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Henry Ford Health Systems (HFHS) won the 2011 Baldrige 
Award, a major accomplishment. This achievement resulted 
from a systemwide focus on minimizing and controlling medi-
cal errors, a cultural shift to stimulate innovation and creative 
problem solving, and service excellence at every level. The five-
year effort centered on meeting Baldrige Award criteria, typi-
cally utilized in the for-profit setting. When applied to the 
nonprofit sector, HFHS managed to reduce costs, reduce medi-
cation and treatment errors, introduce multiple creative clinical 
programs, and launch a new Ritz Carlton-quality, hotel-style 
service. 
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INITIATED BY THE WHITE House through the Department of Com-
merce, the Malcolm Baldrige National Quality Award acknowl-
edges the highest level of performance excellence for any 

business within the United States, for-profit and nonprofit alike. 
Xerox, Ritz-Carlton, and Boeing are among some of the most nota-
ble past awardees. Today, the Henry Ford Health System (HFHS) 
can list itself among them as the recipient of the 2011 Malcolm 
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Baldrige Award—a significant accomplishment for any organiza-
tion, and particularly for a health care provider.

Congress passed the Malcolm Baldrige National Quality 
Improvement Act in 1987; the act established the Baldrige Award 
and reflected the increasing demands of the global market and the 
growing importance of defining and disseminating best practices. 
The idea of the act and accompanying award is to improve the com-
petitiveness of U.S. organizations by establishing a target set of per-
formance “excellence” criteria. The criteria of the Baldrige Award 
present a framework devised to improve overall organizational 
performance, with seven categories: leadership, strategic planning, 
customer focus, measurement/analysis/knowledge management, 
workforce focus, operations focus, and results. In effect, these con-
stitute a roadmap for companies to follow.

Jim Collins, best-selling author of Good to Great: Why Some 
Companies Make the Leap . . . and Others Don’t, may have said it best: 
“I see the Baldrige process as a powerful set of mechanisms for disci-
plined people engaged in disciplined thought and taking disciplined 
action to create great organizations that produce exceptional results.”

Henry Ford Health Systems
Henry Ford Health Systems is a large nonprofit health care facility 
in Detroit, Michigan. Following the Baldrige criteria, HFHS fo-
cused on best practices for reducing patient adverse incidents, en-
hancing service quality, and stimulating innovative thinking in 
improving quality and reducing costs. This was a good fit for 
HFHS because of its history in Detroit, a city with a long and cele-
brated history of entrepreneurship and achievement on a grand 
scale. How it accomplished this feat and the teaching lessons that 
can be gleaned from its success is the subject of this article.

In the first decade of the new millennium—years full of rapid 
change and technological disruption—HFHS sought clarity by 
going back to basics: quality, responsive care with a “zero-defect” 
attitude. It is not surprising that this health system in particular 
would adopt such an approach—HFHS was founded in 1915 by 
automotive pioneer Henry Ford, one of our nation’s premier innova-
tion and efficiency experts. The original facility was established as a 
forty-eight-bed facility in Detroit catering to the needs of the auto-
workers. Many of the efficiency concepts seen in the auto industry 
have had an influence on the HFHS approach, perhaps attenuated, 
but nonetheless a factor in its resultant success.

Over the years HFHS evolved into a large integrated health care 
institution, fueled by auto employees with generous health care reim-
bursement benefits. It now competes with all health care providers in 
an increasingly competitive marketplace. HFHS handles 3.3 million 
patient visits annually, owns and operates seven hospitals, employs 
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24,322 people, and had more than $4 billion in revenues in 2011. 
The hospitals include a large level-1 trauma flagship hospital, four 
community hospitals, and two psychiatric facilities. HFHS also oper-
ates thirty-three multispecialty ambulatory care centers, ninety-one 
community care operations and a wholly owned subsidiary insur-
ance company, Health Alliance Plan (HAP). In its catchment area, 
HFHS protects a market share of 20 percent for acute care and 10 
percent for ambulatory care. It plans to go live with a Medicaid 
health maintenance organization (HMO) in 2014.

