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elsewhere. They are reprinted in EMSMJ in an effort to bring important information from other sources to
EMSMJ readers. Most of the content in this article has been excerpted from the Malcolm Baldrige Criteria
for Healthcare Performance Excellence document. 

EMS systems, provider organizations, regulatory agencies, institutional EMS clients, and the
governmental bodies who have ultimate responsibility for EMS in their communities have a
common need: to assure access and delivery of EMS in a safe, effective and efficient manner. To
this end, the EMS Division of the National Highway Traffic Safety Administration, the lead
Federal agency for EMS in the United States, worked with a diverse group of EMS community
representatives and topic experts to develop a framework that could be used to assess and improve
the quality of EMS. They discovered that the Baldrige Criteria for Healthcare Performance
Excellence (BCHPE) would meet that need. They consequently used it as the basis for developing
the Leadership Guide to Quality Improvement of EMS Systems. Despite its release several years
ago, it seems that awareness and utilization of the Leadership Guide and BHCPE remains quite
low. To help develop a broader awareness and understanding of the BCHPE, the following article
provides major excerpts from the 2003 Criteria for Healthcare Performance Excellence document
produced by the Baldrige National Quality Program at the U.S. Department of Commerce’s
National Institute for Standards and Testing (NIST). Readers should also note that the National
EMS Management Association has established a Baldrige Committee for the purpose of creating
an EMS industry specific version of the BCHPE that would work in much the same way that most
of the states have established state-level Baldrige criteria and recognition processes.

The following content is excerpted from the 2003 Malcolm Baldrige Criteria for Healthcare Performance
Excellence:

HEALTH CARE CRITERIA FOR PERFORMANCE
EXCELLENCE GOALS

The Health Care Criteria are designed to help organizations use an integrated approach to
organizational performance management that results in:

• delivery of ever-improving value to patients and other customers, contributing to im-
proved health care quality

• improvement of overall organizational effectiveness and capabilities as a health care
provider

• organizational and personal learning

http://www.emsmj.com/v1n1/baldrige/default.htm
http://www.quality.nist.gov/HealthCare_Criteria.htm
http://www.quality.nist.gov/HealthCare_Criteria.htm
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http://www.nhtsa.dot.gov/people/injury/ems/leaderguide/index.html
http://www.quality.nist.gov/HealthCare_Criteria.htm
http://www.quality.nist.gov
http://www.quality.nist.gov
http://www.emsmj.com
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CORE VALUES AND CONCEPTS

The Health Care Criteria are built upon the following set of interrelated Core Values and
Concepts:

• visionary leadership
• patient-focused excellence
• organizational and personal learning
• valuing staff and partners
• agility
• focus on the future
• managing for innovation
• management by fact
• social responsibility and community health
• focus on results and creating value
• systems perspective
These values and concepts, described below, are embedded beliefs and behaviors found in

high-performing organizations. They are the foundation for integrating key organizational require-
ments within a results-oriented framework that creates a basis for action and feedback.

VISIONARY LEADERSHIP

An organization’s senior leaders (administrative and health care provider leaders) should set
directions and create a patient focus, clear and visible values, and high expectations.

The directions, values, and expectations should balance the needs of all your stakeholders.
Your leaders should ensure the creation of strategies, systems, and methods for achieving excel-
lence in health care, stimulating innovation, and building knowledge and capabilities. The values
and strategies should help guide all activities and decisions of your organization. Senior leaders
should inspire and motivate your entire staff and should encourage all staff to contribute, to
develop and learn, to be innovative, and to be creative. Senior leaders should be responsible to
your organization’s governance body for their actions and performance. The governance body
should be responsible ultimately to all your stakeholders for the ethics, vision, actions, and
performance of your organization and its senior leaders.

Senior leaders should serve as role models through their ethical behavior and their personal
involvement in planning, communications, coaching, development of future leaders, review of
organizational performance, and staff recognition. As role models, they can reinforce ethics,
values, and expectations while building leadership, commitment, and

initiative throughout your organization.

PATIENT-FOCUSED EXCELLENCE

The delivery of health care services must be patient focused. Quality and performance are the
key components in determining patient satisfaction. All attributes of patient care delivery (includ-
ing those not directly related to medical/clinical services) factor into the judgment of satisfaction
and value. Satisfaction and value to patients are key considerations for other customers as well.
Patient-focused excellence has both current and future components: understanding today’s patient
desires and anticipating future patient desires and health care marketplace offerings.

