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Scenarios are stories about what could
happen in the future, not about what will
happen (forecasts) or should happen 
(proposals). 

Because scenarios are stories—that is, 
fictions—they support informed debate 
without committing anyone to any particular 
policy position.

They enable us to deal with the fact that, 
while we cannot predict or control the future, 
we can work with and influence it.

The Usefulness 
of Scenarios



To catalyze open and reflective strategic 
thinking and conversation about the 
possible futures of health, and the 
opportunities, risks, and choices these 
futures present. 

To stimulate individual and collective 
actions to adapt to and to influence these 
futures. 

Purpose of 
these Scenarios



The scenarios are the collective creation 
of a group of 22 leaders from across the 
United States. 

This team worked together over the 
course of 9 days of workshops to study 
what is happening and could happen in 
and around the system that is producing 
individual and community health and 
illness on the United States, identify key 
structural driving forces, and cocreate
the scenarios. 
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The United States spends $3.2 trillion a 
year on healthcare, yet of industrialized 
countries has one of the least healthy 
populations. 

The U.S. also has significant disparities in 
health outcomes–including infant mortality 
and life expectancy–across race, income, 
and geography. 

Most stakeholders agree that the current 
situation is unsustainable and that change 
is necessary.

The following illustrates three scenarios 
for how this change could occur.

Our Current 
Situation



Marketplace, in which change 
is driven by politicians, 
consumers, and companies 
who are concerned about 
excessive government regulation

Three Scenarios for How the 
Health System Could Change 

Conference Room, in 
which change is driven by 
governments, employers, and 
other powerful stakeholders 
who are concerned about the 
high economic costs of illness

Kitchen Table, in which 
change is driven by activists 
from marginalized and 
vulnerable communities who 
are concerned about inequity





Driving force
The federal government reduces its role in funding 
and regulating healthcare markets
Driving needs
People concerned with high costs and government 
interference in healthcare
Driving thinking
Healthcare can and should be provided by markets
Driving actors
Federal elected politicians and healthcare companies
Mechanism of change
Transfer of funds and authority to state and local 
governments and to private companies
Risks
Markets deliver health only for those with money
Results by 2030
Pockets of market-driven innovation but growing gaps 
between haves and have-nots

The Logic of 
Marketplace



The Story of 
Marketplace

• The federal government changes its 
regulatory and funding role

• Large employers alter their role in 
providing healthcare insurance

• Use of community benefit hospitals 
increases on the part of the uninsured 
and underinsured

• Health products and services thrive for 
those with purchasing power



Marketplace
in 2030

• Wealthy people are getting healthier. 

• People who are living on low income and 
without health insurance are ill more 
often and unable to get out of debt.

• There are pockets of innovation that lead 
to advancements in healthcare but these 
cannot be scaled beyond those with 
purchasing power. 

• Health inequities continue to rise in the 
United States.





The Logic of 
Conference 
Room

Driving force
Healthcare costs are uncompetitively high
Driving needs
People concerned with the ability of the health system
to deliver health
Driving thinking
Health can be obtained only through systemic 
perspectives, negotiations, and regulation 
Driving actors
Large employers and public health officials who 
influence federal and state legislators 
Mechanism of change
Experimentation leading to interventions and investments 
in and regulation of the broader health system
Risks
Slow moving health bureaucracy 
Results by 2030
Nationally, both health outcomes and health equity 
are gradually improving



• The high cost of illness is a drag on the 
economy

• Large employers demand new rules and 
regulations to drive down costs

• Public and environmental health crises 
add to the pressure for holistic solutions 

• Comprehensive health legislation finally 
passes congress

The Story of 
Conference 
Room



Conference 
Room in 2030

• A complex set of federal regulations and 
legislation designed to incentivize decisions 
and behaviors that promote holistic health.

• Some new laws and regulations are 
successfully implemented and show signs of 
reducing healthcare costs and improvements 
in health and well-being 

• Professionals working to drive down the 
costs of healthcare increasingly pay attention 
to using the social determinants of health to 
make evidence based policy decisions. 

• Nationally, both health and health equity 
improve gradually.





The Logic of 
Kitchen Table

Driving force
Governments and corporations are not providing 
health and so people organize to do so themselves
Driving needs
People who have been marginalized and ignored
Driving thinking
Health is a right that people must fight for
Driving actors
Community organizers and their allies
Mechanism of change
Local grassroots initiatives and regional coalitions
Risks
Confrontation and unrest
Results by 2030
Health outcomes and especially health equity have 
improved but only in those regions with strong 
grassroots movements



The Story of 
Kitchen Table

• Government action and inaction leads to 
civil unrest and grassroots activism

• Activists experiment with different 
social change approaches

• Grassroots groups grow into local and 
national service providing initiatives 

• Community organizing produces mixed 
results across the country



Kitchen Table 
in 2030

• There are regions of the country where 
marginalized and vulnerable people
have increased access to the social 
determinants of health. 

• There are regions of the country where 
citizen-led movements are unable to 
sustain themselves and bring about the 
changes they desire. 

• Health outcomes and especially health 
equity improve where strong leadership 
exists. In other places, health outcomes 
continued to decline and health 
inequities increase.  



Comparison of the Three Scenarios
Marketplace Conference Room Kitchen Table

The primary force 
driving change

The federal government reduces 
its role in funding and 
regulating health care

Health care costs are 
uncompetitively high

Governments and corporations 
are not providing health and so 
residents organize to do so 
themselves

Whose needs drive 
change

People concerned with high 
costs and government 
interference in health care

People concerned with the ability 
of the health system to deliver 
health

People who have been 
marginalized and ignored

The thinking that drives 
change

Health care can and should be 
provided by markets

Health can be obtained only 
through systemic perspectives, 
negotiations, and regulations

Health is a right that people must 
fight for

Who drives change Federal elected politicians and 
health care companies

Large employers and public health 
officials who influence federal and
state legislators

Community organizers and their 
allies

How change is effected Transfer of funds and authority 
to state and local governments 
and to private companies

Experimentation leading to 
interventions and investments in 
and regulation of the broader 
health system

Local grassroots initiatives and 
regional coalitions 

The risks of these 
changes

Markets deliver health only for 
those with money

Slow moving health bureaucracy Confrontation and unrest

The results of these 
changes: the state of 
health and equity in 
2030

Pockets of market-driven 
innovation but growing gaps 
between haves and have-nots

Nationally, both health outcomes 
and health equity are gradually 
improving

Health outcomes and especially 
health equity improve but only in 
those regions with strong 
grassroots movements



How to Use 
these Scenarios

Consider for each of the three scenarios: 
If this scenario occurred, what would it 
mean for us? What challenges would we 
face? What would we do? 

Now consider the three scenarios as a set: 
Given that we don’t know which scenario 
will occur, are our current strategies 
robust? What do we now need to think 
about and do? 
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