HAP accounts for one-quarter of the HFHS patient-revenue, and 
$1.7 billion in annual revenue. It was acquired in 1979 and is 
increasingly important to HFHS’ success. HAP serves 545,000 indi-
viduals and 1,200 employer groups through HMO, paid provider 
organization (PPO), and Medicare plans offering individual, group, 
and consumer-directed insurance products.

The Baldrige Beginning
Nancy Schlicting, chief executive officer (CEO) of HFHS, readily 
admits the company faced some serious challenges during the early 
1990s. Former CEO, Gail Warden, had been forced to make some 
drastic changes in an attempt to make the company more perfor-
mance based. The early 2000s brought about some of those 
changes with the replacement of the chief financial officer and 
human resource officer, along with the CEO transition, from 
Warden to Schlicting, that occurred in 2003. Schlicting recalls a 
conversation she had with Bill Conway, M.D., Henry Ford’s chief 
quality officer, when she bluntly expressed her concerns: “. . . The 
operations here are horrible!” With fragmented, high-cost service 
delivery, financial losses due to unreimbursed care, and suburban 
patients unwilling to go downtown, the need for low-cost and 
high-quality care was apparent, as was the need for framework to 
get there. Determined to make a difference, Schlicting brought in 
an outside consulting firm, engaged former Baldrige awardees from 
Boeing, and made all quality issues public knowledge—and so the 
journey to the Baldrige Award began.

The application process for the Malcolm Baldrige Award is 
extensive, competitive, and intentionally unambiguous. Schlicting 
poignantly describes the endeavor as “daunting.” The Baldrige Award 
is more than an accolade of success for HFHS—the Baldrige criteria 
played a crucial role in shaping HFHS’ performance-based approach. 
“We used the [Baldrige] framework as the driving force . . . to set 
goals in all departments,” says Schlicting. Improvements occurred 
rapidly after the initiative was embraced in 2004–05. Five applica-
tion attempts were made before the efforts were recognized.

Three of HFHS’ most impressive initiatives are discussed here in 
some detail: the No Harm Campaign, the Quality Expo, and the 5 
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Star Service Quality initiatives. Individually, they seem clever and 
useful; taken together, they reflect a patient-oriented, systemwide 
strategy to reduce errors and improve quality.

Above All Else, Do No Harm
HFHS adopted a proactive and transparent approach in 2007 with 
its No Harm Campaign, a program to combat medical mistakes. 
CEO Schlicting said, “Our No Harm Campaign focuses on enhanc-
ing our culture of safety, improving communications among care 
teams, and identifying causes of harm and redesigning care to elim-
inate them.”

The No Harm Campaign was inspired by the Institute of Medi-
cine’s 1999 report that suggested up to 98,000 deaths each year are 
caused by medical errors. The campaign began with the identification 
and categorization of the major causes of harm: infection-related 
harm, procedure-related harm, medication-related harm, and other 
preventable harm. A systematic process of defining, measuring, col-
lecting data, and analyzing specific harm events was developed. The 
process was led by clinicians and tested in pilot programs at the unit 
level. Successful initiatives were taken systemwide after they were 
tested, verified, refined, and standardized. The results of the programs 
were measured and organized by harm category, date aggregated, and 
made available to all stakeholders (“Eliminating Harm” 2012).

Indeed, the resultant statistics are impressive. From 2008 to 2010 
the following were achieved:  a 29 percent reduction in infection-
related harms; 50 percent reduction in catheter-related bloodstream 
infections; 4 percent reduction in medication-related harm; 26 percent 
reduction in falls-related harm; and a 5.3 percent reduction in pres-
sure ulcer-related harm. Combined inpatient harms decreased 
26 percent from 2008 to 2011, at a rate of 337 harm events per 
month (“HHS Secretary” 2012).

