put “The Good Day” into practice — every day. Customer expectations determine whether the initiative is successful. Improve-
ments are made in continuous dialogue with the associated parties and clients. The goal is to use “The Good Day” to become the

quality leader among elderly care companies in Sweden.

Ambea — "Time to care”
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Carema Healthcare is one of the lead-
ing private providers of healthcare
sevices in Sweden. The operation also
includes Friskvernklinikken in Norway.
Carema Healthcare reported net sales
of SEK 1,840.8 million in 2009, corres-
ponding to 25.0 per cent of Ambeas
total sales. EBITA fell by 35.9 per cent
to SEK 84.3 million.

About 10.0 per cent of all healthcare is
operated privately in Sweden. Carema
Healthcare operate in 9 of Sweden’s 20
county councils and major regions.

2009 was characterised by fundamen-
tal changes in market conditions with
increased freedom of choice for custom-
ers and patients. This applied particu-
larly to primary care, where adaptation
and preparations for patient choice in
healthcare, which is to be implemented
throughout Sweden as of 1 January
2010, was in focus.

Offering

Carema Healthcare provides services
to county councils and major regions
within outpatient clinics, hospitals and
staffing. In Norway Carema Health-
care offers healthcare services through
Friskvernsklinikken.

Strategy
Carema Healthcare offers high quality
and easily accessible healthcare.

During the year the specialist- and
primary care were integrated and divided
into four regions aiming to provide a
stronger local customer offer. Design-
ing customer centres adapting services
to specific customer segments is given
considerable attention.

Events

In the past two years, conditions in

the market for healthcare services, has
changed. Previously, county councils
provided primary care services them-
selves or through outsourcing to private
operators. In 2008, such counties as

Halland, Vistmanland and Stockholm
introduced customer choice reforms and
made it possible for patients to make
their own decisions about where to seek
care.

The compensation follows the cus-
tomer, creating incentive for healthcare
suppliers to attract customers.

Aquisitions
At year-end 2008, Carema Healthcare
acquired Higerstens Likarmottag-
ning in Stockholm and Hilsobackens
Likargrupp in Ystad. On 1 May, Carema
Healthcare acquired two primary care
units from the Stockholm county coun-
cil, one in Viksjo and one in Upplands
Visby, with a total of about 22,000
customers. The focus has been on adapt-
ing processes to bring them into line
with Carema Healthcare’s work models.
Carema Healthcare also established op-
erations in Varberg outside Stockholm.
Carema Healthcare took over three
primary care units in Uppsala and one in
Linkoping from the county councils.
Many healthcare and care providers
see opportunities in the new customer
choice structure. Carema Healthcare
is facing new competitors including
individual clinics owned by physicians
and larger players that have acquired or
established new clinics.

Medical responsibility
During the year, Carema Healthcare

Net sales development  EBITA development

SEK million 1841 SEK million
172 1743 ¢ 132
n7
84
I I
2007 2008 2009 2007 2008 2009
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established the new role of medical
director, with specific responsibility for
quality, research, development and at-
tracting highly qualified physicians. This
responsibility also includes ensuring that
Carema lives up to its medical respon-
sibility and participates in the national
quality register.

Customer Choice

Since customer choice came into effect
throughout Sweden on 1 January 2010,
the customer choice has become even
more important. Operations must be
locally adapted to a greater extent so
that Carema Healthcare can continue
to be the first choice. Accessibility and
regional and local customer adaptation
are in focus. In practice, this may include
offering children’s clinics in areas with
high populations of children and im-
proved customer dialogue.

Accordingly, Carema Healthcare will
continue to assess where operations are
to be conducted. This may entail both
new establishments and acquisitions, but
also withdraw from some operations.

In Stockholm, customer choice was
in effect in 2009, including in some
specialist healthcare. This entailed that,
in addition to primary care, Carema
Healthcare was also able to offer hip and
knee joint operations in the framework
of customer choice.

Through Fitteoppet (pi grund av sjuk-

dom) (“Extra-open because of illness”),

Share of Ambea’s Share of Ambea’s

net sales EBITA
Carema Carema
Healthcare, Healthcare,
25% 12%
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Carema Healthcare was able to show

what private players can offer in primary
care in Stockholm. Reactions to the
reform have been positive; patients have
experienced increased accessibility and
better respons to their concerns.

In 2010, Carema Healthcare intends
to continue developing its offering and
is planning to expand its presence in
selected areas.

Outpatient Clinics

The outpatient clinics offer Primary
Care, Specialist Healthcare and Psychi-
atric Care.

Primary Care

Primary Care is the largest part of the
operating segment. At year-end, primary
care had 44 outpatient clinics of which 7
were child health centres. During 2009,
the focus was on adapting operations to
the new Freedom of Choice in Health-
care Act (LOV).

Specialist Healthcare

Specialist Healthcare works with both
outpatient and inpatient care. The
operation focuses on three areas: ortho-

paedics, rehabilitation and specialist
clinics. As of 1 January 2009, customer
choice was introduced for hip and knee
arthroplasty operations in the Stockholm
County Council, where Carema operates
such facilities as the Ortopediska Huset
Clinic.

At Friskvernsklinikken the favour-
able performance continued, the clinic
focus on muscular and skeletal problems,
sports injuries, obesity and mild psycho-
logical disorders.

Psychiatric Care
The Psychiatric operation is relatively
new, established in late 2008 after two
public tenders were won. Its comprehen-
sive goals include improving accessibility
online and by phone and ensuring that
patients can quickly obtain an appoint-
ment. Carema Psychiatry also places
great importance on offering care that
can be evaluated in terms of cost and ef-
ficiency, but above all in terms of results.
Psychiatric Care operates in Lysekil,
Munkedal and Sotenis on assignment
from Vistra Gotaland county. In addi-
tion, and as a joint venture with Hjirn-
hilsan, outpatient psychiatric care is also

offered on a contract basis southeast of
Stockholm in Haninge, Tyreso, Nacka,
Nynishamn and Virmdo, which com-
prises a catchment area of more than
200,000 residents.

The Swedish public psychiatry mar-
ket is worth about SEK 18 billion, and to
date it has been exposed to competition
to a very minor extent. Accordingly, the
psychiatry market has the potential for
continued expansion.

Hospitals

The Hospitals offers specialist health-
care within the area of inpatient care,
which is treatment requiring an over-
night stay, and elective day surgery.
Specialist healthcare provided within
Hospitals include orthopaedic surgery,
inpatient orthopaedic rehabilitation and
treatment of cardio-pulmonary diseases.
Hospitals consists of four units as of 31
December 2009, including Simrishamn
Community Hospital, Ortopediska
Huset in Stockholm and Saltsjobadens
Hospital.

Staffing

Carema Staffing offers competence,
primarily doctors and nurses, for
short-term and long-term assignments
under the three brands Rent-A-Doctor,
Rent-A-Nurse and Care Team. Custom-
ers include counties, municipalities and
private actors. Carema Staffing had a
turnover of SEK 257 million during
2009, and the number of full-time em-
ployees amounted 144. That makes the
business one of the leading in Sweden.

Carema Staffing has long experi-
ence of the market. Rent-A-Doctor was
founded in 1994 with presence through-
out Sweden. With staff from Carema
Staffing, customers obtain greater
flexibility to plan their work, for example
with the assistance of Care Team, which
offers nurses on evening, weekend and
night duty.

Carema Staffing adapts its solutions
to customer needs. To ensure quality,
Rent-A-Nurse carries out continuous
surveys, for example. After assignments
are completed, they are carefully as-
sessed from both the healthcare provider
and the nurses’ perspectives.



Psychiatric
Care

At Carema Psychiatry, care is based on scientifically
proven methods and tested experience, known as
evidence-based care. The scientific basis is key to
operations because it facilitates the assessment of
a treatment’s success and efficiency, which benefits
both the patient and payors.

The nature of mental ilinesses often means that
patients with such illnesses are at risk of not obtaining
the care they need. Measuring and following up the
number of new visits is a way to identify the need for
care and to better reach out to those in need of care.

“The most common mental illnesses include vari-
ous forms of depression, sleep disorders and anxiety
disorders. Among young men in Sweden, the most
common cause of death is suicide, which means that
depression could be a life-threatening illness. It is
important to ensure that we have various methods
for finding these individuals and reacting to these
signals,” says Ulla Tansen, Head of Carema Psychiatry.

In 2009, Carema’s psychiatric operations worked
on such tasks as the development of methods and
the improvement of accessibility. To further improve
accessibility, Carema Psychiatry also offers mobile
treatment comprising both house calls and visits to
other locations, including assisted living premises.
The goal is to reach patients who do not seek care on
their own initiative but who are in need of contact with
psychiatric services.

The policy of Carema Psychiatry is to ensure that
a patient’s first visit is a visit to a doctor, so that the
individual with the most competence can assess the
patient and create a treatment plan at an early stage.

“We see ourselves as an agent of change. We
can change operations, which is one of our roles. We
believe that many stakeholders around us will observe
the outcome of the takeover of these operations,”

Ambeq —
“Time to care”

says Ulla Tansen.
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Sustainability

Ambea is one of the leading private providers in healthcare and care in the Nordic region and with this follows
a vast responsibility. The key factors underlying Ambea’s success are its proactive approach to contacts with
stakeholders, continuously developing its operations and adding increased values. These are highly powerful

driving forces at the company.

Stakeholders

Employees

Ambea’s foremost resource is its scarcely
15,000 employees, and the company
maintains a strict focus on advancing its
employees’ expertise and commitment
to the company to ensure the highest
quality of care.

To attract, develop and retain em-
ployees, Ambea works actively on the
development of expertise, work-envir-
onment issues, equality and diversity
matters and leadership. Follow-ups are
conducted annually through employee
surveys, the results of which indicate
that favourable developments have oc-
curred.

Customers
The trend in the Nordic market indi-
cates that the customers themselves,
to an increasing extent, will be given
opportunity to choose a provider, also in
healthcare and care. In Finland, custom-
ers and patients have long had this op-
portunity. For the whole of Sweden, the
possibility to select a healthcare provider
was implemented on 1 January 2010.

"To address increasing competi-
tion for customers requiring care and

Local and
regional
authorities

Society

healthcare services, Ambea must live up
to the expectations and requirements
imposed by the market. Customer
surveys are conducted annually and
include customers, relatives, patients and
employees. Generally, the results of the
customer surveys are highly favourable.
For example, Mehildinen received highly
favourable results, 88 per cent of the
3,300 customers surveyed would recom-
mend Mehildinen to a friend. Similarly,
specialist healthcare provider Carema
received a strong rating, 99 per cent of
the customers were satisfied. Caremas
care of disabled recieved 4.3 on a five
degree scale from relatives.

To uniformly and systematically
ensure the quality of the care provided,
management systems is available for
support. The quality work is based on
continuous improvements at all levels.

Ambea places the needs of the indi-
vidual at the centre of its operations and
a high priority is assigned to customer
relations and patient safety.

Municipalities and county councils

Nearly 80 per cent of Ambea’s net sales
derive from publicly financed health-

Customers

b 4—7( AMB' > ‘hureholder

care and care. It is important for Ambea
to maintain a continuous and open

dialogue with its public sector clients to
ensure the delivery of high-quality care.