Value and satisfaction may be influenced by many factors during a patient’s experience
participating in health care. Primary among these factors is an expectation that patient safety will
be ensured throughout the health care delivery process. Additional factors include a clear under-
standing of likely health and functional status outcomes, as well as the patient’s relationship with
the health care provider and ancillary staff, cost, responsiveness, and continuing care and atten-
tion. For many patients, the ability to participate in making decisions on their health care is
considered an important factor. This requires patient education for an informed decision. Charac-
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teristics that differentiate one provider from another also contribute to the sense of being patient
focused. Patient-focused excellence is thus a strategic concept. It is directed toward obtaining and
retaining patient loyalty, referral of new patients, and market share gain in competitive markets.
Patient-focused excellence thus demands rapid and flexible response to emerging patient desires
and healthcare marketplace requirements, and measurement of the factors that drive patient
satisfaction. Patient-focused excellence also demands awareness of new technology and new
modalities for delivery of health care services.

ORGANIZATIONAL AND PERSONAL LEARNING

Achieving the highest levels of performance requires a well executed approach to organiza-
tional and personal learning. Organizational learning includes both continuous improvement of
existing approaches and adaptation to change, leading to new goals and/or approaches. Learning
needs to be embedded in the way your organization operates. This means that learning (1) is a
regular part of daily work; (2) is practiced at

personal, department/work unit, and organizational levels; (3) results in solving problems at
their source (“root cause”); (4) is focused on sharing knowledge throughout your organization;
and (5) is driven by opportunities to effect significant change and to do better. Sources for learn-
ing include staff ideas, health care research findings, patients’ and other customers’ input, best
practice sharing, and benchmarking.

Organizational learning can result in (1) enhancing value to patients through new and im-
proved patient care services; (2) developing new health care opportunities; (3) reducing errors,
defects, waste, and related costs; (4) improving responsiveness and cycle time performance; (5)
increasing productivity and effectiveness in the use of all resources throughout your organization;
and (6) enhancing your organization’s performance in building community health and fulfilling its
societal responsibilities.

Staff success depends increasingly on having opportunities for personal learning and practic-
ing new skills. Organizations invest in personal learning through education, training, and other
opportunities for continuing growth. Such opportunities might include job rotation and increased
pay for demonstrated knowledge and skills. On-the-job training offers a cost-effective way to
train and to better link training to your organizational needs and priorities. For health care provid-
ers, personal learning includes building discipline knowledge, discipline retraining to adjust to a
changing health care environment, and enhancing knowledge of measurement systems influenc-
ing outcome assessments and clinical guidelines, decision trees, or critical pathways. Education
and training programs may benefit from advanced technologies, such as computer- and Internet-
based learning and satellite broadcasts.

Personal learning can result in (1) more satisfied and versatile staff who stay with the organi-
zation, (2) organizational cross-functional learning, and (3) an improved environment for innova-
tion. Thus, learning is directed not only toward better health care services but also toward being
more responsive, adaptive, and efficient—giving your organization health care marketplace
sustainability and performance advantages.

VALUING STAFF AND PARTNERS

An organization’s success depends increasingly on the knowledge, skills, creativity, and
motivation of its staff and partners.

Valuing staff means committing to their satisfaction, development, and well-being. Increas-
ingly, this involves more flexible, high-performance work practices tailored to staff with diverse
workplace and home life needs. Major challenges in the area of valuing staff include (1) demon-
strating your leaders’ commitment to your staff’s success, (2) recognition that goes beyond the
regular compensation system, (3) development and progression within your organization, (4)
sharing your organization’s knowledge so your staff can better serve your patients and other
customers and contribute to achieving your strategic objectives, and (5) creating an environment
that encourages appropriate risk taking.
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Organizations need to build internal and external partnerships to better accomplish overall
goals. Internal partnerships might include cooperation between health care providers and other
staff, and labor-management cooperation, such as agreements with unions. Partnerships with staff
might entail staff development, cross-training, or new work organizations, such as high-perfor-
mance work teams. Internal partnerships also might involve creating network relationships among
your departments/work units to improve flexibility, responsiveness, and knowledge sharing and to
develop processes that better follow patient care and needs.

