
 
 

 

If you could launch an audacious goal for health, what would it be?  

 

Responses from attendees at IHI’s International Summit on Improving Patient Care in the 
Office Practice and the Community – March 2014  

Top Category: Person-Centered  

How will we know when we’ve achieved the aim of person-centered care? Respondents who focused on 
this category had a lot on their wish lists: allowing people to age in place and die according to their 
preferences; everyone having an advanced directive; partnering with providers on care plans; 
partnerships that yield new designs and health system innovations. Key to this audacious goal: respect, 
compassion, and welcoming activated patients to the table. One example goal: “By 2024 the people will 
create the goals.”  

Below are the responses we received that pertained to the person-centered category.  

• Removing guilt and shame from the obese patient; it’s not their fault (really). 
• Allow people to age in the place they want to. 
• The health system provides an easily accessible way for patients to actively participate in 

transformative change in our clinics and hospitals. 
• All adults with chronic life limiting conditions have a personalized and documented advance care 

plan so the health system can provide the exact level of EOL care. 
• Advance directives in >40% population 50 years of age or older. 
• We’d stop viewing death as optional and embrace the dying process. 
• Create an environment within primary care that the patient feels understood and like an active 

participant in their own health care and not feel like a puppet. 
• Get all my frail elderly identified and have advance care plan. 
• Inspire health care providers to be open to the story data are telling them rather than focusing 

on the accuracy of the data. 
• Elders will receive end-of-life care at their site of choice – 60% at homes versus hospital. 
• Empower individuals and communities in health and wellness. 
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• All people will be able to express what matters most to them and their health to their 
healthcare providers. 

• Every patient gets the time they want and deserve at every visit. 
• To think beyond the four walls of the hospital to offer patient-centered care to marginalized 

populations in the Boston area by finding ways to engage patients as advocates in their own 
healthcare. 

• Patients will not know or experience the complexity in healthcare. They see our work as ‘easy’. 
• Create a national initiative to educate the elderly and their families through regional and local 

chapters about futile care. 
• All patients are empowered to make their own health care / health decisions or to delegate 

them to their caregivers. 
• By 2024 the people will create the goals. 
• Every person has a delightful death -- dying where they wish, pain-free, and at an acceptable 

cost. 
• Put the patient back in the middle of healthcare 
• All elderly patients would have the support needed 24/7 to live out their lives with dignity. 
• Health and living with disease and dignity when dying. 
• Expose a health care paradox:  Super specialty search to cure morbidity and its inevitable end: 

mortality. 
• Every health care consumer is involved in the design, implementation, and improvement of their 

own care — real patient-centered care! 
• Make it possible for all to die in the way they choose, supported by communities, families and 

health care. 
• Meet all the concerns of the patient in one setting. 
• Healing is put back into healthcare by allowing caring, unrushed relationships 
• Increase willingness of all stake holders (primary care, specialists, integrated delivery systems, 

hospitals, social services, politicians, insurers) to collaborate for the good of the patient – build 
collaborative communities. 

• The elderly receive community-based care and don’t need to run to the doctor’s office. 
• Every person gets the care they need. 
• Everyone 75 years or older has advanced directive that is understood, accepted, and obeyed. 
• Health care decision will not be based on insurance assessment of need but on the need of the 

individual. 
• The role of care coordinators/managers would enlarge and be present in all primary care 

settings. CCs would partner with every patient who is having challenges managing their health 
conditions, to increase patient’s self-efficacy. 

• True shared decision making! 
• Healthcare becomes a true partnership between the individual and their providers; a balancing 

of goals, priorities and abilities designed for that specific person. 
• Patients and health care providers as partners. 
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• Move the concept of care from reactive to active. 
• Develop advance directives for all members of all communities. 
• Patient and family-centered care. 
• Patient needs to be at the center of care… not insurance, not time periods and not number of 

patients per day. 
• My goal would be to allow people to have autonomy and decision making power in their own 

care by having fully informed choices; there would be no secrets kept from patients, and if they 
desire, their loved ones. Patients would have open and free discussions with their providers and 
their opinion would weigh just as heavily in the decision about care as the provider's does. All 
providers would know how to effectively communicate with people and there would be no ego 
involved.  

• To help many to live and happier life longer with a preventive mindset. ...but also continually 
help, support and lead people who as me like to advice and collaborate with individuals and 
groups with need or experience of care, and in this mission and work find valuable ways to 
innovate the processes. I will achieve this (the innovation) by exploring the knowledge and 
framework of resilience. Resilience for me is about how people see the wholeness and context 
and the details at the same time (in a blink of an eye) and in that moment catch and execute the 
right thing to do with as little resource as possible. We do it together! 
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