Additionally, employees are trained to understand those human 
limitations that contribute to error and are encouraged to speak up 
about safety concerns. A Safety Champion Program, in which 350 
trained experts are dispersed throughout the system, serving as advo-
cates for the various safety initiatives, facilitates this. The HFHS 2010 
Employee Survey showed that employee engagement scores and cul-
ture of safety scores were substantially higher in units with the pro-
gram. Schlicting set a lofty goal for HFHS: “to reduce harm events 
throughout our health system by 50 percent by 2013” (Conway 2011).

Striving for Innovation: The Quality Expo
Since 1991, HFHS has held an annual Quality Exposition, the pur-
pose of which is to reward employees and departments for successful 
new quality initiatives, all focused on clinical innovations. Each de-
partment follows a set of guiding principles but has considerable 
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flexibility in pursuing new ideas. According to Dr. Carolyn Clancy, 
director of the HFHS Agency for HealthCare Research and Quality, 
the program and the expo create an environment that is conducive to 
innovation and bursting with entrepreneurial spirit. Clancy explains, 
“The Quality Expo shows a real commitment to quality because peo-
ple are taking the same general principles about defining the prob-
lems, assessing them, and then trying to improve . . . but applying 
them in a very diverse setting and celebrating with each other . . .” 
(Annual Quality Exposition 2011).

A project entitled “Cancer Prevention and Treatment Disparity” 
(CPTD) won the 2010 expo. The CPTD objective was to improve the 
process for cancer screening and treatment for minorities and to facili-
tate equity in cancer screening rates. The staff attempted to remove 
barriers to care by improving community outreach, patient recruit-
ment, and health literacy. Specifically, CPTD: improved educational 
literature by including more cultural and age appropriate content; 
changed recruitment efforts (of letter and telephone campaigns) to 
cash incentives, fruit smoothies, and month-end lunch offers (when 
Social Security money was low); and removed transportation barriers 
by waiving parking fees and providing taxi and bus fare (Gifford 2010).

CPTD was a success. Recruitment went from 8.3 percent return on 
effort (with the letter and phone campaign) to 51 percent and 92 per-
cent, respectively, return on effort with the new approach. The screened 
recruits also saw lower emergency room visits and admissions, lower 
average lengths of stay (LOS), and higher revenues than matched con-
trols. The outreach improvements increased patient engagement—par-
ticularly with the Medicaid-insured population who were not utilizing 
covered services. The strategies used in this project are transferable to 
other outreach efforts, such as in the senior citizen community, for 
which HFHS plans to take a similar route (Gifford 2010).

The 2011 expo featured a number of interesting projects, each 
broadly designed to improve care quality:

• Combat childhood obesity through an after-school program focused 
on helping children and families improve nutrition choices, 
increase physical activity, improve self-esteem, and reduce health 
risks and chronic conditions associated with being overweight.

• Reduce influenza by increasing vaccination compliance and, 
through education and innovation, reduce the risk of employees, 
patients, and visitors spreading the fl u.

• Make medication management more efficient for patients and 
health care professionals by adding a clinical pharmacist to the 
primary care team.

• Improve turnaround time in delivering patients’ mammogram 
results.

• Improve multilingual communication by providing limited English 
speakers with videotapes to better explain pain control options and 
the consent process at the time of labor and delivery (Dolan 2011).
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Over the years, the Quality Expo has become important to HFHS 
management, beyond what would normally be expected of an 
employee recognition program. It provides an organized method to 
encourage and test ideas and to bring useful ones to fruition.

The Quality Expo is consciously inculcating a culture of change. 
The result makes implementing new organizational measures sig-
nificantly easier. One such change began in 2005 when HFHS’ 
wholly owned subsidiary insurance company, Health Alliance Plan, 
piloted an electronic prescription initiative at the request of the Big 
Three automakers: General Motors, Ford, and DaimlerChrysler. 
E-prescribing was quickly integrated systemwide. “In virtually every 
way health care quality and costs can be measured, the benefits of 
e-prescribing are compelling,” said Francine Parker, HAP president 
and CEO, “E-Prescribing creates a seamless electronic path from the 
doctor, to the pharmacist, to the patient. We at HAP are proud to be 
involved as a catalyst and pacesetter in a collaborative program that 
already is proving its worth to members and patients, providers and 
employers.” HFHS physicians now write more than 20,000 elec-
tronic prescriptions every week. Although not a direct result of the 
expo, it is doubtful such measures would be as quickly or easily 
embraced without such an environment. 

