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The rising costs of healthcare has increased pressures
to develop innovations and interventions to complete the
“puzzle” of healthcare (e.g., The Triple Aim — outcomes,
cost-effectiveness, and experience). However, the majority
of efforts miss many pieces of this puzzle. One important
piece is viewing the “big picture”; the forest for trees; the
healthcare system from a 30,000-foot view.

Seeing the big picture does not only involve understand-
ing the current structure and function of the healthcare
system, but how the industry may evolve as a result of mar-
ket forces, innovations, and discoveries [1]. This thinking
has been applied in some areas of healthcare, for exam-
ple the scholarship of implementation science and manage-
ment. However, this idea remains elusive in the practice
of health administration, innovation, and quality improve-
ment. The objective of this article is to discuss why a “view
of the future” is essential for healthcare improvement and
how practitioners working in this area may incorporate this
thinking in practice.

VIEW OF THE FUTURE

The view of the future originates from a belief that health
systems are complex and constantly changing [2]. With-
out acknowledging and embedding these characteristics into
the design of innovations and interventions, a health sys-
tem may produce services and processes that are ineffec-
tive, inappropriate, and inefficient to patients and family.
For example, if a health service organization does not en-
vision how an emerging technology may shift the structure
and functioning of the industry, then products or services
are at-risk of becoming obsolete as individuals’ behaviors,
interactions, and lifestyles become more aligned with the
new technology, and the products and services become mis-
aligned with the intended population.

Viewing the future has broad implications for innovations
and interventions. However, few organizations in health-
care spend sufficient time on this exercise. In 1994, Hamel
and Prahalad described the 40/30/20 rule: 40% of an
executive’s total time is devoted to looking outward; 30%
of this time is dedicated to looking at three, four, five or

more years in the future (0.30 x 40% = 12% of total time);
and 20% of this time is dedicated to building a view of the
future (0.20 x 12% = 2.4% of total time) and 80% on the
current business model [3]. In other words, approximately
only 2.4% of an executive’s total time is devoted to building
a view of the future [3]. This observation is a major gap in
healthcare innovation, as well as an opportunity to improve
the responsiveness and sustainability of health services.

Engaging in the view of the future is an uncomfortable
exercise for healthcare professionals because it brings for-
ward the possibility that health services may become ob-
solete, irrelevant, or ineffective in the future. However, the
uncertainty inherent in viewing the future is also an op-
portunity. Using collective understanding of the healthcare
industry and market forces may enable health service orga-
nizations to evolve their services to be more aligned with the
needs, preferences, and perspectives of patients and family.
One example of an opportunity observed today is many
individuals are choosing to age at home instead of at insti-
tutions [4]. However, the infrastructure for aging at home
has not met the demand or need for these services, possibly
reflecting how systems have not viewed their structure and
function in the future [5].

VIEW OF FUTURE EXERCISE

The view of the future is an exercise developed by Tan
and colleagues (2015) in their book: Tao of Innovation:
Nine Questions Every Innovator Must Answer. They of-
fer two steps to completing this exercise [6]. The first step
is to construct the view of the future, which includes spot-
ting changes in the industry that may dramatically shift
its structure and function. A healthcare example of a dra-
matic shift includes the implications of machine learning
for research, planning and designing, service delivery, and
quality improvement. Constructing a view of the future
requires healthcare professionals to engage in a dialogue
that considers technology, people, climate, environment,
market, policy, economics, ethics, systems, and industrial
forces. Tan and colleagues (2015) recommend answering
seven questions shown below [6].
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1. What are customers’ priorities today and how will they
change in the future?

2. Which customers do I serve today and how will they
change in the future?

3. What channels do I use to reach them today and which
ones will I use down the road?

4. Who are my competitors today and who will they be
in the future?

5. What is the basis for my competitive advantage today
and what will it be in the future?

6. Where do my margins come from today and where will
they come from in the future?

7. What are our core competencies today and what new
capabilities and core competencies do we need to de-
velop to compete in the future?

The second step is to lay new bets, which requires identi-
fying “big bets” that a health service organization is willing
to make that will fundamentally change how it functions
within the broader system. Laying new bets follows the
80/20 metaphor — a process or service that contributes
20% of value today will contribute to 80% in the future [7].
For example, there has been a gradual shift from institu-
tional to community care in the last few decades. Health-
care institutions (e.g., large hospitals) emerged from post-
WW2 efforts to meet the demands for acute care. However,
the increasing expectancy and longevity of populations en-
gendered a strong need for infrastructure for citizens to ac-
cess health services in community facilities. In the middle
of the 20th century, community care may have contributed
to 20% of need, but with time, it will contribute to 80%
of value in some jurisdictions. Using this metaphor adapts
health systems to broader changes in behaviors, interac-
tions, and lifestyles.

CONCLUSION

In future health systems, stakeholders will need to exem-
plify an increased capacity for open-mindedness, resiliency,

and collaboration. Foresight and adaptation are essential
principles to achieve a view of the future and build a sys-
tem that is more sustainable and aligned with patient needs
and preferences. This article discussed the importance of
viewing the future of health systems and provided a list of
questions from Tan and colleagues (2015) for practitioners
to create a view of the future and contribute to a more sus-
tainable health system. However, it is difficult to evaluate
the impact of viewing the future and related exercises. Fu-
ture research should look how health service organizations
who dedicate time to building a view of the future differ
from those who do not.
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