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ABSTRACT

Globalization is a complex, multidimensional phenomenon that has already 
influenced the way hospitals operate and will increasingly impact the healthcare
landscape and patients’ experience worldwide. This paper briefly analyzes the
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October 1, 2002 – A patient and her family
physician in Timmins, northern Ontario,
discuss the adjustment of the dose of an anti-
arrhythmic drug with a cardiologist at the
Toronto General Hospital, through tele-
health facilities supported by the NORTH
network. At the same time, a cardiologist in
Colombia, South America, is wondering
whether she could e-mail a colleague at that
same hospital for advice.

October 1, 2012 – María Contreras, a 
32-year-old Colombian woman, has been
diagnosed with breast cancer in Bogotá. She
is very distressed and asks Dr. Gómez, her
oncologist at the Colombian National
Cancer Institute, to help her get a second
opinion and explore existing treatment
options. Dr. Gómez contacts the Centre for
Global eHealth Innovation, based at the
University Health Network, in Toronto, and

through its International Collaborative
Medical Program is introduced to Dr. Rania
Shiran, a Pakistani specialist at Princess
Margaret Hospital. Dr. Shiran and her 
breast cancer specialist team assess María’s
files over the Internet. The diagnosis is
confirmed and the treatment protocol
detailed. Dr. Shiran holds a multi-party
video conference with María, Dr. Gómez 
and a medical Spanish interpreter from a
California-based company. The revenues
from this consultation, with those of the
almost 2,000 international consultations
completed every year at the University
Health Network, are reinvested to support 
a number of innovative ventures, such as a
program aimed at improving health services
access for ethnic minorities in Toronto and
another one focusing on the use of technol-
ogy to improve the health status of under-
served communities in low-income countries.
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direct and indirect effects of globalization on healthcare systems and services, mainly
focusing on the experience of academic health sciences centres. Building their 
analysis on the belief that globalization is neither negative nor positive in itself,
the authors compare alternative definitions of globalization, suggest possible ways
in which it could impact health systems, examine how the role of large teaching
and research institutions could evolve over the next decade or so, and put forward
some fundamental questions faced by healthcare institutions.

In the first part of the paper, the complex and multidimensional nature of
globalization is analyzed and the highly polarized debate on the nature of this
phenomenon briefly summarized. The second part focuses on the effects of global-
ization on health and healthcare. A pre-existing conceptual framework is used to
analyze the complex linkages between globalization and health, and alternative
scenarios are presented to illustrate the current and potential effects of interna-
tional trade policies and regulations on health systems. In the third part, changes
in hospitals’ structure, organization and functions triggered by globalization and
the introduction of new information and communication technologies are exam-
ined. The analysis is built around five main elements: patients, human resources,
capital, information and funding. Finally, the paper highlights some of the most
fundamental challenges, both practical and ethical, that healthcare institutions
have to face in the transition to a new era of globalized health services.



Globalization is a complex, multidi-
mensional phenomenon that has already
influenced the way hospitals operate and
will increasingly impact the healthcare
landscape and patients’ experience, in
Canada and worldwide. Hospitals, partic-
ularly in large urban centres, are gradually
learning to care for patients from very
diverse ethnic and cultural backgrounds,
with a range of different expectations.
They have to be constantly exploring
innovative solutions to the problem of
recruitment and retention of human
resources, adding international profession-
als to the formula, while responding to the
need for continuous training created by 
the adoption of modern technologies.
Hospitals also have to deal with diminish-
ing public funding and identify new and
alternative sources of revenues, from
ancillary services to the revenues created
by intellectual property. They have to
effectively manage the increasingly
complex web of links with the private
sector that pervade virtually all aspects of
their activities, from ensuring research
funds to acquiring equipment, supplies and
services. Soon, they will have to radically
rethink the design of their infrastructure
and the way health service provision is
organized to face the profound changes
that the health sector, and society as a
whole, will most likely experience in the
Information Age. Finally, they will have to
learn how to operate in a world character-
ized by the increasing integration of health
systems across international borders.

Objectives and Rationale
The objectives of this paper are: (1) to
suggest how globalization and the modern
information and communication technolo-
gies (ICTs) that make this process possible

could radically change both the external
and internal environments of hospitals; (2)
to discuss the role healthcare delivery
organizations might play in a globalized
world; (3) to stimulate discussion and
debate around these themes to promote
the active role of healthcare delivery
institutions in shaping their own future
and the future of the healthcare system.

This paper is based on the belief that
globalization is neither negative nor
positive in itself. It is a historical process
in continuous evolution, almost certainly
inevitable. It has to be analyzed in depth
and monitored on an ongoing basis to
identify its actual and potential positive
and negative effects, with the purpose of
maximizing the former while minimizing
the latter. The paper is intended as an
initial contribution to this analytical effort
and an invitation for other institutions
and stakeholders in the health sector to
join the debate, share experiences and
ideas and work co-operatively to envision
the health system of the future in a 
globalized world.