Shareholders

Ambea’s largest shareholders are 31 with
its funds 75.00 per cent and the Govern-
ment of Singapore Investment Corpora-
tion, GIC 15.94 per cent. Ownership

is characterised by the aim of creating
positive value growth for Ambea.

Society
A key driving force at Ambea is to
contribute to developing the market
structure for healthcare and care in the
countries in which the company con-
ducts operations.

Ambea’s operations affect many
people, for an example Ambea had
2.0 million physician visits, 345,000
listed primary care clients and scarcely
15,000 employees. The private share of
healthcare and care in the Nordic region
is expected to continue to grow and, as
the leading player, Ambea has a particu-
lar responsibility to add financial, social
and environmental value for all of its
stakeholders.

Employees

SUSTAINABILITY



Financial
perspective

The need for healthcare and care is
expected to continuously rise in the
Nordic region. The number of people
aged 65 and above is expected to in-
crease from 17 per cent in 2009 to 22
per cent in 2020. Meanwhile, a signifi-
cant number of employees within the
healtcare and care sector will retire.
Overall, this will result in considerable
demand for increased customer choice
and enhanced efficiency.

Ambea works relentlessly to enhance
the efficiency of its operations, without
compromising the level of quality. De-
veloping and improving efficiency and
quality are natural elements of its daily
operations.

Social perspective

Values as a foundation
Ambea is guided by values. With a focus
on customers, employees are expected to
take personal initiatives and to do their
upmost to always provide quality service
and fulfil the customer’s expectations.
Within the framework of Ambea’s over-
riding core values, each company within
the Group has drawn up values that are
suitable for its specific operations.

At Ambea, each manager must be
a role model and demonstrate that it
is possible to impact the situation and
customer satisfaction by conforming
to Ambea’s values. The focus is on
the interpersonal meeting in which
the delivery of professional customer
service is a winning factor.

Ethics Council

Situations occasionally arise in health-
care and care operations that are not en-
compassed by legislation or regulations,
but instead require a human standpoint.
In these situations, the Ethics Council
can take initiatives of their own or the
management teams at Carema Care

and Carema Healthcare can refer to the
Ethics Council, an independent forum

SUSTAINABILITY
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of life
s work in healthcare and
1l on a daily basis create the

ns for customers’, patients’
ployees’ individual, physical
ial wellbeing based on each
al’s needs and possibilities.

ionalism
essionalism, Ambea means
operations of high quality in

. Professionalism is based on

ad and in-depth competence
g experience found within the

which acts as a sounding board and advi-

sory service on ethical matters.

The members of the Ethics Council
are Anita Brikenhielm, Chairman and
former County Governor of Kristian-
stad County, Erwin Bischofberger, a
Priest and Professor of Medical Ethics at
Karolinska Institutet, Margareta Skog, a
Registered Nurse and Medical Doctor,
Rune Borg, former Communications
Director at a number of listed companies
and Axel Carlberg, PhD in Ethics and
advisor to the European Commission
on ethical matters. Axel Carlberg was
elected as a new member in 2009.

The Ethics council convenes a
few times per year and includes the
participation of Ambea management
team, operation or unit managers, who
contribute by addressing issues from an
employee perspective.

During the year, among other things,
discussions regarding ethical aspects
that are relevant to the new open-care
psychiatry business area were conducted,

beas Core Values

company, combined with res
all individuals.

Sustainability

The company’s work in heal
and care contributes on a dai
to sustainability at an indivi
and societal level. Ambea de
ops existing and new process
the Group in a direction tha
further contribute to long-t
sustainability in all of the ar
which the company operates

as was a case study of primary care
providers’ deviation management system
from an ethical perspective.

With their solid backgrounds, the
members of the Ethics Council provide
crucial support for Carema Care and
Carema Healthcare in their work on
ethical matters.

Environmental
perspective

Ambea’s primary environmental impact
occurs in the facilities in which it
operates and in conjunction with the
transports it conducts. In the past year,
Ambea initiated two key processes to
reduce this impact. One was aimed at
the attainment of ISO 14 001 certifica-
tion for its operations, and the other to
gradually replace its company vehicles
with environmental vehicles, which
reduce greenhouse gas emissions.
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Human Resources

The Group has 10,300 fulltime em-
ployees. Carema Care is clearly the
largest employer with slightly more
than 7,000 and Carema Healthcare had
1,500 fulltime employees in 2009. The
corresponding figure in Mehildinen was
1,700.

Ambea’s companies are active in mar-
kets where high demands are imposed
by customers, patients and payors. It
is a market that is under considerable
pressure for transformation, has limited
public resources and is subject to fierce
competition.

Decentralised organisation

Ambea has a decentralised organisation,
which contributes to employees evolving
and assuming responsibility. A short
chain of command is a hallmark, which
also often means that decisions can be
reached quickly and at the local level. A
decentralised organisation often offers a
higher degree of flexibility, which facili-
tates change efforts.

Leadership is a keyfactor
Ambea aims to create a work environ-
ment that is appealing, challenging and
stimulating for its personnel. A key
strategic element of this equation is to
attract and retain effective managers,
particularly in a Group that is expanding
as rapidly as Ambea. Strong leadership is
decisive for achieving robust results and
attracting expertise. The competition for
highly competent employees, particu-
larly physicians, is expected to grow.
Mehiliinen has a rolling 18-month
management programme. In 2010, a new
group of about 20 employees is expected
to participate in the management pro-
gramme. In addition to the programme,
additional leadership training is available
based on individual needs. Management
programmes are held internally and
externally.

Work environment

The Group has an extensive number of
units across the Nordic region. Ambea’s
strategic objective is to be the best
workplace with excellent development

opportunities. Work aimed

at developing the workplace
and the work environment
progressed to different
degrees in the various parts
of the organisation. There are
several examples of structured
processes and projects intend-
ed to advance work and the
work environment. Ambea
endeavours to remain at the
forefront in terms of equality
and considers diversity to be a
competitive advantage.

The Model Workplace
project was initiated at
Carema Elderly Care in
collaboration with the trade
union organisation Kom-
munal. The project addresses
matters such as: What do
customers actually want?
What constitutes a high level
of quality? Can this work be done more
efficiently? All participants must take
a stand concerning personal questions
regarding what and how they would like
to change their work situation.

The purpose is for employees to gain
greater control of their work situation
and to strengthen the leadership and
opportunities to have an influence. This
is achieved by identifying changes and
improvements that benefit the customer
and the employee and is based on the
notion that satisfied employees lead to
satisfied customers.

Following the implementation of a
number of pilot projects aimed at gain-
ing experience, the Model workplace
project continues to gradually be rolled
out throughout Carema Care. The
project is a means by which to strength-
en leadership and the dialogue between
managers and employees. By mid-2010,
about 1,800 employees are expected to
have participated in the project.

Trade union partnerships

In all countries in which Ambea is active,
the company has well-developed part-
nerships with trade union organisations.
Through collective agreements, elected

representatives and safety representatives
safeguard employee interests regarding
matters including agreements and work-
ing conditions.

Expertise is vital

The development of expertise is a cen-
tral element of Ambea’s effort to further
strengthen its position as the leading
player in healthcare and care. A number
measures are being implemented to
ensure that the Group maintains a high
level of expertise and a competitive of-
fering in the employment market.

For example, at Carema Healthcare,
students aiming to become general
practitioners participate in a specialty
training forum entitled ST forum so that
participants will become acquainted with
Carema Healthcare and further their
professional expertise. ST forum organ-
ises training trips in Sweden and abroad.

For example, physicians at Carema
Healthcare and Mehildinen can par-
ticipate in clinical research projects or
PhD projects in parallel with their work.
These opportunities will be expanded
in 2010. Physicians and nurses have the
opportunity to participate in a number
of various networks including diabetes,
rehabilitation, paramedicine, physical

SUSTAINABILITY



therapy and occupational therapy. The
training courses are planned based on
factors such as the feedback retrieved
during individual performance apprais-
als.

Other training-course areas are
patient safety and customer relations
training, meaning how to receive cus-
tomers in a professional and respectful
manner. The management and follow-
up of adverse events in care activities
is also important. These must be noted
in a specific system known as deviation
management.

Employee surveys

The Group companies closely monitors
satisfaction among employees and how
they are evolving in their work through
measures including employee surveys
and development discussions. Mehildinen
uses a balance-scorecard system for the
management and follow-up of targets
and performances on an individual basis
in accordance with a personal develop-
ment plan.

Based on the individual develop-
ment plan, Mehildinen plans the overall
internal training programme, the man-
agement programme and other aspects
of expertise development, such as the
possibilities for workplace transfers to
further expand your experience.

Health for well-being

Since 2006, a goal-oriented effort has
been in progress at Carema Care to
increase awereness about the import-

Distribution by profession

N Y

=50 years,
35%

Physicians, 4%

[ Nurses, 14%

I Certified nursing assistants, 26%
Care personnel, 41%

B Paramedics, 2%
Administrative personnel, 13%
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Distribution by age

ance of strong health. This is aimed at
individual employees as well as positive
secondary effects on colleagues and
customers. To add vigour to the effort,
about 220 “health promoters” have been
placed in the organisation, and a number
of health coordinators at the regional
level.

To ensure the long-term and strategic
quality of the effort, Carema Care is
partnering with Korpens Hilsodiplom-
ering (Korpen’s Health Certification).

In 2009, nearly 35 units received health
certifications. Although it is difficult to
more precisely measure the results of the
initiative, the redemption of preventa-
tive healthcare contributions increased
from about 10 per cent in 2006 to 27

per cent in 2009. 80 per cent of the units
are positive to the initiative. 70 per cent
of the employees experiences improved
health.

The Carema companies have been
tobacco-free since 1 January 2009. This
means that employees are not permitted
to smoke or use tobacco during working
hours, nor smoke or use tobacco in work
clothing. Mehildinen became a smoke-
free workplace on 1 September 2009.

Mehildinen’s Kite project

The so-called Kite project was initiated
in 2006 with the purpose of enhancing
job satisfaction and improving the health
and well-being of Mehildinen’s employ-
ees. The project began by strengthening
the organisation’s culture and focusing
on leadership to encourage people to as-

Distribution by gender

<29 years,
15%

18%

30-49 years,
50%

Women,
82%

Men,
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sume responsibility for their own health.
In 2009, the focus was on personal
well-being and providing support to
employees in health matters. More than
900 employees participated in physical
fitness tests. The project also aims to
stimulate discussions regarding health
and well-being.

Personal development

Every employee shall receive attention,
which is achieved through measures such
as the annual performance appraisals in
which a personal development plan is
prepared and followed up. Mehildinen
plans activities such as leadership train-
ing, expertise development and experi-
ence exchanges based on the develop-
ment plan.

Employee surveys are conducted
regularly and followed up at each work-
place. Issues that have been addressed
within the framework of follow ups
include decision mandates, objectives for
the operation and individuals, expertise
development and the opportunity for
employees to use their skills. Mehildinen
has focused intently on the follow-up of
results regarding leadership, organisa-
tion and the possibility to have an im-
pact. This has contributed to improved
survey results for three consecutive

years.
Distribution by business area
Mehilginen,
17%
Carema
Healthcare,
14%
Carema
Care,
69%
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Focus on quality

For Ambea to achieve its vision of being
the customers’ first choice in health-
care and care, a high level of quality

and long-term customer relations is of
significant importance. Ambea main-
tains an overriding quality policy and
each operating company has established
quality targets that the operation should
be steered towards. The overriding
objective of the quality initiative is for
Ambea to become the quality leader in
healthcare and care.