External partnerships might be with customers, suppliers, business associations, third-party
payors, community and social service organizations, and other health care providers. Strategic
partnerships or alliances are increasingly important kinds of external partnerships. Such partner-
ships with other health care organizations could result in referrals or in shared facilities that are
either capital intensive or require unique and scarce expertise. Also, partnerships might permit the
blending of your organization’s core competencies or leadership capabilities with the complemen-
tary strengths and capabilities of partners.

Successful internal and external partnerships develop longer-term objectives, thereby creating
a basis for mutual investments and respect. Partners should address the key requirements for
success, means for regular communication, approaches to evaluating progress, and means for
adapting to changing conditions. In some cases, joint education and training could offer a cost-
effective method for staff development.

AGILITY

Success in today’s health care environment demands agility—a capacity for rapid change and
flexibility. All aspects of electronic communication and information transfer require and enable
more rapid, flexible, and customized responses. Health care providers face ever shorter cycles for
the introduction of new/improved health care services, as well as for faster and more flexible
response to patients and other customers. Major improvements in response time often require
simplification of work units and processes and/or the ability for rapid changeover from one
process to another. Cross-trained and empowered staff are vital assets in such a demanding
environment.

Today’s health care environment places a heavy burden on the timely design of health care
delivery systems, disease prevention programs, health promotion programs, and effective and
efficient diagnostic and treatment systems. Overall design must include the opportunity to learn
for continuous organizational improvement and must value the individual needs of patients.
Design also must include effective means for gauging improvement of health status—for patients
and populations/communities. Beneficial changes must be introduced at the earliest appropriate
opportunity.

All aspects of time performance now are more critical, and cycle time has become a key
process measure. Other important benefits can be derived from this focus on time; time improve-
ments often drive simultaneous improvements in organization, quality, cost, patient focus, and
productivity.

FOCUS ON THE FUTURE

In today’s health care environment, a focus on the future requires understanding the short-
and longer-term factors that affect your organization and health care marketplace. Pursuit of
health care excellence requires a strong future orientation and a willingness to make long-term
commitments to key stakeholders—patients and families, staff, communities, employers, payors,
health profession students, and suppliers and partners. Your organization’s planning should
anticipate many factors, such as changes in health

care delivery systems, resource availability, patient and other stakeholder expectations,
technological developments, new partnering opportunities, the evolving importance of electronic
communication and information transfer, evolving regulatory requirements, community and
societal expectations, and new thrusts by competitors and other organizations providing similar



EMS Management Journal 78 January - March, 2004

NIST: Baldrige Healthcare Criteria

services. Strategic objectives and resource allocations need to accommodate these influences. A
focus on the future includes developing staff and suppliers, creating opportunities for innovation,
and anticipating public responsibilities.

A major long-term investment associated with health care excellence is the investment in
creating and sustaining an assessment system focused on health care outcomes. This entails
becoming familiar with research findings and ongoing application of assessment methods.

MANAGING FOR INNOVATION

Innovation means making meaningful change to improve an organization’s services and
processes and to create new value for the organization’s stakeholders. Innovation should lead your
organization to new dimensions of performance. Innovation is no longer strictly the purview of
health care researchers; innovation is important for all aspects of your organizational performance
and all processes. Organizations should be led and managed so that innovation becomes part of
the culture and is integrated into daily work.

MANAGEMENT BY FACT

An effective health care service and administrative management system depends on the
measurement and analysis of performance. Such measurements should derive from health care
service needs and strategy, and they should provide critical data and information about key
processes, outputs, and results. Many types of data and information are needed for performance
management. Performance measurement should include information on health care outcomes;
community health; epidemiological data; critical pathways and practice guidelines; administra-
tive, payor, staff, cost, and financial performance; competitive comparisons; and customer satis-
faction.

Analysis refers to extracting larger meaning from data and information to support evaluation,
decision making, and operational improvement. Analysis entails using data to determine trends,
projections, and cause and effect that might not otherwise be evident. Analysis supports a variety
of purposes, such as planning, reviewing your overall performance, improving operations, change
management, and comparing your performance with competitors’, similar health care organiza-
tions’, or with “best practices” benchmarks.

A major consideration in performance improvement and change management involves the
selection and use of performance measures or indicators. The measures or indicators you select
should best represent the factors that lead to improved health care outcomes; improved customer,
operational, and financial performance; and healthier communities. A comprehensive set of
measures or indicators tied to patient/customer and/or organizational performance requirements
represents a clear basis for aligning all processes with your organization’s goals. Through the
analysis of data from your tracking processes, your measures or indicators themselves may be
evaluated and changed to better support your goals.