This paper is also based on the
perspective and experience of the
University Health Network (UHN), a
multi-site academic health sciences centre
located in downtown Toronto. During the
last couple of years, the UHN has been
carrying out an analytical effort to strate-
gically position the institution in the next
decade. As part of this effort, a special
“Globalization and the eWorld Task
Force” was created. In its final report,
presented in April 2001, the task force
recognizes globalization not only as a
fundamental shift in the way people 
work, live and think worldwide but also 
as a trend that is changing forever the 
way health services are organized and
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healthcare delivered (University Health
Network 2001a). The report also empha-
sizes the fundamental connection between
globalization and the development and
introduction of ICTs in healthcare organi-
zations. It suggests that the healthcare
sector will experience a radical technologi-
cal transformation in the next decade,
having lagged well behind industry aver-
age, until now, in the adoption of ICTs.
This radical transformation will make
geographic borders less important and
expand our current vision of the health-
care system.

In addition, the task force observes
how, while the legal and political mecha-
nisms that will allow for the free expansion
of healthcare systems across international
borders are not yet defined, a “global
environment” already exists in Toronto,
represented by the city’s multicultural
population and the challenges it presents.
“Globalization at home” should be UHN’s
first concern. This concern should trans-
late into an ongoing effort to enhance
cultural competency through education of
the workforce regarding the impact of
socio-cultural factors on the overall health
of patients and staff; ongoing data collec-
tion and participatory analysis to monitor
the effectiveness of institutional efforts in
responding to changing socio-demo-
graphic trends; and the promotion of
culturally sensitive service provision in
diverse languages. A radical, long-term
effort is needed to transform the institu-
tion into a global player and its mission
and vision into real benefits for patients
and their communities.

The paper is organized in four
sections. The first one compares alternative
definitions of globalization, highlighting
their common features and briefly analyz-

ing the general characteristics of this
phenomenon. The second section suggests
possible ways in which globalization could
impact health systems. The following
section analyzes how the role of hospitals,
and in particular of large teaching and
research institutions, could evolve over the
next 10 to 20 years in a globalized environ-
ment. The final section suggests some
central questions faced by healthcare
institutions as starting points for a broader
and more in-depth discussion among key
stakeholders in the health sector.

What Is Globalization?
In recent years, the term “globalization”
has often been used as a trendy catchword
to describe a variety of heterogeneous and
often unrelated subjects. From Marco
Polo’s travels, to the conquest of the New
World, to the large migratory movements
from Europe to the Americas, virtually
every human activity crossing national
borders has been sooner or later reinter-
preted in terms of globalization. This
word, however, has a more contemporary
meaning, defining a complex and multidi-
mensional phenomenon, in constant
evolution and only partially understood,
involving recent, radical and fast-paced
changes in our way of living.

The UHN’s “Globalization and the
eWorld Task Force” opens its final report
with a definition suggested by Lee (Walt
2000): “the process of closer interaction 
of human activity across a range of
spheres, including the economic, social,
political, and cultural, experienced along
three dimensions: spatial, temporal and
cognitive.” This definition, like similar
ones, has the merit of showing the
complex, multifaceted nature of globaliza-
tion, taking into consideration the major
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areas and dimensions involved in this
historical process. Globalization, as Held
and colleagues suggest (1999), amplifies
and intensifies pre-existing processes and
interactions, sometimes qualitatively
modifying them; stretches social, political
and economic activities across frontiers;
intensifies interconnectedness and flows
of trade, investment, finance, migration
and culture; speeds up global interactions
and processes; increases the velocity of
diffusion of ideas, goods, information,
capital and people; and deepens the
impact of certain events so that their
effects can be highly significant in distant
places and specific local developments 
can come to have considerable global
consequences.

Countless additional definitions 
may be found in the literature, stressing

different aspects of this phenomenon in
terms of its causes, mechanisms and actual
or potential effects. It is interesting to
observe that a large number of definitions
look at globalization from a perspective
that is either openly positive or negative.
On the positive side, for example, global-
ization is defined as “the process of dena-
tionalization of markets, laws and politics
in the sense of interlacing peoples and
individuals for the sake of the common
good” (Delbruck 1993). At the other
extreme, it is defined as “the systemic
implementation of trade liberalization
rules by national governments through
pressure from multinational corporations
for the explicit purpose of increasing
profits at the expenses of the principles of
diversity, sustainability, culture, equity, and
national autonomy” (Anonymous 2002a).

These opposite perspectives reflect the
highly polarized debate on globalization
that has been developing over the last few
years. Essentially, two philosophies clash
over the interpretation of this historical
phenomenon. On the one hand, some
focus almost exclusively on the possible
opportunities created by the integration 
of world economies. On the other hand,
others stress the actual, increasing
inequities, within and among countries,
that have been a distinguishing feature 
of global development over the last 
few decades.

