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EXECUTIVE OVERVIEW

This symposium "Let's Face the Future of Healthcare" brought together experts
and leaders from the healthcare sector, who analysed the current challenges of
the healthcare system in a context of demographic pressure, increasing chronic
diseases and technological progress.

This event was organised along three main axes: the transformation of the care
model, organisational excellence, and the economic and environmental
sustainability of the health system. The recommendations generated seek to
guide policy makers, health organisations and society towards a more resilient,
sustainable and patient-centred system.

The diagnosis reveals strengths in universal coverage and specialised health
infrastructure, but also identifies important challenges:
e Regional inequalities in access and quality of care, aggravated by decentralisation.
® Pressure on primary care, with staff shortages and long waiting lists, affecting the
efficiency of care.
e Human resource management problems, with lack of incentives and work overload,
impacting staff retention and motivation.

e Bureaucracy and lack of flexibility in management, which limits the agile response to
local needs.

e Digital fragmentation, which restricts interoperability and efficiency of care.

e Sustainability challenges due to an ageing population and the increase in chronic
diseases.

Debates and Proposals for Action

1. Challenges for the Future of the Health System: The panellists highlighted
the need to transform the care model, innovate in precision medicine and
promote decentralised and autonomous management in health centres.

2. Strengthening Organisational Excellence: The importance of health leadership,
talent management and the adoption of technology to improve performance and quality
of care was emphasised.

3. Financial and Environmental Sustainability: Strategies were proposed to optimise
financial efficiency, reduce the ecological footprint and improve the governance of health
data and technologies.

The paper concludes with a series of specific recommendations for the different actors:



* Policy makers: Develop policies to decentralise management, boost
digitisation and promote environmental sustainability.

* Health organisations: Create efficient governance models, promote
integration of care and optimise the use of digital resources.

* Health professionals: Participate in continuous training, adopt digital
technologies and contribute to sustainable health practices.

This symposium sets out a roadmap that invites all actors to work together to
transform and make health systems resilient, equitable, efficient and sustainable,
to respond to patients' needs, and to strengthen and motivate health professionals
in their key role in managing health services change.

"This report is based on the discussions at the IHA 2024
Symposium held on October 18 in Barcelona. The content and
writing are the responsibility of IHA. Neither the organizing
team nor the speakers nor panellists have received any
financial compensation for their collaboration."



Introduction

This symposium, "Let's Face the Future of Healthcare," brought together experts and
leaders from the healthcare sector. They analysed the current challenges of the healthcare
system in the context of demographic pressure, increasing chronic diseases, and
technological progress.

In the context of increasing demographic pressure, rising chronic diseases and
technological disruption, the symposium was a key venue to discuss innovative solutions
and chart a course of action to address these challenges.

It is a reflection on three fundamental axes: the transformation of the care model,
organisational excellence and the economic profitability and environmental sustainability
of the health system. The panellists shared their opinions and proposals for improving the
efficiency of the system, boosting innovation and empowering health professionals and
patients.

In addition, one of the distinguishing elements of the event was the participation of the
audience, which not only asked questions and made comments in each of the debates, but
also enriched the dialogue and deepened the topics addressed.

This report presents the main results of the debates, conclusions and "Call to action”
proposals addressed to the political representatives, and to the health entities, that make
up the health sector and civil society.

The recommendations from the symposium are intended to be the roadmap for
transforming and strengthening the health system to become more resilient and
sustainable in the coming years. Therefore, all stakeholders are invited to join this call for
action to come together to strengthen a more equitable, efficient and sustainable health
system for the future, in which professionals and patients play an active role.



Analysis of the context of the Spanish health system

The Spanish healthcare system is characterised by universal coverage that guarantees
access to care for the entire population. However, this strength coexists with significant
challenges, especially in human resources, management structure and digitalisation.