The quality of healthcare and care
services is created in the encounter be-
tween the customer and the healthcare/
care employee. Employees are the prin-
cipal resource in the quality effort. All
employees must understand their role in
the continuous pursuit of quality.

Ambea’s operational subsidiaries have
implemented successful quality manage-
ment system, which is a prerequisite for
conducting structured work in quality
matters.

Quality policy

Ambea strives to increase customer
satisfaction and focuses on high skills,
accessibility and customer friendly
reception. Mehildinen, Carema Care and
Carema Healthcare quality policies are
in line with that of Ambea. Processes and
procedures complies with the current
legislation in each market, and strive to
fulfil the standards imposed by the ISO
9001 quality-certification system.

Continuous improvements
The quality effort is an integral element
of Ambea’s daily work and is based on
the principle of continuous improve-
ment. The quality effort is proactive
and work on preventative measures is
constantly in progress in all processes.
The systematic quality effort involves
employees at all levels and is followed
up through measures such as annual
customer satisfaction surveys, the results
of which form the basis for the advance-
ment of the organisation.

Mehilidinen’s entire organisation
is certified in accordance with ISO
9001:2008, which also includes the
management system. Carema Care has
developed a quality management system
called Qualimax. Qualimax is ISO

certified and is based on the Swedish
National Board of Health and Welfare’s
recommendations, as well as strong
examples from its own operations. A
number of Carema Care and Carema
Healthcare’s operations are also certified
in accordance with ISO 9001:2000.

Patient safety is paramount

Patients shall feel safe in their encounter
with Ambea. The key to patient safety is
the personnel’s know-how and experi-
ence, and training courses in the area are
held continuously.

The management and use of phar-
maceuticals shall be secure and safe for
the patients. Uniform instructions and
work procedures encompass all stages of
work from prescriptions to the ordering,
administration, treatment and disposal of
pharmaceuticals. This also includes the
constant review of medications for in-

dividual patients, aimed at reducing the

quantity of drugs and ensuring the cor-
rect dosage and combination of various
pharmaceuticals. Preventative hygiene
work is also paramount to patient safety.

Healthcare and care operations are
subject to legislation and ordinances
regarding deviation and risk manage-
ment for the purpose of improving
patient safety. In addition, opinions and
complaints from patients, customers,
related parties, clients, employees and
other stakeholders are gathered through
phone calls and surveys. The manage-
ment and follow-up of deviations are key
elements of the continuous quality effort
to identify possible areas of improve-
ment. The objective is to constantly
develop and enhance the encounter with
the customer.

SUSTAINABILITY



We document our procedures
and our planned and
implemented activities.

We analyse the evaluation results
and initiate improvements —
primarily in the areas of quality
and the environment:

Qualimax
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Management means that we have
distinct quality and environmental
objectives, and roles and responsi-
bilities based on our quality policy
and environmental policy.

‘conduct regular evaluations through
such measures as surveys, deviation
reports, independent reviews and quality
and environment assessments.

Qualimaxis Carema Care’s ISO-certified management system. This system constitutes the backbone of the operation’s uniform

and systematic work on quality and environmental matters. The viewpoints, complaints or improvement proposals that residents or

relatives have regarding the operation, and that cannot easily be rectified, are registered in the management system as deviations.

Each unit has a quality council that convenes once a month to discuss serious deviations and the improvement actions that can

be taken. For example, this may involve altering procedures, training employees or reviewing the schedule. The objective is to avoid

similar deviations. All actions are documented and followed up in relation to established targets.

All employees are encouraged to register operational deviations in the management system, which is a crucial element of the

work on continuous improvements. Completed follow-ups indicate that deviations of a serious nature are declining.

Company managers regularly meet with representatives from the client — the municipality — to evaluate the company. Carema
Care thus offers full insight and transparency regarding the deviations that have occurred in the company and the improvement
actions that were taken. A successful management system is a prerequisite for being able to present a uniform and transparent

overview of the quality effort throughout the organisation.

P TN
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Reduced environmental impact

Ambea’s environmental work is based on
the principle of accepting responsibil-
ity and taking action on environmental
improvement measures and encouraging
sustainable development. The resources
required to operate the company shall
be used efficiently and conservatively.
Ambea affects the environment in many
different ways and actions have been
taken to minimise its environmental
impact. Ambea has an environmental
policy and each operating company has
environmental targets that the organi-
sation should be steered toward. The
overriding objective of the environmen-
tal work is to reduce each employee’s
energy consumption.

Daily operations have the greatest
environmental impact and considerable
emphasis is thus placed on increasing
awareness and knowledge among em-
ployees concerning the elements of the
operation that have a negative impact on
the environment and the responsibility
of each employee. Environmental train-
ing courses are conducted and environ-
mental representatives are appointed
locally.

Ambea has an environmental man-
agement policy, which is a prerequisite
for applying a structured approach to
environmental matters.

Environmental policy

An environmental policy forms the
foundation for Ambea’s environmental
work. All employees are responsible for
the environmental work within the com-
pany. Actions shall be taken to protect
the environment whenever possible in
the daily activity. Environmental issues
are an integral part of all work pro-
cesses. Processes and procedures shall
continuously be developed to prevent,
or limit, any negative effects on the
environment. A proactive environmental

effort also contributes to reducing health

risks among employees, customers and
patients.

Ambea complies with all laws, regula-

tions and ordinances in the area, and
strives for all processes and procedures
to meet ISO 14001 standards.

Ambea’s Group Management has the
overall responsibility for enabling the
Group to be an environmentally respon-
sible organisation.

Systematic environmental work
Ambea’s environmental work is decided
on and organised at the local level.
Targets are set based on the operation’s
environmental impact and follow-ups
are continuously conducted.

Since the autumn of 2008, Mehiliin-
en has had a certified environmental-
management system. Mehildinen is
managed on the basis of an environ-
mental programme that aims to obtain
ISO 14001 certification for the entire
organisation. A pilot project, which was
conducted in 2009, resulted in the Turku
operations attaining environmental
certification in October 2009. During
the next phase, the units in Helsinki

will complete the same programme.
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Mehiliinen shall be completely certified
by spring 2010.

Carema Care is working systemati-
cally with their proprietarily developed
quality and environmental management
system entitled Qualimax. The compa-
ny’s management and support functions
are ISO 14001 certified.

In 2009, Carema Healthcare initiated
an effort to attain ISO 14001 environ-
mental certification. 14 units were certi-
fied during the year.

Significant environmental aspects
Ambea’s companies primarily impact the
environment through energy consump-
tion, travel and transports, the use and
management of pharmaceuticals, pur-
chasing and waste management.

Energy consumption

Ambea’s operations consume a great deal
of energy, primarily through the heating
and lighting of its premises. Ambea im-
poses stringent requirements on building
managers during the planning and con-
struction of premises. These are imposed
through a function programme whose
purpose is to design low-consumption
and energy-conserving properties.

SUSTAINABILITY

Medical equipment and computers
also consume considerable energy. Low
energy consumption is a key parameter
when acquiring new electronic equip-
ment.

The management and use of
pharmaceuticals

The management, use and disposal of
pharmaceuticals have a significant im-
pact on the environment.

At Carema Healthcare, procedures
are in place for the management of
pharmaceuticals and pharmaceutical
waste. To avoid prescribing and handing
out more pharmaceuticals than neces-
sary, the company has increased the use
of smaller packages, which reduces the
quantity of leftover pharmaceuticals
and thus pharmaceutical waste. In 2010,
a mapping of pharmaceuticals will be
conducted to reduce the environmental
impact of the pharmaceuticals prescribed
and used by the healthcare units. Carema
Care has also established instructions
regarding the management of phar-
maceuticals, which includes returning
leftover pharmaceuticals for destruc-
tion. Mehildinen sends pharmaceutical
waste mainly to university pharmacies.
Thereafter all pharmaceutical waste in
Finland is taken care of by Ekokem for

destruction.
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Purchasing

Ambea subjects its subcontractors to
demands and strives to collaborate with
suppliers who conduct strong envi-
ronmental efforts. For example, when
purchasing chemicals, the objective is

to purchase eco-labelled products and,
in the procurement of new electronic
equipment, energy consumption is a key
parameter to evaluate.

Waste management

The company generates substantial
quantities of environmentally hazardous
and contagious waste, which is managed
in accordance with current legislation.

A considerable focus is on reducing
packaging quantities. At the same time as
purchasing large quantities enhances the
efficiency of management and reduces
waste quantities.

Travel and transports

Business travel is regulated by the travel
and vehicle policies. Ambea prioritises
public transportation such as trains over
air travel. Telephone and video confer-
ences are also used whenever possible to
reduce the number of business trips.

At Carema Care, environmentally
classed vehicles are selected when pur-
chasing new vehicles for the home-help
service.
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Corporate governance

Corporate governance provides the structure through which
the objectives of the company are set, and the means of at-
taining those objectives and monitoring performance. Strong
corporate governance and control is a key foundation for a
quality-oriented healthcare and care company. Corporate
governance also involves openness, which allows shareholders
and other key interest groups to understand and monitor the
company’s development.

In 2009, in response to changing market conditions, the
Board undertook a review of the company’s structure and
organisation to ensure that Ambea was best placed to compete
in a market with major development opportunities and one in
which political reforms have a significant impact. The resultant
changes have enabled a greater focus on, and visibility of, the
business’ key success factors, and better management support
for the organisation. Another central issue for strong growth
in a dynamic environment is to gradually supply new expertise
that corresponds to new demands and challenges. Against this
background, Ambea’s Board of Directors was strengthened with

new international experience and expertise from the healthcare
and service industry during the year.

Delivering high levels of quality across the business goes
hand in hand with strong governance and control. That ensures
the delivery of the agreed strategy, from an appropriately struc-
tured and resourced organisation, that manages risk appropri-
ately and, recognises its corporate responsibilities. Ambea looks
forward to continuing to develop its approach in these areas,
and in the coming year will focus specifically on a systematic
review of risk management.

Recognising the company’s public responsibility, sustainabil-
ity is a key corporate value for the organisation. All of Ambea’s
operating companies work to
create long term and sustainable
healthcare and care solutions.

Peter Weiderman
Chairman of the Board

b

Corporate governance at Ambea
Corporate governance at Ambea is based
on Swedish legislation, primarily the
Swedish Companies Act, according to
which companies have three decision-
making bodies: the shareholders’
meeting, the Board of Directors and the
CEO. There must also be a controlling
body, an auditor, which is appointed by
the shareholders’ meeting. The Swed-
ish Code of Corporate Governance

(the “Code”) is not applicable to Ambea
since the company’s shares are not listed
on a regulated market. However, the
Code defines a norm for good corpo-
rate governance that Ambea in certain
respects finds relevant and suitable also
to companies with unlisted shares and
Ambea’s corporate governance work
has to a large extent been inspired by
the provisions of the Code. Ambea’s
objective is for the internal governance
documents to meet the requirements of
good governance practice.