According to many, the liberalization
of international markets, the diminishing
regulating power of governments, and 
the parallel rising economic and political
power of transnational corporations result
in benefits for an increasingly small elite
and harm for the majority of the world
population. Some authors suggest that
while being very beneficial to those with

Globalization is:

•  a process or set of processes;
•  historical and accelerating;
•  inevitable;
•  about economics, politics, society,

culture and technology;
•  about innovation and progress;
•  defined by the rapid turnover of

ideas, images, patterns and objects 
of consumption;

•  about interconnection and 
interdependence;

•  based on virtually instant and 
ubiquitous flows of information;

•  based on trade, capital and labour
flows;

•  based on “flexible networks” and 
the continuous redefinition of 
inclusion/exclusion criteria;

•  shaping domestic politics and rela-
tions of virtually every country;

•  transforming spatial organization 
of social relations and transactions.



products, skills and resources to market
worldwide, globalization does not earn
good marks when measured against the
yardsticks of poverty alleviation and
sustainable development (Rodrik 2002).
On the other side, some authors defend
the positive role of globalization in
development and insist this phenomenon
has had a mitigating effect on income
gaps between nations. Lindert and
Williamson (2001), for example, analyze
the economic history of income inequali-
ties and conclude that, all effects consid-
ered, more globalization has meant less
world inequalities.

Different stakeholders, having differ-
ent perspectives and agendas, tend to
emphasize opposite characteristics that are
all consequences of the same phenome-
non. It is important to recognize the link
between positive and negative outcomes
of globalization and maintain an open but
vigilant view. Trade, migration, communi-
cation and dissemination of scientific and
technical knowledge have undoubtedly
been the basis of economic progress in the

world (Oxfam 2002), but unfair and
unequal resource development and alloca-
tion have also resulted from the skewed
distribution of the benefits produced by
this process.

How Does Globalization Affect
Health and Healthcare?
To frame the question of how globaliza-
tion does affect and will affect healthcare
systems, and ultimately health, this paper
makes use of a conceptual framework
developed by Woodward and colleagues
(2001) at the World Health Organization.
The framework, presented in Figure 1,
is intended as a tool for analyzing the
numerous direct and indirect linkages
between economic globalization and
health, focusing in particular on the most
contentious and potentially dangerous
aspects of this phenomenon. It is also
intended as a starting point for synthesiz-
ing existing literature, identifying gaps in
knowledge, designing research initiatives
and ultimately developing policies more
favourable to health.
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Adapted with permission from Woodward et al. 2001.

Figure 1 – Linkages between Economic Globalization and Health
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As illustrated in path A of the diagram,
globalization may directly impact popula-
tion level health risks and, consequently,
the levels of individual health risks. For
instance, the exponential increase in the
number of people travelling around 
the globe for tourism and business,
compounded by the huge number of
people displaced by poverty, war and
diffuse violence, represents a facilitating
factor in the spread of old and new
diseases, such as cholera, malaria, tubercu-
losis and AIDS (Berlinguer 1999). Some
of these diseases are reaching the dimen-
sions of pandemics and clearly show 
the need for a global response. Another
example of this type of link is represented
by the international marketing and legal
trade of dangerous substances, such as
tobacco-derived products and alcohol.
The European Union, for instance, while
recently launching a joint initiative to
fight lung cancer worth US$2 million,
at the same time allocated US$2 billion 
to subsidize tobacco growing in Europe
and export to other areas of the globe
(Berlinguer 1999).

As shown in path B, globalization
impacts sectors such as education, housing
and public safety and security that, in
turn, influence general determinants of
health. The effects of these mechanisms
are compounded by changes in levels of
household income. Path C shows the
more intuitive link between economic
globalization and its effects on national
economies, political institutions and
society at large.

Globalization also affects healthcare
systems. As already observed, it impacts
national economies, creating interdepen-
dence among nation-states through
financial and trade flows (path C). Given

the economic and political importance of
healthcare systems in most countries,
globalization will impact their stability
and potential for expansion through its
influences on national economies.

Globalization has also resulted in 
the creation of integrated world markets,
particularly in the areas of pharmaceuti-
cals and hospital supplies and equipment
(path D), including ICTs. Most hospitals
in high-income countries prescribe the
same drugs to treat pneumonia, use one 
of just three existing brands of linear
accelerators in radiation treatment of
cancer, and have Windows on their
desktops. Availability and cost of these
essential resources are for the most part
entirely outside the control of countries,
such as Canada, that have little or no
dominance in these markets.