1. Coverage and accessibility

Public health care in Spain remains widely valued and accessible. Even so, there are
regional and inter-regional disparities in the availability to innovate and in the quality of
certain services due to the decentralisation of healthcare management at the regional
level. This allows for local adaptations but also generates inequalities in access to

specialised services, particularly affecting rural and less populated areas. (Figure 1).
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Fig. 1 Life expectancy in Spain is the highest in the EU, despite a sharp decline in 2020. Note: The EU average is weighted.
DATA for 2022 are PROVISIONAL EUROSTAT ESTIMATES which may differ from NATIONAL DATA and are SUBJECT to
revision. DATA for Ireland refer to 2021. Source: Eurostat DATABASE

2. System capacity and efficiency

Spain's hospitals and specialised care centres have advanced infrastructure and well-
established models of care. However, the system faces significant challenges in primary
care, which is the essential gateway to the system. Primary care is currently under

severe pressure with insufficient staffing shortages that manifest themselves in long
waiting lists.

This situation affects the efficiency and quality of patient care, as well as the early
detection and follow-up of patients with chronic diseases. The issue of insufficient
coordination between health and social services persists. While the statistics (Figures 2
and 3) show that the longevity of Spanish citizens is one of the highest in Europe, but
not always with a healthy life.
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Fig. 2 In Spain, men bear a greater burden of cancer than women. Note: Non-melanoma skin cancer is excluded; uterine
cancer does not include cervical cancer. Source: ECIS - European Cancer Information System.
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Fig. 3 Older Spaniards tend to live longer and healthier lives than their EU counterparts. Source: Eurostat database
(for life expectancy and healthy life years) and eighth wave of the SHARE survey (for chronic diseases and limitations
in daily activities). Data refer to 2020.

3. Human resources

The management of human resources is key and represents one of the greatest
challenges facing the health system. Although the number of medical professionals in
Spain is adequate, their distribution is not always optimal, especially in primary care.

According to the OECD report Spain Country Health Profile 2023, the estimated number
of doctors in Spain was 4.5 per 1,000 inhabitants in 2021, higher than the EU average of
4.1 per 1,000 (Figure 4).

While the proportion of doctors, practising as general practitioners (GPs) increased
slightly between 2020 and 2021 (from 20% to 21%), it is still lower than in 2018, when it
peaked at 22.2%.

Media de la UE: 624 por 100 000 habitantes
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Fig. 4 Spain has more doctors than the EU average, but fewer nurses.

Notes: EU average is not weighted. Data on nurses include all categories of nurses (not only those complying with the EU
Directive on the recognition of professional qualifications). In Portugal and Greece, data refer to all doctors licensed to
practise, resulting in a large overestimation of the number of practising doctors (e.g. around 30% in Portugal). In Greece,
the number of nurses is underestimated as it only includes those working in hospitals. In Spain, the number of nurses

does not include auxiliary nurses, although they perform similar tasks to nurses in Europe. Source: OECD Health
Statistics 2023 (data refer to 2021 or the nearest available year).

6.5

The number of nurses in Spain has also increased but, at 6.3 nurses per 1.000 inhabitants,
it is still below the EU average of 8.5 per 1.000. However, the number of nurses in Spain

counted in the statistics does not include auxiliary nurses, who perform support tasks to
those of nurses (Figure 5).

The lack of incentives and career development opportunities, coupled with working
conditions that are sometimes perceived as demotivating, have led to a situation of
overload in many areas. This results in staff burnout, high turnover, absenteeism and

difficulties in attracting talent to geographically distant, disadvantaged areas and less
specialised roles.
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Fig. 5 The qualification rate of health professionals in Spain has been consistently below the EU average, particularly
for nurses. Note: The EU average is not weighted. Source: OECD Health Statistics 2023; Eurostat database.



4. Management and organisation

Excessive administrative procedures and regulations and high bureaucratisation limit the
operational autonomy of hospitals and health centres, affecting their ability to respond
quickly to local needs. In addition, the lack of flexibility in management models hinders the
optimisation of resources and makes it difficult to adapt to the changing demands of the
system. Increasing professionalisation in the management of team leaders and reducing
the bureaucratic burden would allow for greater efficiency and improved quality of
services. In summary, although the macro level is functioning well, the meso and micro
levels are in crisis (Figure 6).
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Fig. 6 Overall health expenditure in Spain is below the EU average. Note: The EU average is weighted. Source: OECD Health
Statistics 2023 (data refer to 2021, exceptM high (2020)).