SOCIAL RESPONSIBILITY AND COMMUNITY HEALTH

A health care organization’s leaders should stress responsibilities to the public, ethical behav-
ior, and the need to foster improved community health. Leaders should be role models for your
organization in focusing on ethics and the protection of public health, safety, and the environment.
Protection of health, safety, and the environment includes any impact of your organization’s
operations. Also, organizations should emphasize resource conservation and waste reduction at
the source.

Planning should anticipate adverse impacts that may arise in facilities management, as well as
use and disposal of radiation, chemicals, and biohazards. Effective Planning should prevent
problems, provide for a forthright response if problems occur, and make available information and
support needed to maintain public awareness, safety, and confidence.

Organizations should not only meet all local, state, and federal laws and regulatory and
accreditation requirements, but they should treat these and related requirements as opportunities
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for improvement “beyond mere compliance.” Organizations should stress ethical behavior in all
stakeholder transactions and interactions. Highly ethical conduct should be a requirement of and
should be monitored by the organization’s governance body. Ethical practices need to consider
nondiscriminatory patient treatment policies and protection of patients’ rights and privacy. Public
health services and supporting the general health of the community are important citizenship
responsibilities of health care organizations. Practicing good citizenship refers to leadership in
carrying out these responsibilities—within the limits of an organization’s resources—and includes
influencing other organizations, private and public, to partner for these purposes. For example,
your organization might lead or participate in efforts to establish free clinics or indigent care
programs, to increase public health awareness programs, or to foster neighborhood services for
the elderly. A leadership role also could include helping to define regional or national health care
issues for action by regional or national networks or associations. Managing social responsibility
requires the use of appropriate measures and leadership responsibility for those measures.

FOCUS ON RESULTS AND CREATING VALUE

An organization’s performance measurements need to focus on key results. Results should be
used to create and balance value for your key stakeholders—patients, their families, staff, the
community, payors, businesses, health profession students, suppliers and partners, investors, and
the public. By creating value for your key stakeholders, your organization builds loyalty and
contributes to the community. To meet the sometimes conflicting and changing aims that balanc-
ing value implies, organizational strategy should explicitly include key stakeholder requirements.
This will help ensure that actions and plans meet differing stakeholder needs and avoid adverse
impacts on any stakeholders. The use of a balanced composite of leading and lagging performance
measures offers an effective means to communicate short- and longer-term priorities, monitor
actual performance, and provide a clear basis for improving results.

SYSTEMS PERSPECTIVE

The Baldrige Health Care Criteria provide a systems perspective for managing your organiza-
tion to achieve performance excellence. The Core Values and the seven Baldrige Categories form
the building blocks and the integrating mechanism for the system. However, successful manage-
ment of overall performance requires organization specific synthesis, alignment, and integration.
Synthesis means looking at your organization as a whole and builds upon key organizational
requirements, including your strategic objectives and action plans. Alignment means using the
key linkages among requirements given in the Baldrige Categories to ensure consistency of plans,
processes, measures, and actions. Integration means the individual components of your perfor-
mance management system operate in a fully interconnected manner.

These concepts are depicted in the Baldrige framework on page 5. A systems perspective
includes your senior leaders’ focus on strategic directions and on your patients and other custom-
ers. It means that your senior leaders monitor, respond to, and manage performance based on your
organizational results. A systems perspective also includes using your measures and indicators to
link your key strategies with your key processes and align your resources to improve overall
performance and satisfy patients and other customers.

Thus, a systems perspective means managing your whole organization, as well as its compo-
nents, to achieve success.

LINKAGE OF THE HEALTH CARE CRITERIA TO THE BALDRIGE
BUSINESS SECTOR CRITERIA

The 2003 Health Care Criteria incorporate the Core Values and Concepts described above and
are built upon the seven-part framework used in the Business Criteria for Performance Excel-
lence. The rationale for the use of the same framework is that it is adaptable to the requirements of



EMS Management Journal 80 January - March, 2004

NIST: Baldrige Healthcare Criteria

all organizations, including health care organizations. However, this adaptation does not assume
that these requirements are necessarily addressed in the same way. This adaptation to health care,
then, is largely a translation of the language and basic concepts of business excellence to similarly
important concepts in health care excellence. A major practical benefit derived from using a
common framework for all sectors of the economy is that it fosters cross-sector cooperation and
sharing of best practices information.