Even more important, most govern-
ments have very limited if any power to
influence policies and regulations that
define how world markets develop over
time. The international agreements that
regulate trade among countries belonging
to the World Trade Organization (WTO),
such as the Trade Related Aspects of
Intellectual Property Rights (TRIPS),
might have devastating effects on national
economies and health systems, particularly
in low-income countries. The TRIPS
might result in a steep escalation of 
prices for medical technologies and phar-
maceuticals, following the compulsory
introduction of intellectual property
protection. While no consensus has
emerged on the magnitude of these effects
and accumulated economic evidence is
highly polarized, a number of studies
comparing low-income economies suggest
that significant differences exist between
countries where patent protection already
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exists and others where these policies have
not yet been introduced (Bettcher, Yach
and Guindon 2000). Even stronger
economies such as Canada’s can be affected
by intellectual property protection policies.
In August 2001, Utah-based Myriad
Genetics Inc., owner of the Canadian
patents on two susceptibility genes that
could predict hereditary forms of breast
cancer, informed provincial governments
that it intended to exercise its exclusive
rights to perform diagnostic testing on
those genes. That meant all testing had to
be done in Salt Lake City, Utah, at a price
that was almost three times the cost of tests
performed by Canadian hospitals. As a
result, most provinces had to abandon the
procedure (Hurst 2001).

Finally, globalization can directly
impact health systems (path E) through
the immediate effects of international
trade policies. The General Agreement on
Trade and Services (GATS), introduced in
1995 after the creation of the WTO, is the
key international agreement expected to
impact healthcare systems on a global
scale. It is a system of international law
that focuses on the service sector and on
non-tariff barriers to trade. The new focus
on services adopted by trade negotiators
since the mid-1990s reflects the sector’s
growing importance. In the United States,
for example, more than a third of
economic growth in recent years has been
because of service export. In the European
Union, the service sector accounts for
two-thirds of the economy and jobs
(Price, Pollock and Shaoul 1999). Health
and education alone represent 20% of
Western countries’ GDP (Pollock 2002),
and healthcare has the potential to
become the most important and lucrative
of all services. Obviously, private ventures

in the insurance, healthcare provision and
pharmaceutical industries have a strong
interest in capturing a share of this sector,
and agreements such as the GATS repre-
sent an important opportunity for them.

In fact, repeated rounds of GATS
negotiations are creating a favourable
environment for the penetration of private
enterprises into national health sectors
previously closed to them. First, domestic
government regulations that might repre-
sent an obstacle to the access of foreign
corporations are interpreted as non-tariff
barriers to trade and increasingly elimi-
nated. Even rules that protect the envi-
ronment and health and food safety, as
well as those designed to nurture small
local business or national culture, follow a
similar fate. Second, under the GATS as
under the NAFTA, the North American
Free Trade Agreement signed in 1993 by
Canada, the United States and Mexico,
foreign service companies are granted
“national treatment” status in all signatory
countries. This means that no preference
can be given to a domestic service
provider over a foreign one (Barlow 2002).
Third, even if at the present time public
services, including healthcare, can be
technically protected from being included
in trade negotiations by defining them as
government services, this could change
very soon. In fact, according to GATS
Article 1.3(c), a service supplied in the
exercise of governmental authority is one
that is provided “neither on a commercial
basis, nor in competition with one or
more service suppliers” (Price, Pollock 
and Shaoul 1999). This is not the case,
for example, for healthcare services in
Canada, and recent developments are
creating increasing opportunities for the
penetration of foreign corporations in the
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Canadian health sector. Among others,
Bill 11 in Alberta, permitting public
funding of for-profit hospitals, makes that
province, and ultimately the whole coun-
try, more vulnerable to a GATS challenge.
Similarly, the federal government has
recently listed health insurance for inclu-
sion in future negotiation rounds. As a
result, the very backbone of Canadian
medicare might soon be exposed to
“national treatment” challenges from
foreign private insurers (Barlow 2002).

All this considered, what does the
future of the Canadian health sector 
hold? To find a tentative answer to this
question, it is helpful to refer to a paper
recently prepared by Mendelson and
Divinsky (2002). The authors analyze the
main challenges faced by the principle of 
a single, universal, publicly funded health-
care system and suggest four alternative
scenarios that portray the Canadian
healthcare sector as it could look in 15 
to 20 years. The first two of them are the
most plausible ones and are therefore
worth focusing on.

The first scenario, the “Global Club,”
represents a direct extrapolation of the
globalization trends previously described
in this paper. Large regional trading blocs
and transnational corporations work
towards increasingly freer markets while
the role of the Canadian government as 
a policy-maker is significantly reduced.
The second scenario, the “Shared
Governance,” is characterized by democ-
ratic reforms of global organizations such
as the WTO, adequate and fair representa-
tion of the interests of smaller states,
increased concerns for global equity and
environmental quality and a maintained 
or even increased role for the Canadian
government as a policy-maker.