The following internal governance
documents constitute the cornerstones
of Ambea’s corporate governance:

Articles of Association

The Board of Director’ rules of proce-
dure, including instructions for the
CEO and instructions for the Remu-
neration Committee and the Contract
Committee

Authorisation instructions

Financial Policies and reporting
(Ambea’s financial reporting hand-
book)

Group policies

Business plan

Annual General Meeting
The Annual General Meeting of Ambea
is the company’s supreme decision-mak-
ing body and the forum through which
the shareholders can exercise influence.
The Annual General Meeting of Ambea
was held on 5 May 2009.
The Annual General Meeting re-
solved to:
Adopt the financial statements and bal-
ance sheet as well as the consolidated
financial statements and consolidated
balance sheet for the 2008 financial
year.
Carry forward the non-restricted
equity of SEK 340 million.

Grant discharge from liability to the
Board members and the CEO for the
2008 financial year.

Establish that the Board of Directors
shall comprise six members and one
deputy member for the period up to
the end of the next Annual General
Meeting.

Re-elect Gustav Bard, Goran Berg-
lund, Tomas Ekman, Lars Gardo,
Jussi Huttunen and Peter Weiderman
as Board members. Gustav Ecorche-
ville was also elected as a Deputy
member up to the end of the next
Annual General Meeting.

Appoint Peter Weiderman Chairman
of the Board.

Establish that the Directors’ fees to
be paid to the Board members for the
period up to the end of the next Annual
General Meeting would amount to
SEK 636,000 and EUR 32,850.

The Annual General Meeting for the
2009 financial year will be held in Stock-
holm on 5 March 2010.

The Articles of Association adopted
at the General Shareholders’ Meeting

CORPORATE GOVERNANCE



on 30 May 2007 stipulate that the Board
of Directors should comprise at least
one and at most ten members with a
maximum of ten deputies. The Board is
elected annually at the Annual General
Meeting until the end of the next Annual
General Meeting. If one or two mem-
bers are appointed, a minimum of one
deputy shall be elected.

Notice convening the Annual Gen-
eral Meeting and Extraordinary General
Shareholders’ Meetings at which issues
concerning the amendment of the
Articles of Association will be discussed
shall be made by postal letter to the
shareholders not earlier than six weeks
and not later than two weeks before
the meeting. Notice convening other
Extraordinary General Shareholders’
Meetings shall be made by postal letter
to the shareholders not earlier than
six weeks and not later than two weeks
before the meeting.

Nomination Committee

The role of the Nomination Committee
is assigned by the principal shareholder
3i and co-investors. The Nomination
Committee, along with the Chairman,
propose candidates for the Board. In
2009, the company’s major shareholders
and the Chairman successfully recruited
Clare Hollingsworth, who was elected
to the Board in conjunction with an
Extraordinary General Meeting on 20
August 2009. Clare Hollingsworth will
add new international experience and

THE BOARD OF DIRECTORS

competence from the healthcare and
service industry, which aptly corresponds
to the demands and challenges facing
Ambea.

The Nomination Committee also
proposes candidates for the Board, the
Chairman of the Board and the position
as auditor.

The Board of Directors

The duties of the Board of Directors are
regulated in the Swedish Companies Act
and the company’s Articles of Associa-
tion. The rules of procedure govern the
division of labour and responsibility
among the Board, Chairman and CEO
and specify instructions and financial
reporting procedures for the CEO.

In 2009, Ambea’s Board of Directors
consisted of seven members, of whom
all were independent of the company
and five of its major shareholders. More
information about the Board members is
found on page 36 of this annual report.

Directors’ fees

Remuneration to the Board members
is determined by the Annual General
Meeting and paid to the members who
are not employed by Ambea. Approved
Directors’ fees are presented in Note 7
of the Annual Report.

Work of the Board of Directors

The statutory Board meeting, which is
held directly after the Annual General

Meeting, decides on the rules of proce-
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dure and forms of work for the Board
and rules of procedure for its commit-
tees. All rules of procedure are reviewed
annually.

The Board’s tasks include adopting
strategies, business plans and budgets,
interim reports and the annual financial
statements. The Board also defines the
rules of procedure and the instructions
for the CEO as well as committee and
authorisation instructions, and decides
on significant changes in the company’s
organisation business and strategy.

The Chairman heads the work of the
Board and is responsible for ensuring
that the other members continuously
receive the information required to per-
form the Board’s work at the appropriate
level of quality and in accordance with
the Swedish Companies Act.

In addition to scheduled Board meet-
ings, the Board convenes for decisions
on matters concerning which amounts
exceed the CEO’s limits and other mat-
ters called for by the Chairman.

According to the rules of procedure,
the Board shall meet not less than four
times during the time between two con-
secutive Annual General Meetings. In
addition to this, the Board meets when
special needs exist. The Chairman of the
Board convenes such meetings. In 2009,
the Board held a total of 18 meetings, of
which seven were scheduled meetings.
Each year, the Board establishes the
number of scheduled Board meetings for
the ensuing calendar year.

Member Independent relative to:
Board meeting Remunera- Company Company’s
attendance tion Contract and Group major
Position 2009 Committee Committee Management shareholders
Peter Weiderman  Chairman 18 Yes Yes
Gustav Bard Member 16 Yes No
Goran Berglund Member 16 Yes Yes
Tomas Ekman Member 18 Yes No
Lars Gardo Member 16 Yes Yes
Jussi Huttunen Member 18 Yes Yes
Clare Hollingsworth* Member 3 Yes Yes
Gustav Ecorcheville Deputy 8 Yes No

*Joined in August 2009

CORPORATE GOVERNANCE
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Evaluation of the work of the Board
The CEO’s work is continuously evalu-
ated. The evaluation of the CEO is
explicitly dealt with at one Board meet-
ing annually, at which neither the CEO,
nor any other senior executive is present.
The Board and the auditor also meet at
least once annually, without the presence
of the CEO or management.

The Chairman shall ensure that new
Board members receive appropriate
introductory training, which has been
provided to the new Board member
Clare Hollingsworth. The Chairman
also conducts an annual evaluation of
the Board’s work including the efforts of
individual members. The 2009 evalu-
ation showed that the work of the Board
of Directors is functioning well. The
purpose of the evaluation is to improve
the procedures and efficiency of the
Board’s work and based on the 2009
evaluation it was decided that the Board
will increase its focus on risk manage-
ment during 2010.

-

' AUDITORS

SHAREHOLDERS/AGM
constitute the Annual
General Meeting

InformotionT ¢ Election

> T '_\

Reports to the Board of Directors

Board committees

In 2009, The Board had two commit-
tees: the Remuneration Committee and
the Contract Committee. The Board
appoints committee members from
among its own members. The company’s
auditors participate annually in not less
than two board meetings in which they
present their observations from the re-
view of the Group’s internal control and
annual accounts. Since the entire Board
participates in this work, the company
did not appoint any members to a sepa-
rate audit committee in 2009.

Remuneration Committee

The task of the Remuneration Com-
mittee, within the context of the

regular work of the Board, is to prepare
issues relating to remuneration and
other employment terms for company
management. This work includes the
relationship between fixed and vari-

able remuneration and the relationship
between performance and remuneration,

Election

-
Proposal

' BOARD OF DIRECTORS

Gouls

Strategy
Governance
' PRESIDENT AND CEO '
' GROUP MANAGEMENT .

|

NOMINATION COMMITEE

Reports
Control

the principal conditions for bonuses and
incentive schemes, conditions for non-
monetary benefits, pensions, termination
and severance pay, and to make proposals
on individual remuneration packages

for the CEO and other executives at the
Group.

In 2009, the Remuneration Com-
mittee convened three meetings and
comprised members Peter Weiderman
(Chairman) Tomas Ekman and Lars
Gardo.

Contract Committee

The Contract Committee’s duty is to
ensure fulfilment of the Board’s super-
visory duty with regard to contracts of
material significance to the Group. This
work includes preparing the Board’s
work on quality-assuring the procedures
for tendering and contract-writing. The
Contract Committee prepares matters
regarding tenders for decisions by the
Contract Committee or by the Board,
depending on the size of the tenders.

Remuneration Committee
Contract Committee

l 'ACCOUNTING AND FINANC'

I
' Mehildinen '

' Carema Care ' 'Zuremu Heulthcur'

Carema Healthcare, Carema Care and Mehild@inen each have their own management team. The CEQ and Group Management
regularly receive reports from subsidiaries. A structured approach to reporting, information exchange and follow-ups ensures
the correct management of the Group.

\
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In 2009, the Contract Committee
comprised members Peter Weiderman
(Chairman), Tomas Ekman and Jussi
Huttunen. The Committee convened
four meetings.

Audit Committee

Since all Board members work with
auditing matters, no separate Audit
Committee had been formed in 2009.

Auditor

At the Annual General Meeting on

16 May 2008, Ernst & Young AB was
elected the company’s auditor for the
period up to the end of the Annual
General Meeting that follows the 2011
financial year.

Auditors’ fees

It has been resolved that auditors’ fees
shall be paid in accordance with ap-
proved invoices. SEK 5.3 million was
paid for audit services during 2009 and
SEK 3.9 million for other services.

CEO and Group Management

The President and CEO direct the activ-
ities of the company based on guidelines
and instructions defined by the Board.
The CEO keeps the Board of Direc-
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tors and Chairman up to date on the
company’s and Group’s financial position
and performance. At year-end 2009,
Ambea’s Group Management consisted
of six members: the President and CEO
of Ambea, the Deputy CEO of Ambea
and CEO of Mehiliinen, the Vice Presi-
dent of Ambea, the CFO of Ambea and
the CEO of Carema Care and CEO of
Carema Healthcare. More information
regarding Group Management is avail-
able on page 37 of this Annual Report.

Remuneration of Group Management
Remuneration issues for the CEO and
Group Management are determined
by the Board after preparation by the
Remuneration Committee.
Presentation of the purpose, target
figures and results related to actual pay-
ment.

Remuneration principles for CEO and
other senior executives

The compensation to the CEO and
other senior executives shall consist of

a combination of basic salary, variable
remuneration, other benefits and pen-
sion. The total remuneration shall be on
market terms and shall be proportionate
to each individual’s responsibilities and
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authority. The variable remuneration
shall consist of a short-term variable
remuneration based on outcomes in re-
lation to individually pre-defined targets
and a long-term variable remuneration
in the form of a warrant program based
on the long-term development of the
company’s share value. The short-term
variable remuneration shall be capped
at two to five monthly salaries for CEO
and four monthly salaries for other
senior executives. The retirement age
for the CEO and other senior shall be
65. The pension costs shall correspond
to the cost applicable under an I'TP plan
or the insurance premium according to
the I'TP plan. The employment of the
CEO and other senior executives shall
be subject to six to twelve months notice
by the company and six months notice
by the employee. Any severance pay are
in general maximised to twelve monthly
salaries and other earned income shall be
offset against the severance pay.

Remuneration paid to the CEO and other
senior executives in 2009

An overview of the remuneration paid
to the CEO and other senior executives
during 2009 is presented in Note 7 of
the Annual Report.
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Internal controls

The Board places a great deal of em-
phasis on internal control since this is
believed to contribute to the creation
of value and to the company’s competi-
tiveness. Ambea’s Group-wide internal
control is regulated by the following
instructions:
The Board’s rules of procedure.
Instructions regarding the delega-
tion of work between the Board and
the CEO and the financial report-
ing, which provides the CEO with
a framework for the acquisition and
divestment of companies, the signing
of leases and investments.
The rules of procedure for each com-
mittee.
The Swedish Companies Act.
The Swedish Code of Corporate Gov-
ernance (i.e. those provisions of the
Code that Ambea deems to be of rel-
evance considering that the company’s
shares are not listed on any regulated
market).

