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1. Final publishable summary report 

 

A. Executive summary 

Innovative, high quality, safe and cost-effective national health and social care systems are dependent upon 

nurses and social workers designing and implementing high-quality evidence based eHealth services. eHealth 

services constitute an effective vehicle for managing the challenges and realising the opportunities arising 

from Europeôs ageing population, the accompanying increase in the numbers people living with long-term 

conditions, disabilities, non-communicable (NCD) and chronic diseases. Despite increasing evidence of the 

potential of eHealth solutions, guidance in this field remained rather scarce.  

 

Through ENS4Care thematic network, aiming to promote the development of evidence based ICT guidelines 

for the implementation of eHealth services in nursing and social care, building on existing good practices and 

guidelines amongst the participants of the network, sharing and transferring knowledge across European 

regions, it was made possible to harness the potential of eHealth systems to make effective guidance available 

in accessible formats through multi-stakeholder collaboration to health professionals and social workers and 

those using their services such as informal carers, patients and citizens. The ENS4Care network1 had the 

objective of delivering eHealth guidelines2 in five core areas: prevention, clinical practice, advanced roles, 

integrated care and nurse ePrescribing, which were developed and disseminated all over Europe and beyond. 

They are now being taken forward by different stakeholders for further implementation in their countries, as in 

Poland, Romania, and Bulgaria.  

 

The ENS4Care network has therefore achieved its main objective by providing guidance on the use of eHealth 

services for wider implementation. As it aimed to foster continuity and quality of care as well as patient safety 

for all citizens across EU Member States, it has also established a sustainable network supported by the 

European Nursing Research Foundation (ENRF) which will act as a sustainable mechanism to support nursing 

and social care research in the field of ICT enabled preventive and integrated care. 

 

 

                                                           
1 See list of the project partners ï Annex I, page 34 
2 ENS4Care guidelines are available online: http://www.ens4care.eu/guidelines/  

http://www.ens4care.eu/guidelines/
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B. Summary description of project context and objectives 
 
ñSafety, quality and accessibility to healthcare services, next to patient empowerment and cost-effectiveness, are 

key drivers of ENS4Care embracing the students as the future workforce deploying e-health services. The 

choices made today will impact on the future delivery of healthcare services in the EUò, Paul De Raeve, EFN 

General Secretary/ENS4Care Coordinator 

 

Officially launched on 3rd December 2013, following the signature of the Grant Agreement n°620531 with the 

European Commission, and funded by DG Connect, this EU project brought together 24 partners from all over 

Europe, with a mix of professional associations in nursing and social care, nursing regulators and unions, 

informal carers, patients, researchers and research communities, civil society representatives and industry.  

 

Its main objective was to share good nursing and social work practices in eHealth services and, through 

evaluation and consensus building, create a set of guidelines on healthy lifestyle and prevention, early 

intervention and clinical practice, integrated care, skills development for advanced roles and nurse 

ePrescribing; next to establish a sustainable mechanism to support nursing and social care research in the field 

of ICT enabled integrated care, and to create a sustainable and structured collaboration network, making key 

stakeholders able to promote innovation of nursing and social care services through the mutual sharing of 

good practices of telehealth and telecare services, with the ultimate goal of producing evidence based clinical 

guidelines on eHealth in nursing and social care, in five core areas: prevention, clinical practice, advanced 

roles, integrated care and nurse ePrescribing.  

 

ñReally interested in how we can get the world 19 million nurses to focus on prevention. This will make such a 

difference health across the world!ò Pat Hughes, C3 Collaborating for Health 

 

ñOur particular focus is on clinical practice supporting nurses and social workers in working with e-health 

technology for the benefits of patients and citizensò, Tine Lyngholm, Danish Nurses Association  

 

ñWhen you are challenged by health or disability and you need complex care services, you need to have up to 

date information both on the kind of treatment you can receive and the models of care that are availableò, Ian 

Johnston, International Federation of Social Workers 

 

Drawn from a total of 122 existing good practices collected from the field and the daily practice, at national 

and regional levels, developed by nurses and social workers and including the use of eHealth tools for the 

benefit of the patient, these five Guidelines, available to the public on ENS4Care Website, are aiming to 

inform the policy-makers in order to help them in the decisional process concerning healthcare systems, 

eHealth policies and delivery of care across the EU; inform nurses and social workers on the implementation 

steps of eHealth services; and promote a culture of evaluation of any service innovation. 