The “Global Club” represents the
most natural, in a way “passive,” evolution
of today’s tendencies, while the “Shared
Governance” scenario describes a situation
that might be considered as an ideal
correction of that route. The new course
would emphasize the extension of the
economic benefits of globalization to all
countries; the movement towards a form
of universal democracy; the respect of the
“policy space” of governments needed to
account for the specific circumstances of
each country; the respect of ethical and
equity-oriented principles; and the recog-
nition of health and well-being as key
benchmarks for assessing development
policies. Steering towards this new course
requires the commitment of all stakehold-
ers in the healthcare sector. A few aspects
of the future role hospitals will play in a
globalized world are illustrated in the
following section.

Building the Hospital of Tomorrow
Hospitals are open systems strongly
influenced by the environment in which
they operate (McKee and Healy 2002a).
They interact with the surrounding envi-
ronment to secure the resources needed 
for survival, adaptation and growth. Their
policies and activities are constantly
influenced by external factors related to
the population they serve, patterns of
prevailing diseases, public expectations,
changes in the hospital system and 
healthcare system, and the broader socio-
economic and political environment.

How can hospitals maintain a
dynamic equilibrium while surviving the
often dramatic changes produced by
globalization? How can they assume a
proactive role in dealing with such
changes? How will hospital functions
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change, in the next decade or so, with
regard to patient care, teaching, research
and health system support?

As discussed in the previous sections,
globalization and the modern ICTs that
sustain it are major forces accelerating the
process of change of many political, socio-
economic and cultural features of our
society and adding new variables to an
equation whose results are still impossible
to calculate. This phenomenon could
influence hospitals, modifying their pre-
existing surrounding environment as well
as expanding it, due to the contraction of
time and space that is one of globaliza-
tion's defining features, adding new
dimensions and multiplying the number
of actors involved.

The definition of “catchment area,” for
instance, could be considered an interest-
ing example of such environmental modi-
fications. Nowadays, hospitals cover
different catchment areas for different
conditions, usually based on geography,
the type of services provided and, for each
condition, the prevalence of cases in the
population. Catchment areas are rarely
strictly defined, but they are usually
relatively identifiable. In the next couple
of decades, however, the concept of
catchment area could become increasingly
complex thanks to the new opportunities
created by icts, Internet-based telehealth
solutions and the progressive development
of legislative tools supporting the provi-
sion of care across provincial and national
borders. Catchment areas could expand to
cover much larger regions and, in some
cases, reach global dimensions. They
could also become extremely flexible,
expanding and contracting according to
the needs of a “virtual,” remote-user
population and to the features of changing

alliances among hospitals and networks 
of hospitals.

Such alliances could represent a
second major effect of globalization.
Hospitals, particularly large research and
teaching centres, will most likely progres-
sively specialize, by area of clinical care,
characteristics of the target population, or
model of integrated care, while getting
involved in increasingly large collaborative
networks with other institutions of
comparable complexity offering a wide
range of expertise. The result would be
integrated, cutting-edge acute care deliv-
ered in part locally and in part remotely,
through telehealth solutions. Hospitals
would have to learn to become leaders in
certain areas and followers in others, to
allocate and use resources in the most
efficient and effective way (University
Health Network 2001a). International
and global hospital networks could
become increasingly important not only 
in developing collaborative research,
educational and health service delivery
activities, but also acting as strong consor-
tia to increase their bargaining power
when dealing with governments and other
industries, such as the pharmaceutical 
and medical technology ones.

As a whole, the globalized hospital
system of the future could be envisioned
as a mixed system. It would include
international networks of highly special-
ized, virtually connected “super-hospitals”
immersed in a diffuse physical and virtual
web of free-standing units, organized
around mid-sized district hospitals func-
tioning as planning, management and
communication hubs, that would offer a
variety of local, community-oriented,
preventive and curative services. In a
globalized environment, hospitals will
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have to rethink their roles and functions
with regard to at least five areas of key
importance: patients, human resources,
capital, information and funding.

Patients
A few significant changes will be
produced by globalization on patient
populations. At the local level, hospitals,
particularly large ones offering third- and
fourth-level attention and located in
major urban areas, have to care for
patients from increasingly heterogeneous
ethnocultural and linguistic backgrounds,
with mixed experiences and expectations,
presenting new patterns of disease. These
characteristics add to the complexity of
the clinical encounter, usually increasing
uncertainty, asymmetry of information
and the relative weight of competing and
often unspoken values (McKee and Healy
2002b). At the global level, hospitals will
increasingly deal with “virtual” providers
and patients through Internet-based
solutions as well as other tools of modern
technology. Patients will also increasingly
cross international borders to receive
healthcare.

