-

ENS4Care

PROJECT FINAL REPORT

Grant Agreement number: 620531

Project acronym: ENS4Care

Project title: Evidence Based Guidelines for Nursing and Social Care on eHealth Services
Funding Scheme: Lump Sum

Period covered: from Dec. 2013 to Dec. 2015

Name of the scientific representative of the
project's co-ordinator, Title and Organisation: Paul De Raeve, EFN Secretary General

Tel: +32 2512 74 19
Fax: +32 2 512 35 50

E-mail: ens4care@ens4care.eu

Project website address: www.ens4care.eu



mailto:ens4care@ens4care.eu
http://www.ens4care.eu/

Table of Contents

w

FINAL PUBLISHABLMMEMBRY REPORT

Executive summary

Summary description of project context and objectives
Main S&T results/foregrounds

1. ENS4Care Guidelines development
- ENSA4Care Questionnaire to collect practices
- Selection of Best Practices
- ENSA4Care Guidelines
- ENSA4Care Guidelines Validation Process

2. Miscellaneous key deliverables/Information
- ENS4Care Meetings
- Comnunication

3. Conclusn
USE AND DISSEMINATGF FOREGROUND
REPORT ON SOCIEVIRLICATIONS

FINAL REPORT ON DHHRIBUTION OF BYIROPEAN UNION FINANL CONTRIBUTION

ANNEX4ENS4CARE PARTNERS

© 0o O A~ W W

=
o

e ol o
oNDN

W W N N =
A W N O ©



1. Final publishable summary repott

A. Executive summary

Innovative, high quality, safe and cedtective national health and social care systems are dependent upon
nurses and social workers designing and implementingdughity evidence baseeHealth services. eHealth
services constitute an effective vehicle for managing the challenges and realising the opportunities arising
from Europeds ageing popul ation, the accomprmnyi nc
conditions, dishilities, noncommunicable (NCD) and chronic diseadesspite 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 eviderntdéagridelines

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 wasnadepossgble to harness the potential of eHealth systems to make effective guidance available
in accessible formats through medtakeholder collaboration to health professionals and social workers and
those using their services such as informal carers, paaedtsitizens. The ENS4Care netwoHad the
objective of delivering eHealth guidelirteis five core areas: prevention, clinical practice, advanced roles,
integrated care and nurse ePrescripimgich weredeveloped andisseminated all over Europe and beg

They are now beintakenforwardby different stakeholders for further implementation in their countaign

Poland, RomaniagndBulgaria

The ENS4Care network has therefore achieved its main objective by providing guidance on the use of eHealth
sewices for wider implementatiors it aimed to foster continuity and quality of care as well as patient safety

for all citizens across EU Member States, it hiso established a sustainable network supported by the
European Nursing Research FoundafieNRF) which will act as a sustainable mechanism to support nursing
and social care research in the field of ICT enabled preventive and integrated care.

! Sedlist of the project partners Annex | page 3
2 ENS4Care guidelines are available onlitetp://www.ens4care.eu/guidelines/
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B. Summary description ofproject context and objectives

ASafety, quality aanederndcescnexsts patientlermpowermend andefesttivendss, are
key drivers of ENS4Care embracing the students as the future workforce deptbgmitheservices. The
choices made today will impact on the future delivery of healthcare servitegintE U6, Paul De Raev
General Secretary/ENS4Care Coordinator

Officially launched @ 3 December 2013, following the sigture of the Grant AgreementG20531 with the
European Commissioand funded by DG Connect, this EU project brought togé&tthgrartnerdrom 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, cety sepresentatives and industry.

Its main objectivewas 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 addamoles and nurse
ePrescribing; next testablish a sustainable mechanism to support nursing and social care research in the field
of ICT enabled integrated care, and to creageistmable 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 producingesbmised clinical
guidelines on eHealth in nursing and social cardjvie coreareas: prevention, clinical practice, advanced
roles, integrated care and nurse ePrescribing.

iReally interested in how we ¢ anevgnéon. Thiswdl make suthgd 19 mi |
di fference health across the world!d Pat Hughe:

iQur particular focus is on clinical pr achealtbe suppor:

technology for the benefits of patisnt and ci ti zenso6, Tine Lynghol m, Dan
iwhen you are challenged by health or disability and
date information both on the kind of treatment you can receive and the models obcaretar e avai |l abl eo