HEALTH CARE CRITERIA FOR PERFORMANCE EXCELLENCE
FRAMEWORK

The Core Values and Concepts are embodied in seven Categories, as follows:
1. Leadership
2. Strategic Planning
3. Focus on Patients, Other Customers, and Markets
4. Measurement, Analysis, and Knowledge Management
5. Staff Focus
6. Process Management
7. Organizational Performance Results

Figure 1 provides the framework connecting and integrating the Categories. From top to
bottom, the framework has the following basic elements.

ORGANIZATIONAL PROFILE

Your Organizational Profile (top of figure) sets the context for the way your organization
operates. Your environment, key working relationships, and strategic challenges serve as an
overarching guide for your organizational performance management system.

Figure 1 – Baldrige categories framework
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SYSTEM OPERATIONS

The system operations are composed of the six Baldrige Categories in the center of the figure
that define your operations and the results you can achieve.

Leadership (Category 1), Strategic Planning (Category 2), and Focus on Patients, Other
Customers, and Markets (Category 3) represent the leadership triad. These Categories are placed
together to emphasize the importance of a leadership focus on strategy and patients/customers.
Senior leaders set your organizational direction and seek future opportunities for your organiza-
tion.

Staff Focus (Category 5), Process Management (Category 6), and Organizational Performance
Results (Category 7) represent the results triad. Your organization’s staff and its key processes
accomplish the work of the organization that yields your performance results.

All actions point toward Organizational Performance Results—a composite of health care,
patient and other customer, financial, and internal operational performance results, including staff
and work system results and social responsibility results. The horizontal arrow in the center of the
framework links the leadership triad to the results triad, a linkage critical to organizational suc-
cess. Furthermore, the arrow indicates the central relationship between Leadership (Category 1)
and Organizational Performance Results (Category 7). The two-headed arrow indicates the
importance of feedback in an effective performance management system.

SYSTEM FOUNDATION

Measurement, Analysis, and Knowledge Management (Category 4) are critical to the effective
management of health care and operational performance. Measurement, analysis, and knowledge
serve as a foundation for the performance management system.

CRITERIA STRUCTURE

The seven Criteria Categories shown in the figure are subdivided into Items and Areas to
Address.

ITEMS

There are 19 Items, each focusing on a major requirement. Item titles and point values are
given later in the document.

AREAS TO ADDRESS

Items consist of one or more Areas to Address (Areas). Organizations should address their
responses to the specific requirements of these Areas.

KEY CHARACTERISTICS OF THE HEALTH CARE CRITERIA

The Criteria focus on organizational performance results. The Criteria focus on the key areas
of organizational performance given below.

Organizational performance areas:
1. patient- and other customer-focused results
2. health care results
3. financial and market results
4. staff and work system results
5. organizational effectiveness results, including key internal operational performance

measures
6. governance and social responsibility results

The use of this composite of indicators is intended to ensure that strategies are balanced—that
they do not inappropriately trade off among important stakeholders, objectives, or short- and
longer-term goals.
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The Criteria are nonprescriptive and adaptable.
The Criteria are made up of results-oriented requirements. However, the Criteria do not

prescribe
• that your organization should or should not have departments for quality, planning, or

other functions;
• how your organization should be structured; or
• that different units in your organization should be managed in the same way.
These factors differ among organizations, and they are likely to change as needs and strate-

gies evolve.
The Criteria are nonprescriptive for the following reasons:
(1) The focus is on results, not on procedures, tools, or organizational structure. Health care

organizations are encouraged to develop and demonstrate creative, adaptive, and flexible ap-
proaches for meeting basic requirements. Nonprescriptive requirements are intended to foster
incremental and major (“breakthrough”) improvements, as well as basic change.

(2) The selection of tools, techniques, systems, and organizational structure usually depends
on factors such as organization type and size, organizational relationships, your organization’s
stage of development, and staff capabilities and responsibilities. (3) A focus on common require-
ments, rather than on common procedures, fosters better understanding, communication, sharing,
and alignment, while supporting innovation and diversity in approaches.

