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Access Begins With a Connection

How Simple Innovations
Transform Gare and
Reach the Vulnerable

MITESH PATEL, MD, MBA
Chief Clinical Transformation Officer, Ascension

cross the country, the people who need care most are often the ones who struggle to
access it. For Ascension, expanding access is both a health care imperative and an

expression of our Catholic mission to honor human dignity and serve all, especially
those who are poor and vulnerable. Primary care should be the foundation of good health, yet

for many patients it becomes the first obstacle, creating barriers that prevent timely, compas-

sionate care where it is needed most.

Transportation barriers, mobility limitations
and unpredictable work schedules only add to the
challenge. Health systems have a unique opportu-
nity to change that dynamic.

EMBEDDED VIRTUAL CARE

Launched in February 2025 in Indiana, Ascension’s
Connected Primary Care Model is an approach
that embeds a dedicated virtual advanced prac-
tice provider within existing primary care prac-
tices. This virtual team member works within
the same clinical workflows, electronic health
record and care protocols as in-person providers.
These advanced practice registered nurses help
patients manage their chronic diseases and meet
their acute needs from wherever the patient may
be located.

This model is designed to reduce access bar-
riers without disrupting the trusted relationship
between patients and their existing care teams.
By embedding a virtual clinician within the same
practice, patients benefit from continuity, coor-

SPRING 2026

www.chausa.org

dinated care and faster appointment availability.
Ascension plans to scale the program beyond
Indiana into additional markets as demand grows
and access needs persist.

The Connected Primary Care Model also
makes the process easier for patients to access
same-day appointments for acute care, chronic
condition check-ins and mental health visits. For
clinicians, it means more efficient scheduling
tools and electronic health record integration to
enable smoother and more sustainable delivery
of virtual care.

This approach differs from the traditional
telehealth visits many patients are familiar with,
which often function as stand-alone appoint-
ments disconnected from a patient’s primary
care team. In the Connected Primary Care Model,
virtual visits are scheduled, documented and fol-
lowed up just like in-person visits, allowing cli-
nicians to see a complete picture of the patient’s
health and reducing fragmentation.

The model launched with one advanced prac-
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tice registered nurse supporting two primary care
clinics through virtual care three days a week. In
the first six months, the nurse completed approxi-
mately 900 virtual visits, averaging about 35 visits
per week. Many of these visits replaced in-person
appointments, easing scheduling bottlenecks for
clinics and reducing travel burdens for patients.
By decoupling care delivery from fixed clinic
space, the program was able to expand rapidly

For rural hospitals, the ability to connect
instantly with a neurologist reassures
rapid decision-making for their patients.
For patients, it can help improve their

chances for full recovery.

to additional sites once initial volume goals were
met, nearly doubling the number of virtual visits
per month across participating practices.

INTEGRATED TELENEUROLOGY

In many rural parts of America, specialty care can
be hours away. This can be a dangerous reality
during neurological emergencies like stroke or
seizure. These access issues disproportionately
impact people living in medically underserved
regions who cannot simply “go elsewhere” for
care.

Teleneurology programs provide 24/7 rapid
access to neurologists through a unified system-
wide platform, replacing reactively sourced, part-
time coverage and fragmented vendor arrange-
ments. For rural hospitals, the ability to connect
instantly with a neurologist reassures rapid deci-
sion-making for their patients. For patients, it can
help improve their chances for full recovery.

In 2023, Ascension’s clinical and technology
teams joined forces to reimagine how virtual
stroke care is delivered. Together, they built a
streamlined system that unites video consults and
patient health records in one secure platform for
rapid evaluation and earlier intervention.

Ascension’s teleneurology program differen-
tiates itself by replacing fragmented, high-cost
vendor coverage with a standardized, internally
led model staffed by board-certified neurologists
from the Ascension Employed Clinician Network.
The program provides rapid consult access for
acute stroke, seizure and hemorrhage cases across
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SEEKING NEW SOLUTIONS

Ascension’s rural and critical-access hospitals.
By standardizing protocols, quality metrics and
response workflows across multiple states, the
model ensures consistent, high-quality neurologi-
cal care regardless of geography.