5. Digitalisation and innovation

Despite advances in telemedicine and the adoption of artificial intelligence tools, the
Spanish healthcare system faces challenges in the integration and interoperability of its
digital systems. The fragmentation of information systems among autonomous
communities limits the continuity of care and reduces the efficiency of interventions
(Figure 7).
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Fig. 7 A substantial part of the investment of the Recovery and Resilience Plan is earmarked for the modernisation and
resilience of the national health system in Spain. Note: These figures refer to the original Recovery and Resilience Plan.
Source: European Commission. Recovery Scoreboard and resilience.
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6. Sustainability and demographic adaptation

With an ageing population and an increase in the incidence of chronic diseases, the system
requires an evolution in its care models. Health promotion and prevention are of particular
importance to ensure long-term sustainability and reduce the burden on hospital services.

In conclusion, the Spanish health system has a solid foundation and remarkable
capabilities in specialised areas but faces significant challenges in human resource
management, primary care and the implementation of digital technology. A
comprehensive diagnosis suggests that addressing these aspects is essential to
strengthen the system and adapt it to the future needs of the population.
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Symposium Discussions

1: Challenges for the future of health systems

e

Patricia Arratibel, Roser Fernandez, Viceng Martinez, Antoni
Plasencia and Luis Miguel Martin

This debate focused on the need for a profound transformation of the care model to face
current and future challenges, including an ageing population and increasing
multimorbidity. Future scenarios and the need to transform management and care
models to adapt to these challenges were discussed.

1. The main tensions in health systems

+ Demographics and chronicity: Health systems are under increasing pressure from

an ageing population and the rise of chronic diseases and multimorbidities. The
expectation is that people will spend more time living with chronic and serious
diseases, adding further complexity to public health management.

* Uncontrolled factors and limited resources: In addition to demographic factors,

there are additional risks such as uncontrolled risk factors (e.g. smoking, obesity)
and limited economic, professional and environmental resources.

Technology and scientific innovations have advanced, but health systems still face
structural and investment constraints.

2. Transformation as a management challenge

The need for a change in the care model: The debate included an analogy with the
Choluteca Bridge (Honduras), a solid bridge that ill-adapted to its surroundings
after a drastic change in the road route. Similarly, the current care model, although
robust, is no longer adapted to new health demands and realities. Profound reform
is needed to address the growing strains on the system.

Intervention strategies: Several intervention scenarios were put forward for the
health system, with investment accompanied by transformation being crucial.
Mere investment without profound changes in management would not be
sufficient to address future challenges.

12



3. Innovation and new models of care.

+ Disruptive innovations in precision medicine and care management: Scientific and
technological progress is a major point of optimism. Precision medicine, the
pipeline of new vaccines and minimally invasive technologies are on the rise. In
addition, digital health, with artificial intelligence and big data, is transforming care
models.

* Innovation in community action: Overcoming the centrist and interventionist
hospital approach with community action (prevention, health promotion and
education) and promoting alternative resources such as home care.

+ Organisational innovation: The importance of innovation was also highlighted in
the management of healthcare organisations, with the adoption of precise
management models, process segmentation, and collaborative organisational
culture.

4. Change in the management model.

* More autonomy and professionalisation: A shift towards greater management
autonomy for hospitals and health centres is proposed, with professionalised
management teams, less bureaucracy and more flexibility in processes. Horizontal
integration of services and decentralisation would be key to a more agile and
efficient system.

* Operational disconnect: To move forward, it is necessary to overcome the
operational disconnect between different levels of management, from leadership to
health professionals. Empowering local leaders and strengthening their
management capacity is essential.

5. Innovation in service delivery

* New modalities of care: The debate included the importance of developing new
modalities of healthcare, such as home care, telemedicine and the use of digital
technologies to monitor chronic patients. This will make the healthcare system
more accessible, efficient and adaptable to current and future needs.

13



2: Strengthening Excellence

Sara Manjon, Joan Barrubés, Xavier Saballs, Marisa Marti, Santiago Garcia.

This debate revolved around how to improve talent management, leadership and technology
adoption in healthcare organisations to ensure their excellence in guaranteeing patient care.
The importance of technology and its impact on high-performing healthcare organisations
was also discussed.

