








 
 

EMH Mission, Vision and Values Commitment 
 
I, __________________________, as a representative of Ellsworth 
Municipal Hospital will carryout the Mission, Vision and Values stated 
below with the passion that led me to healthcare. 
 
Mission:  Caring for People in Special Ways 
 
Vision:  Imagine a place where you have a healing experience beyond  

   your expectations. 
 
Values:  Achieving Excellence Through 
 Quality 
 Respect 
 Dedication 
 Innovation 
 Education 
 Compassion 
 
As a member of the EMH team I will strive to exceed patients, visitors, co-
workers expectations and others EMH customers.  I will commit to 
exemplify our Service Excellence Standards of Behavior – Attitude, 
Appearance, Respect, Ownership/Accountability, and Communication.   
 
 
 
 
 
_________________________________  ______________________ 
Signature      Date 
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