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Introduction

The Il Symposium on the Future of Healthcare, organised by Innohealth Academy (IHA)
on 23 October 2025 in Barcelona, brought together leaders from the healthcare
ecosystem under the slogan "Disruptive technologies to the rescue of people’s
health". The event was structured into two main blocks: the first, dedicated to
exploring how revolutionary technologies, especially artificial intelligence and
quantum physics, can transform healthcare systems; and the second, focused on
presenting a new people-centred healthcare model.

It featured presentations by renowned experts: Pep Martorell, John Calsamiglia,
Josep Manel Picas and Josep Maria Piqué.

The event was organised in collaboration with Global Health Connector, the Spanish
Digital Health Association and the Catalan Digital Health Society. It also had the
support of entities such as the Catalan Health and Social Consortium, the Catalan Union
of Hospitals, TIC Salud Social and PISAC (Technology and Innovation in Health in
Argentina).

In his opening speech, Joan Cornet, president of Innohealth Academy, highlighted
that the organisation was founded three years ago to contribute to the transformation
of the healthcare system from an independent and neutral position, without any special
interests. He emphasised that the proposed model does not seek to compete with or
replace other initiatives, but rather to add value to the existing system. He mentioned
that Innohealth Academy is in contact with the Cajrosteam, appointed by the Regional
Ministry of Health, and with the Catalan government to discuss models for change in
public health.

Section 1: Revolutionary technologies that improve health

The disruptive potential of Al in healthcare systems and
organisations

Speaker: Pep Martorell (Partner at Invivo Al, former associate director at BSC,
Teaching Fellow at ESADE)

Pep Martorell structured his presentation around three fundamental ideas about the
impact of artificial intelligence on the healthcare sector. The first idea addressed the
non-deterministic nature of AI, an aspect that radically differentiates it from
traditional technologies. He explained that, unlike conventional computer systems,
where the same input always produces the same output, Al systems based on
mathematical and statistical techniques can produce different outputs for the same
input. This probabilistic nature poses a critical challenge for its integration in
environments where decisions have vital consequences, such as healthcare.



The second idea focused on explaining why AI has experienced such rapid
disruption in recent years. He identified three fundamental pillars that have
converged simultaneously: algorithms (with the emergence of Transformers, the
architecture that underpins models such as GPT), data (with an exponential explosion
due to permanent connectivity) and computing power (thanks to the miniaturisation
of transistors to nanometric scale and the massive parallelisation of processors). He
presented a graph showing that the computational capacity to train AI models has
grown by 12 orders of magnitude in 15 years, multiplying by more than 4 each year.
This exponential curve, unprecedented in the history of technology, explains Al's
current power.

However, Martorell also warned about the future limitations of this exponential
growth. He pointed out that there are technical barriers in the three pillars mentioned
above: in algorithms, there have been no disruptive innovations since Transformers; in
computing, transistors are already manufactured at three nanometres and
parallelisation has physical limits; and in data, current models have already been
trained with virtually all existing public human knowledge. He added two criticisms to
these technical limitations: energy (he cited that OpenAl needed 0.23 gigawatts in
early 2025 and projected it would require 250 gigawatts in 2033, more than the entire
installed capacity in India) and the business model (arguing that 95% of current Al
uses do not require the most advanced models).

The third idea addressed the geopolitical dimension of Al. Martorell emphasised that
technology has become a battleground between global powers, especially between
the United States and China. He highlighted that China is investing heavily in Al and
quantum computing, multiplying European investments in the field by a hundredfold,
and has attracted top scientific talent. Given this scenario, he argued for Europe to
develop a sovereign technological strategy to avoid dependence on other powers
and ensure technological development aligns with European values.

During the subsequent debate, Martorell cited a Gartner report revealing that 95% of
Al implementation projects in the business world fail. He identified five main
reasons: 1) lack of change in corporate culture, 2) unrealistic expectations about
implementation timelines, 3) poorly organised data, 4) use of "shadow Al" (ungoverned
personal tools) and 5) bias towards investments in commercial areas rather than
operations. He recommended applying these lessons to the healthcare sector to avoid
similar failures.

The Impact of the Quantum World on Healthcare

Speaker: John Calsamiglia (Professor of Physics at the UAB and researcher in the field
of quantum physics)



John Calsamiglia began his presentation by demystifying quantum physics, explaining
that although it is often perceived as abstract and far removed from everyday reality,
it already has tangible applications in healthcare. He pointed out that technologies
such as nuclear magnetic resonance (NMR) are based on quantum principles,
specifically on the behaviour of atomic nuclei in magnetic fields. He structured his
vision of the quantum future in healthcare around three main areas of development:

Quantum sensors: He explained that these devices will enable magnetic field
measurements with unprecedented precision at the nanoscale. This capability could
revolutionise disease diagnosis, allowing anomalies to be detected at the cellular or
molecular level long before symptoms appear. Quantum sensors could, for example,
identify changes in neuronal activity with spatial and temporal resolutions that are
impossible with current technologies.

Quantum computing: While acknowledging that this technology is still in its infancy,
he highlighted its potential to accelerate drug discovery and genomic analysis
dramatically. Quantum computers could simulate complex molecular interactions that
are beyond the reach of classical computers, reducing the time needed to identify new
therapeutic compounds from years to months.

Quantum communications: These technologies will ensure impregnable security for
medical data, based on fundamental physical principles that make interception
undetectable. This is particularly relevant in a context where health data privacy is a
growing concern.

During the debate, Calsamiglia acknowledged that there is a certain amount of hype
surrounding quantum physics, with significant investments from companies such as
Amazon, Google, and Microsoft that have yet to yield commercial returns. However,
he argued that it is inevitable that quantum technology will play an essential role
in the future, and that large companies are positioning themselves strategically for
when the technology matures. He also highlighted that China is investing heavily in
this field, especially in quantum communications, where they are already leading the
technological race.