1. Organisations of Excellence

Goal of healthcare organisations of excellence: These organisations not only seek
better clinical outcomes but also higher patient satisfaction, lower operating costs
and improved employee morale. Excellence depends not only on heroic leaders but
on collaboration between executives, clinical leaders and healthcare staff.

Key factors: Hospitals that excel in excellence tend to have common factors such as
management autonomy, effective and independent corporate governance and a
professionally based management team. Facility size also plays an important role in
ensuring economies of scale, and regulated competition between facilities can drive
continuous improvement.

The false dilemma: public or private ownership: It was argued that it is not the type
of ownership (public or private) that determines an organisation's performance, but
its management capacity. The ability to perform well depends more on efficient
management than on the legal model.

2. Leadership and organisational commitment.

Effective leadership: The discussion emphasised that leadership in the health sector
must focus on creating a sense of purpose within organisations. A good leader
develops a clear vision, communicates effectively, motivates their team and focuses
on organisational change.

Increased professional commitment. It was noted that the perception of
organisational support by healthcare professionals (POS) is fundamental to
increasing their commitment. This support translates into better organisational
results and greater retention of talent.
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3. Talent management and training

* Talent development: Healthcare organisations must manage talent effectively,
recognising that not all people have the same type of talent or the same level of
talent. In addition, it was mentioned that "talent expires", which implies that
professionals must be in constant training.

Mediocrity in recruitment processes is a major risk, and organisations must manage
both talent and 'non-talent' to ensure a high-quality workforce.

Balanced training: Staff training should focus not only on clinical excellence but also
on team management and leadership. The need for continuous training to enable

healthcare teams to adapt to the changing environment was highlighted.

4. Technology and flexibility

Impact of technology: It was mentioned how technology especially Al is transforming
healthcare organisations, allowing greater autonomy for professionals and
facilitating process efficiency.

However, the potential resistance to change on the part of some professionals was
also discussed, which may hinder technological progress. Investment in technologies
should go beyond simple instrumental use and be focused on goals to improve
interaction with patients and the working environment.

Flexibility in professional development: Intergenerational coexistence and the
incorporation of professionals from other disciplines are key elements to ensure a
more flexible environment. A change in the incentive elements was proposed, moving
from paying only for doing or being there to rewards for the added value that

professionals contribute.
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3: Sustainability of the Health System and Organisations

Josep M. Piqué, Marta Trapero, Felip Miralles, Veronica Martin, Ignasi
Carrasco

This debate addressed the sustainability of the health system from two perspectives:
financial and environmental sustainability. Throughout the discussion, a few strategies
and recommendations were put forward to address the current challenges of the health

system and ensure its long-term sustainability.

1. Key strategies to improve the efficiency of health systems.

Patient/user involvement: The importance of motivating patients to be active
managers of their disease by encouraging the use of technologies that enable them
to participate more efficiently in healthcare is highlighted. This approach not only
improves the patient experience but also optimises system resources.

Leadership and management: The need to strengthen leadership in the health system
is underlined, especially with team leaders who can coordinate care more effectively,
particularly for chronic and older patients. Multidisciplinary care and telemedicine
are key in this context.

Technological innovation and uncertainty management: The role of artificial
intelligence (Al) in predicting health outcomes, helping to manage uncertainty and
optimising treatments is highlighted. In addition, the interoperability of information
systems is critical to improve decision-making and system efficiency.

Research and development (R&D): Priority areas for research are identified, such as
mental health, degenerative diseases and autism. Harmonising access to health
innovation is essential to ensure equitable and efficient care.

Evaluative culture and strategic planning: It is essential to establish an ongoing
evaluative culture to guide the evolution of health systems. Without a clear strategic

framework, the system will not be able to adapt to future challenges effectively.
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2. Strategies to improve environmental efficiency

+ Energy efficiency: The health system needs to adopt energy efficiency strategies
and measures, using renewable energy and sustainably managing natural
resources such as water.

+ Waste management and sustainable materials: Reducing the amount of waste and
encouraging the use of sustainable materials in the construction and renovation
of healthcare facilities is a priority. Increased recycling practices are also
advocated.

