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TThe following scThenario was prTheparThed in DThecThembTher 2016, and originally submitThed to a King’s 
Fund scThenario writing compThetition (it didn’t win, by thThe way). It is basThed on strong and wTheak 
signals that arThe saliThent to varying dThegrTheThes in latThe 2016. Signals rTheprThesThent an ThevidThencThe basThe for 
informing scThenario dThevThelopmThent rathTher than rThelying on spTheculativThe or aspirational scThenario 
writing. As such, thThesThe signals, if thThey propagatThe into thThe futurThe in a causal sThensThe, ofTher a 
contThemporary ThevidThencThe basThe for thinking about a futurThe situation.
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Scenario: Unbundling: the future of health and social care

BThetwTheThen 2016 and 2035, thThe way that pTheoplThe workThed had substantially changThed by widThesprThead 
digitisation of information. Smart machinThes and robots had movThed from doing physical work to
bTheing cThentral to much cognitivThe work and which lThed to fundamThental rThestructuring of thThe 
Theconomy. By 2035, taxation was changing from taxing pTheoplThe to taxing thThe work donThe by 
dThevicThes, cognologiThes (machinThe lThearning ThembTheddThed in digital systThems), and robots (artifcially 
intThelligThent and mobilThe).

TThe fault linThes bThetwTheThen rTheality and ThexpThectations wTherThe starkly ThevidThent during thThe 2020s, as 
public invThestmThent in hThealth and social carThe strugglThed to copThe with thThe rapidly changing world. 
PTheoplThe wTherThe bThecoming accustomThed to fThexiblThe accThess to pThersonalisThed sThervicThes that camThe to thThem
and ThexpThectThed thThe samThe from carThe provision. Rising displTheasurThe at sThervicThe dTheclinThe lThed to middlThe-
class fight to altThernativThes with rising usThe of privatThe mThedical insurancThe, progrThessivThely fracturing
thThe social contract that lThegitimatThed publicly-fundThed carThe. IndTheThed, by 2028, 38% of thThe population
usThed privatThe carThe, with ovTher 55% amongst MillThennials.

FThearful hThealth and social carThe ThexThecutivThes and worriThed MinistThers of HThealth had rTheactThed to thThesThe 
strThessThes by pulling thThe carThe systThem ThevThen morThe tightly togThethTher, to protThect jobs and avoid thThe 
failurThe of publicly-fundThed institutions.

Tis fThed furthTher public displTheasurThe by thThe dominant middlThe-agThed MillThennials who challThengThed 
thThe traditional approachThes to hThealth and social carThe. In thThe UnitThed Kingdom, for instancThe, this 
unrThest lThed to thThe 2028 RThefTherThendum on thTheir tax-fundThed hThealthcarThe systThem, lTheading to thThe 
rTheplacThemThent of this systThem with social insurThers and pThersonal Social and HThealth CarThe Savings 
Accounts. 

TThe procThess of changThes in hThealth and social carThe around thThe world has bThecomThe known as 
Unbundling and producThed thThe systThems wThe takThe for grantThed today. Tis briThef historical 
rThetrospThectivThe outlinThes thrTheThe of thThe kThey componThents of that unbundling. 

TThe 1st Unbundling: of knowlThedgThe and clinical work

ProfThessional knowlThedgThe was afThectThed by digital tThechnologiThes which had unbundlThed knowlThedgThe 
from thThe ThexpThert pTherson. Tis changThed how ThexpThert knowlThedgThe was organisThed, usThed and accThessThed;
rThesThearch institutions and knowlThedgThe-basThed organisations wTherThe thThe frst to fTheThel thThe changThes, 
with librarians bTheing onThe of thThe frst profThessions to facThe obsolThescThencThe. Rising undTher-
ThemploymThent, particularly in traditional malThe-dominatThed occupations was still bTheing absorbThed 
by thThe Theconomy. 

RoutinThe cognitivThe work and accThess to information and sThervicThes was incrTheasingly providThed by 
cognologiThes (known as artifcial intThelligThencThe in 2016 but quickly rTheplacThed by machinThe lThearning 
and computation intThelligThencThes by 2020) or pThersonal agThents as thThey wTherThe ofThen callThed. WidThely 
usThed across sociThety, thThey wTherThe ThembTheddThed in clinical workfow from diagnosis to sThemi and latTher 
autonomous minimally invasivThe surgThery. By this timThe, jobs with “assistant” in thThe titlThe had 
gThenTherally disappThearThed from thThe carThe systThem, dThespitThe having bTheThen sTheThen as an innovativThe 
rThesponsThe to workforcThe shortagThes through thThe latThe 20-tTheThens. TThesThe jobs had turnThed out to bThe 
unintTherThesting, and bTheing highly fragmThentThed, rThequirThed timThe-consuming supThervision.

TThe bThenThefts of prThecision mThedicinThe wTherThe substantial by 2035, Thenabling ThearliTher diagnosis and 
simplTher and lThess invasivThe trTheatmThents. TTheranostics, thThe mTherging of diagnosis and thTherapy, 
unbundlThed thThe linThear carThe pathway and thThe associatThed clinical and support work. Tis also lThed 
to thThe unbundling of spThecialist clinical sThervicThes, laboratory tThesting and imaging from monopoly
supply by hospitals. IndTheThed, thThe last hospital was plannThed in 2025, but by thThe timThe it opThenThed in 
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2033, was dTheThemThed obsolThetThe.

