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ABSTRACT

As the healthcare sector is under growing pressure to enhance patient outcomes
and reduce costs, quality management systems are becoming increasingly essential
to ensure high-quality care and efficient operations. The EFQM (European
Foundation for Quality Management) model serves as a framework for assessing
an organization's quality management system. This paper provides an overview of
the implementation of EFQM in the healthcare sector based on the literature
analysis. Findings revealed that the EFOM model is unsuitable for the hospital
sector and needs to be customized before it can be used for practical application.
In addition, the EFQM model can also be integrated into local, national, or
international country-specific models. However, regarding the model's application
sector, the EFQM model can be applied to any specialty (emergencies, medical
services, primary care services, intensive care services, and so on). To the best of
our knowledge, the proposed study is the first that sheds light on the importance of
the integration and customization of the EFQM model when it is used in the
healthcare sector by various case studies in the literature.

© 2023 Journal of Engineering, Management and Information Technology

1. INTRODUCTION

addition to  implementing QMS, healthcare
organizations can benefit from adopting business
excellence models, such as the Baldrige Performance

The healthcare sector is a critical sector that has a
significant impact on individuals and communities
worldwide (Burlea-Schiopoiu & Ferhati, 2020). As the
demand for healthcare services continues to increase,
there is a need for healthcare organizations to
implement effective quality management systems
(QMS) to enhance patient care outcomes, ensure patient
safety, and improve operational efficiency. A robust
QMS enables healthcare providers to identify and
address potential risks and  opportunities  for
improvement proactively (Rawshdeh et al., 2022).
Furthermore, implementing a QMS can help healthcare
organizations comply with regulatory requirements and
achieve accreditation or certification, which can
enhance their reputation and attract more patients. In
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Excellence Framework (Garvin D., 1991), the Deming
Model (Anderson, Rungtusanatham, & Schroeder,
1994) and the European Foundation for Quality
Management (EFQM) Model (Calvo-Mora, Navarro-
Garcia, & Periafiez-Cristobal, 2015). They have been
utilized worldwide to improve the quality of patient care
and assess the performance of healthcare organizations
(Antunes, Hadi-Vencheh, Jamshidi, Tan, & Wanke,
2023; Noronha et al., 2023).

The Baldrige Criteria for Excellence in Performance, or
the American Model of Total Quality Management
(TQM), was developed in response to a crisis in
American competitiveness during the information age.
Established by the United States Congress in 1987, the
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model has seven categories that provide strategic
direction for the whole system. These categories include
leadership, strategic planning, customer and market
focus, information and analysis, focus on human
resources, management of business processes, and
results. Over 60 national and regional awards use the
Baldrige criteria as their framework (Garvin D., 1991).
Second, the Deming Model (also known as the Japanese
Model of TQM), has been in place since 1951, with the
Japanese Union of Scientists and Engineers establishing
the Deming Award to acknowledge contributions to
quality and product. Rather than providing a structured
framework for organizing and ranking criteria, the
award assesses 10 criteria that carry equal weight.
(Anderson et al., 1994). Finally, the EFQM Excellence
Model, or the European model of TQM, is utilized as a
foundation for good management practices and long-
term sustainability. Although each organization is
unique, the model offers a generic, non-prescriptive

framework consisting of nine criteria that can be applied
to any organization. While there are differences among
these models of excellence, most of their objectives and
criteria overlap (Heras-Saizarbitoria, Casadesus, &
Marimén, 2011; Hosseini Ezzabadi, Dehghani Saryazdi,
& Mostafaeipour, 2015).

Several studies have compared these models,
highlighting differences in their application category,
criterion, scope of assessment, value, and concept
(Bohoris, 1995; Doulatabadi & Yusof, 2018; L.J. Porter
& S. J. Tanner, 2004; Vaxevanidis, Krivokapic,
Stefanatos, Dasic, & Petropoulos, 2006). Overall,
different countries and regions have developed their
own national models of excellence or have adopted
established models of Total Quality Management
(TQM), including the American, Japanese, and
European models. A study conducted by Mohammad
(2010) provides a summary of the situation regarding
the Business Excellence Award and associated models
in various regions and countries worldwide. Analysis of
the data reveals that European countries tend to prefer
the EFQM excellence model or models developed from
it, while American countries lean toward the Baldrige
criteria as their primary model for excellence, with
many models being based on these criteria (Mohammad,
M, 2010).