Johnston, International Federation of Social Workers

Drawn from a total of 122xistinggood practices collectddom the field and the daily practicat national

and regional levels, developed by nuraesl social workers and inaling the use of eHealth tools for the
benefit of the patient, these five Guidelinevailable to the public oENS4Care Websiteare aiming to

inform the policymakers 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 ongheeirtgilon

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

il would | ike t o h eoftpeGuidelinds intBhlgariai Su i Wilebe eery hicettoi seerthe
whole process and to implement them ingBalr iMadka 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:

(1) Focus: in terms of identification and consolidatiérewidence 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 throughe evaluation of the existing good practices identified.
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(iir) 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 nationdl leet hr ough ENS4Ca
networks); and,

(V) Sustainability: assured by tl&iropean Nursing Research Foundation (ENRF) as a vehisigport
policy and service innovation simultaneously at strategic and operational level.

iThe role ofn masorngampiusgatain@ to bring the citizens al
|l evel of point of views of professionals as nurses,
Votta, Active Citizenship Network

AMy rol e in HKNiSpaton ef GPssn Europe g the circle of health professionals around
the question of | CTo, Daniel Wi dmer, European

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

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 ¢
topic of great importance for the ERd nurses look to strengthen the delivery of evidérased 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 civaitédie

health and social care professionals, citizens and patients could benefit from. A new entity was needed to
bridge evidence and poliapaking while acting as a contact point for policy makers. This is the reasoning
behind the development of the Bpean Nursing Research Foundation. Scaling up existing evidence and
translating findings into a political language for polityakers and politicians to design and redesign EU
policies, is one of the key targets of the ENRF.

Finally, the project and itsuecessfuldevelopments being seen by ther o j e ¢ t aspheaing tha drives 6
for:

P o 6 r_’ 'L‘ -
| HOPE INNOVATION

EDUCATION PATIENTS’ EMPOWERMENT

SUCCESS
HEALTH SYSTEM REFORM PREVENTION

PART OF THE PEOPLE CONTRIBUTION

INTERPROFESSIONAL COLLABORATION



C. Main S&T results/foregrounds

1. ENS4Care Guidelines development

@ ENS4Care Questionnaire to collect practices

One of the first deliverables &NS4Carehas beerhe production of guideline As such, in a first step, an
ENS4Care questionnafreaslaunchedin February 2014yith the objective of collecting key information on
examples of good practices (eamline platforms, services, products, protocols, guidaricgcal 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
ePrescribingln lessthantwo month, more than 120 practiceson eHealthin prevention,clinical practice,
advancedoles, integratedcareand nurseePrescribingvere collectedfrom 21 countriegshroughoutthe EU

andEuropewhi ch il 1l ustrat es tHe&NSAChre pateeBimosanbneadl themhaser e | 0
beenusingEU fundsandmostof themhavebeenimplementednto thefield.

Northern Health and Social Care Trust 1 Spain »1 |
Nieuwe Unie'91 || 1 Slnvema_ ' i
B Netherlands | 1
Fundacion Salud y Sociedad | 1 Malawi s T )
European Public Health Alliance 1 Israel | iy !
European Nursing Research Foundation | 1 Germany |§ 1 :
Microsoft | 2 Czech REFII.IH.II:_- 1 |
g Croatia 1
Int. Federation of Social Workers Europe | . 3 Canada [ T 1
Danish Nurses’ Organisation (@ 3 Austria |u J !
C3 Collaborating for Health |gi 4 Switzerland |5 "2 |
b Poland
Helsinki Metropolia University | 6 oEnd . 2
B Norway [ 3
European Union of General Practitioners | e | 9 lceland | 3 )
European Federation of Nurses.. _—_[ 1 Denmark | -
Rovyal College of Nursing 12 Finland |y |9
Cons. Nazionale Associazioni.. 14 Italy_ 16
- United Kingdom 18
Ordem dos Enfermelrus_ 26| Portugal 2
. S . 8 L
Irish Nurses and Midwives Organisation I- I 27 Ireland i; I 27
o 10 20 30 o 10 20 30

Figure 1:Overview of number of best practices submitted by ENS4&zaneersvs country

The submissions wereaimly 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 th
ENS4Care area Clinical Practice (n=40, 34%) followed by Integr@sre (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 giiaes collected, seéttp://www.ens4care.eu/wp
content/uploads/2015/11/ENS4Casporton-Bestpracticescollected2014.pdf
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I am responding from the perspective of a: The practices belong to the following ENS4Care area:
Response Percentage Count
Advanced
Prevention, Roles,on=19,
Professional 91% 111 n=20, 17% 16%
Nurse
ePrescribing
n=17, 15% 508
Carer 5% 6 Chmfal
Practice,
Integrated n=40,34%
Care, n=21,
18%
Service User 4% 5 . /
Figure 2-Overviewr e spondent sdé profile vs practices ¢

