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BOH Health Reform Principles 
 

Principle #1: Access for all 
All people have access to affordable, comprehensive health care services on an equitable basis. All 
individuals are able to access the right care in the right place at the right time.   

Principle #2:  Quality health care 
All health care is clinically appropriate and provided in a timely, safe, and patient-centered manner. 

Principle #3: Financially sustainable 
Health care financing is designed and allocated so as to provide permanent, stable, and sufficient 
funding for quality health care. 

Principle #4: Responsive to patients and communities 
Health services delivery systems are responsive to the needs of the communities they serve.  
Community members collaborate with health care systems to ensure the delivery of appropriate 
quality health care services.   

Principle #5: Focus on health promotion and disease prevention 
The best investments are those that prevent disease and promote good health in the most cost-
effective manner.   

Principle #6: Focus on achieving health equity 
Health services delivery and financing systems employ strategies, policies, and interventions aimed at 
achieving health equity.   
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Principle #1: Access for all 
 
All people have access to affordable, comprehensive health care services on an equitable basis. All 
individuals are able to access the right care in the right place at the right time.   

All people have 
access  
 

 
 
Affordable 
 

Equitable 
 
 
 
Comprehensive 

• Health care is available to everyone.  It is not limited or denied based upon 
ability to pay, pre-existing conditions, gender, age, race, ethnicity, sexual 
orientation, immigration status, neighborhood, availability of transportation, 
or other factors. 

 

• Costs to individuals are based on the individual’s ability to pay. 
 

• Health care services are conveniently located and equitably distributed; 
facilities have adequate resources to provide preventive, diagnostic and 
treatment services.  

 

• A uniform set of benefits or services is guaranteed and equally available to 
all people on the basis of clinical need and includes among others, medical, 
preventive, mental health, substance abuse, dental, vision, reproductive 
health, and end of life care. 

Principle #2:  Quality health care 
 
All health care is clinically appropriate and provided in a timely, safe, and patient-centered manner. 

Clinically 
appropriate 
 

 

Patient-
Centered 
 
 

• Health care services meet the most current scientific and clinical standards.   

• Benefit design and financial incentives are linked to clinically appropriate 
care and improvement of patient health outcomes.  

 

• Patients have a health care “home” which provides primary care and 
coordinates specialized health care services.  

• Health practitioners and patients have access to up to date, evidence-based 
information to make decisions about health care treatments and options 
without undue third party interference. 
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Principle #3: Financially sustainable  
Health care financing is designed and allocated so as to provide permanent, stable, and sufficient 
funding for quality health care. 

Cost-effective 
health care 
delivery systems 

 

 
Efficiency 

 

 

 

Risk Sharing 
 

• Practitioners and health care systems incorporate efficient health care delivery 
practices to increase value and reduce waste (e.g., electronic health records, care 
coordination, etc). 

 

• Administrative systems, including payment mechanisms, are non-duplicative 
and easy to use. 

• Financial incentives are designed to produce an efficient care delivery system 
with rational cost controls. 

 

• In an insurance system, risks are shared as broadly as possible across 
populations. 

Principle #4: Responsive to patients and communities  
Health services delivery systems are responsive to the needs of the communities they serve.  
Community members collaborate with health care systems to ensure the delivery of appropriate quality 
health care services.   

Collaboration 
 
 
 
 
 
 
 

Accountability 

• Community members, including patients, participate in the development of 
health services design, delivery and evaluation. 

• The health care system is integrated with community services that promote 
health, including services that assist people with special needs. 

• Health information is widely and effectively disseminated (e.g., community 
newspapers, schools, libraries, on-line, etc.).  

 
• Financing systems, practitioners, health systems, and public agencies operate 

transparently. 

• The health care system collects and publicly reports performance data on access 
to and quality of care at both the system and provider level. 
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Principle #5: Focus on health promotion and disease prevention 
The best investments are those that prevent disease and promote good health in the most cost effective 
manner.   

Health 
promotion 
 
 
 
 
 
 
Disease 
prevention 

• Local public health and health care services support one another and are part 
of state, regional and national strategies to increase healthy years lived. 

• Health care providers incorporate health promotion strategies in their 
individual practices.  

• The health care system encourages and provides incentives to patients to 
actively participate in promoting and maintaining their own health. 

 

• Evidence-based, preventive services, including screenings and 
immunizations, are available to all individuals. 

Principle #6: Focus on achieving health equity 
Health services delivery and financing systems employ strategies, policies, and interventions aimed at 
achieving health equity.   

Achieving 
health equity 
 
 
 
 
 

• Health care services are sensitive and responsive to patient needs and cultural 
norms. 

• Health care systems collaborate with local public health, education, social 
services, and other community based programs to support state, regional and 
national strategies to increase healthy years lived and achieve health equity. 

• Public health system collects and reports data on the health status of the 
population, with a specific focus on health equity.  
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