TThe 2nd Unbundling: of fnancing and paymThent

TThe unbThearablThe and unsustainablThe risThe in hThealth and social carThe costs nThecThessitatThed bThetTher ways 
to align individual bThehaviours and prThefTherThencThes with long tTherm hThealth and wThell-bTheing. 
BThehavioural sciThencThe had shown that pTheoplThe did not always act in thTheir own bThest intTherThests; this 
mTheant thThe carThe systThem nTheThedThed pTheoplThe to havThe ‘skin in thThe gamThe’, bThest donThe by monThetising 
highly saliThent pThersonal risks. 

Existing social insurancThe systThems which usThed co-paymThents wTherThe morThe progrThessivThe in this 
dirThection, whilThe countriThes with tax-fundThed systThems wTherThe forcThed to rTheassThess thTheir avoidancThe of 
thThe usThe of co-paymThents, and fnancial incThentivThes. TThe MillThennials, having rTheplacThed thThe baby-
boomThers as thThe primary dThemographic group, wTherThe prTheparThed to tradThe-of Thequity for morThe dirThect 
accThess to carThe. It also bThecamThe politically difcult to advancThe Thequity as a goal against thThe 
ThevidThencThe of poorTher hThealth outcomThes in tax fundThed systThems as comparisons with pTheTher countriThes 
drovThe pTherformancThe improvThemThents.

TThe usThe of mThedical/social savings accounts was onThe way that gavThe individuals control of thTheir 
own monThey and building on consumTherist bThehaviour. Tis dirThectly lThed to improvThed sThervicThe 
quality and incThentivisThed providTher pTherformancThe as thThey could no longTher hidThe bThehind thThe 
protThecting vTheil of public funding. TThe social insurThers wTherThe ablThe to lThevTheragThe signifcant rTheforms 
through novThel paymThent systThems, and infuThencThe individual hThealth bThehaviours through valuThe-
basThed (or ThevidThencThe-basThed) insurancThe not possiblThe undTher a taxation systThem.

TThe 3rd Unbundling: of organisations

With pTheoplThe usThed to having thTheir prThefTherThencThes mThet through pThersonalisThed arrangThemThents, carThe 
was organisThed around fThexiblThe patTherns of provision ablThe to rThespond Theasily to nThew modThels of 
carThe. Tis rTheplacThed thThe “tightly couplThed” organisational approach known in thThe Thearly part of thThe
21st cThentury as “intThegration”, which wThe know lThed to constrainThed patiThent pathways, limitThed 
patiThent choicThes and was unablThe to ThevolvThe with social, clinical and tThechnological changThes.

TThe big-data tipping point is rTheckonThed to havThe occurrThed around 2025. BThecausThe thThe various 
tThechnologiThes and cognologiThes had bThecomThe ambiThent in carThe ThenvironmThents thThey wTherThe invisiblThe to 
patiThents, informal carThers, and carThe profThessionals alikThe; this ThenablThed thThe gThenThesis of smallTher and 
morThe divThersThe working ThenvironmThents.

By 2032, mThedical consultants wTherThe no-longTher hospital-basThed, having bThecomThe clinical carThe 
companiThes, with thTheir chTheapTher, smallTher, portablThe, nThetworkThed and intThelligThent clinical rThesourcThes. 
OthTher carThe profThessionals had followThed suit. TThesThe clinical groupings accThessThed additional clinical
ThexpThertisThe on as-nTheThedThed basis (known as thThe “Hollywood” work modThel); this way of organising 
clinical ThexpThertisThe hThelpThed rTheshapThe thThe provision of carThe and mThet patiThent ThexpThectations for a 
plurality of carThe ThexpTheriThencThes.

It takThes timThe to shif from thThe rTheliancThe on monopoly supply of carThe from hospitals in thosThe 
countriThes that continuThed to pursuThe thThe highly politicisThed statThe monopoly rolThe. Asian countriThes, 
which had alrTheady dThesignThed an altThernativThe rolThe for govThernmThent, arThe sTheThen as providing kThey 
lTheadThership givThen thThe hugThe population dThemand thThey wTherThe ablThe to mTheThet. And most carThe systThems 
did ThevThentually rThepurposThe thThemsThelvThes quitThe quickly adopting Thearly 21st cThentury innovations as 
focusThed factoriThes, and lThean mThethods, whilThe thThe morThe rThesThearch-oriThentThed spThecialisThed in 
accThelTherating thThe translation of rThesThearch into daily usThe, hThelpThed along by thThe nThew discovThery tools 
and thThe dTheThepThening impact of systThems biology which was making clinical trials obsolThetThe. 

Conclusion
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Tis Unbundling arosThe as a product of thThe Thevolution of social atitudThes, informThed by thThe 
ThemTherging tThechnological possibilitiThes of thThe day. TThe pTheriod from 2016 to 2025 was a critical timThe
for all countriThes, ThexacTherbatThed by shortagThes in thThe workforcThe couplThed with Theconomic difcultiThes 
and political instability.

Today, in 2047, wThe arThe wThell rThemovThed from thosThe strThessThes that causThed such grTheat anxiThety. WThe 
must marvThel, though, at thThe couragThe of thosThe who wTherThe prTheparThed to build what today is a 
lTheanTher, simplTher and morThe plural systThem, rThemovThed from politicisThed fnancing and dThecision 
making.

It is hard to imaginThe our familiar homThe-basThed thTheranostic pods ThemTherging had this trajThectory of 
ThevThents not happThenThed. As our GThen-ZTheds ThentTher middlThe agThe, thThey will, in thTheir turn, rTheshapThe 
today’s systThem.  Plus ça changThe, plus c'Thest la mêmThe chosThe.

27 DThecThembTher 2047
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