Most of the pactices 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 pimer2d, 17%).
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Figure 31 Overview on the tool® be used within the contexttbk 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%). Relewdiptomas/ degrees are required by 53 practices (43%),
academic competencies by 52 (42%) and 48 practices required an element of clinical leadership (39%).
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Figure 47 Overview on the competencies required
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Of the practices submitted, more than half (n=%%%) do not engage with clinical data sharing. In contrast,
57% (n=69) of the practices submitted are based on an existing dataset.

Is the practice based on a dataset:

Response Percentage Count
NO 30% 37
YES 57% 69
No response 13% 16

Figure571 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 iresponding 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 consistentpapach. 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 wiieliggtables 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 Pactices

The selectionof practicesin the five areas were driven by the analysisof the datasetand following

deliberationswithin the relevantwork packagesPatientempowermentaind costeffectivenesdiavebeenkey
criteriafor selection.The processstartedat the first ENS4CareGeneralAssembly held in Brusselsin April

2014,in whichthe WP Leadersprovidal to the partnersan overviewfor eacharea,highlighting major trends
and doing a joint initial analysis All the partnersacknowledgedhe richnessof the databasenext to the
opportunity for the partnersto developguidelinesbasedon what works in the field, being usedin daily
practiceof nursesandsocialworkers,andmakinguseof eHealthsolutions.




@ ENS4Care Guidelines

Following this selection process of the best practiard, tasedon the decisiontakenby the consortium the
ENS4Care partneriad almost two years to develop the five ENS4Care guidelied, have been
disseminated all over Europe and beyond and have been taken by different stakeholders for further
implemenation in their countries. The guidelines are asailable to the publion ENS4Car&Vebsite

Thefirst ENS4Care guidelinéocuses orPreventionand describes on how nurses and social workers can use
technology and eHealth tools in a ceffective way to enhance their practice, empower and educate patients
and the public in the prevention ohronic noacommunicable 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 highkgissues 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
organisationaand 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 hgraithotion and disease prevention.

The second ENS4Care guideliiecuses on Clinical practice and explains the potentidhfoimation 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 deploymenof ICT at different levels to secure higjuality 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 policylagdl 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 desmase monitoring

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

Thethird ENS4Care guidelinfocuses on Advanced Roles and presents guiding decisions about how eHealth
services can be usefully deployed in the introduction and development of adwalesddr nurses and social
workers in health and social care. Across deeeloped 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 improveoazaesarid patient
outcomes, contain provider related costs and improve recruitment and retention rates through enhanced careel
prospects. Advanced skills include those arising from the need to work in interdisciplinary teams, assess
peopl eds hdistoally and commigsien and coordinate complex packages of care.

The fourth ENS4Care guidelintackles the deployment dhtegrated 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 thguideline, 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, implementagi@luation and elaboration processes
influenced by crossutting 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

Last but not least, théfth ENS4Care guidelindrings 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 howndree 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
organisational or enterprise view, clinical view (using a patient case study), and informati¢siviesder 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

successfulThanks to the partners6é engagement, ENS4Car
perspectives of a broad range of different stakeholders and users as patients, carers, physicians, citizens
women, students and industry.

Based on these first felealck, theENS4Care guidelines wefest submitted to the European Commission in
February 2015Following 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 apiplicof the guidelines into the workplace

and further analysis of user feedback, the guidelines were validated througteamalekvaluation Expert
Panelformedby EU stakeholders thatere not iwolved in ENS4Care as partneascording to their expesi

in the related fieldprevention, clinical practice, advanced roles, integrated care, and ePre}aitdndpeir

overall understanding of European health systems.

Overall, 3 to 4 experts were chosen to evaluate each guidediteatotal of 17 revigvers (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 developmentf the guidelines has been addressed and they are robust and feasible for application to
healthcare practice.

Experts Identifigeer sector n=40
10% 7%

H Patients & Civil Society
H Professionals

5% Industry

\
:
| 8% B 12%

Figure 61 coverage expert sectors

m Disease-specific

W Public Health
International

M eHealth

B Academia

= Competent authorities

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 questiire of 15 questions was developed, which the reviewers were asked
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to answer. Each question of this questionnaire focused on a unique dimension of guideline quality and refers
the gener al scope of the g uput epblicabilgys etc. anceaveatadl b i | i
rating. In the overall assessment (question 15), the re\dewereasked to rate the general quality of the

to

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

The overall result of the guidelinesdé validatd.i
the guidelines. Thus, after having received the input from the reviewers, their comments and suggestions were
procesed and included into the respective guidelines. WP leaders prepared the final version that was

Questions:

1. Scope and purpsei 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 uperiences are taken into consideration

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

4. Clarity of Presentationi the language and format have been evaluated as appropritite fiorended
users. A Glossary is provided if necessary.