In the first case, a comprehensive
strategy is needed to respond to the
changing needs of ethnically diverse
patient populations. Healthcare delivery
has to move from the hospital to the
community. A new model of “hospital
without walls” has to be developed
through the creation of multicultural
community programs that tackle the new
challenges presented by globalization
where they first become manifest, within
families and communities, fighting social
isolation and underservice. In addition,
hospital infrastructures have to be
enhanced to ensure cultural competency,

encouraging the integration of human
resources from a variety of ethnocultural
backgrounds, training personnel to be able
to handle the diverse requests they face,
and producing culturally based educa-
tional and support tools to facilitate the
appropriate use of available resources.
Finally, the whole potential of modern
ICTs has to be exploited to tailor health-
care to the personal needs of each patient,
facilitate communication between 
patients and providers, encourage the
most effective use of health services,
efficiently integrate hospital services with
community-based health and social
services, and eventually remove the walls
around hospitals, facilitating their increas-
ing involvement in the promotion of
health. It is hoped the final outcome of
this process would be progressive elimina-
tion of episodic care and increased,
continuous interaction of people with the
healthcare system ( Jadad 2001; University
Health Network 2001a).

To provide “virtual” services, hospitals
will have to learn how to deal with the
diverse political and public expectations
regarding quality of care, licensing,
accreditation processes and payment of
health professionals found in different
countries. They will also have to learn 
how to recognize and meet the individual
needs of users living in very diverse and
heterogeneous environments, having
different priorities, values and expecta-
tions ( Jadad 1999; Eysenbach and Jadad
2001). Finally, organizations representing
hospitals should have a significant voice in
designing policies and standards needed
to regulate the remote delivery of health-
care services across international borders.

The move towards free trade will 
also impact hospitals as more and more
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Changes in Hospital Structure, Organization and Functions Triggered by the 
Globalization Process and the Introduction of ICTs

General
•  expansion and increased complexity of hospitals’ surrounding environments
•  expansion and increased flexibility of catchment areas
•  progressive specialization of large research and teaching hospitals
•  creation of large, international or global collaborative networks of highly specialized,

virtually connected “super-hospitals”

Patients
•  increased ethno-cultural and linguistic heterogeneity of patient population
•  new patterns of disease
•  appearance of virtual patients (and providers) and gradual increase in their numbers
•  increased number of international patients

Human Resources
•  changes in staff-per-patient ratios, mix of required professional skills, and organization 

of work
•  need for innovative strategies for recruitment, training, updating, and retention of staff
•  increased need for integration of human resources from a variety of ethno-cultural 

backgrounds
•  increasingly important role of international graduates

Capital
•  fewer beds and more facilities for diagnostic, outpatient services, day surgery, and 

“virtual” remote care
•  development of local diffuse networks of free-standing facilities
•  development of horizontally integrated international networks of major teaching and

research hospitals

Information
•  increased reliance on knowledge production, dissemination, and translation
•  more extensive use of hospitals’ “wealth of wisdom”
•  global sharing of locally-produced knowledge and critical local application of globally-

available knowledge
•  creation of international “communities of practice”
•  more extensive translation of research-based evidence into practice
•  increased information-based empowerment of patients
•  knowledge sharing for improved clinical governance

Funding
•  increased importance of global services revenues
•  creation of multi-government and super-government funding mechanisms
•  increased weight of research-generated funding from the commercialization of 

intellectual property
•  increased accountability of hospitals for developing and commercializing new products

with the support of research funding made available by local and national governments,
as well as by international institutions



patients seek treatment abroad. It is
perhaps inevitable that people will
increasingly travel to other countries to
use healthcare services, particularly when
they are not available, are not available 
in a timely manner, or are not satisfactory
at home. The desire for timeliness, for
example, has already caused many
Canadians to obtain radiation therapy
services in the United States. The 
United Kingdom is working on establish-
ing a formal mechanism, including a
bidding process and quality standards, for
out-of-country care of its citizens
(Canadian Health Services Research
Foundation 2002).

International collaborative networks
will allow hospitals, particularly those
providing quaternary level services, to
focus on specific and highly specialized
services, such as transplants. Some
services would be better provided outside
a province or country to ensure that the
most skilled practitioner or most up-to-
date technology is employed to achieve
the best outcomes. Some Canadian
hospitals need to position themselves as
providers of services for patients who seek
out-of-country care.

Human Resources
The new role and functions performed 
by the hospital of tomorrow will require
people with different skills and new ways
of working. While a lower staff-per-
patient ratio will be possible in some
areas, such as non-urgent consultations 
of users with chronic conditions who are
well known by health professionals at 
the hospital, thanks to improvements in
continuity of care, higher ratios will
probably be needed to support complex
patient management and integrated

treatment. Innovative strategies for
recruiting human resources, training,
updating, and retaining them will have to
be developed. International graduates will
have to be added to the formula, and the
increasingly heterogeneous ethnocultural
background of staff will represent a new
challenge for hospital management.
Encouraging good communication and
relations among all cultural groups and 
all professions will represent an essential
strategy to retain staff, increase personnel’s
and patients’ satisfaction, facilitate optimal
teamwork and ultimately improve
outcomes. High levels of organization 
and communication will be fundamental
to support the diffuse network of services
and facilities that will constitute the
health system of tomorrow (McKee and
Healy 2002a).