The EFQM model offers a holistic approach to
evaluating healthcare organizational performance and
management, including assessing the QMS (Bocoya-
Maline, Rey-Moreno, & Calvo-Mora, 2023). The
EFQM model allows healthcare organizations to have a
deeper understanding of their own progress through
self- assessment (Bou-Llusar, Escrig-Tena, Roca-Puig,
& Beltran-Martin, 2009). This enables organizations to
determine where they stand in their journey toward
excellence and plan their next steps (Bocoya-Maline et
al., 2023; Nicolas Nicolaou & George Kentas, 2017;
Oubrahim, Sefiani, & Happonen, 2022). EFQM has
developed several tools to assist organizations in
completing this process, ranging from a simple
questionnaire to simulating an EFQM award evaluation.
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This approach prioritizes a customer-focused approach,
continuous improvement, and stakeholder engagement.
Selecting an appropriate model or benchmark allows
healthcare organizations to improve their business
excellence, enhance patient care outcomes, and ensure
patient safety. By prioritizing these objectives and
choosing an appropriate model or benchmark,
healthcare organizations can improve their overall
performance and contribute to the advancement of the
healthcare industry. This model also gives a guideline
for organizations to establish an appropriate
management system regardless of the sector, size,
structure or maturity (Ahidar, Sarsri, & Sefiani, 2018).
It is a complete model that can be used either at the
private sector or the public sector (Josep, Davins,
Miralles, 2007). Based on the reasons cited above, the
EFQM model was selected as the preferred model for
the healthcare sector assessment.

In light of the ongoing COVID-19 pandemic, research
efforts have increasingly focused on the healthcare
sector. As such, the use of an excellence model such as
EFQM in the healthcare sector has been chosen to be
researched. The purpose of the paper is to provide an
overview of how the EFQM model is used within the
healthcare sector, as well as to examine feedback from
those who have implemented the model in their own
practices.

The remainder of this paper is structured as follows.
Section 2 goes into the methodology employed to
conduct the study. Section 3 includes the literature
review. The findings and discussions are presented in
Section 4. Finally, the summarized conclusion is
discussed in Section 5.

2. RESEARCH METHODOLOGY

Given the critical nature of the healthcare sector, which
strives to provide quality care that directly or indirectly
impacts human lives, and the abundance of quality and
excellence models, frameworks, and awards, the
objective of this study is to investigate the utilization
and advantages of the EFQM excellence model in
healthcare. Specifically, the study aims to address the
following research questions:

RQl. How do decision-makers operating in the
healthcare sector utilize the EFQM model?

RQ2. What are the benefits associated with the adoption
of the EFQM model in the healthcare sector?

The present study focuses on articles published in the
widely recognized academic databases, Elsevier and
Emerald, which are widely used search tools in
academia. While there are several databases available,
these two were chosen due to their extensive coverage.
However, it should be noted that this study is not
quantitative in nature, and the objective is not to
conduct an exhaustive analysis of all articles. The aim is
qualitative, with the purpose of identifying key
characteristics related to the application and use of the
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EFQM model in the healthcare sector. Only peer-
reviewed journal articles were included in the study, and
conference papers and unpublished works were
excluded. The search terms "EFQM" and "HEALTH"
were used in all texts, summaries, keywords, and titles.
Review papers and case studies were considered in the
study, without any specific time frame. The search
ended in April 2023, resulting in 864 articles in Emerald
and 622 articles in Elsevier. After initial screening, a
total of 140 articles were identified, which were then
rigorously analyzed for practical application and use of
the EFQM model. Finally, 50 articles were selected and
analyzed using Excel to group the data by job
description, place of application, country, methodology,
and any integrated models. The steps of the study are
summarized in Figure 1.