5 Star Customer Service
HFHS’ progressive approach to customer service has led it to build 
a $360 million dollar state-of-the-art facility in West Bloomfield, 
Michigan. It opened in 2009, “. . . the first hospital we had built 
since 1915,” says Nancy Schlichting, “Our other hospitals joined 
the system through acquisition. So we kept pushing: What is going 
to distinguish this hospital? What could we do that was unique and 
transformational? This had to be an exceptional place.” And excep-
tional it is—private rooms, concierge services, an assortment of 
shops, fine dining, an atrium, and an overall prioritization of com-
fort and luxury (Taylor 2012).

The new facility’s CEO, Gerard Van Grinsven, earned his degree 
in hotel management and enjoyed an impressive career as vice pres-
ident of food and beverage at Ritz-Carlton before joining HFHS. 
Van Grinsven’s involvement with HFHS began prior to the West 
Bloomfield location, and in many ways he was the catalyst for Henry 
Ford hospitals taking cues from the hospitality industry. “When you 
visit the café, or order from room service, we want you to say, 
‘I never thought hospital food could be like this.’ When you’re in 
your room, a concierge talks to you and your family: ‘Do we need to 
do some shopping for you? Do we need to take care of any laundry?’ 
We have high tea in the atrium every afternoon. These [amenities] 
cost almost nothing to create, yet they create a tremendous impres-
sion for everyone who encounters them,” says Van Grinsven (Taylor 
2012).
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Ritz-Carlton-inspired service can raise questions about cost, 
sustainability, and how this over-the-top luxury fits into the vision 
of quality excellence. HFHS leaders maintain that behind the seem-
ing luxury is a strategic plan to reduce health care costs and further 
promote its organizational goals. The private rooms, for instance, by 
design reduce infection rates. By focusing on an enhanced level of 
service and patient communication, malpractice-related expenses 
are reduced (Hickson 2002). HFHS experienced this during the past 
decade, successfully reducing its medical malpractice expenses 62 
percent to $17 million in 2009 from $45 million in 2001, even with 
patient volume increasing by 25 percent. Having a world-class level 
of service, HFHS leaders believe, will attract wealthier, private-pay 
patients, increase physician referrals, and improve staff satisfaction.

It remains to be seen whether HFHS’ premium level of service in 
its West Bloomfield facility will translate into long-term sustainabil-
ity. Based on the results thus far, evening symphonies in the atrium 
and day spa treatments may cease to be indulgences and become 
necessities for modern health care facilities.

Henry Ford Health Systems, guided by the actionable and mea-
surable criteria of the Baldrige Award, achieved impressive outcomes:

 1. The No Harm Campaign resulted in a drop in the overall harm 
rate of 24 percent in three years, with the next comparable 
health care organization seeing only a 6 percent decrease in the 
same period. 

 2. The Quality Expo, a mecca of innovation, allowed HFHS to 
capitalize on diverse ideas and promote internal engagement, 
the results of which brought about numerous improvements.

 3. The unique emphasis on customer service has sharply decreased 
malpractice expenses during a period of exponential growth.

These organizational improvements have directly translated into 
a strong financial performance. In 2001 HFHS suffered operating 
losses, but since adopting the Baldrige framework its revenues have 
increased over the past eight years.

The Malcolm Baldrige National Quality Award provided both 
the game plan and the trophy for HFHS. Creatively implemented, the 
playbook successfully led HFHS down a path of improvement to 
prosperity. With HFHS’ track record of successes in reducing errors, 
improving clinical care quality, focus on continuing improvement, 
innovation, cost efficiency, and patient satisfaction, it is well positioned 
to continue to build on the achievements that led to the Baldrige Award.
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