 

ñI would like to help with the implementation of the Guidelines in Bulgaria. So it will be very nice to see the 

whole process and to implement them in Bulgariaò, Milka Vasileva, Bulgarian Association of Health 

Professionals in Nursing 

 

The approach used to reach these goals is based on five principles underpinning the implementation of the 

whole project: 

(i) Focus: in terms of identification and consolidation of evidence of nursing and social work practices on 

eHealth services in areas of health prevention, clinical practice, integrated care and nurse ePrescribing, 

and on the development of skills for ICT enabled integrated care models.  

(ii)  Impact: achieved through the evaluation of the existing good practices identified. 

http://www.ens4care.eu/partners/
http://www.ens4care.eu/heading-posts/ens4care-evidence-based-guidelines-for-nurses-and-social-care-workers-for-the-deployment-of-ehealth-services-2/
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(iii)  Uptake: with the dissemination of guidelines to the various networks of ENS4Care partners at 

European, national and local level; 

(iv) Advocacy: addressing the policy makers at EU level and national level (through ENS4Care partnersô 

networks); and,  

(v) Sustainability: assured by the European Nursing Research Foundation (ENRF) as a vehicle to support 

policy and service innovation simultaneously at strategic and operational level.  

 

ñThe role of my organisation was to put and to bring the citizens and the patientsô point of view at the same 

level of point of views of professionals as nurses, social workers and other relevant stakeholdersò, Mariano 

Votta, Active Citizenship Network 

 

ñMy role in ENS4Care is to give the position of GPs in Europe in the circle of health professionals around 

the question of ICTò, Daniel Widmer, European Union of General Practitioners  

 

Furthermore, we can stress that it has been crucial to count on good practices selected under the ENS4Care 

criteria in order to bring with a bottom up approach, the innovation occurring in daily practice where 

professionals, patients and citizens work, live and receive care. Since 2011, nursing research has become a 

topic of great importance for the EFN as nurses look to strengthen the delivery of evidence-based input in 

order to add credibility and political weight to the field from a research perspective.  

 

The EFN acknowledged the fact that there are many good practices and research results available of which 

health and social care professionals, citizens and patients could benefit from. A new entity was needed to 

bridge evidence and policy-making while acting as a contact point for policy makers. This is the reasoning 

behind the development of the European Nursing Research Foundation. Scaling up existing evidence and 

translating findings into a political language for policy-makers and politicians to design and redesign EU 

policies, is one of the key targets of the ENRF.  

 

Finally, the project and its successful development is being seen by the project partnersô as being the driver 

for: 
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C. Main S&T results/foregrounds 
 

1. ENS4Care Guidelines development 

@ ENS4Care Questionnaire to collect practices  

One of the first deliverables of ENS4Care has been the production of guidelines. As such, in a first step, an 

ENS4Care questionnaire3 was launched, in February 2014, with the objective of collecting key information on 

examples of good practices (e.g. online platforms, services, products, protocols, guidance, clinical guidelines, 

education and training programs, etc.) in the EU and EEA countries as regard, nurses and/or social workers 

use of ICT tools/systems in one of the following areas: prevention, clinical practice, advanced roles and nurse 

ePrescribing. In less than two month, more than 120 practices on eHealth in prevention, clinical practice, 

advanced roles, integrated care and nurse ePrescribing were collected from 21 countries throughout the EU 

and Europe, which illustrates the ñdissemination levelò of the ENS4Care partners. Almost none of them have 

been using EU funds and most of them have been implemented into the field.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Overview of number of best practices submitted by ENS4Care partners vs country 

 

 

The submissions were mainly made by professionals (n=111, 91%), most of them nurses. Nevertheless, five 

practices (4%) were also submitted by services users and carers. Most of the submissions were made under the 

ENS4Care area Clinical Practice (n=40, 34%) followed by Integrated Care (n=21, 18%), Prevention (n=20, 

17%), Advanced Roles (n=19, 16%) and Nurse ePrescribing (n=17, 15%). The area of practice is key for 

further developments and therefore each is analysed in more detail in separate chapters.  