3. LITERATURE REVIEW

EFQM model and reported their strengths and
weaknesses. They integrated the model with different
tools and created "modules for excellences" based on
the strengths and weaknesses. Others strengths and
weaknesses were also identified in studies by (Naylor,
1999), (Arcelay et al., 1999) and (Nabitz & Klazinga,
1999) (Hayes, 2007) (Ferrandiz-Santos et al., 2010), and
several actions were proposed for implementation.
PARETO has been used by authors such as (Martinez,
2012) for prioritizing the essential key points, and (M.
P. del Rioa, et al., 2006) use the score achieved as an

internal reference to monitor changes in the quality of
service. (Holland & Fennell, 2000a) have concluded
that the assessment tool generated useful discussion
within hospitals and provided an opportunity for the
teams to explore current issues relating to their services.
Factors that managers take into consideration during the
implementation process to let the EFQM model be an
ideal tool for supporting the delivery of clinical
governance are discussed in (Jackson, 2000) (Escrig &
de Menezes, 2016). The EFQM model has been used for
both internal and external assessment by authors such as
(Nabitz & Walburg, 2000) and (Moracho et al., 2001)
(Ugalde, Sierra, & Pardo, 2001) (Rodriguez-Gonzalez et
al., 2019). The assessment must be aligned with
continuous improvement and repeated as necessary to
follow the scores of the different criteria. (Favaretti et
al., 2015), applied the model over ten years and
demonstrated improvement in evaluation results.
Barriers and difficulties encountered in the process of
EFQM implementation are discussed in (Moeller &
Sonntag, 2001) and (Jackson & Bircher, 2002)
(Guven-Uslu, 2005) (Ignacio et al., 2001). (Stahr,
2001), mentions improvement of performance indicators
such as the reduction of average length of stay for a
dedicated hernia service. (Simén, Guix, Nualart, M.
Surroca, & Carbonell, 2001) suggest that the EFQM
vocabulary is not suitable for healthcare and should be
integrated with the Joint Commission.

Step 1: RQ1. How do decision-makers operating i the healthcare sector utilize the

. EFQM?
Formulation of Q

Research

Questions (RQs)

RQ2_What are the benefits associated with the adoption of the EFQM madel
in the healthcare sector?

+Search databases: ELSEVIER. AND EMERALD
* Search items: Title-ABS-KEY (EFQM AND HEALTHCARE (LIMIT TO

Step 2. (LANGUAGE, “English™))
= Date of publication of papers: No restrictions
= Tterns founded: 1486 papers

TIdentification
of papers

3 *Inclusion criteria; Search ttems should appear m the title, abstract and
Step 3 keywords. The literature was conducted from relevant joumals in the areas hand

Selection and
evaluation of

business excellence. The paper that presented case studies regarding the practical
application of the EFQM Model in healthcare establishments.

papets * Exclusion critenia: Papers that are not dealing with EFQM 1n hospitals
= Selection methods: Reading abstracts, methodologies, main resulis and

selected papers.