These instructions are supplemented
by instructions for financial reporting,
the Ambea Financial Manual and work
instructions to the operating compa-
nies’ presidents including authorisation

instructions.

SPECIFY A

FINANCIAL
REPORTING
OBJECTIVES

Ambea’s internal control work is
based on the framework for internal
control, known as the COSO model,
which is published by the independ-
ent US organisation, the Committee of
Sponsoring Organisations of the Tread-
way Commission.

The COSO model is intended to
ensure that a number of factors are in
place — a control environment — that
provide a solid foundation for the inter-
nal processes for control and follow up.
The most important components of the
control environment comprise risk as-
sessment, control structures, information
and communication as well as follow-up
or monitoring.

Control environment

The control environment relative to
financial reporting is relevant at both
Group and entity level and is predomi-
nantly covered by so called Entity-Level
Controls (ELCs) and processes and
instructions for accounting and financial
reporting. Entity Level Controls were
in the process of being implemented in
2009. Ambea has started the documenta-
tion and testing procedures in accord-
ance with the COSO framework for

internal control.

RISK ASSESSMENT CONTROL

MONITORING

INFORMATION €

‘ COMMUNICATION
\

ENVIRONMENT

Responsibilities and expectations
of the company’s activities are clearly
communicated to relevant executives.
Larger transactions with customers and
suppliers are based on contracts which
are approved by the appropriate party in
accordance with the attestation system.
Furthermore, periodic reviews of the
rights to grant and assign system access
are performed.

Ambea have policies and procedures
for the authorisation and approval of
transactions at the appropriate level.
Ambea’s Policy Framework is known and
available to all relevant staff categories
with updates communicated regularly.
In addition, policies and guidelines are
adapted to the different kind of busi-
nesses at an operating company level.

Identified internal control deficien-
cies are to be corrected in a timely
manner, together with management
according to an action plan. The action
plan is monitored by management until
the deficiencies have been corrected.

Risk assessment

A risk analysis to identify the company’s
risk exposure is to be conducted at least
annually. For each risk, the likelihood
and consequences are described, in addi-

CONTROL
ACTIVITIES
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tion to a mitigation plan. Risks related to
Ambeas business contracts are handled
by the board when deciding whether to
accept the contracts.

The accounting department has es-
tablished processes to identify significant
changes in accounting rules or generally
accepted accounting principles to ensure
that Ambea meets accounting laws and
regulations. Furthermore, Ambea has
routines to ensure that the forecasting
for the operations is carried out in ac-
cordance with Board requirements, and
that the forecast for coming years are
updated to reflect changing conditions
and new risks.

Control structure

Segregation of duties is consistent with
the Group’s internal control framework
and policies for I'T security. Analysis

of segregation of duties of significant
business processes is based on templates.
Potential conflicts with segregation of
duties are explained and dealt with by
compensatory activities. Policies, direct-
ives and other applicable governing
documents shall be regularly reviewed
and updated. Updates and changes to
policies, directives and instructions are
logged and communicated to relevant

CORPORATE GOVERNANCE

staff, especially regarding financial
reporting and I'T security. Furthermore,
Ambea has a process to ensure that local
guidelines and policies do not break the
company-wide policies. Conflicting or
overlapping local policies and guidelines
are to be followed up and adapted to the
corporate policies.

Procedures to prevent unauthorised
access to documents, records and assets
have been established. Furthermore,
analysis of the consolidated financial
report is performed on group level each
month to ensure that there are no mate-
rial errors.

For outsourced processes, the neces-
sary controls are implemented and
monitored through a contract with the
provider. A “right to audit” clause are
included in any outsourcing contract.
All agreements and contracts will be
documented and archived.

Information and communication
Ambea have written instructions and
procedures to ensure that accounting
procedures are followed consistently
throughout the year. There is a sched-
ule for interim reporting and closing
of the books. The CEO is responsible
for, depending on the issue, allocation
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of responsibility to ensure that Ambea
continuously handles communications
to customers, suppliers, regulators and
other external parties in a swift, accurate
and timely manner.

Ambea’s reporting programs (whistle-
blower-policy) in which employees can
anonymously report suspected malprac-
tice is clearly communicated throughout
the company.

Monitoring

Significant events occurring after the
company closes the books until the next
report is delivered are analysed and
described, including an estimate of its
financial effect if relevant. Management
is kept informed of key figures (opera-
tional and financial as well as risk issues)
on a regular basis. Significant differences
from forecast are identified, analysed,
listed and monitored.

The framework for internal control is
continuously evaluated during the year,
with respect to the operational effective-
ness (functionality of controls and proc-
esses) and design effectiveness (process
and control design). The evaluation is
documented including recommenda-
tions for improvements.
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Board of Directors

1. GUSTAV BARD

Member of the Board of
Directors since 2005.
Born 1964.

Other assignments:
Chairman of the Board of
Pharmadule Emtunga AB.
Member of the Board of
Albivia AB and Scandfer-
ries Holding GmbH. Deputy
member of the Board of The
InfraNet Company AB.

Education:

Bachelor of Economics

at Stockholm School of
Economics and a degree from
Paris Ecole des Hautes Etudes
Commerciales (HEC).

Employment:
President of 3i Nordic and
Partner in 3i Buyouts.

Professional experience:
Partner in McKinsey ¢ CO.

2.LARS GARDO

Member of the Board of
Directors since 2005.
Born 1941.

Other assignments:
Chairman of the Board of
Isconova AB and Swedfund In-
ternational AB. Member of the

Board of Ennismore Smaller
Cos PLC, Gadelius KK, Gamla
Livforsdkringsaktiebolaget
SEB Trygg Liv, Lars Gardo
Forvaltnings AB, Norfram S.A.
and Tryggstiftelsen.

Education:
Bachelor of Economics.

3. GORAN BERGLUND

Member of the Board of
Directors since 2005.
Born 1942.

Other assignments:
Chairman of the Board of
European Turboprop AB and
West Air Holding AB. Member of
the Board of Biolin Scientific AB
and Medicinkonsulterna Goéran
Berglund AB.

Professional experience:
Professor of Medicine at Lund
University, Malmo University
Hospital MAS.

4. CLARE HOLLINGSWORTH

Member of the Board of
Directors since 2009.
Born 1960.

Other assignments:
Deputy Chairman of Spire
Healthcare Group UK Limited.

Member of the Board of Assura
Group Ltd and Independent
Healthcare Forum Ltd.

Education:

Post Graduate Advanced
Management Program, The
Wharton School of University
of Pennsylvania. Diploma in
Management Studies and
Higher National Diploma
Business Studies, Thames Valley
University.

Professional experience:
Former Managing Director
of BUPA and Chief Executive
of Spire Healthcare; Leading
roles in the airline industry
(Caledonian and British
Airways).

5.JUSSIHUTTUNEN

Member of the Board of
Directors since 2006.
Born 1941.

Other assignments:
President of the Finnish As-
sociation for Mental Health.
Chairman of the Board of the
Juha Vainio Foundation for
Health Promotion. Member of
the Council of the Foundation
for Brain Research.

Professional experience:
Professor, M.D., Ph.D., Former
Director General of the
National Public Health Insti-
tute of Finland and held senior
positions in the Department
of Social and Health Services
at the Ministry of Social Affairs
and Health in Finland.

6. TOMAS EKMAN

Member of the Board of
Directors since 2005.
Born1967.

Other assignments:

Member of the Board of Axellia
AS and TE Enterprises AB.
Deputy member of the Board
of Osby Intressenter AB.

Education:

MBA IMD in Lausanne, Master
of Engineering Chalmers,
Master of Science in Computer
Aided Engineering from the
University of Strathclyde,
Glasgow.

Employment:
Partner in 3i Buyouts.

Professional experience:
Vice President ABB Stal,
Manager Bain £ Company.

7. PETER WEIDERMAN

Chairman of the Board.
Born 1958.

Member of the Board of
Directors since 2005.

Other assignments:
Chairman of the Board of
Atvexa AB, TabyPedagogerna
Forskolor AB and Vardapo-
teketi Norden AB. Member

of the Board of Alteria Invest
AB, Arelia Invest AB, Ronnberg
¢ Partners AB, AB Videdals
Privatskolor and Weiderman €
Associates AB. Deputy mem-
ber of the Board of Strategy
Diagnostics and Dynamics AB.

Education:
Bachelor of Economics,
University of Uppsala.

Professional experience:
Founder of Carema, CEO
Carema (1996-2004), Asso-
ciate Director Arthur D Little
(1993-1996), CEQ Svensk
Hemservice AB (1991-1993),
Consultant SIAR-Bossard
(1985-1991).
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Group Management

LARS WADELL

CFO Ambea, member of the
Board of Directors of Carema
and Mehildinen.

Born 1959.

Employed since 2007.

Education: Bachelor of Eco-
nomics, Stockholm School of
Economics.

Professional experience:
Consultant and acting CFO
at HemoCue (2007). Group
Controller at Intentia (2002—
2006). CFO of CellPoint, Inc.
(2000-2002), Vice Presi-
dent International Business
at Telia Mobile International
(2000). Finance Manager at
Merkantildata Communica-
tion (1996-2000).

CECILIA DAUN WENNBORG

Vice President Ambea.
Born1963.

Employed since 2005.

Other assignments: Member
of the Board of Hokon Invest
AB and the Swedish Associa-
tion of Private Care Providers
(Vardforetagarna).

Education: Bachelor of Eco-
nomics, Stockholm Univer-
sity; studies in journalism and
languages.

Professional experience:
CEO (2007-2009) of Carema
Vérd och Omsorg AB and CFO
(2005-2007) of Ambea and
Carema Vard och Omsorg AB.
Acting CEO of Skandiabanken
AB (2004-2005). Head of
Swedish operations in the
Skandia Group (2003-2004).
CEO of Skandia Link AB
(2002-2003). Member of the
Board of Nefab AB. Deputy
member of the Board of For-
sdkringsforbundets Service-
aktiebolag AB.

AUDITORS

HAMISH MABON, Authorised Public Accountant

Ernst € Young AB

GROUP MANAGEMENT

RALPH RIBER

President and CEQ Ambea,
Chairman of the Boards of
Carema and Mehildinen Oy.
Born 1958.

Employed since 2002.

Education: Master in
Business Law and Bachelor
in Business Administration,
University of Gothenburg.

Professional experience:
Management positions
within Carema, including CEQ
(2004-2007) and Director
of Business Development
(2002-2004). Management
consultant with Adacra AB
(2000-2001), Tarnogrup-
pen (1999-2000), AT.
Kearney (1995-1999),
Gestlink S.A. (1989-1995)
and Scandinavian Institutes
for Administrative Research
(SIAR) (1985-1988).

AMBEA

BENGT MARCUSSON

CEQ and member of the
Board of Directors of Carema
Care.

Born 1949.

Employed since 1998.

Other assignments: Member
of the Board of Directors of
Sermavik AB.

Education: Advanced Mana-
gement Program, Stockholm
School of Economics. Studies
in history and art history,
Uppsala University.

