
 
 

 

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: Access 

Access is a close cousin to equity — many respondents mentioned both in the same sentence. More 
convenient ways for people to interact with the services they need, when they need them, with no 
needless waiting, would unleash greater equity. A common theme among audacious goals related to 
access is a desire to make primary care the hub of a well-coordinated system. Many people would like 
health care services to be more agile (including mobile) and reside in neighborhoods, as reflected in this 
goal: “Activated communities of health everywhere, supported by health professionals who meet 
people where they live and work.” 

Below are the responses we received that pertained to access.  

• Integrated care across all of the US with integrated records and standardized practices, starting 
with a strong primary care base at the center and every person knowing who their medical is 
(and who can access their team without barriers. 

• We have specialty clinics for cancer, arthritis and specific diseases with referral.   We have clinics 
for diabetes, BIP, asthma, CHF, CAD clinics without referrals.  With millions of Americans having 
access to healthcare they should put authority back in patient hands. 

• Support will be there if you build it 
• Care anywhere and any way (eVisits, eSystems, patient self-empowerment, clinic access, patient 

choice, etc.) 
• Increased home care visits for the vulnerable population to avoid complications and 

exacerbation of health problems, and to avoid rehospitaliziations. 
• Within 10 years, our safety net teaching clinic delivers such excellent primary care that we refer 

friends and family to receive their care at our clinic. 
• No wait times in an integrated system of health service. 
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• Every family of every kind has a family doctor within easy reach today. 
• Healthcare is no longer a static institution housed in doctor’s offices but a vibrant institution 

that is available in the locations where it is actually needed and when it is timely, and offers the 
services that people need. 

• Our sick, complex elderly patients know their care team as a team and as individuals they can 
rely upon and work with—almost like a family. 

• The right care for the right person in the right place at the right time. 
• People will have personal relationships with primary care TEAMs who will provide the care they 

NEED, when they need it, where they need it (via Skype, LPN plus PCP). 
• One day care for patient 
• To have a standardized way to do work processes across the nation -- one system for patients, 

one single location for patients to get all care needed (e.g., Medical Mall). 
• Fully implement ACA. 
• To see everyone get the care they need when it's needed so their health has the least noticeable 

impact on their overall life. 
• Shift the system to primary care so that every citizen has a primary care provider and gets 99% 

of their care there. 
• Timely access to specialists. 
• That everyone could get the care they need when they need it and not get the care they don’t 

need. 
• Physicians and all clinicians will make routine and urgent house calls. 
• Make health care a one stop shop bringing nutrition and behavioral health services to the same 

office for better outcomes of chronic conditions. 
• The US will be the model for exceptional healthcare delivery – efficiency, quality, patient 

experience, and access and will assist other nations to achieve the same. 
• To know when all our patients are seen in the ER or admitted to allow our consistent transition 

of care coordination. 
• For the next 5 years, develop shared care collaboratives in primary care for complex medical 

problems to reduce costs. E.g. child youth mental health issues. 
• Make access to health continuum seamless to the patient.  No barriers to accessing the right 

door with the whole community (health, church, schools, business, etc.) knowing the door, right 
time to use it and supporting the dynamic process of assessing outcomes  aiming higher. 

• Free and convenient access to vaccination for all pregnant women at all points of health care 
delivery…with infrastructure to address/counsel refusers to achieve 100% uptake. 

• Mobile clinics in schools to provide children with immunizations, assessments, acute care, 
referral network. 

• After healthcare visit and patient goals/plan is made – a mechanism should be made to actively 
contact patients in a week or two to check progress so those goals are not lost and the patient 
engages. 

• Make pre-clinic planning a priority. 
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• Improve access to primary care for all. 
• Access to relevant, excellent, evidence-based care for everyone through the lifespan. 
• Every person knows their healthcare needs and has a place to meet and eliminate them. 
• Activated communities of health everywhere supported by health professionals who meet 

people where they live and work. 
• Patients having the ability to receive care within a whole multispecialty group at anytime with 

education and no wait.  The patients wanting to understand their health care. 
• Healthcare navigator to help patients navigate the complex system. 
• Have an appointment for our patients available at any time. 
• Every patient in our province will have family doctor. 
• Every person thinks of their primary care provider as they think of a ‘personal fitness trainer’ 

coming to them on purpose planning to change behavior, work hard then brag about it to their 
friends. 

• Every person’s capacity for self-care is supported and optimized through right information, right 
care, at right time in a fully accessible health promoting system. 

• Home-based care systems for elders. 
• Every child and their family have access to a primary care physician and have an established 

relationship to manage their health and well being. 
• That getting quality medical care was as easy as getting a gun. 
• Seamless connection between primary care and community resources; reimburse primary care 

for care coordination, transitions to community resources. 
• Provide the same level of care to patients that are homebound to those that are able to walk 

through the health care doors. 
• Create health awareness through increased health literacy and access to care among all 

Americans. 
• Equal access to medication regardless of health coverage (insurance) or condition. 
• That each person in the US would be connected to a primary care team and would state that 

they felt they are their team are partners achieving the result of long term health. 
• To have all primary care providers achieve PCMH recognition. 
• The right resources available at the right time; communities come together to ensure this. 
• All patients receive right care at right time with right team at an affordable and appropriate 

cost. 
• Easy to navigate and affordable health care for every one with dignity. 
• Universal health insurance and coverage for all Americans.  
• Generate thoroughly reliable, high-quality, comprehensive support and treatment for frail elders 

in the US at a per capita life-time cost reduction of at least 10%. Make it possible for Americans 
to count on living meaningfully and comfortably and in charge of their lives in advanced old age, 
at a cost that their families and communities can sustain. Doing this will require neighborly help, 
fair pay for direct care workers, comprehensive care planning, integration of supportive services 
and medical care, and local monitoring and management of the care system. And doing this is 
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urgent, since we will double the number of frail elders between 2000 and 2030, and then again 
before 2050. The costs alone will require us to abandon frail elders if we don't do better. 
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