» Numbers of papers selected for literature classification: 50 papers

Figure 1. Research methodology
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However, (Fernando Palacioa, Ignacio Pascualb, &
Jordi Danielc, 2002), has translated it into clinical terms
to make it understandable and easy for users, and
(Moreno-Rodri’guez, Cabrerizo, Pérez, & Marti'nez,
2013), has proposed a consensus support model based
on linguistic information to conduct the self-assessment.
Several authors highlight the importance of not
neglecting the link between strategic and operational
levels in the application of the models and the
implication of several levels of managers, including
(Sanchez et al, 2004) and (Rodriguez-Balo &
Ferrandiz-Santos, 2004) (Vakani, Fatmi, & Naqvi,
2011) (Vernero, Nabitz, Bragonzi, Rebelli, & Molinari,
2007). (Robles-Garcia et al., 2005), used some factors
of the EFQM relative to “people” to assess the
satisfaction of hospital workers, and van (van Harten,
Casparie, & Fisscher, 2002), underlined the positive
effects both in the EFQM-score and the staff’s work
satisfaction. The EFQM model has been applied,
adapted and integrated by several authors in various
contexts, including (Martinez-Rodriguez, Urdaneta
Pignalosa, Rosales Bordes, & Villavicencio Mavrich,
2008) (Ayuso-Murillo, de Andrés-Gimeno, Noriega-
Matanza, Lopez-Sudrez, & Herrera-Peco, 2017)
(Ahidar, Sarsri, & Sefiani, 2019; Mishra, Samuel, &
Sharma, 2018) (Palani Natha Raja, Deshmukh, &
Wadhwa, 2007) (Emilio Pariente, 2003) (Oliver, 2005)
(Harr, 2001). (Davins Miralles, 2011) has tested the
model before applying it to validate it. (Manzanera et
al., 2014) used the model to evaluate previous
approaches in literature. (Bartolomé-Benito et al., 2016)
proposed the use of the balanced scorecard as a
dashboard to display all the indicators based on the
EFQM. (Jackson & Morgan, 2007) used the RADAR
approach for the application of the EFQM.

Regarding the strengths of the EFQM model, (Stewart,
2003) found that the "customers" result showed a high
level of customer awareness, customer satisfaction, and
generic training. (Saz Moreno et al., 2007)found
strengths in processes and people. (Farifias-Alvarez et
al., 2008) used the EFQM model to benchmark different
hospitals, identifying good practices in hospitals within
the national health system.

Moreover, some authors have used the EFQM model for
specific activities or objectives. For instance, (Mateo, de
la Fuente, & Borrego, 2009) used the EFQM for the unit
security plan, while (Mingo-Gomez, Navas-Camara,
Bayona-Marzo, Pérez-Gallardo, & Fernandez-Pérez,
2012) and (Hashemy, Yousefi, Soodi, & Omidi, 2016)
used the model for measuring the satisfaction of
personnel and human empowerment. Additionally, and
(de la Fuente Rodriguez et al., 2013) and (Saura et al.,
2014) used the model to measure patient safety.

4. FINDINGS AND DISCUSSIONS

According to the analysis, the EFQM model has been
employed across various sectors, particularly in
healthcare. The way in which this model is utilized
varies depending on the requirements of managers. On
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one hand, some healthcare organizations integrate the
EFQM model with other standards or models, while on
the other hand, some prefer to use it independently but
adjusted to suit their operations. Findings revealed that
there is a little difference between the numbers of
papers per publisher (Fig 2).

Number of papers/publisher

28

27

27

26

B Number of papers

23 A

22

Emeraldinsight Elsevier

Figure 2. Number of papers per publisher
Furthermore, the results showed that the first articles
that deal with the application of the model appeared in
1998/ 1999, this can be explained by the fact that the
EFQM model was developed in 1992 and began to be
applied in the late nineties (Figure 3).

Numberof pabers pervear

5 " Humber of moers osr var

Il LERRRNRRRNET

vvvv
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Figure 3. Number of papers per year

Indeed, in 1999, the EFQM launched the revision of the
model and created the network of partners.

Percentage of papers/country

0,02

0,02 0.04 0,06 UK
0,02 \ ®m Germany
\ . m Spain

m Switzerland

® England

o Italy
Pakistan

1 Netherlands

Figure 4. Percentage of papers per country
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The year 2001 saw a high number of publications; this
is explained by the launch of the levels of excellence in
2001 by the European Foundation for Quality
Management.

The EFQM model is more widespread in Europe. For
the 50 papers filtered, the EFMQ was applied in
different countries (Figure 4) such as: Spain, Germany,
UK, Netherlands ...The most of the papers are located
in Spain (56 %).

Institutions prefer to integrate the EFQM model with
other models or to apply it on its own (Figure 5). 28
studies were applied without integration into other
models, 22 studies were integrated into different models
in particular sectoral and national models specific to the
countries where the model was applied. Only 2 studies
have integrated the EFQM model with ISO family, this
is explained by the fact that hospitals do not have the
obligation to be ISO certified unlike the automotive
sector where customers require certification IATF
16949 (before ISO TS 16949).

