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The Problem

It’s Not Complicated

The problem for health is health care.

But it will be complex.

This is not an attack on a profession and industry
that has improved the lives of billions of people. It’s
an acknowledgement that health care contributes
only 20% of what it means to be healthy. The rest
comes from our genes, our behaviours, social factors
and the environment.

People aren’t predictable, they’re not machines. So
finding new sources of health-related value from
networks, communities and contexts will not be
predictable either.

To be more precise, then, the problem for health is
that we tend to see it only through the eyes of health
care.

But we have to go there. To find the 80%.
This is a problem for current thinking: what can
be predicted exists; what can’t does not. But such
thinking may have to get out of the way.

We call this value ‘Wellth’.

The value we’re looking for is emergent, complex,
irreducible. It’ll take new forms of measurement to
realise it, more qualitative than quantitative. And
what we find is likely to be more local than global –
because all communities are different.

Why Now?

Communities don’t care for current thinking.

The health care industry has peaked.

But they can care for each other.

Through science and through trial-and-error it has
tackled the acute and the episodic, the emergencies
and the infectious.

It’s Not A Deficit, It’s Me

Wellthcare is about the 80%. It’s about creating
health, especially through our networks,
communities and contexts.

But it has met its match in the chronic.
Health care must improve. And we have no doubt
that it will. More people will be able to access it. The
quality of care will get better. And the cost of care will
drop so that access and quality can increase further.
But it’ll still only contribute 20%. We have to embrace
the 80.
And now.
Can We Not Prevent?
We can – for the acute and the episodic.

To the 20% we’re pathology, deficits to be managed
– often at any cost. But what it sees in a pathology
slide says little about us, our lives, our hopes and
fears – and our pockets.
Health is broader than what health care sees. Health
is a means to an end, a vital tool to get to where we
want to go, to achieve. Creating health, including the
contribution of health care, has to serve our ends,
our wants.
And we want what we want, not what we’re told to
want.
Onwards, Together

But the chronic has us beat.

We don’t yet know how to create health but it’s not
too early to start trying.

The people in the 20% can tell us what to do, to
prevent chronic conditions. But they cannot make
us do it, at least not many of us – and certainly not
those of us with fewer choices in our lives.

By not knowing, we can’t be top-down.
By not knowing, we can’t be bottom-up.
By not knowing, we have to find middle-out.

Besides, prevention, as it’s described today, is a timedelayed form of health care. It is valued on the basis
of reducing the risk of needing care; it’s seen only
through the eyes of the 20%.
We have to create health, not just prevent disease –
the 80%, not just the 20.

And we have to work out what that means.
To find new sources of health-related value we need
to experience health as more than just the absence
– or risk of – disease. And we have to do more doing
– to do ourselves into new ways of thinking.
This is what Wellthcare is about.
Join us.
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An Exploration
Wellthcare was an exploration.
It started in February 2013 and
ended - at least in this form - in
October 2014. It was pioneered
by me, Pritpal S Tamber,
accompanied by an eclectic
group of thinkers and doers
called the Wellthcare Explorers.
Wellthcare was an attempt to
find new ways to create and
value health. It started with a
simple thought: the demand
for health care has outstripped
supply and will continue to do
so. It made us want to explore
whether we can create health;
in due course we realised it was
possible through community.
Wellth did not feel like
wellness to us. Wellness, we
felt, is created by incentive
programmes aimed at
individuals with a view to
reducing long-term risk of
disease, all valued within
existing health care costs.
Wellth was about working at
the community level, creating
immediately realisable forms of

health, all valued differently to
how health care is costed.
We learnt a lot along the
way, including that health
care contributes only 10-20%
to what we call health, the
rest comes from our genes,
behaviours, social factors
and the environment. Much
of our learning was captured
in four reports (see PDFs 1,
2, 3, 4), an ongoing Log, and
descriptions of organisations we
thought created ‘wellth’. It was
fascinating stuff.
Wellthcare was a useful vehicle
for our exploring but in the
end the name held it back,
something I describe in my final
post. The Explorers and I have
moved on to the next parts of
our journeys. We’re leaving this
website up, though; its richness
discoverable through the links
in this text. And we’re proud
to lead with the Wellthcare
Manifesto, a document that we
think will stand the test of time.
Pritpal S Tamber
And the Wellthcare Explorers

Background To The Manifesto
Health care is in crisis.
The profession and industry is
organised around the idea of
seeing a ‘deficit’ in someone’s
health, and then ‘doing something’
about it, such as intervening with
drugs, procedures and advice.
This approach has worked well for
emergencies and infections, but is
less effective against the growing
burden of lifestyle-related chronic
conditions.
The growth in chronic conditions
has been fuelled by tobacco, poor
diet, physical inactivity and the
harmful consumption of alcohol.
Health care’s ‘deficit model’ is
poorly equipped to deal with
these challenges.
We cannot afford to keep
supplying more health care, much
of which is ineffective against
lifestyle-related diseases. We need
to break the cycle of living in ways
that drive the demand for more
and more health care.
To do that, we need to create
health.
At Wellthcare we believe that
new sources of health-related
value resides in our networks,
communities, and contexts. We
call this value Wellth.
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