Professional experience:
CEO Carema Orkidén AB
(1998-2000) and Orkidén
AB (1993-1998). Business
Controller, Department
Manager and other positions,
Stockholm County Council
(1977-1992).
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MATTI BERGENDAHL

Deputy CEO Ambeaq, CEO and
member of the Board of Directors of
Mehildinen Oy.

Born1966.

Employed since 2002.

Other assignments: Chairman of
the Board of the Finnish Associa-
tion of Employers in Health Care
Services. Member of the Board of
the Finnish Association of Health
Care Service Providers (LPY), the
Finnish Confederation of Industries
(EK), the Finnish Association of
Service Industries and NMC
Holding Oy.

Education: M.D., Docent, Consul-
tant Physician, MBA.

Professional experience: Mana-
gement positions within Mehildi-
nen, including Vice President of
Outpatient Clinics (2003-2005)
and Municipal Services (2002—
2005), and Director of Business
Development (2002—-2005).
Pediatrics Consultant at the
Children’s Clinic at Turku University
Central Hospital (1996-1998 and
1999-2000). Management Con-
sultant with The Boston Consulting
Group (1998-1999).
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Directors’ Report

Directors’ Report 2009 for Ambea AB
(Corp. Reg. No. 556677-0896) Stockbolm.

The Board of Directors and the Chief
Executive Officer of Ambea hereby
present the annual report and consoli-
dated financial statements of Ambea AB
for 2009, the company’s fifth financial
year.

THE COMPANY’S FINANCIAL PROFILE

Sales, SEK million

I
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CAGR = compound average growth rate
¢ Pro forma 2005-2006

Introduction

The Ambea Group is a leading private
supplier of healthcare and care services
in the Nordic region. The Group has
operations in several operating seg-
ments, in various geographic markets
and with different financing systems.
Ambea is a company that is capable of
satisfying many customers’ demands
with a broad spectrum of healthcare and
care services in Sweden and Finland.
In 2009, the Group recognised net
sales of SEK 7,282 million, EBITA of
SEK 624 million, operating profit of
SEK 557 million and an operating cash
flow ratio of 101 per cent. The Group
operated about 600 healthcare and care

units and had 10,300 employees in 2009.

EBITA trend, SEK million

624
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Business

The Group is active in the healthcare
and nursing markets in Finland through
Mehiliinen and, in Sweden and Norway,
through Carema Omsorg and Carema
Sjukvard.

Ambea’s care services are primarily
offered through Carema Omsorg in
Sweden and Norway, and Mehiliinen in
Finland. The Group’s largest presence in
the care market is in Sweden, but Ambea
believes that the Finnish and Norwegian
markets offer attractive opportunities for
further growth and development of the
Group’s operations. Ambea offers care
services in elderly care and specialised
care. Elderly Care accounted for about
37 per cent of the Group’s net sales in
2009.

Ambea offers healthcare services
in Finland, and in Sweden and Nor-
way, through Mehildinen and Carema
Sjukvard. Mehildinen offers health-
care services in Outpatient Clinics,
Occupational Healthcare, Hospitals and
Municipal Care. Carema Sjukvird offers
healthcare services in Outpatient Clinics,
Hospitals and Staffing. Outpatient facili-
ties accounted for about 27 per cent of
the Group’s net sales in 2009.

Cash flow from operating activities,
excluding paid interest (net) and
paid taxes, SEK million

503

14.9% 106.1% 102.0% 101.0%
270

Nn.2%

I
2005 2006 2007 2008 2009

Operating cash flow? CCR

* Cash flow 2005-2006 Pro forma, EBITDA adjusted for changes in working capital. Cash flow from operating activities in 2007—2009, excluding taxes and interest paid.

4 Cash conversion ratio 20052006 Pro forma, EBITDA adjusted for changes in working capital less acquisition of tangible and intangible assets. Cash flow from operating activities
in 2007 - 2009, excluding taxes and interest paid, less acquisition of tangible and intangible assets.
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Group operations in brief 2009
10,300 full-time employees (average)
5,800 care beds
10,800 persons cared for
80 outpatient clinics
Two million physician visits/year
15,000 planned operations/year
600 units in total

The principal owner is 3i, which holds
75 per cent of the shares together with
the funds it manages. GIC owns 15.9
per cent and the Board of Directors and
senior executives own the remaining 9.1
per cent.

Group overview 2009
Net sales increased by 23.4 per cent to
SEK 7,282 million (5,902.0).
Operating profit increased by 18.1 per
cent to SEK 557 million (471.8).
EBITA excluding profit from sales of
subsidiaries amounted to SEK 624.2
million (551.7).
Profit for the period after tax attribut-
able to the Parent Company’s share-
holders amounted to SEK 275.9
million (170.8).
Earnings per share before dilution
were SEK 0.98 (0.60).
Organic growth during the year was
19.2 per cent, or SEK 1,131.5 million.
The contract portfolio at 31 Decem-
ber amounted to SEK 12,804 million
(12,422).

Contract portolio* development
During the year, the contract portfolio
increased by 3.1 per cent from SEK
12,422 million to SEK 12,804 million
as a result of major contract gains in
Sweden, primarily in 2008 and partly in

SHARE OF CONSOLIDATED NET SALES IN 2009

Business areas

Carema
Healthcare, 26%

Carema Care, 50%
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Mehildginen, 24%

HEALTHCARE AND CARE OFFERING
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Public pay Private pay

Operations

Own managed

Contracting Own managed

Healthcare  Outpatient Clinics

Occupational Health

Hospitals

Staffing

Care Elderly Care

Disabled ¢ Specialised Care

2009. At year-end, the contract portfolio
in Carema Omsorg was SEK 9,912 mil-
lion (8,668), up 14.4 per cent; SEK 2,616
million (3,431) in Carema Sjukvird,
down 23.8 per cent; and SEK 276 mil-
lion (323) in Mehildinen, down 14.5 per
cent. The decline in Carema Health-
care was attributable to the transition

to customer choice, which means that
contract operations will cease over time
and be replaced by proprietary opera-
tions within the framework for customer
choice. The contract gains for the year
correspond to annual sales of SEK 552
million (SEK 1,644 million).

Publicly and privately financed markets
Mehiliinen, Carema Omsorg and
Carema Sjukvird conduct operations

in the privately and publicly financed
healthcare and nursing markets in Fin-
land, Sweden and Norway.

The publicly financed markets in
Finland, Sweden and Norway comprise
healthcare and care services provided by
private companies, such as Ambea. The
services offered by Carema Omsorg and
Carema Sjukvird are nearly exclusively
publicly financed (representing 98 per

Type of financing

Private, 24%

Public, 76%

cent and 95 per cent of net sales in 2009,
respectively). Meanwhile for Mehiliinen,
only 10 per cent of net sales in 2009
derived from publicly funded services.

The privately financed markets in
Finland, Sweden and Norway encompass
healthcare services offered by private
providers, such as Ambea. Finland has a
large privately financed market com-
pared with Sweden and Norway, and,
consequently, 90 per cent of Mehildin-
en’s net sales derive from privately fi-
nanced resources. Mehildinen essentially
represents all privately financed services
in the Group.

Operating segments

The President manages the company
based on the Carema Omsorg, Carema
Sjukvird and Mehildinen operating
segments. Carema Omsorg comprises
Elderly Care and Specialised Care,
which encompasses the care of disabled
and psychiatry/substance abuse patients.
Carema Sjukvird comprises Outpa-
tient Clinics, Hospitals and Staffing.
Mehilidinen’s operations comprise Out-
patient Clinics, Occupational Health,
Hospitals, Elderly Care and Specialised
Care.

Geographic market
Norway, 2%
Finland, 24%

Sweden, 74%
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Jan—Dec
2009 2008 Change, %
Net sales from external customers, SEK million
Carema Omsorg 3,666.3 2,849.7 28.7
Carema Sjukvard 1,840.8 17433 5.6
Mehildinen 1,775.] 1,309.1 35.6
7,282.2 5.902.0 234
EBITA, SEK million
Carema Omsorg 268.0 2331 15.0
Carema Sjukvard 84.3 131.6 -35.9
Mehildinen 3236 2438 328
Unallocated costs —-51.8 -56.8 8.8
624.2 551.7 131
Capital gains from the divestment of subsidiaries =01 1.0 -
Depreciation of customer contracts and customer -67.1 -90.8 26.1
relationships
Operating profit 557.0 471.8 18.1
EBITA margin, %
Carema Omsorg 713 8.2
Carema Sjukvdrd 4.6 7.6
Mehildinen 18.2 18.6
8.6 9.3
NET SALES AND EARNINGS BY GEOGRAPHIC AND BUSINESS AREA
HEALTHCARE CARE TOTAL
2009 2008 2009 2008 2009 2008
Net sales, SEK million
Sweden 1784.4 11,6989 35769 26823 53613 43812
Finland 1,627.2 1,264.4 147.9 446 17751 1,309.0
Norway 56.4 44.4 89.4 167.4 145.8 211.8
3,468.0 3,007.7 38143 12,8943 7,282.2 5,902.0
EBITA, SEK million
Sweden 78.4 128.5 279.7 229.0 315.4 3255
Finland 379.8 283.0 -23 1.7 3236 243.8
Norway 6.0 31 -11.6 4.0 -5.6 7.2
Parent Company - - - - -9.2 -24.7
464.1 414.6 265.8 234.8 624.2 551.6
EBITA margin, %
Sweden 4.4 7.6 7.8 8.5 5.9 74
Finland 233 224 -15 39 18.2 18.6
Norway 10.6 7. -13.0 24 -39 34
13.4 13.8 7.0 8.1 8.6 93

Net sales and earnings trend
2005-2009 pro forma*

Ambea was formed in 2005 and acquired
Carema on 5 July 2005, Medihem on

31 January 2006 and Mehildinen on

1 May 2006. With the aim of achiev-

ing comparability in sales and operat-
ing results over the years, pro forma
figures have been calculated for the
period from 2005 to 2006. Pro forma
figures for 2006 were calculated by
adding Mehiliinen’s sales and earnings
for the period from January to April

and Medihem’s sales and earnings for
January. Pro forma figures for 2005 were
calculated by adding Carema’s sales and
earnings for the period from January to
June and Mehildinen’s and Medihem’s
sales and earnings for the full-year. IFRS
was applied in calculating pro forma
figures for Carema for 2005 to 2006. For
Mehiliinen, IFRS was applied for 2006
and 2007 figures and generally accepted
accounting policies in Finland for the
2005 figures. For Medihem, generally
accepted accounting policies in Sweden
were applied for the 2005 pro forma
figures and IFRS for the 2006 figures.
EBITA encompasses operating results
before depreciation of customer contracts
and customer relationships identified on
acquisition.

Total income (pro forma) for Ambea
grew by an average of 14.4 per cent
annually during the period 2005-2009,
of which organic growth accounted

Contract portfolio, SEK million

12,422 12,804

7,756

I
2007 2008 2009

The portfolio value at year-end is calculated by
multiplying the current year’s budgeted sales by the
number of outstanding contracted years plus 95 per
cent of the sales during a potential first extension
option.
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for 12.2 per cent and acquired growth
was 2.2 per cent. Pro forma EBITA for
Ambea increased by an average of 28.9
per cent annually during the period
2005-2009. In the same period, the pro
forma EBITA margin increased from 5.3
per cent to 8.6 per cent.