45 studies have adapted the model to the activity before
applying it because terminology is important and make
the self-assessment easy to understand. The authors find
that the EFQM model is not suitable for the hospital
sector and must be personalized before the use in order
to be effective.

The healthcare sector has some unique characteristics
that distinguish it from other industries. Healthcare
organizations have to deal with complex patient needs,
high levels of risk and uncertainty, and a range of
stakeholders with competing interests.

Therefore, to effectively apply the EFQM model to the
healthcare sector, it needs to be adapted to address the
specific challenges and requirements of healthcare
organizations. For instance, the EFQM model should
incorporate the values of patient-centered care and the
importance of involving patients and their families in
decision-making processes.

The manner of the EFQM's use

B Adapted
22
Mot integrated
2
Integrated to 1SO
’ family
28

Integrated to

Figure 5. The manner of the EFQM’s use

Additionally, healthcare organizations need to take into
account the regulatory requirements and standards that
govern the industry, such as those related to patient
safety, privacy, and confidentiality. Therefore, the
EFQM model needs to be aligned with these regulations

and standards to ensure compliance and enhance the
overall quality of care.
In conclusion, the EFQM model can be a valuable tool
for healthcare organizations to improve their
performance and enhance the quality of care they
provide. However, to be effective in this sector, the
model needs to be adapted to address the unique
characteristics and requirements of healthcare
organizations.
Regarding the sector of application of the model, the
model has been applied to different specialties:

e Emergencies (Moreno-Rodri'guez et al., 2013)
Internal medicine(Martinez, 2012)
Primary care services (Emilio Pariente, 2003)
Intensive care services (Saura et al., 2014)
Dental practice (Vakani et al., 2011)
Pharmacy (Rodriguez-Gonzalez et al., 2019)
Acute care (Moller & Sonntag, 1998)
Service unit Rehabilitation (Mdller & Sonntag,
1998)
Mental health (Holland & Fennell, 2000b)
Learning disability (Holland & Fennell, 2000b)
Forensics (Holland & Fennell, 2000b)
Anti addiction center (Nabitz & Walburg,
2000)
Maternity (Ignacio et al., 2001)
e Oncology (M. P. del Rioa, et al., 2006)
Coronary heart disease services (Jackson &
Morgan, 2007)
Hospitalization zone (Saura et al., 2014)
Surgical area (Saura et al., 2014)
Intensive medicine service (Saura et al., 2014)
Diabetic service (Mishra et al., 2018) .... and
others
All the experiences (100%) show positive feedback on
using the EFQM model on healthcare sector, because it
a suitable tool that shows the strengths and weaknesses
of any organization (hospital, primary care...) and
specialties.
The studies that have been adapted the model suggest
that the EFQM is more effective when it is adapted and
integrated with others standards.
The EFQM was integrated to different tools, models or
standards. Sometimes it is integrated or combined with
one other standard, two or more depending on the need
and the objective of the establishment. The different
techniques, methods or tools that were used with the
model EFQM can be classified in two categories: local
and national or international (Table 1).
The table 1 shows that the model EFQM can be
integrated with various models, techniques local,
national and international.
The scorecard is the most used tool in our case (three
studies), because of the common points that exist
between EFQM and BSC. In fact, the axis of the BSC:
financial, customer process, education and growth are
included in the EFQM which will make the integration
easier.
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Table 1. The methods and techniques combined with the EFQM in literature in healthcare sector

Local and national

International

PUACS (Preparation-Undertake-Analyze-Correct-Sustain)
(Mingo-Gomez et al., 2012)
CPC (Contrato Programma de Centro) (Bartolomé-Benito

etal., 2016)

The approach of LOPEZ-FRESNO(Manzanera et al.,
2014)

Consensus  support model based on linguistic

information(Moreno-Rodr1’guez et al., 2013)

JCI (Joint Commission International) (J. Davins Miralles,
2011)

the Catalan Institute of Health (J. Davins Miralles, 2011)
EET (los ejes transversales) (Ferrandiz-Santos et al.,
2010)