 

 

 

 

                                                           
3 To read the full report on the best practices collected, see: http://www.ens4care.eu/wp-

content/uploads/2015/11/ENS4Care-report-on-Best-practices-collected-2014.pdf  

http://www.ens4care.eu/wp-content/uploads/2015/11/ENS4Care-report-on-Best-practices-collected-2014.pdf
http://www.ens4care.eu/wp-content/uploads/2015/11/ENS4Care-report-on-Best-practices-collected-2014.pdf


 

7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2 - Overview respondentsô profile vs practices submitted 

 

Most of the practices require Internet Connection (n=92, 75%) and more than half (n=70, 57%) refer to 

Electronic databases. This is followed by use of telephone (n=42, 34%), tablet (n=33, 27%), mobile phone 

(n=33, 27%), telemonitoring system (n=21, 17%) and smart phone (n=21, 17%). 

 
Figure 3 ï Overview on the tools to be used within the context of the practices 

 

From the below graph it is clear that the most relevant competences required are the clinical ones (n=95, 

78%), followed by the technical (n=75, 61%). Relevant diplomas/ degrees are required by 53 practices (43%), 

academic competencies by 52 (42%) and 48 practices required an element of clinical leadership (39%).  

 
Figure 4 ï Overview on the competencies required 

I am responding from the perspective of a:  The practices belong to the following ENS4Care area: 

Response Percentage Count   

Professional 91% 111  

Carer 5% 6  

Service User 4% 5  
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Of the practices submitted, more than half (n=65, 53%) do not engage with clinical data sharing. In contrast, 

57% (n=69) of the practices submitted are based on an existing dataset. 

 

 

 

 

 

 

 

 

Figure 5 ï Overview on clinical data sharing 

 

Despite the many benefits identified, this analysis helped to understand the current state of play as regard to 

nurse and social worker eHealth practices and showed that Health and social care professionals should be 

supported and empowered to take control and shape their everyday work and its division of labour, while the 

facilitators and barriers to task shifting should be the focus of a future investigation; the development of the 

EU health workforce is crucial in responding to future challenges and in making best use of the opportunities 

offered by eHealth.  

 

Finally, while many of the practices submitted draw from different kinds of eHealth guidelines, there is a 

noticeable difficulty in maintaining a consistent approach. This relates directly to the lack of a solid body of 

guidelines for the implementation of eHealth services in nursing and social care at EU level. It is precisely 

because of this that the ENS4Care project is of such crucial importance and where its deliverables can make a 

real difference for both the health/social care professionals and patients/citizens of the EU. Sustainability of 

the ENS4Care work is therefore a prime priority. 

 

@ Selection of Best Practices 

The selection of practices in the five areas were driven by the analysis of the dataset and following 

deliberations within the relevant work packages. Patient empowerment and cost-effectiveness have been key 

criteria for selection. The process started at the first ENS4Care General Assembly, held in Brussels in April  

2014, in which the WP Leaders provided to the partners an overview for each area, highlighting major trends 

and doing a joint initial analysis. All  the partners acknowledged the richness of the database next to the 

opportunity for the partners to develop guidelines based on what works in the field, being used in daily 

practice of nurses and social workers, and making use of eHealth solutions.  

 

 

 

 

 

 

 

   

 

 

 

 

Is the practice based on a dataset: 

 

Response Percentage Count 

NO 30% 37 

YES 57% 69 

No response 13% 16 



 

9 

 

@ ENS4Care Guidelines 

Following this selection process of the best practices, and based on the decision taken by the consortium, the 

ENS4Care partners had almost two years to develop the five ENS4Care guidelines, that have been 

disseminated all over Europe and beyond and have been taken by different stakeholders for further 

implementation in their countries. The guidelines are also available to the public on ENS4Care Website.   

 

The first ENS4Care guideline focuses on Prevention and describes on how nurses and social workers can use 

technology and eHealth tools in a cost-effective way to enhance their practice, empower and educate patients 

and the public in the prevention of chronic non-communicable diseases (NCDs). This guideline refers to 

examples of practices submitted as part of the ENS4Care data collection but focuses particularly on the use of 

one eHealth application, HeartAge, which it uses as an exemplar to highlight the issues to be considered by 

nurses and social workers in choosing and using the rapidly expanding range of eHealth technologies. This 

includes clarification of the purpose of the tool and the context in which it may be used, as well as the 

organisational and educational requirements in order to maximise the value for people receiving a service. 

With the right knowledge, skills and support nurses, social workers and citizens alike can use eHealth 

technologies to achieve transformational advances in health promotion and disease prevention. 

