20
20 -

SIGNALS &
FORECASTS MAP

MAPPING THE LANDSCAPE OF CHALLENGES AND RESPONSES

Looking ahead over the next decade, the future of health and
health care seems more uncertain than ever before. The possibi
for change are endless.

WHAT IF demands for sustainability require achieving healthy outcomes without harming the environment?
WHAT IF new technologies enable us to experience the future effects of present-day behavior choices?

WHAT IF self-tracking goes mainstream and shapes research and treatment practices?

One thing we all agree on, the challenges we face are daunting. At a glance, the United States seems to be
the healthiest nation in the world, yet we rank low on longevity and other indicators of health. We spend
more of our disposable income on medical care than food or housing, yet more than 130 million people
suffer from chronic illness. And despite recent efforts by educators, public health officials, and the media to
focus attention on the problem, one in five American 4-year-olds is now obese.

The challenges are not limited to these startling statistics and the rising cost outcomes—they also lie in
the fundamental organization of our current health care system. Our traditional hospital-centered, third-
party-payer health care model is simply not designed to support the continuous care chronic conditions
require. By 2020, the population aged 65 or older is projected to reach 55 million, but Medicare’s Hospital
Trust Fund may be insolvent as soon as 2017. Overall health care spending is projected to exceed 20%

of Gross Domestic Product (GDP). Even today, while the health care industry creates more jobs than

any other sector of the economy, the rising costs of health benefits have eaten away at wage growth and
shaken our global competitiveness.

Despite these grim realities, the future of health and health care is full of potential. Commons, market,
policy, and science and technology developments will give shape to the next decade of responses

and innovations. Already, stakeholders across the health and health care economy, enabled by new
technologies and medical discoveries, are forging a new landscape of product and service offerings, and
health management and service delivery innovations.

The signs of change are everywhere, but now is not the time to be overwhelmed by the complexity of
what may lie ahead. This map of signals and forecasts was designed as a tool to help you systematically
think about the future. It charts the important directions of change to help you respond to the challenges
and opportunities of the coming decade.
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HOW TO USE THIS MAP '@

Think ten years out—although most organizations have much shorter planning cycles, it is important
to think further ahead in order to create a distinctive and guiding strategy for your organization. A
ten-year horizon is accessible, relevant, and believable, and yet is far enough out from present-day
realities to allow you to consider a wide range of future possibilities. You will be able to see patterns
unfolding, even if the details are unclear. HC 2020 Signals & Forecasts Map describes the chal-
lenges we face in health and health care over the next decade and charts the diversity of
responses and innovations out on the horizon.

CHALLENGES
Sustaining Environments Ensuring Affordability and Value
Transforming Bodies and Lifestyles Reinventing Medical Practices
Making Information Actionable Connecting Work and Health

RESPONSE STRATEGIES

Commons—focuses on self-organized and participatory solutions.

Markets—Ileverages market dynamics to generate innovations, new product offerings,
and experiences.

Policy—seeks government interventions to address market failures, issues of equity, funding,
and oversight.

Science and Technology—Ilooks to mobilize science and knowledge resources to address our
health and health care needs.

Each of these strategies and the responses they shape will ultimately converge, interact, and cut
across stakeholders at different scales. Whatever the eventual outcomes may be, together they
offer us a roadmap for making sense of the coming decade.

The first layer of the map is populated with several forecasts, which represent likely
responses to the challenges. Imagine how various stakeholders—citizens and consum-
ers, clinicians and payers—and systems may work with these forecasts. Connected to
the forecasts are artifacts from the future—uvisual representations of possible future

ﬁ products, services, or technologies—to get you thinking about the possibilities for how
each forecast might play out. Notice also the critical uncertainties surrounding each
forecast; how will these affect you and the decisions you make?

The second layer of the map goes deeper; the signals scattered across the map are
Transparency

€6

early indicators of changes to come. They are happening in the real world today and are
interesting examples of innovations or approaches to the problems we currently face.
Consider the implications these signals and the trends they suggest may have for your
organization. Also placed across the map are quotes from our experts that show how
other people are thinking about these trends. They may spark new insights for you and
your organization. And of course, feel free to add your own signals and trends.
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SUSTAINING ENVIRONMENTS TRANSFORMING BODIES & LIFESTYLES MAKING INFORMATION ACTIONABLE ENSURING AFFORDABILITY & VALUE REINVENTING MEDICAL PRACTICES CONNECTING WORK & HEALTH

c G S Demands for sustainability require healthy Disease burdens & societal expectations Health-related data becomes filtered Costs & unequal access to care necessitate Shifts from episodic to continuous care Health & productivity issues reshape the

outcomes that don’t harm the environment drive healthier lifestyles & integrated in meaningful ways new services & financing models reshapes delivery models & social norms employer-employee relationship
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you could have brain surgery
for weight loss?

HEALTH PREVIEWS
What if (XX ]

you could get a sneak preview
of your future health?

INFERMAVTION BECOLEGIES
CONVERGE

What if ...

your health data were available any time,
any place?
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NETWORKEDRD HIERIETRH
What if (XX )

your genetics define your community?

PROBABILISTIC MEDICINE

What if ...

you could anticipate your future risk
of disease?

BUNDLING REN/MENTS
RNDR CRIRIE

What if ...

your care came with a warranty?

VALIDATION
OF QUANTIFIED SELVES

What if ...

self-tracking goes mainstream?

EMPLOYERS
RS CHOICE ARCRITECTS
What if L XX )

your employer could nudge you
to better health?
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