The increased income was primarily
driven by new contracts in Sweden as
well as by growing volumes in the Out-
patient Clinics and Occupational Health
operating segments in Finland. The
Finnish operations have a higher EBITA
margin than the Group’s other business
areas. In Finland, the operation is run
partly by private-practice physicians,
whose share of income and expenses is
not included in Ambea, which is one of
the reasons that the Finnish business
has a higher operating margin than the
Swedish and Norwegian businesses.

The improvement in margins, during
the pro forma period, was the result
of a concerted effort to improve staff
scheduling and costs control combined
with improved utilisation of capacity
in Finland. However, the margins have
been pressed down somewhat in the
past year as a result of a large portion of
the contract profolio in Sweden being
renewed and earnings were charged with
integration costs for new units.

Net sales

Consolidated net sales for 2009 amount-
ed to SEK 7,282.2 (5,902.0), up 23.4 per
cent, of which organic growth accounted
for 19.2 per cent and acquired growth
for 4.2 per cent. This robust increase is

Occupational Health customers,
Mehildinen, 000s
236
213

175

I
2007 2008 2009

DIRECTORS’ REPORT

the result of a strong trend in a number
of significant growth factors: the con-
tract portfolio, the number of care beds,
the number of physician visits and the
number of employee customers within
occupational health. The increase in net
sales of SEK 1,380.2 million included a
positive contribution from new contracts
amounting to SEK 1,308.2 million, SEK
248.7 million from newly acquired units,
and a combination of an increase in
volume and price in existing operations,
including the net of new and lost corpo-
rate customers in Mehiliinen, contrib-
uted SEK 304.5 million. Lost contracts
had an adverse impact on sales of SEK
659.9 million. Changes in exchange
rates affected net sales positively in the
amount of SEK 174.8 million (51.6).

The strong growth in volume in Swe-
den is largely attributable to contracts
won in Carema Omsorg, where the
number of care beds increased by 32.9
per cent.

In Finland, the number of physi-
cian visits increased by 7.1 per cent.
The number of employee customers in
Occupational Health increased by 10.5
per cent to 236,000.

Operating profit

EBITA for 2009 amounted to SEK
624.2 million (551.7), which corresponds
to an operating margin of 8.6 per cent
(9.3). The decreased operating margin
was attributable to costs for the integra-
tion of start-up contracts at Carema
Omsorg, since a significant portion of
Carema Omsorg’s contract portfolio was

Physician visits, Mehildinen, 000s

1312
1,224
1,129

I
2007 2008 2009
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renewed in the past two years. Some
onerous contracts also had an adverse
effect on the margins. At the closing
date, a provision of SEK 5.1 million (0)
was made for onerous contracts. The
EBITA margin for Carema Sjukvard
declined as result of the conversion to
care choice in primary care. This was
particularly apparent during the first six
months. During the second half of the
year, earnings stabilised. Mehildinen’s
EBITA rose SEK 79.8 million, as a
result of increased volumes, primarily in
occupational health, which in combina-
tion with an efficient utilisation of capac-
ity, contributed to the margin remaining
at a stable level.

Net financial items

Net financial items improved to an
expense of SEK 167.4 (expense: 244.9),
primarily due to decreased interest
expenses resulting from lower interest
rates.

Taxes

Consolidated tax expenses include
current and deferred tax based on the
current and approved tax rates.

Intangible assets

Intangible assets comprise goodwill of
SEK 3,120.2 million (2,993.9) and other
intangible assets of SEK 582.7 million
(609.6), the majority of which comprise
customer contracts and customer rela-
tionships as well as trademarks identified
in connection with acquisitions.

Care beds
5,775
4,195
3,650*
|

2007 2008 2009
* Estimate.
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Working capital

Working capital amounted to SEK neg:
264.2 million (neg: 239.9), neg: 3.6 per
cent (neg: 4.1) of net sales.

Property, plant and equipment
Depreciation and impairment losses for
the year amounted to SEK 113.6 million
(98.0), 1.6 per cent (1.7) of net sales.

Net debt

Total interest-bearing liabilities de-
creased by SEK 135.4 million to SEK
3,309.4 million (3,444.8). This decrease
was primarily attributable to SEK 108.4
million in loan repayments. Changes in
exchange rates reduced interest-bearing
liabilities by SEK 49.5 million. The
interest rate on loans is the 3-month
Ibor plus a margin of 2.20 per cent on
average. To manage interest risk, 50 per
cent of the loans have been bound to
fixed interest rates through interest-swap
agreements. The interest-swap agree-
ments expire on 30 June 2012.

Cash flow

Cash flow from operating activities
amounted to SEK 529.5 million (382.7)
during the year, of which changes in
working capital amounted to SEK 35.6
million (13.5). The improvement in
cash flow from operating activities was
primarily attributable to an increase in
operating profit of SEK 85.2 million, a

Net investments amounted to SEK
343.7 million (133.0), of which acquisi-
tions and divestments of subsidiaries
amounted to SEK 184.2 million (36.5).

Cash flow from financing activities
amounted to negative SEK 176.2 million
(neg: 126.1).

Cash flow for the period amounted to
SEK 9.6 million (123.6).

Profitability

Return on capital employed for the

Group declined to 14.5 per cent (15.5).
Return on equity increased to 33.4

per cent (29.7).

Financial position

Total equity excluding minority interests
increased during the year by SEK 215.8
million to SEK 933.9 million (718.1).
The change in translation difference
amounted to a loss of SEK 53.3 million.

No dividend is proposed for 2009 or
was decided for 2008.

The equity/assets ratio was 17.0 per
cent (13.7).

Cash and cash equivalents amounted
to SEK 637.2 million (637.4).

The terms of credit (“covenants”)
set in connection with the assumption
of bank loans have been achieved with a
good margin.

Acquisitions and divestments during
the year

Group risks

The Ambea Group is exposed to four
main categories of risk: financial risk,
operational risk, political risk and market
risk.

Financial risks

Financial assets of the Ambea Group
are primarily trade receivables arising
from supplying healthcare and care
services and cash and cash equivalents.
The Ambea Group’s financial liabilities
largely consist of loans raised primarily
for the funding of acquisitions and, to
a lesser extent, for the funding of the
Group’s working capital. The financial
liabilities give rise to interest rate risks
that are primarily managed by interest

Cash flow from operating activities per
share before dilution, SEK

1.87
153
135
I
2007 2008 2009

Investments in property, plant and equipment

and intangible assets and depreciation/
amortisation, SEK million

reduction in interest-rate payments of During the year, Ambea made a total 157
SEK 81 million and changes to working  of eight acquisitions: four in Carema
capital. The aforementioned factors were  Sjukvird, three in Mehildinen and one in 107 125
offset by an increase in tax payments of Carema Omsorg. No divestments were gg 103
SEK 50.6 million. made. 79
NET DEBT
SEK million 31Dec 2009 31Dec 2008

I
Non-current bank loans 3,126.7 3,271.5 2007 2008 2009
Current bank loans 60.1 577 Investments Depreciation/amortisation
Convertible loans 91.5 84.1
Subordinated debenture 8.8 8.6 FINANCIAL MARGIN
Non-current finance lease obligations 10.5 6.2 SEK million 31Dec 2009 31Dec 2008
Current finance lease obligations 1.8 16.7 Cash and cash equivalents 637.2 637.4
Interest-bearing liabilities 3,309.4 3,444.8 Unutilised revolving credit* 1649 2840
Cash and cash equivalents b =6374 nutilised acquisition credit* 372.0 372.0
Net debt 2,672.2 2,807.4

*Valid up to and including 30 November 2014.
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rate derivatives; in 2009, 50 per cent

of the Ambea Group’s bank loans were
hedged with interest rate derivatives.
As a result of the financial crisis that
spread from the U.S. to Europe and led
to rising interest rates, the parts of the
Group’s financing costs attributable to
the Ambea Group’s financial liabilities
subject to variable interest rates in-
creased for parts of the year.

The responsibility of managing
financial risks in the Parent Company
and the Group is that of the central
financial function in the Parent Com-
pany under the management of the
Group’s Chief Financial Officer. Policies
are formulated by the finance function
and decided by the Board.

The Group’s currency risks primarily
consist of translation exposures arising
from conducting operations through
foreign subsidiaries in Finland and
Norway and the raising of loans in local
currencies in connection with acquisi-
tions in these countries.

For further information about finan-
cial risk, see Note 31.

Operational risks

Risks in connection with the provision-
ing and operation of healthcare and care
are managed by the respective com-
pany management at various levels, in
observance of the governance principles
applied within the Group; refer to the
Corporate Governance Report. Follow-
up of operations takes place in part
through cooperation with clients and
patients, and in part through internal
quality control. The structure of con-
tracts has a significant impact on risks in
individual assignments.

Ambea continuously conducts corpo-
rate acquisitions. The valuation, contract
signing and integration of acquired
companies are processes that entail risk,
which is reduced by applying the experi-
ence and the models for corporate acqui-
sitions that have been built up within
the Group. Risks of a legal nature are
managed by external legal advisers and
own specialists. Asset, liability and busi-
ness interruption risks are covered by
insurance policies with hitherto limited
damage incurred.

DIRECTORS’ REPORT

Political risks

In the Nordic countries, care is largely
funded by public means. Varying de-
grees of private care services exist, but
the public sector is by far the largest
provider of care. In all Nordic countries,
privatisation is used in varying degrees
as a means of introducing pressures for
change and development in the health-
care sector. The most common model is
tendering or outsourcing, where previ-
ously publicly run operations are con-
tracted out for a limited period of time.
However, the “virdval” (Care Choice)
reform in Sweden is expected to reduce
political risk somewhat.

The funding and provisioning of
healthcare are dependent on political de-
cisions. This means that Ambea’s growth
opportunities are materially affected by
prevailing opinion and political decision-
makers’ views on how healthcare should
be financed and operated. However,
management believes the current trend
towards a larger share of privately oper-
ated care is set to continue, regardless of
the proportional relationship between
privately and publicly financed health-
care and care. The pace and future
development of this trend will vary
depending on future political decisions.

Market risks

In Sweden, pricing practices are subject
to a greater degree of regulation through
agreements or other arrangements than
in Finland, where Ambea enjoys greater
latitude in setting prices. In Sweden,
the share of pricing by number of care
days, visits and treatments is significant,
as agreements often run for a period of
three years or more. Annual indexing

is also common. The wage trend for
care staff varies depending on general
economic conditions. Indexes should as
far as possible reflect regional differ-
ences in wage trends. The supply of staff
is another key cost driver. The market
is competitive, which can lead to lower
prices. Accordingly, Ambea needs to
continually find new ways to develop
its business to ensure that it can be run
efficiently while maintaining a consist-

ently highly level of quality.
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Personnel

Ambea is a service company where

the employees are the most important
resource. The employees’ enjoyment of
work, well-being and development are
prerequisites for the company to achieve
its set objectives. Ambea offers continu-
ous management training, works with
the “Right expertise” and other relevant
skills development. It is also important
for Ambea to work with health-promo-
tion measures. Since 2006, the subsidiary
Carema has worked with the project
“Feel better” which has contributed

to the company’s low sickness absence
figures. In partnership with the Swed-
ish Municipal Workers’ Union, Carema
Omsorg initiated the “Model workplace”
project, which aims to promote employ-
ee and customer satisfaction. In Finland,
the work methods in the Leija project,
which was introduced in 2006 as a two-
year project with the aim of achieving a
better work environment, has now be-
come a permanent part of Mehildinen’s
human resource efforts. The majority

of Ambea’s employees are women. The
equality factor is considered in every
recruitment, but expertise is always the
deciding factor.