The biggest challenge of the future
healthcare system in Canada will be the
shortage of staff. The population and
workforce demographics will see increas-
ing rates of retirement at the same time as
the demand for services rises. This staffing
gap will be exacerbated over the next 10
years by the coincident extension of the
length of training programs for most
health professions.

In recent years, Canada has discour-
aged the free flow of healthcare profes-
sionals across international borders.
This will change with globalization.
Professionals will move more freely across
borders both for the purpose of obtaining
additional training and in search of
employment. With advances occurring
rapidly in medicine, there is great 
advantage in professionals going abroad 
to receive specialized training. Canada
benefits from sending its professionals
abroad for training and additional 
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experience. Also, Canadian hospitals offer
an excellent setting for foreign health
professionals to receive their advanced
training. Some of those professionals will
decide to stay on and work here indefi-
nitely. With easier international move-
ments of health professionals, Canada will
play a central role in developing and
monitoring international standards.
Hospitals will work with licensing bodies
to ensure such standards are applied to
health professionals physically or virtually
working across international borders.

Capital
Changing patterns of care require changes
in hospital design. The increasing expan-
sion of international networks of major
hospitals, the growing importance of up-
to-date diagnostic and therapeutic tech-
nology, telehealth in all its different forms,
and the concept of “hospital without
walls” or “hospital at home” will be some
of the important factors influencing how
hospitals are built and equipped. The
hospital of tomorrow will probably have
fewer beds and more facilities for diagnos-
tic, outpatient services, day surgery and
“virtual” remote care. At the local level,
future hospitals could resemble diffuse
networks of free-standing facilities offer-
ing patients seamless care and including
main sites for emergency care and major
surgery, ambulatory care facilities, daycare
surgery, primary care and minor injury
units, preventive care and community
services (McKee and Healy 2002b).
Major teaching and research sites would
also be horizontally integrated in large,
international networks offering remote,
multi-specialist care thanks to the exten-
sive use of cutting-edge ICTs and tele-
health solutions.

Information
The globalized economy already is a
knowledge-based economy. The hospital
of tomorrow will have to increasingly rely
on knowledge production, dissemination
and translation, making the most of all
sources of information and expertise
available within the institution. Research
and clinical practice will not be the only
source of knowledge. Innovative solutions
successfully applied to the management of
human resources, non-clinical aspects of
patient care, and the identification of new
funding sources, for example, will be part
of a hospital’s wealth of wisdom. Locally
produced knowledge will be shared
through international networks of “super-
hospitals” while globally available knowl-
edge will be critically adapted and applied
to local conditions. New ICTs will support
the creation of “communities of practice,”
international and global collaborative
initiatives sharing knowledge on an
ongoing basis and working together
towards common goals.

Also, translation of research-based
evidence into practice will be promoted to
support health professionals and the
public and create opportunities for new
interventions and services. Again, new
ICTs will play an essential role in offering
valid, relevant and applicable information
in real time at the point of care for clinical
shared decision-making that is evidence-
based. ICTs will also be used to limit the
asymmetry of information in the patient-
provider encounter, levelling the playing
field and giving patients and their loved
ones a real chance to become active
decision-makers in the process of care.

Finally, knowledge sharing, coupled
with an enhanced definition of teamwork
and the application of modern ICTs, will
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help improve clinical governance, defined
as the set of activities that bring together
the tasks of management and quality
assurance, according to a broad definition
of quality that simultaneously encom-
passes efficiency and effectiveness (McKee
and Healy 2002a). With optimal sharing
and translation of available knowledge,
those using resources will have access to
reliable information to take account of
efficiency outcomes, while those responsi-
ble for enhancing quality will be able to
influence the use of effective resources.

Funding
In a globalized world of networked
“super-hospitals,” reliable sources of
funding will continue to be essential.
Existing funding from local governments
will have to be constantly protected and
renegotiated to keep pace with inflation
and technological advances and to adapt
to changing patterns of care.

Funding from local governments will
become a lesser proportion of the total
revenues of Canadian “super-hospitals,”
while global service revenues will become
more important. There will be a growth in
revenues from addressing international
patients’ needs through virtual care, using
the Internet (e.g., telemedicine and
telesurgery). In addition, the movement
towards free trade will see a growing
number of international patients seeking
treatment at Canadian specialty hospitals
and paying for these services at a level that
will generate resources available to further
develop the infrastructure to provide
high-end services for Canadians as well.
The potential for profit will encourage
private sector investment and the further
development of hospitals in Canada that
can serve the world.

In addition, individual hospitals,
international hospital networks and
consortia will have to strongly advocate in
favour of the creation of new multi-
governmental or super-governmental
funding mechanisms available to support
international teaching and research
activities and new forms of remote,
integrated patient care involving institu-
tions in multiple countries.