5. Applicability 1 the implications (organisational, cost and behavioural) of implementing the guideline
considered explicitly.

6. Patient empowermentmeasures are evaluated and their pethges included.

7. Cost effectivenessneasures are evaluated and their perspectives included.

8. To your best knowledge, there is no conflict with existing legislation and regulatory guidance. An
flfAcknowledgemend s ect i on st at i nilmutorpisincinded.si ons and con

9. Transferability - to your best knowledge, has the guideline the potential to be transferable at
national/regionals/local level?

10.The guideline complies witbommon principles and valuesuch as solidarity, equity, gendetc.

11.The guideline isn line with ENS4Care policyand objectives (please see
http://www.ens4care.eu/projects/poliry/

12.The guidelines addresses issugatient safety, where needed

13.The gudelines addresses issuedafta protection, where needed

14.The guideline specifies when it will meviewed and revised

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

Table 1i Questionnaire for reviewers to evateahe ENS4Care Guidelines

dissennated to the ENS4Care partners.

Work Package Overall rating: 8 (1 very bad, 10 very good)
Afusers and stakeaeldl cdxrasnp j
1 Prevention = 8,75 effective data on i mpl emefi

ntroduction of technol og)

Amore reference to stakehc

2 Clinical Practice = 7.6 steps to i mpl e me n howledging cosfs i
at i mplementationo, dAethic
contexto.

11

on

\


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

3 Advanced Roles=g8,75 |11 Mpressiveo, fpracticalo,
advancement o, fAcitizenso,
Ainvol veoest meof represent a

4 Integrated Care = 8,3 conceptuali s&i atgd, @Aetr ud
transferabilityo, Al ear ni i
fevaluation and assessment

5 Nurse ePrescribing=6,6l enhanced c o mmdbunsiecrastéi opnedr,s pi
applicabilityo.

Table 2i Overviewr esul t s of the guidelinesd valida

After the validation process was completed, the WP Leaders modified the guidelines according to this input
and delivered the final version of the EAlCare guidelines in JarR015 to the whole consortiurfihe final
guidelines were published in tlENS4Care websitand were disseminated to the ENS4Care network and
beyond and will be presented at the final evefitSNS4Care during the second half of 2015 and other events
when appropriate.

2. Miscellaneous key deliverables/Information

@ ENS4CareMeetings
Over the tweyear period, the partne met fivetimesphysically and had several online meetings to discuss

on theproject governancé&ee below a small overview of these meetings:

D December 2013 Launch of the ENS4Care poject

On 39 December 203, several EU health stakeholders, including nurses, social workers, doctors, patients,
citizens, researchers and industry met in Warsaw (Poland) fatickeff meeting of the ENS4Care EU

project, led by ER. Thiswas 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
thefollowing two years and the specificities of each Work Pack&ge the video of the meetihgre
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http://www.ens4care.eu/
http://www.ens4care.eu/latest-news/nursing-and-social-care/
https://youtu.be/2MDYldzUbg8

D April 2014 i 13t ENS4Care GenerhAssembly

On 9April 2014, the day just before the publication of Gween Paper on mHealth very successfieneral
Assemblyof the ENS4Care project took place in Brussels, at the Microsoft premises. Representatives from
nurses, social workers, patients, doctors, citizens, women, ssudedtindustry met to work together and
exchange viewon 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 servic&ee the video of the mésg here

D October2014i 2" ENS4Care General Assembly

Held in Dublin, on 22 October 2014, tB&' ENS4Care General Assemblyas a good opportunity for the
ENS4Care partners &xchange vies 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
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Nurse ePrescribing. The ENS4Care partners and Work Paékagkse atalted toslook 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 Euragan Social Cohesion Funds.