 

The second ENS4Care guideline focuses on Clinical practice and explains the potential of Information and 

Communication Technologies (ICT) that nurses and social workers can use to contribute to the delivery of 

high quality clinical care to citizens in their daily practice. The guideline outlines key steps and considerations 

for the deployment of ICT at different levels to secure high-quality and safe clinical practice at the point of 

service delivery. It considers the deployment process, key factors that can act as barriers or facilitators, 

outcomes and implications, and relevant EU policy and legal context. It shares the combined knowledge of the 

ENS4Care partners from across the EU and invites all relevant stakeholders to consider this when deploying 

eHealth solutions for health and social care. A particular focus is given to chronic disease remote monitoring 

and teleconsultation with discharged citizens affected by COPD (Chronic Obstructive Pulmonary Disease).  

 

The third ENS4Care guideline focuses on Advanced Roles and presents guiding decisions about how eHealth 

services can be usefully deployed in the introduction and development of advanced roles for nurses and social 

workers in health and social care. Across the developed world advanced roles for nurses and social workers 

are being developed in response to increasing and rapidly changing health and social care needs within 

restricted budgets. Advanced roles are seen as the way forward in order to improve access to care and patient 

outcomes, contain provider related costs and improve recruitment and retention rates through enhanced career 

prospects. Advanced skills include those arising from the need to work in interdisciplinary teams, assess 

peopleôs requirements holistically and commission and coordinate complex packages of care.  

 

The fourth ENS4Care guideline tackles the deployment of Integrated Care and how eHealth services can 

achieve wider implementation. The guideline focusses specifically on the deployment of eHealth services to 

support the provision of integrated health and social care services to an individual citizen, family or 

population in their own home(s) or in primary, secondary health, and social care settings. It outlines key steps 

and considerations for the deployment of eHealth services for integrated care at different levels of enablement. 

It includes the scope of the guideline, deployment process, and key factors that can act as barriers or 

facilitators, outcomes and implications, relevant EU policy and legal context. The guideline is structured into a 

four-stage deployment pathway consisting of planning, implementation, evaluation and elaboration processes 

influenced by cross-cutting structural and procedural factors. 

 

http://www.ens4care.eu/
http://www.ens4care.eu/wp-content/uploads/2015/07/D2-2-Final-ENS4Care-Guideline-Prevention-19-06-2015.pdf
http://www.ens4care.eu/wp-content/uploads/2015/07/D3-2-Final-ENS4Care-Guideline_WP3-Clinical-Practice_07092015.pdf
http://www.ens4care.eu/wp-content/uploads/2015/07/D4-2-1-Final-ENS4Care-Guideline-Advanced-Roles-19-06-2015.pdf
http://www.ens4care.eu/wp-content/uploads/2015/07/D4-2-2-Final-ENS4Care-Guideline-Integrated-Care-19-06-2015.pdf
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Last but not least, the fifth ENS4Care guideline brings in the concept of nurse ePrescribing and identifies 

eHealth services to support nurse ePrescribing in primary or secondary health and social care settings. The 

overarching purpose of this guideline is to describe how and where nurse leaders and policy makers (who are 

the principle intended audience of this guideline) should begin to gain a comprehensive overview of the key 

processes related to nurse ePrescribing. Information is presented from three differing perspectives ï 

organisational or enterprise view, clinical view (using a patient case study), and informatics view ï in order to 

demonstrate a roadmap that highlights the point that all phases of development need to be considered 

collectively and sequentially.  

 

@ ENS4Care Guidelines Validation Process 

The first draft of the guidelines were presented to the partners at the third ENS4Care General Assembly, in 

Dublin, in October 2014, where all the partners were asked to provide their views and input to make them 

successful. Thanks to the partnersô engagement, ENS4Care will ensure that the guidelines reflect the 

perspectives of a broad range of different stakeholders and users as patients, carers, physicians, citizens, 

women, students and industry.  

 

Based on these first feedback, the ENS4Care guidelines were first submitted to the European Commission in 

February 2015. Following this, the consortium had eight months to validate the guidelines. Since size and 

duration of the project do not allow a validation based on the application of the guidelines into the workplace 

and further analysis of user feedback, the guidelines were validated through an external Evaluation Expert 

Panel formed by EU stakeholders that were not involved in ENS4Care as partners, according to their expertise 

in the related field (prevention, clinical practice, advanced roles, integrated care, and ePrescribing) and their 

overall understanding of European health systems.  

