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O Presentation 09:50~10:05 | Health data and AI - EU Perspectives
- ¥r¥: Marco Marsella (Buropean Commission)
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The systems we serve are under real strain Artificial Intelligence Act

P < € bl
Workforce 25% 10% of GDP 8-year gap
" of EU deaths stem from went to health in 2023; 8

Demand rises with = in life expectancy
behavioural risk factors — the 2026 Semester

ageing while systems between top and bottom
largely preventable presses fiscal

face persistent health- EU countries = and digital
through earlier sustainability and

workforce shortages. access stays uneven.
detection. productivity.

The State of Health in the EU 2025 and the 2026
Semester point the same way: invest in productivity,

capacity and equity. Al is a lever for all three.

O Plenary 1 10:05~11:20 | Strategic Leadership for Responsible Al in Health
- A Natasha Azzopardi Muscat (WHO Europe)
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Rising Healthcare Costs and Rising
Burden of Disease

expenditure as a share of GDP. 1920 to 2021
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Worse health - mainty for
most vulnerable populations

Rise of inequalities
and poverty
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O Presentation 14:30~14:45 | Al-ready states: how public sector reform enables
trustworthy Al in health
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O Plenary 3 14:45~16:00 | From Policy to Practice: Implementing and Scaling

Responsible Al

- &% Luis Goes Pinheiro (SPMS Portugal)

- 9% : Cansu Canca (Northeastern University / Al Ethics Lab)

- From Policy to Practice: Why Systematic Responsible AI Practice for Health
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What To Do: Make Responsible Al Systematic i L b
Responsible Al cannot be a one-time review, a checkbox, or a single team's job.
It has to be built into every stage where a system moves closer to a patient.

Structured, not sporadic
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Binding, not optional
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Opening 09:00~09:15 | Setting the stage: Global Collaboration
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The story of an Al-enabled sensor glove

* Recognise hand movements >
digital signals » English/Hindi >
voice

* Supporting deaf mothers to
communicate freely and
independently

¢+ Challenge: from idea - validation
- adoption > scale

Global Initiative on Al for Health (GI-Al4H)

Pooled
Investments &
a global
community of
experts

World Health
Organization

' N

Standards,
governance,
policies, and

Facilitate
Implement

the Next Wave of Al
- ¥F¥: Hal Wolf (HIMSS)
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Leading Through
Uncertainty: Preparing
Health Systems for Al and
the Pending Scope of
Practice Change

Hal Wolf, HIMSS President & CEO

Presentation 09:15~09:30 | Leading Through Uncertainty: Preparing Health Systems for
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HIMSS (the Healthcare Information and Management
Systems Society) is a mission-driven independent
society, a global thought leader, and an advisor
dedicated to creating an informed and empowered
community of providers, innovators, and individuals.

HIMSS stands apart by bridging strategic and visionary
ideas with practical execution, empowering health
systems and governments globally to achieve
measurable impact for the future of health and care.

O

O Plenary 1 09:30~10:45 | Building the Ecosystem for Sustainable Al in Health
- &4 Salim S. Virani (Aga Khan University)
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- ¥¥¥: Hannah van Kolfschooten (University of Basel)
Patient Perspectives and Patient Voices in Al: FR-FHA E=3 A7H8 49 ¢
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What do patients think about Al in What do patients think about Al in
healthcare? (1) ; healthcare? (2)

@) o The main concerns of patients:
E P F Eiiizﬁi” 1) Lack of information and transparency (93%)

i 2) Lack of human empathy and personal touch (70%)
 Survey sent out in 2025; 874 responses of patients . . L . .

. . . X 3) Biased Al-driven decisions (when trained on unrepresentative or
* 98% of patients believe that Al could bring benefits to healthcare... biased data) (68%)

« Through personalised care (65%)
* Through faster and more accurate diagnostics (63%)
* Through supporting self-management (62%)
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- ¥H: Eva Weicken (Fraunhofer HHI)

Clinician Perspective: impact on practice, roles and patient-provider
relationship: A7} QAFEA AU}t ZAYFE HIA|7|= SAlO A58t | 9 XH
HE 4 & douzE 99 HmE ity BEstE A4S, AEEA
AL Al g A7 2832 49

- A 2ZR2EHolE
1. 7|:Y=HFa =71 7F SH5: Ivan Rojas Granados(ZAEHF}, Meryem Boubakri(X:
23), Michael Koimanrea(@3°}x7|4), Thor Lysenko($-Z&o|th)7t 183} 7|#A=F
5 A= 37

(o X)

O Presentation 11:15~11:30 | Why Global Coordination Matters for Al in Health: Avoiding

Fragmentation
- ¥¥: Andy Moose (World Economic Forum)
dolg-fAgd 7|8, #A-BE, ZAAS, 9899, B4 999 EEE ddety, 35

718t AE-F9E HE T JAdF-Ix 7 E=xAge] Al 7P?<] 35 B5% “network of
networks” A|<t

WHERE THE FORUM CAN HELP
WEF Digital Healthcare Transformation (DHT) Initiative: a
public-private platform for the implementation layer

NETWORK OF NETWORKS
Build signal, not noise: connect the networks already moving
Coordination means each network amplifies the work it is best placed to do.

The Forum can help connect public mandates with private capability, clinical reality and civil-society trust. —

Madrid Action plan (trust, o Regulatory capacity,
foundations, economics, validation, global regulatory
PPPs), peer learning twork

DHT uses public-private collaboration to move from dialogue to implementation. R

Ecosystem Shaping ‘ Pathfinders Insights
DEY)EEI;?':)?;i:ND COMMON SIGNAL PATIENYS AND CLINICIANS
Trust, adoption and real-
Feasible, safe and scalable for responsible scale
‘solutions o "“’ id usabil 'Y

REGIONAL PLATFORMS
Africa CDC, etc. and
regional digital-health

O Plenary 2 11:30~12:45 | Al Investment Perspectives
- &4 Melanie Bertram (WHO HQ)
- YF¥: Ana Luisa Neves (Imperial College London)
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- Global Al Investment Frameworks: where and how countries invest in AI4H: Al
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Soni(WHO Foundation), Ali Habib(World Bank)o] ABAA-EY-2F-A= &Ako] o
Ad A, EF=67 44571 =9

O Plenary 3 14:15~15:30 | WHO AI Strategic Leadership Update: Global State of Readiness
- &4 Alain Labrique (WHO HQ)
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- Why readiness gaps matter for safety, equity and trust: Benson Droti(WHO
AFRO), Novera Ansari(WHO EMRO), David Novillo Ortiz(WHO EURO), Myrna
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Scaling Trust

Korea's Approach to Al in Health
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Herko Coomans
Mty of Healh, Wellre . \
Julio Adalberto Quinhin Nantote Kim Heenyun
S S Tre Mo Castillo Perez Minister of Health, Korean Institute for

Ministry of Health, Guinea-Bissau Health and Social Affairs
El Salvador
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Co-moderator Ministry of Health, Omap Ministry of Health, ealth,

Ministry
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