The Criteria support a systems perspective to maintaining organization-wide goal alignment.
The systems perspective to goal alignment is embedded in the integrated structure of the Core

Values and Concepts, the Organizational Profile, the Criteria, and the results-oriented, cause-
effect linkages among the Criteria Items.

Alignment in the Criteria is built around connecting and reinforcing measures derived from
your organization’s processes and strategy. These measures tie directly to patient/customer value
and to overall performance. The use of measures thus channels different activities in consistent
directions with less need for detailed procedures, centralized decision making, or process manage-
ment. Measures thereby serve both as a communications tool and a basis for deploying consistent
overall performance requirements. Such alignment ensures consistency of purpose while also
supporting agility, innovation, and decentralized decision making.

A systems perspective to goal alignment, particularly when strategy and goals change over
time, requires dynamic linkages among Criteria Items. In the Criteria, action-oriented cycles of
learning take place via feedback between processes and results.

The learning cycles have four, clearly defined stages:
(1) planning, including design of processes, selection of measures, and deployment of re-

quirements
(2) execution of plans
(3) assessment of progress and capturing new knowledge, taking into account internal and

external results
(4) revision of plans based on assessment findings, learning, new inputs, and new require-

ments

The Criteria support goal-based diagnosis.
The Criteria and the Scoring Guidelines make up a two part diagnostic (assessment) system.

The Criteria are a set of 19 performance-oriented requirements. The Scoring
Guidelines spell out the assessment dimensions—Approach, Deployment, and Results—and

the key factors used to assess each dimension. An assessment thus provides a profile of strengths
and opportunities for improvement relative to the 19 basic requirements. In this way, assessment
leads to actions that contribute to performance improvement in all areas, as described in the
shaded box above. This diagnostic assessment is a useful management tool that goes beyond most
performance reviews and is applicable to a wide range of strategies and management systems.
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INTEGRATION OF KEY HEALTH CARE THEMES

For the adaptation of the Business Criteria for Performance Excellence to health care, several
important concepts have been given careful consideration. These concepts are addressed through-
out the Health Care Criteria:

MISSION SPECIFICITY

Although health care organizations share common aims, individual organizational missions,
roles, and services vary greatly. Use of a single set of criteria to cover all requirements of all
organizations means that these requirements need to be interpreted in terms of your specific
organizational mission. This is necessary because specific requirements and key drivers of
organizational performance differ from organization to organization. For this reason, effective use
of the Criteria depends upon your setting your organizational context for responding to require-
ments consistently across the seven categories of the Criteria framework. In particular, the Strate-
gic Planning Category (Category 2) needs to address all your key mission requirements, setting
the stage for the interpretation of all the other requirements. Similarly, the results you report in the
Organizational Performance Results Category (Category 7) need to reflect results consistent with
your organization’s mission and strategic objectives. The Health Care Criteria are most explicit in
the area of delivery of health care, as this requirement is common to all organizations, regardless
of specific mission. Despite this commonality, the focus of health care services and service
development does depend upon your organizational mission. For example, the results reported by
hospitals, HMOs, and home health care agencies would be expected to differ and to reflect each
organization’s mission. Nevertheless, all three types of organizations would be expected to show
year-to-year improvements in their results to demonstrate the effectiveness of their performance
improvement efforts.

It is recognized that some, but not all, health care organizations have a significant research
and/or teaching commitment as part of their mission. If germane, these activities should be noted
as part of your process management and operational performance results.

CUSTOMERS

The Business Criteria for Performance Excellence use the generic term “customers” to reflect
the buyers of products or services. Although marketplace success depends heavily upon buyer
preference, other stakeholders also must be considered when setting organizational requirements.
Successful operation of an organization may depend upon satisfying environmental, legal, and
other requirements. Thus, meaningful criteria need to incorporate all relevant requirements that
organizations must meet to be successful.

Health care organizations also must respond to a variety of requirements—all of which need
to be incorporated into the Health Care Criteria. The adaptation of the Business Criteria to health
care includes a specific approach for defining key customer requirements. The approach selected
distinguishes between patients and other customers for purposes of clarity and emphasis. While
not further differentiated from other customers in Category 3, the community (as a customer)
receives special attention in Item 1.2. This has been done because health care organizations have a
particularly strong sense of social responsibility, and role model behavior should include health
care services to your organization’s community.