Key indicators of the Spain National health system
(Martinez-rodriguez, Rosales bordes, & Villavicencio
mavrich, 2008)

The APEX PH (Assessment Protocol for Excellence in
Public Health).(Oliver, 2005)

(NPHPSP) National Public Health Performance Standards
Program (Oliver, 2005)

The personnal satisfaction survey (Robles-Garcia et al.,
2005)

Receptive context of change model(Guven-Uslu, 2005)
Model GIB (General, Integrativo y Basico)(Rodriguez-
Balo & Ferrandiz-Santos, 2004)

BASAM(van Harten et al., 2002)

The model of Lorenzo (Fernando Palacioa et al., 2002)
ACE (Accountability,Culture, Effectiveness) (Holland &
Fenne 11, 2000)

INK Model(Institute of Dutch Quality model) (Nabitz &
Klazinga, 1999)

SWOT (Rodriguez-Gonzalez et al., 2019)

BALANCED SCORE CARD (Rodriguez-Gonzalez et al.,
2019)

SURVEYS (Rodriguez-Gonzalez et al., 2019)

AHP (Mingo-Gomez et al., 2012)

FOCUS GROUP (Mingo-Goémez et al., 2012)

DMAIC (Mingo-Gomez et al., 2012)

6 SIGMA (Mingo-Gomez et al., 2012)

BSC (Bartolomé-Benito et al., 2016)

SCORECARD (Saura et al., 2014) (Rodriguez-Balo &
Ferrandiz-Santos, 2004)

MBNQA (Martinez-rodriguez et al., 2008; Palani Natha
Raja et al., 2007)

kanji Business Excellence Model (Palani Natha Raja et al.,
2007)

TQM(Saz Moreno et al., 2007)

DELPHI (Moreno-Rodri guez et al., 2013) (Oliver, 2005)
PARETO (Martinez, 2012)

modele Hoshin Kanri (Rodriguez-Balo & Ferrandiz-
Santos, 2004)

Matrix chart (Moller & Sonntag, 1998)

5. CONCLUSION

The proposed study has demonstrated that the EFQM
model is highly recommended for the hospital sector, as
it provides managers with insights into the strengths and
weaknesses of their organization. However, for an
effective implementation, it is advisable to adapt or
integrate the model with other relevant techniques,
standards or methodologies that managers consider
useful. Our research has reviewed various models that
have been successfully integrated with the EFQM in
literature, which can serve as a source of inspiration for
professionals and researchers.

To ensure a successful implementation, it is important
to prepare an adapted or integrated EFQM model that is
well-structured and based on validated methodologies or
approaches published in literature. This will enable an
easy, efficient and optimal implementation process.
Nonetheless, the implementation of an integrated
EFQM model must also take into account the potential
obstacles and challenges that have been highlighted in
the literature. For instance, there is a risk of neglecting
the importance of a critical variable, as well as a lack of
communication and competent resources. Therefore,
these potential issues should be addressed in the
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planning phase to ensure the success of the integrated
system. Furthermore, it is important to note that the
implementation of an integrated EFQM model should
be viewed as an ongoing process rather than a one-time
event. Managers must continuously monitor and
evaluate the system to identify areas that require
improvement and make necessary adjustments. This
ensures that the system remains relevant and effective in
the constantly evolving healthcare landscape.

In addition, involving all stakeholders in the
implementation process is crucial (Oubrahim & Sefiani,
2022; Oubrahim, Sefiani, & Happonen, 2023;
Oubrahim, Sefiani, Happonen, & Savastano, 2022;
Oubrahim, Sefiani, Quattrociocchi, & Savastano, 2022).
This includes not only managers but also staff, patients,
and other external stakeholders such as regulatory
bodies. Their feedback and insights can provide
valuable perspectives that can be incorporated into the
integrated EFQM model.

Finally, it is essential to ensure that the implementation
of an integrated EFQM model is aligned with the
organization's overall goals and objectives. This will
ensure that the system is integrated seamlessly into the
existing structure and processes, and contributes
towards achieving the desired outcomes.
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