Overall, 3 to 4 experts were chosen to evaluate each guideline, with a total of 17 reviewers (out of 40) who 

made up the Expert Evaluation Panel. This process ensured that the guidelines were validated through an 

independent panel and process which enhances their credibility. It also gives the confidence, that possible bias 

in the development of the guidelines has been addressed and they are robust and feasible for application to 

healthcare practice.  

 

 

Figure 6 ï coverage expert sectors 

 

The validation is an important process, because it enables an efficient and effective evaluation of the 

guidelines. Hence, it must be based on a commonly agreed checklist of criteria that the validation process 

builds on and which the reviewers can take as a basis. For this reason, based on the criteria established in the 

Evaluation Framework (D1.8) a questionnaire of 15 questions was developed, which the reviewers were asked 

http://www.ens4care.eu/wp-content/uploads/2015/07/D5-2-Final-ENS4Care-Guideline-Nurse-ePrescribing-19-06-2015.pdf
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to answer. Each question of this questionnaire focused on a unique dimension of guideline quality and refers 

to the general scope of the guidelines, readability, clarity, stakeholdersô input, applicability, etc. and overall 

rating. In the overall assessment (question 15), the reviewers were asked to rate the general quality of the 

guideline and whether the guideline would be recommended for use in practice.  

 

Questions: 

1. Scope and purpose ï the overall aim, target population, and context of use are clearly described  

2. Stakeholders involvement -  the guidelines take into account different views (patients, nurses, social 

workers, physicians, citizens, industry, etc.) and service user experiences are taken into consideration  

3. Rigor ï the process of development to gather and synthesise evidence was rigorous and is detailed in the 

publication  

4. Clarity of Presentation ï the language and format have been evaluated as appropriate for the intended 

users. A Glossary is provided if necessary.  

5. Applicability  ï the implications (organisational, cost and behavioural) of implementing the guideline are 

considered explicitly.   

6. Patient empowerment measures are evaluated and their perspectives included.  

7. Cost effectiveness measures are evaluated and their perspectives included.  

8. To your best knowledge, there is no conflict with existing legislation and regulatory guidance. An 

ñAcknowledgementò section stating permissions and contributors is included. 

9. Transferability  - to your best knowledge, has the guideline the potential to be transferable at 

national/regionals/local level? 

10. The guideline complies with common principles and values such as solidarity, equity, gender, etc. 

11. The guideline is in line with ENS4Care policy and objectives (please see 

http://www.ens4care.eu/projects/policy/)  

12. The guidelines addresses issue of patient safety, where needed  

13. The guidelines addresses issue of data protection, where needed  

14. The guideline specifies when it will be reviewed and revised  

15. Overall, on a scale of 10 (1 very bad, 10 very good), I score the guideline. 

Table 1 ï Questionnaire for reviewers to evaluate the ENS4Care Guidelines 

 

The overall result of the guidelinesô validation was positive and the changes proposed were easily adopted into 

the guidelines. Thus, after having received the input from the reviewers, their comments and suggestions were 

processed and included into the respective guidelines. WP leaders prepared the final version that was 

disseminated to the ENS4Care partners.    

 

Work Package Overall rating: 8 (1 very bad, 10 very good) 

1 Prevention = 8,75 
ñusers and stakeholders upfrontò, ñvisual exampleò, ñcost-

effective data on implementationò, ñgood starting point in the 

introduction of technology for preventionò.  

2 Clinical Practice = 7,6 

ñmore reference to stakeholdersò, ñpatient involvement and 

steps to implement itò, ñimportance of acknowledging costs 

at implementationò, ñethics and safetyò, ñvery useful policy 

contextò.   

http://www.ens4care.eu/projects/policy/
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3 Advanced Roles = 8,75 
ñimpressiveò, ñpracticalò, ñneed for professional 

advancementò, ñcitizensò, ñsocial prescriptionò.   

4 Integrated Care = 8,3 
ñinvolvement of consumer representativesò, ñstrategic and 

conceptual skillsò, ñe-literacyò, ñstructure for 

transferabilityò, ñlearning from previous experiencesò.  

5 Nurse ePrescribing = 6,6 
ñevaluation and assessmentò, ñsharing knowledge and 

enhanced communicationò, ñend-usersô perspectivesò, ñbroad 

applicabilityò.  