Research-generated funding deriving
from the commercialization of intellectual
property will increase in importance. Until
now, Canada has been very unsuccessful in
the area of health products commercializa-
tion, and its trade deficit in this sector has
grown from $2 billion to $8 billion in the
past 10 years (Anonymous 2002b). Almost
no Canadian product has passed the $50
million threshold in yearly worldwide
sales, and pharmaceutical products origi-
nating here tend to transfer to foreign
ownership. To change this tendency, in
recent years the federal and provincial
governments have been increasing research
funding available to Canadian academic
hospitals. This trend should continue in
the future, and more cross-border invest-
ments in research should also be added by
public and private funding agencies.
Hospitals will be held accountable for
developing and commercializing new
products and services with this increased
funding (Anonymous 2002b). Once more,
it will be important to find satisfactory
mechanisms to account for the contribu-
tion of all participants, at all levels,
involved in the development of multi-site,
international or global research projects.

The Challenges Ahead
Global integration will most likely
progressively accelerate, and its effects on
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the Canadian health system and the
organization of hospital care will become
increasingly visible. Rapid changes and a
high level of uncertainty will characterize
this phase.

Policy-makers and managers cannot
afford to remain spectators. They have to
make a major imaginative effort to envi-
sion the healthcare system as they want 
it to be in 10 to 20 years and the role
hospitals will play in it. A methodology 
to measure globalization tendencies
within the healthcare system is needed 
to monitor changes and trends, focusing
on political, economic, social, legal and
technological aspects. Strategies to proac-
tively influence such changes and effec-
tively react to unexpected occurrences
should be developed and put in place.

Large academic health sciences
centres are ideal settings for the develop-
ment and testing of such strategies.
Among other reasons: they are essential
healthcare providers, both in Canada and
abroad, somehow representing a bridge
between policy-making and front-line
delivery of services; their focus on research
and teaching fosters an innovative institu-
tional culture that facilitates the develop-
ment and testing of new, creative
solutions; and the highly specialized,
cutting-edge care they offer will soon be
profoundly influenced by globalization
and the introduction of ICTs.

Also, Canada represents an ideal
viewpoint for this analysis. The Canadian
healthcare system is quite popular abroad,
and some of the principles and priorities
that are central in the debate on the future
of healthcare here are fundamental issues
in the majority of healthcare systems. In
addition, Canada's largest urban centres,
in particular Toronto, are perfect settings

for experimenting with the effects of
globalization. Because of their extremely
multicultural population, in fact, they can
be considered as “mini-models” of the
world, and lessons learned locally could be
applied to the increasingly globalized
environment of major research and teach-
ing hospitals around the world (University
Health Network 2001b).

A central responsibility held by policy-
makers and opinion leaders in the health
sector is to encourage and facilitate an
open debate, based on unambiguously
stated priorities and values, on the poten-
tial impact of this phenomenon. At the
hospital level, this debate will represent an
important opportunity to deepen the
institutional understanding of the effects
of globalization on health and healthcare
systems. A better understanding would
translate into increased authoritativeness
and a stronger voice for academic health
sciences centres at the negotiation table
when discussing with other stakeholders
the future of healthcare.

Many are the challenges generated by
globalization, and equally numerous are
the important questions that will have to
be adequately answered as a result of such
debate. Which perspective should we
assume when analyzing the effects of
globalization? Should we focus on the
advantages and disadvantages for a
specific institution, a province, a country,
or for the world as a whole? How wide
should our perspective be and how open
the vision? Also, if becoming active
players in the globalization game, influ-
encing its rules and making the most of it,
means abandoning protectionism in the
healthcare sector, how much are we ready
to give up, knowing that an open health-
care market would very likely mean the
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end of Canadian medicare as we know it?
At the hospital level, which fundamental
principles should influence institutional
strategic choices? For example, would
“global impact” demand “global responsi-
bility”? What types of implications would
international and global catchment areas
have? To whom would hospitals become
accountable when their activities cross
national borders and stretch without any
conceivable limitation? Would it be
possible to achieve a satisfactory balance
between local and global priorities?
Which values would be considered domi-
nant when dealing with international
patients? Theirs or ours? Should we treat
only those international patients who can
pay for their care? How would the Canada
Health Act’s principles apply when
national boundaries fade away? Should 
we encourage health professionals to move
to Canada in response to our human
resources crisis if this results in a similar or
worse crisis in their countries of origin?
How could we avoid a situation where
networks of “super-hospitals” become the
well-funded, elitist healthcare system for
the rich while local, public-health-
oriented, diffuse networks of facilities
become a second-class, underfunded
healthcare system for the poor?

These questions, and many others,
have to be put forward and openly
discussed if we believe that globalization
is not just a new, appealing name given to
an old system but rather a true, historical
shift. From the perspective of an academic
health sciences centre, these questions also
have to be answered keeping in mind that
patients are the central piece in the mosaic
and that the final goal is to develop a
high-quality, equitable, accessible, caring,
supportive, responsive, convenient, effi-

cient, sustainable and accountable health-
care system, as described by the University
Health Network’s vision (2001b).
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