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At the Institute for Healthcare Improvement (IHI), the Triple Aim is the lens through which we
view the redesign and transformation of health systems and health care. The Triple Aim
framework guides how we reflect on any proposal by any administration, including what’s
being considered by the US Congress right now. We ask three simple questions:




How will the proposal improve the quality of care and the patient care experience?
How will it impact the health of the population?
How will it reduce costs?

Our relentless focus on improving all three components of the Triple Aim is motivated by the
reality that the US has the world’s most expensive health care system, but fares poorly on many
international comparisons of health outcomes.1
Recent efforts to expand health coverage have helped millions of low income and poor
Americans gain access to care, and new initiatives have enabled states and health systems to
develop innovative ways to deliver better care and better health at more affordable costs.
We’re also now seeing research that links health coverage to increased access to care and a
wide range of improved health outcomes.2
The country is now facing federal legislation that threatens to turn back the clock on these
gains. And so, we return to the bedrock questions that we ask of any policy change: Does the
current set of proposals meet the test of better care, better health, and lower costs? It does
not. Decreasing coverage and access to care for the poor, the vulnerable, and the historically
excluded threatens their health and increases costs for all. The costs to society overall come in
the form of lost opportunity, exclusion, inequity, and suffering. Just the opposite of the yields of
access to care: improving overall health and saving lives.
From the standpoint of making progress on the Triple Aim, the removal of 22 million people
from health coverage3 takes us backward, not forward. IHI believes all people should have
reliable and affordable access to high-quality care. And, we believe that this is the time to
recommit to health care delivery reform. In the US we still spend too much on care that is
unneeded, unwanted, or ineffective. We spend too little on care that is well coordinated,
addresses the needs and values of the whole person, and engages the talents and capacities of
patients, families, and communities. Progress has been made, but there remains much to do to
bring down costs and secure the best and most equitable outcomes. Systemic reform requires:










Continuous improvement: Improvement requires learning — among individuals, and
crucially, within and among systems. And learning depends on stable and forwardlooking policies that minimize uncertainty for patients and providers alike.
Commitment to safety: Safety for both patients and providers is a core responsibility
for leaders, and a prerequisite for improvement and achieving optimal outcomes.
Health equity: The US continues to exhibit racial, socioeconomic, and other
inequities in health care and health that are systemic, avoidable, and unjust. To
resolve these inequities requires a broad approach, including access to affordable
insurance and engagement of health systems in reducing disparities in treatment
and outcomes.
Value for money: We must continue the momentum away from care models and
payment systems that incentivize overuse and overtreatment, and accelerate efforts
toward models and systems that produce and incentivize value.
Person- and community-centeredness: Health care must be redesigned around what
matters to patients, families, and communities and with their continual
engagement.

The question is not whether we can afford to create this kind of a system — we can. Working
together, we can achieve the Triple Aim, but only if we maintain the gains secured by increased
coverage of vulnerable populations — access to high-quality care, health gains for whole
communities, and the cost savings associated with prevention and early management of illness.
IHI’s commitment to these principles will not waver.
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