+ Mobility and sustainable food: It is proposed to implement sustainable mobility
plans for healthcare staff and to promote the use of local and sustainable food in
hospitals. This not only reduces the environmental impact but also improves the
health of patients.

+ Green hospitals and therapeutic spaces: The creation of green hospitals, which
minimise environmental impact, is a key objective. In addition, the creation of
therapeutic green spaces to improve the well-being of patients is proposed.

3. Key regulatory reforms

* Health data protection: There is a need to ensure the interoperability of information
systems, guaranteeing the security and protection of patients' data.

Regulation of health innovation: A clear regulatory framework is needed to facilitate
the uptake of innovative technologies and to ensure that these innovations are
adequately funded.

+ Optimising public procurement: It is proposed to improve transparency and
efficiency in public procurement, specifically in the purchase of medicines and
medical devices, to ensure an equitable distribution of resources.

« Environmental sustainability policy: It is important that the health system has a

clear environmental sustainability policy, including concrete targets to reduce its
ecological footprint.
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Lines of action for health system transformation

Gestion Estructura
Descentralizar la Fortalecer la
gestion y Atencion primaria
digitalizar e innovar en salud
procesos comunitaria

= e e e
-

Y b

1 1

'J' ’.i'

(77
[
1 g
Profesionales Ciudadanos
Crear incentivos y Fomentar la
proporcionar participacion
formacion activa y estilos de
continua vida saludables

|, Public health policy reform and community health promotion

e Policymakers: Should prioritise the development of policies that strengthen community
health and promote a preventive approach in the health system. This implies designing
health promotion initiatives that include health education for the population and disease
prevention campaigns. In addition, they should ensure equitable access to health
resources for all communities, with a focus on reducing health inequalities.

e Health organisations: Organisations should implement public health programmes that
include educational and preventive interventions aimed at promoting healthy habits in the
population. Collaboration with other social sectors and the adaptation of interventions to
the specific needs of each community are essential.

e Health professionals: Health professionals can actively collaborate in these policies
through direct education to their patients, encouraging preventive practices and
transmitting information on healthy lifestyles.
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Strengthening organisational and managerial efficiency in the health
system

Policymakers: The creation of regulatory frameworks that promote efficiency and
transparency in the management of health resources is key. This includes streamlining
administrative processes, reducing bureaucracy and improving budget management.

Healthcare organisations: At the organisational level, it is essential to establish a culture
of efficiency in operational management, promoting the optimisation of resources, the
reduction of waiting times and the elimination of redundant processes. Technology and
digitisation of processes can also help improve organisational efficiency.

Health professionals: Professionals should actively participate in the efficient
management of resources, ensuring that they use materials and tools responsibly and
contribute to a collaborative working environment that favours efficiency in patient
service.

3. Digital transformation of the healthcare system

Policymakers: Need to create a framework that facilitates the integration of technology
into the healthcare system. This includes funding for digital tools, interoperability of
systems and protection of patient data.

Health organisations: Health organisations have a responsibility to implement
technologies that improve efficiency and quality of service, such as electronic health
records and telemedicine. They should also train staff in the use of these tools.

Health professionals: It is essential that professionals adapt to new technologies,
participating in training programmes and taking advantage of digital tools to offer more
personalised and accessible care.

Strengthening leadership and training of professionals in the health
system

Policymakers: Should promote health leadership programmes and create policies that
encourage the development of management and collaborative skills among health
professionals.

Health organisations: Organisations should foster leadership at all levels, establishing
continuous training programmes and creating an environment that allows for professional
development and decision-making.

Health professionals: Professionals have a responsibility to engage in their professional
development by participating in training programmes in leadership, change management
and digital skills.
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Economic and ecological sustainability of the health system and
organisations

Policymakers: They must promote sustainability policies that include energy efficiency,
the use of renewable resources and responsible waste management in healthcare
institutions.

Healthcare organisations: Organisations should adopt practices that minimise
environmental impact, such as the use of renewable energy, waste reduction and resource
optimisation. It is also crucial that they implement efficient care models that reduce costs
and improve operational sustainability.

Health professionals: Professionals can contribute to sustainability by adopting
responsible practices in the use of materials, promoting environmental health education
among patients and actively participating in sustainability initiatives within their
organisations.
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