Section 2: Redesigning what really matters

A new healthcare model for people

Speakers: Josep Manel Picas (Doctor, ESADE Business School Diploma, Barcelona)
and Josep Maria Piqué (International Health Consultant)

The second section presented a concrete proposal for a new healthcare system model.
Doctors Picas and Piqué argued that change is necessary for three fundamental
reasons:



1. Sustainability: The current model is unsustainable from an economic, financial,
and environmental perspective.

2. Adaptability: The system is not adapting to socio-cultural and technological
developments, changes in epidemiological patterns or the impact of social
determinants of health.

3. Warning signs: Multiple warning signs are coming from citizens, professionals,
policy makers, managers, and the technological environment.

The speakers cited an article from The Health Foundation that calls for bold decisions
and radical plans, as small changes are not enough, and there is a leadership
opportunity.

The proposed new model is based on several fundamental principles:

Transition from reactive to predictive: The current model is disease-centred and
fundamentally reactive. The new model proposes a proactive, predictive and
personalised approach that focuses on prevention and health maintenance rather
than disease treatment.

Change in the funding model: They proposed a radical shift in economic incentives,
where payments are made for keeping patients healthy rather than for treating them
when they become ill. According to the speakers, this approach would not only improve
the population's health but also reduce costs and make the system more sustainable
in the long term.

Holistic and cross-cutting approach: The model requires breaking down current
organisational silos and adopting a genuinely integrated approach that considers the
patient as a whole, not only from a medical perspective but also from a social one.

During the debate, the example of a project presented during COVID-19 was
mentioned, which included the figure of the "health coach” —a person who acted as a
bridge between the social and medical spheres —but was rejected precisely because
this hybrid figure broke down traditional silos.

Single governance and shared objectives: Piqué illustrated this concept with the
example of stroke treatment, in which multiple actors (primary care physician,
ambulance, emergency room, interventional radiologist, neurosurgeon, hospital, and
community physiotherapist) participate in the process. He proposed establishing
single objectives (such as one-year mortality and disability severity) for all actors, with
a system of shared incentives. If the objective is met, everyone receives a bonus; if any
link in the chain fails, no one gets it. This system would generate positive pressure for
coordination and continuous improvement.

Digital identity and data sovereignty: The importance of each person owning their
health data through a digital identity was highlighted, enabling them to store it where
they choose and share it at their discretion. This is fundamental to a person-centred
model.



Public-private integration: The speakers argued that there should be no boundaries
between the public and private sectors for patients, and that their medical records
should be unique and crosscutting. They mentioned their intention to launch pilot
projects in both the public and private sectors to demonstrate the model's viability.

Several significant challenges for the implementation of the model were raised:

Politicisation of the system: One attendee noted that the healthcare system is
"excessively politicised and ideologized," which is the primary obstacle to
transformation. Picas responded that it is necessary to build a robust discourse from
the ground up, following the example of initiatives in North Carolina (United States),
where politicians are being encouraged to stay out of day-to-day management.

Training of professionals: It was highlighted that the current model of medical
training, based on specialities by organs and systems, is an obstacle to a holistic
approach. Switching to a model of specialisation by health problems is a long-term
challenge that requires transforming medical schools.

Multidisciplinary and cross-cutting work: The difficulty of achieving true
collaboration (not just coordination) between multiple teams covering primary,
intermediate and hospital care was recognised. However, successful examples of
integration were mentioned, such as endocrinologists who visit primary care once a
week at the Josep Trueta Hospital.

Transfer of innovation: The problem was raised that innovations developed in one
hospital are not transferred to others, even within the same public system. The Danish
model of an "Innovation Agency" was mentioned, which filters and distributes
innovations to hospitals according to their needs, avoiding duplication.

General conclusions

The II Symposium revealed a clear consensus on the urgent need to transform the
current healthcare system. As Vicen¢ Martinez pointed out, "we have to pay for
healthy patients, not sick patients, because a healthy patient will cost us less and will
have lower expenses" and "we have known for a long time that the system is not
working, but we had to go through COVID to alert us and remind us that we cannot
continue like this". The current moment is perceived as a window of opportunity that
cannot be missed.

A cross-cutting theme that ran through all the presentations was the transition from
a reactive, disease-centred model to a proactive, predictive and personalised model
focused on health and prevention. This transformation is not only desirable but
necessary for the sustainability of the system.

It was emphasised that technology is a fundamental enabler, but not an end in itself.
Artificial intelligence and quantum technologies were presented as tools with
enormous potential to improve diagnosis, treatment, and healthcare management.



Still, their success will depend on organisations and professionals' ability to adapt to
and adopt them effectively. Vicen¢ Martinez pointed out that "ultimately, this is about
people... it is not a change in technology; the technology is here, we can use it now,
but it is people who have to make this change and want to change."

Collaboration between all actors in the healthcare ecosystem emerged as an
essential requirement. Joan Cornet emphasised that Innohealth Academy does not aim
to compete with or displace other initiatives but rather seeks to be a collaborator that
adds value to the system. The need to break down organisational silos, vertical
(between levels of care), horizontal (between departments), and boundary (between
public and private, was a recurring message.

The importance of cultural change was highlighted, and it must involve professionals,
managers, citizens, and policymakers. The transformation of the healthcare system
requires putting people at the centre, not only as patients, but as active citizens and
owners of their health data.

Vicen¢ Martinez emphasised that change must come from the bottom up: "There are
some barriers at the top that we have not yet overcome, but I believe that if we push
from the bottom up with people as powerful as all of you here, in the end we will have
to be heard."

Document prepared by: Innohealth Academy
November 2025 Contact: info@innohealth.academy
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