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system: Governments must pay the whole bill future — and specifically in 2015. How could
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¢ Budgetary Limitations/Financial much more expensive than a system providing
Constraints: high-quality palliative care in the home. A
country that forces every dying person to endure
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¢ Threat of Pandemics health care systems will continually be
confronted with treatment-resistant new diseases
in today 8 world of global jet travel and the Or New versmns of old chseases This danger will
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paraliel, or complimentary layer of health care the federal role is now limited to ensuring that all
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care professionals’ credentials, so that owned and operated Toronto University
professional labour is mobile among AGC Hospitals Network.’
countries. While this puts significant pressure on
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however, adhere rigidly to practice algorithms Financing and payment structures
and their treatment choices are always subject to The government pays a basic age-sex
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One area of health policy in which the federal The Medicus one family

WI rnment maintaingd a4 yerv cionifieant rale (Inlon: The Tnivercitv that emnlave (Falen
g e——

it |







M. Mendelson and P. Divinsky, Canada 2015: Globalization & the Future of Canada’s Health & Health Care 17

body of rules meant to protect the cultural and has been designated as case managers, assisting
national interests of all nations, large or small. patients through the health system, providing
effective follow-through and managing the
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'The public sector as a whole is in good fiscal developments and is an active and respected
shape, but there is, of course, still demand for member of the international organizations.
public funds that outstrips its availability, as
always. Financial constraints on the public sector - Delivery systems: Organization
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Consequently, many new technologies are being Federal-Provincial dymamics
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The Medicus one family ‘cost-plus’ price strategy. As well, Hera’s Case
Galen and his entire second family are Manager provides her with extensive materials,
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agencies or accountability processes. There is no Financing and payment structures
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expensive and permitting Internet based While many Canadians resisted the
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she has the marker, so she has not yet had herself over the Internet. He tries a succession of these
tested. alternatives, but so far they have only cost him
money, while doing nothing for his hearing.

Eve: Eve is unaware that she suffers from an
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Some physicians, and many of the more Total expenditures on the health system have
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Hera: Given the family history of breast wait — which is one on the reasons Superhealth is
cancer, Hera is regularly monitored. So far she s0 expensive. A team in Austin, Texas who
feels fine. The genetic screens for breast cancer perform dozens of this operation every day, does
have not been developed in this scenario, nor the surgery remotely. There are no complications,
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