Table 2 ï Overview results of the guidelinesô validation 

 

After the validation process was completed, the WP Leaders modified the guidelines according to this input 

and delivered the final version of the ENS4Care guidelines in June 2015 to the whole consortium. The final 

guidelines were published in the ENS4Care website and were disseminated to the ENS4Care network and 

beyond and will be presented at the final events of ENS4Care during the second half of 2015 and other events 

when appropriate. 

 

2. Miscellaneous key deliverables/Information 

@ ENS4Care Meetings 

Over the two-year period, the partners met five times physically, and had several online meetings to discuss 

on the project governance. See below a small overview of these meetings: 

 

 
 

Ď December 2013 ï Launch of the ENS4Care project 

On 3rd December 2013, several EU health stakeholders, including nurses, social workers, doctors, patients, 

citizens, researchers and industry met in Warsaw (Poland) for the kick-off meeting of the ENS4Care EU 

project, led by EFN. This was a good opportunity for all the partners to get to know each other and to present 

how they see their contribution to the project, and for the Work Packages leaders to present their work plan for 

the following two years and the specificities of each Work Package. See the video of the meeting here.  

 

        

http://www.ens4care.eu/
http://www.ens4care.eu/latest-news/nursing-and-social-care/
https://youtu.be/2MDYldzUbg8
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Ď April 2014 ï 1st ENS4Care General Assembly 

On 9 April 2014, the day just before the publication of the Green Paper on mHealth, a very successful General 

Assembly of the ENS4Care project took place in Brussels, at the Microsoft premises. Representatives from 

nurses, social workers, patients, doctors, citizens, women, students and industry met to work together and 

exchange views on the numerous practices collected and on the development of the future guidelines. 

Following the collection of practices across the EU, some excellent examples in the fields of prevention, 

clinical practice, advanced roles, integrated care and nurse ePrescribing using ICT were presented. The 

partners emphasised the increasing importance of the role played by nurses and social workers in the design 

and use of eHealth services. See the video of the meeting here.  

 

    
 

 
 

 

Ď October 2014 ï 2nd ENS4Care General Assembly 

Held in Dublin, on 22 October 2014, the 2nd ENS4Care General Assembly, was a good opportunity for the 

ENS4Care partners to exchange views on the latest project developments and progress made, and to provide 

input to the first five draft guidelines on Prevention, Clinical Practice, Advanced Roles, Integrated Care and 

http://ec.europa.eu/digital-agenda/en/news/green-paper-mobile-health-mhealth
http://www.ens4care.eu/wp-content/uploads/2013/12/Minutes-ENS4Care-General-Assembly-09-04-2014-Brussels.pdf
http://www.ens4care.eu/wp-content/uploads/2013/12/Minutes-ENS4Care-General-Assembly-09-04-2014-Brussels.pdf
https://www.youtube.com/watch?v=ZxioIwd0TUo
http://www.ens4care.eu/wp-content/uploads/2013/12/ENS4Care-Oct-14-GA-Final-Minutes.pdf
https://www.youtube.com/watch?v=joKzotzFR2c
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Nurse ePrescribing. The ENS4Care partners and Work Packagesô Leaders started to look ahead at the future 

implementation of the guidelines and engaged in the roundtable session several Eastern Europe 

representatives to explore how these guidelines could be transferred and implemented in their countries with 

the support of European Social Cohesion Funds.  

 

     
 

 
 

Ď April 2015 ï 3rd ENS4Care General Assembly 

On 15 April, the ENS4Care partners met in Brussels, to share their views and good practices on the ongoing 

work and next steps of the project, building on its successes. It was one of the most active ENS4Care meetings 

and the good collaboration among the partners was warmly felt. The partners were briefed by the Work 

Packagesô Leaders on the process of validation of the five draft guidelines (on Prevention, Clinical Practice, 

Advanced Roles, Integrated Care and ePrescribing), which first version was submitted to the European 

Commission in February 2015. The partners also enjoyed a roundtable discussion about the implementation of 

the ENS4Care Guidelines with a special focus on Eastern Europe, and explore funding avenues such as 

through the Social Cohesion Funds (SCF).  