On average, virtual stroke consults can begin
within minutes of activation, supporting faster
clinical decision-making and improved door-to-
needle times (to shorten the time from diagno-
sis to beginning treatment).
The program is actively scal-
ing across Ascension mar-
kets, strengthening specialty
access in regions where in-
person neurology coverage
islimited or unavailable. This
model also creates a founda-
tion for future expansion
into ambulatory neurology
follow-up for patients in communities without
local specialists.

OUTREACH TO REDUCE DIGITAL HESITANCY

To ensure these services reach vulnerable popula-
tions, Ascension pairs technology expansion with
targeted education and outreach efforts. Commu-
nity partners, front-line care teams and local hos-
pitals play a role in helping patients understand
how to access virtual services and what to expect
from them. These efforts aim to reduce digital
hesitancy, increase awareness and ensure new
care models are inclusive.

A health care system’s impact on communities
is defined by its ability to engage patients in pre-
ventive care, including mammograms, colonos-
copies, vaccinations and annual wellness visits.
Many patients — especially those who are low-
income, rural or otherwise underserved — priori-
tize immediate concerns, such as emergent medi-
cal needs, work and family obligations, over pre-
ventive care, which is further hindered by health
care systems that can be complex, fragmented and
difficult to navigate.

ADIGITALNUDGE

One of the simplest and most effective innova-
tions health systems can use is a digital nudge — a
text message reminding patients of overdue pre-
ventive screenings or vaccinations before their
primary care visits. Ascension uses these nudges
to help patients engage more fully in their care
and improve conversations with care providers.
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Clinicians and care teams at Ascension craft the
message content.

Patients are invited to opt in to receive the digi-
tal nudges through existing scheduling and clini-
cal touch points, including appointment remind-
ers, registration workflows and electronic medi-
cal record communications. They can opt out at
any time.

Enrollment is tied to the patient’s medical
record, allowing messages to be personalized
based on overdue screenings, vaccinations or rec-
ommended follow-up visits. Messages are sched-
uled to arrive before appointments so patients can
plan ahead and make informed decisions. Patients
in these nudge programs do not need to download
a new app, remember passwords or learn a new
platform.

The engagement program was evaluated
through a randomized clinical trial across 76 pri-
mary care sites, encompassing more than 29,000
patient encounters, with results published in
NEJM Evidence.!

The digital nudge helped patients close more
care gaps during their visit: 23.5% of open tasks
were addressed the day of the visit, versus 20.3%
among those who did not receive the texts. Results
suggest receiving the nudge may have resulted in
greater patient follow-through after the primary
care visits, improving 90-day closure of preven-
tive care gaps. There were also fewer appoint-
ment “no shows” in the group of patients who
received digital nudges.

Ascension sees a benefit to preparing patients
for their visits with these notices and reminders,
to get them thinking about health screenings or
vaccinations in advance of their appointments
so that patients may engage more fully in their
care.

Since these early results, Ascension has
expanded digital nudge campaigns to additional
care areas and geographies. More than 1,300 clini-
cians now participate in the program, supporting

SPRING 2026

www.chausa.org

tens of thousands of wellness visits annually.
This work aligns with Ascension’s broader
strategy to improve access, strengthen preven-
tive care and use behavioral science to close care
gaps across populations. Future campaigns may
extend nudges into maternal health, chronic dis-
ease management and post-discharge follow-up.

INNOVATION GUIDED BY MISSION

The choice of “what innovations and for whom”
is a challenge facing even the most forward-
thinking health systems. If the aim is to improve
the health of our communities and the people
who are poor and vulnerable, we must commit to
our mission to ensure no one is left behind. We
must innovate for every person to access timely,
trusted care, then we must continue designing
solutions that remove barriers, simplify the care
journey, and make support available when it’s
needed.

Our mission was built on courage, compas-
sion and faith, forged by those who went where
care was needed most. That same spirit guides
us today as we honor our roots while adapting to
meet the needs of the future. Compassion remains
at the heart of what we do, and innovation allows
us to deliver it at greater scale and impact.

DR. MITESH PATEL is vice president and chief
clinical transformation officer at Ascension. Patel
was previously the founding director of the Penn
Medicine Nudge Unit, a behavioral design team
embedded within a health system. He led more
than 25 clinical trials testing the design of nudges,
gamification and wearables to change clinician
decisions and patient behaviors.
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to Improve Primary Care Outcomes,” NEJM Evidence 4,
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(login required to access).
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