Future prospects

The privately financed healthcare
market is well-established in Finland.
On the other hand, there are a relatively
limited number of privately operated
companies in the publicly financed
healthcare market in Finland. However,
local and regional Finnish authorities
have increased their procurement of
services from private companies for the
same reasons as Swedish authorities,
which are described below, but also due
to challenges in retaining and attracting
physicians in the public sector.

Local and regional authorities in
Sweden have increasingly outsourced
healthcare and care services to provid-
ers in the private sector. Initially, the
most important driving forces behind
this trend were cost savings and limited
public financing. However, with time,
improved quality and availability have
become key reasons to outsource health-
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care and care operations to the private
care providers.

Ambea believes that there are several
factors that will ultimately drive an
increasing share of healthcare and care
into private sector, including:

Greater need for efficiency enhance-
ments due to strained public finances.
Trend toward greater freedom-of-
choice in society, also for healthcare
and care services.

Willingness among customers and
patients to pay more for increased
quality and availability for healthcare

and care services.

Financial
objectives

Ambea’s Board has adopted the follow-
ing financial objectives:
A long-term annual increase in net
sales of 15 per cent, of which 10 per
cent shall be through organic growth
and 5 per cent through strategic acqui-
sitions.
A long-term Operating margin EBITA
(calculated as EBITA divided by net
sales) of 10 to 11 per cent.
Operational cash flow ratio of 100 per
cent (calculated as EBITDA adjusted
for changes in working capital less
acquisitions of tangible and intangible

assets, divided by EBITA).

Dividend policy

The Board of Ambea has adopted a
dividend policy according to which the
Board intends to propose to future an-
nual general meetings a dividend of 30
per cent of the net income for the pre-
ceding financial year, provided that the
company’s future capital requirements
allow this. The company’s expected
future earnings, financial condition, cash
flows, credit conditions and other factors
must also be taken into account. The
Board has an overriding policy that the
company shall maintain a long-term net
debt relative to EBITDA of 2.0-3.0.

Research and development

Ambea has expenses for operational
development, but otherwise conducts no
research.

Policies

The Board of Ambea has adopted a
framework for Group policies and
instructions. Generally, these policies
shall be approved by the Board and the
instructions shall be approved by the
President. The framework encompasses
Corporate Governance, the internal
control of financial statements, a Finan-
cial Policy, a Communication Policies,
an HR Policy, a Quality Policy and an
Environmental Policy.

Branche offices
Ambea has a branch office in Finland.

Changes in the legal structure
of the Group
Ambea has and continues in 2010 to
conduct a legal restructuring with the
aim of reducing the number of legal
entities in the Group.

A number of legal entities have also
been added during the period through
acquisitions.

Ownership

Ownership
Shareholders share, %
3i Group plc and 3i funds 75.00
Government of Singapore
Investment Corporation (GIC) 15.94
Peter Weiderman, via company 3.47
Management of Mehildinen 513
Bengt Marcusson, via company,
Head of Carema Omsorg 0.46

Events after the end of the reporting
period

After the end of the reporting period,
the Parent Company applied to be listed
on NASDAQ OMX. AS of yet, the
company has not decided whether or
not it will follow through on the listing
process.

Parent Company results and financial
position

The Parent Company’s net sales
amounted to SEK 15 million (15.0). The
loss before tax was SEK 129.5 million
(loss: 44.1). Cash and cash equivalents
amounted to SEK 350.4 million (372.4).
Shareholders’ equity in the Parent Com-
pany amounted to SEK 673.5 million
(558.0). The number of shares in the
company amounted to 282,891,568.

The Parent Company’s long-term
borrowing amounts to SEK 3,224.9
million (3,363.9), including bank loans
of SEK 3,124.5 million (3,271.2) and
convertible loans and debenture loans of
SEK 100.3 million (92.7). The contract
terms and credit facilities for the Parent
Company are the same as for the Group
(refer to the sections on sales and earn-
ings and financial position above).

The Parent Company’s costs were
significantly lower during the year due
to major expenses for a planned IPO in
2008, which was discontinued as a result
of the prevailing stock market climate.

Appropriation of retained earnings

The distributable equity to be appropriated at the annual meeting of shareholders

is as follows:

SEK
Share premium account 194,836,736
Fair value reserve -7,679,759
Retained earnings 355,724,546
Profit/loss for the year -87,417,954
Total 455,463,569

The Board of Directors proposes that all of the Group’s distributable equity, as

shown above, be carried forward.

For more information about the company’s results and financial position, refer to

the following profit and loss, and balance sheets with associated notes.

DIRECTORS’ REPORT



AMBEA @ ® ANNUAL REPORT 2009

Five-year summary

SEK million 2009 2008 2007 2006 2005
Net sales 7,282.2 5,802.0 5,302.3 4,370.7 1,474.0
Operating profit EBITDAR 1,228.8 1,045.9 9.9 577.9 n/a
Operating margin EBITDAR, % 16.9 17.7 17.2 13.2 n/a
Operating profit EBITDA 748.8 658.3 556.3 391.9 105.6
Operating margin EBITDA, % 10.3 1.2 10.5 9.0 7.2
Operating profit EBITA 624.2 551.7 457.3 3111 879
Operating margin EBITA, % 8.6 9.3 8.6 7.1 6.0
Operating profit 557.0 471.8 347.9 183.7 231
Operating margin, % 76 8.0 6.6 4.2 1.6
Profit/loss before tax 389.6 226.9 79.3 -19.6 -32.3
Profit/loss after tax, before minority interest 305.6 193.9 83.6 -28.0 -28.8
Net sales growth, % 234 1.3 21.3 196.5 n/a
EBITA growth, % 13.1 20.6 47.0 253.9 n/a
Operating profit growth, % 18.1 35.6 89.3 695.4 n/a
Productivity (income/employee expenses) 1.56 1.59 1.59 1.52 1.50
Return on capital employed, % 14.5 15.5 13.0 10.2 n/a
Return on equity, % 334 297 17.7 neg n/a
Equity/assets ratio, % 17.0 13.7 8.5 7.5 7.5
Net debt 2,672.2 2,807.4 2,920.8 2,999.6 1,529.4
Net debt/EBITDA 3.6 4.3 53 1.7 14.5
Debt/equity ratio 3.5 4.7 1.7 9.3 9.0
Capitalemployed 4,259.8 4,184.4 3,852.9 3,604.7 n/a
Cash flow from operating activities 529.5 382.7 432.8 2257 34.0
Cash flow frominvesting activities —343.7 —-133.0 —-143.1 -1,722.0 -1,699.9
Netinvestments excluding acquisitions and

divestments of subsidiaries -159.6 -96.5 —-71.6 =729 -233
Cash conversionratio, % 60.4 50.7 77.4 45.0 20.0
Cash flow from operating activities excluding tax paid

and interest 783.3 665.8 564.0 368.4 85.7
Cash conversion ratio excluding tax paid and interest, % 101.2 102.0 106.1 91.3 79.1
Average number of employees 10,300 8,262 7,793 7,045 2,485
Basic earnings per share, SEK 0.98 0.60 0.24 -0.18 -0.39
Average number of shares before dilution 282,891,568 282,891,568 282,853,374 241,988,179 83,975,125
Average number of shares after dilution 492,113,773 492,028,536 491,089,078 396,893,907 167,796,835
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Consolidated statement
of comprehensive income

01Jan 2009 01Jan 2008

MSEK Note -31Dec 2009 -31Dec 2008
OPERATING INCOME
Net sales 7,282.2 5,902.0
Other operatingincome 34.0 38.3

2,3 7,316.2 5,940.3
OPERATING COSTS
Consumables -530.0 -428.8
Other external costs 4,5,6 -1,348.8 -1,125.9
Employee benefits 7 -4,683.5 —3,726.7
Depreciation/amortisation and impairment of
property, plant and equipment and intangible assets 8 -191.8 —-197.4
Other operating costs -5.6 -0.9
Share of results of associated companies 0.6 0.2
Capital gains/losses, Group companies 9 -0.1 1.0
Operating profit 557.0 471.8
Financialincome 59 28.2
Financial expenses —173.3 -273.1
Net financialitems 10 -167.4 —244.9
Profit before tax 389.6 226.9
Income tax expense 1 -84.0 -33.0
PROFIT FOR THE YEAR 305.6 193.9

OTHER COMPREHENSIVE INCOME

Currency translation differences -53.9 128.4
Changesinhedging reserve -9.2 -18.6
Deferred tax on changes in hedging reserve 2.4 5.2
Other comprehensive income for the year -60.7 115.0
TOTAL COMPREHENSIVE INCOME FOR THE YEAR 244.9 308.9

Profit for the year attributable to:

Equity holders of the Parent Company 2759 170.8

Minority interests 29.7 23.1
305.6 193.9

Total comprehensive income attributable to:

Equity holders of the Parent Company 215.2 285.8

Minority interests 29.7 231
2449 308.9

Earnings per share based on profit for the year, SEK 21

Basic earnings per share, SEK 0.98 0.60
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Consolidated balance sheet

SEK million Note 31Dec2009 31Dec2008
ASSETS

Non-current assets

Intangible assets 12 3,702.9 3,603.6
Property, plant and equipment 13 397.4 358.1
Investments in associated companies 14 2.4 2.8
Financialinvestments 15 13.2 14.1
Non-currentreceivables 16 3.5 1.5
Total non-current assets 4119.4 3,980.1
Current assets

Inventory 24.7 23.2
Trade receivables 30 655.1 625.8
Other receivables 16 37.5 68.0
Prepaid expenses and accrued income 19 1237 83.7
Cash and cash equivalents 31,34 637.2 637.4
Total current assets 1,478.2 1,438.1
TOTAL ASSETS 5,597.6 5,418.2
SEK million Note 31Dec 2009 31Dec2008
SHAREHOLDERS’ EQUITY AND LIABILITIES

Equity 20,21,22

Share capital 28.3 28.3
Other paid-in capital 384.8 384.3
Reserves 80.8 141.2
Retained earnings including profit for the year 439.9 164.3
Equity attributable to equity holders of the

Parent Company 933.8 718.1
Minority interests 16.6 21.5
Total equity 950.4 739.6

Non-current liabilities

Subordinated debentures and convertible loans 22,23 100.4 92.7
Interest-bearing liabilities 23,24 31371 3,277.7
Other non-interest bearing liabilities 25 49.8 8.1
Provisions for pensions 26 7.0 6.7
Other provisions 27 5.1 -
Deferred tax liabilities 28 179.8 188.0
Total non-current liabilities 3,479.2 3,573.2
Current liabilities

Currentinterest-bearing liabilities 23 71.9 74.4
Accounts payable 158.0 152.7
Income tax liabilities 37.2 49.0
Other non-interest bearing liabilities 25 256.1 260.4
Accrued expenses and deferred income 29 644.9 568.9
To