D April 20157 39 ENS4Care General Assembly

On 15 April,the ENS4Care partnemetin Brusselsto share their views and good practices on the ongoing
work and next steps of the project, building on its succediseas one of the most active ENS4Care meetings

and the good collaboration among the partners wasnly felt. The partners werériefed by the Work
Packaged L e ardtlermpmcess of validation of tfige draft guidelines(on Prevention, ClinicaPractice,
Advanced Roles, Integrated Care and ePrescribing), which first version was submitted to the European
Commission in February 201Bhe partners also enjoyed a roundtable discussion about the implementation of
the ENS4Care Guidelines with a spédiacus on Eastern Europe, and explore funding avenues such as
through the Social Cohesion Funds (SCF).
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D November 2015 COCIR-EFN High Level Dinner Women on Innovation and Integrated Care

Focussing on the role of women in ICT enabled Integrated, @aaeCOCIR-EFN High Level Dinneron

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

24 November 2015, had to be cancelled due to security reasons in Brussels. Thevdmm@@ming at
initiating a highlevel dialogue between interested parties on the ablwomen in integrated care, awduld

have been an opportunity to articulate the role of nurses and social care workers in ICT enabled Integrated
Care, with a speciabtus on women (based on outcomes of the EU funded ENS4Care project).

D December 2015 End of project event

Due to security reasons in Brussels, fliial ENS4Gre meetindnad to becancelled. Thigventwasseen as

public and politicaimeeting to take placen 8 December 2015, in the European Parliament, in the context of
the K4l European InnovatioBummit andaskey to get a political commitment to strengthen the design of
integrated care, in which continuity of care and prevention are well embedded. The key resterms

during the meeting asthatias t he gui delines are publicly avai
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 bdravitline, 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 Socialcé/orkfor
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 calleéhptive and evidence based policies fit
for practice!o

D Online webinarsi Executive Committees

Next to these face to face meetings the ENS4Care partners had the opportunity toodiffoeigevernance

and the key themethrough online meetings organised between the General Assemblids. order to
facilitate the work of the Wdér Package Leaders who live in different European countries, the Executive
Committee had online meetings, kindly hosted by Microsoft, as partner of the projecigfT tineir facilities,

the EFN wasble to coordinate the work done by the different worlkages simultaneously.

Finally, we can say thatuding these meetings the richness originated by the diversity among partners, who
include from scientific bodiestoends er s representatives and industr
exchange of iews and in reaching decisions able to embrace all the different interests. The deeaisiog

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 Commattdendorsed by the General Assembly.
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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

,/
@ Communication
ENS4care Logo
/’ As a first step in the communication process for the prdjeetpartners chose the logo

ENS Care to be used for all official documents/communication related to they&so project
4 Approved at te ENS4Care kiclkoff meeting, that took pte in Warsaw on 3 December
2013, this has been the image of the project to the inside and outside world

ENS4Care website
ENS4Care HOME PROJECT PARTNERS NEWSAEVENTS CONTACTUS

ENS4Care: Evidence Based Guidelines for Nurses and
Social Care Workers for the deployment of eHealth N & el 4

ENS4CARE DOCUMENTARY
e

[ Latest news Best Practices

eNewsletters, flyer, etc.

Used as a key communication channehtake a project
visible and to disseminate informtan to the project
partners, the EU health stakeholders, key decisiakers,
and the public in generdENS4care Websiteasfollowing

point/deliverablenade accessible ail.

Updated on regular basi#, provides information on the
project, asits objectives, the different Work Packages, its
deliverables (and namely the Guidelines), its partners, and
related activities (as meet i
relevant information linked to the project, as its

In this process, it is also interesting to have a view on the use of the project website. See below some graphs
that ilustrate the number of visits per coungényd the most visited pages:

Visits per country
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http://www.ens4care.eu/

Page Pageviews % Pageviews

1.1 ie] 201 [ 37.85%
2. /guidelines/ el 45 W 847%
3. /news-events/ @ 43 8.10%
4. [Ipartners/ & 43 | 8.10%
o e ope e o e et s bt o 1 saon
6. /work-packages/ fitl 28 1 5.27%
7. Icategory/best-practices/ @ 16 | 3.01%
8. Iprojects/policy/ @ 14 | 264%
9. /latest-news/seventh-ensdcare-enewsletter/ @ 12 | 2.26%
10. /best-practices/methodology-post/ @ 1 | 207%

Pages most vised

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

ENS4Care Flyeprovides a short description on the projectalh be found on the ENS4Cavebsite

Evidence Based Guidelines for
g Nursing and Social Care on e-Health ENS4Care
Services

eNewsletters
A total of 8 Quarterly Hewslettes have beemleveloped and spreatband to the ENS4Care Network.
They are all available on ENS4care Webditg://www.ens4care.eu/nevesents/
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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/




















