Physicians, nurse practitioners, midwives, psychologists, and other health care providers may
play a unique “staff” role as providers of health care and also may have relationships both as
suppliers and customers of your organization. The Criteria are intentionally designed to be
tolerant of these varying relationships and to allow your organization to respond based on your
specific structure as described in your Organizational Profile.

Customers’ requirements are of two types: (1) requirements that need to be reflected in your
organization’s health care services and (2) your customers’ additional individualized require-
ments. For example, payors might require certain health screening services (e.g., mammography)
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for their members (type 1) and certain computerized billing services for reimbursement (type 2).
Many of the needs of your non-patient customers are needs that must be addressed in your
organization’s health care services. Therefore, the Health Care Criteria place primary emphasis on
the delivery of health care.

SENIOR LEADERS AND STAFF

The Business Criteria for Performance Excellence use the term “senior leaders” to refer to an
organization’s senior management group or team. This typically consists of the head of the
organization and his or her direct reports. In health care organizations with separate administra-
tive/operational and health care provider leadership, “senior leaders” refers to both sets of leaders
and the relationships among those leaders.

The Business Criteria for Performance Excellence use the generic term “employees” for those
on the organization’s payroll responsible for all aspects of product and service development and
delivery. These Criteria place great emphasis upon employees as a primary strategic resource
whose interests, satisfaction, motivation, and development are important to an organization’s
success.

These same themes are central to success in health care and are thus emphasized in the Health
Care Criteria, beginning with the Core Values and Concepts. In the Criteria, the term “staff” of
health care organizations includes health care providers, senior leaders, and administrative and
support staff. It is recognized that health care providers are sometimes, but not always, employees
of the organization. Nevertheless, as key providers of an organization’s health care services,
health care providers are considered staff for the purposes of the Criteria. By considering health
care providers as staff, you are able to focus on the necessity of including their roles and responsi-
bilities in discussing organizational leadership and human resources. The Health Care Criteria
anticipate that all staff are integrated into your organization’s management system and contribute
to fulfilling your organization’s mission.

BUSINESS AND SUPPORT PROCESSES

While the Health Care Criteria place a primary focus on health care service delivery, they
recognize that most health care organizations carry out a wide variety of activities that directly
and indirectly support and/or impact success in the marketplace and the overall organizational
mission and operation but that are not themselves primarily patient or health care related. Such
activities are addressed in the Health Care Criteria as business processes (e.g., technology acquisi-
tion, information and knowledge management, and mergers and acquisitions) or support processes
(e.g., patient support processes, such as housekeeping and medical records, and other support
processes, such as finance and accounting, facilities management, security, billing, and purchas-
ing). In general, there are two types of requirements such processes need to address in an inte-
grated way: (1) requirements of key stakeholders, such as patients, staff, and payors; and (2)
effective and efficient use of resources. The Health Care Criteria require that each process address
both types of requirements.

PRIMARY FOCUS ON HEALTH CARE

Although the Criteria framework is intended to address all organizational requirements,
primary emphasis is placed on health care. This is done for two main reasons. First, improving or
maintaining the quality of life is the universal goal of all health care organizations. Thus, sharing
of successful health care strategies and methods would have the greatest impact on the nation’s
health care systems. Second, those who encouraged the creation of a Baldrige Award category for
health care cited improvement in health care quality as their primary or only rationale for such an
award.
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HEALTHCARE CRITERIA ITEMS AND SCORING SYSTEM

The next 31 pages are images of selected pages taken directly from the 2003 Baldrige Criteria
for Healthcare Performance Excellence document. The EMSMJ page numbers are at the very
bottom, and the original Baldrige document pages are just above them. These image files are in
lower resolution to maintain a reasonable file size. The most current (2004) version of the Bald-
rige Criteria for Healthcare Performance Excellence PDF file, in high resolution, is available for
download at the Baldrige site.

http://www.quality.nist.gov/HealthCare_Criteria.htm
http://www.quality.nist.gov/HealthCare_Criteria.htm
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ADDITIONAL RESOURCES

Baldrige National Quality Program – main website [Link]
Baldrige Criteria for Healthcare Criteria download page [Link]
NHTSA Guide to Quality Improvement of EMS Systems [Link]
Listing of State Level Quality Programs [Link]

http://www.quality.nist.gov
http://www.quality.nist.gov/HealthCare_Criteria.htm
http://www.nhtsa.dot.gov/people/injury/ems/leaderguide/index.html
http://www.baldrige.com/STATE.HTM