 

     
 

http://www.ens4care.eu/wp-content/uploads/2013/12/Final-Minutes-ENS4Care-GA-April-2015.pdf
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Ď November 2015 - COCIR-EFN High Level Dinner Women on Innovation and Integrated Care 

Focussing on the role of women in ICT enabled Integrated Care, the COCIR-EFN High Level Dinner on 

Women on Innovation and Integrated Care due to take place in the context of the COCIR eHealth Summit on 

24 November 2015, had to be cancelled due to security reasons in Brussels. The dinner was aiming at 

initiating a high-level dialogue between interested parties on the role of women in integrated care, and would 

have been an opportunity to articulate the role of nurses and social care workers in ICT enabled Integrated 

Care, with a special focus on women (based on outcomes of the EU funded ENS4Care project).  

 

Ď December 2015 ï End of project event 

Due to security reasons in Brussels, this final ENS4Care meeting had to be cancelled. This event was seen as a 

public and political meeting, to take place on 8 December 2015, in the European Parliament, in the context of 

the K4I European Innovation Summit, and as key to get a political commitment to strengthen the design of 

integrated care, in which continuity of care and prevention are well embedded. The key message to stress 

during the meeting was that ñas the guidelines are publicly available, we can focus on the next step, by 

making sure we have the right health and social workforce to address the key challenges of our society! The 

health and social ecosystem, or its redesign, needs to be with frontline, and not against them. In times of 

austerity, in times of millions of people being refugees in the EU, we need to strengthen our capacity, bringing 

our knowledge together, to make change implementable. A well designed EU Health and Social Workforce 

with the right available tools (EU guidelines) will be ready to address frontline concerns and offering 

immediate solutions for citizens needing it tomorrow. This is called pro-active and evidence based policies fit 

for practice!ò 

 

Ď Online webinars ï Executive Committees  

Next to these face to face meetings the ENS4Care partners had the opportunity to discuss on the governance 

and the key themes through online meetings organised in between the General Assemblies. In order to 

facilitate the work of the Work Package Leaders who live in different European countries, the Executive 

Committee had online meetings, kindly hosted by Microsoft, as partner of the project. Through their facilities, 

the EFN was able to coordinate the work done by the different work packages simultaneously.  

 

Finally, we can say that during these meetings the richness originated by the diversity among partners, who 

include from scientific bodies to end-usersô representatives and industry, has played an important role in the 

exchange of views and in reaching decisions able to embrace all the different interests. The decision-making 

process was managed in order to take into account the various points of view expressed by the participants, 

and the proposals made by the Executive Committee and endorsed by the General Assembly. 

http://issuu.com/cocir/docs/15018.coc.ehealth_summit_programme_
http://www.knowledge4innovation.eu/7th-eis-draft-programme#916
http://www.knowledge4innovation.eu/7th-european-innovation-summit-7-10-december-2015
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@ Communication 

 

ENS4care Logo 

 

As a first step in the communication process for the project, the partners chose the logo 

to be used for all official documents/communication related to the two-year project. 

Approved at the ENS4Care kick-off meeting, that took place in Warsaw on 3 December 

2013, this has been the image of the project to the inside and outside world.   

 

ENS4Care website 

Used as a key communication channel to make a project 

visible and to disseminate information to the project 

partners, the EU health stakeholders, key decision-makers, 

and the public in general, ENS4care Website was following 

point/deliverable made accessible to all.  

 

Updated on regular basis, it provides information on the 

project, as its objectives, the different Work Packages, its 

deliverables (and namely the Guidelines), its partners, and 

related activities (as meetingsô minutes), and any other 

relevant information linked to the project, as its 

eNewsletters, flyer, etc.  

 

In this process, it is also interesting to have a view on the use of the project website. See below some graphs 

that illustrate the number of visits per country and the most visited pages: 

 
 

Visits per country  

 

 

http://www.ens4care.eu/
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Pages most visited  

 
  
Flyer 

Developed as a key tool for making the project more visible when participating in external meetings, the 

ENS4Care Flyer provides a short description on the project. It can be found on the ENS4Care website.  

 

         
 

eNewsletters 

A total of 8 Quarterly eNewsletters have been developed and spread around to the ENS4Care Network.  

They are all available on ENS4care Website: http://www.ens4care.eu/news-events/   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ens4care.eu/wp-content/uploads/2013/12/ens4care_flyer-rev-Jun.2015.pdf
http://www.ens4care.eu/wp-content/uploads/2013/12/ens4care_flyer-rev-Jun.2015.pdf
http://www.ens4care.eu/news-events/



































