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In the way of changing Europe´s health systems, eHealth is bringing great potential in supporting 

professionals, patients, citizens and families to modernise healthcare systems1. Europe is facing a 

rapidly ageing population accompanied by an increase of people living with long-term conditions, 

non-communicable diseases (NCD), chronic diseases and multi-morbidity2. This is matched with 

decreasing resources to manage the delivery of patient-centric care. Cuts have been made in the 

health and social care sector since 2008 and policy-makers saw this as an opportunity to push for 

changes3. But the question remains: “which changes?”  

However, EFN believes that it is socially and economically unsustainable to maintain the traditional 

vision of healthcare delivery, focused only on a medical and curative approach, and is therefore 

necessary to focus on preventive care, helping citizens have the best chance of remaining free from 

disease and at the same time improve the caring, making it more personalised driven. Healthcare 

reform should be about shifting the focus toward deliver person-centred care within sustainable 

integrated healthcare systems where multidisciplinary teams work in a common endeavor to 

empower patients in a system of continuity of care4. 

As healthcare needs more local and global integration, education, communication and continuity of 

care are becoming key enablers for success deployment. Technology has understood that in order to 

establish integrated systems and bringing care closer to the citizens and the community, it is 

necessary to design ‘fit for practice’ continuity of care solutions in ICT. Those solutions must 

                                                           
1 European Commission (2012), eHealth Action Plan 2012-2020. Available at: 
http://ec.europa.eu/health/ehealth/docs/com_2012_736_en.pdf 
2 RCN (2013), Moving Care to the Community: an international perspective. Available at: 
http://www.rcn.org.uk/__data/assets/pdf_file/0006/523068/12.13_Moving_care_to_the_community_an_international_p
erspective.pdf 
3 EFN (2012). Caring in Crisis. The impact of the financial crisis in nurses and nursing. Available at: 
http://www.efnweb.be/wp-content/uploads/2012/05/EFN-Report-on-the-Impact-of-the-Financial-Crisis-on-Nurses-and-
Nursing-January-20122.pdf 
4 EFN (2014), ENS4Care project - eHealth guidelines for nursing and social care. Available at: http://www.ens4care.eu/ 
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embrace the use of big data, focus on deployment and scaling-up actions, next to empowerment of 

the users, with a specific attention on interdisciplinarity, and skills mix among health professionals.  

 Data is the resource of the 21st century. The use of big data in the healthcare system needs to 

have beneficial effects for the fieldworkers. In order to free up time of the nurses, and other 

health professionals, to focus more on direct patient care, fieldwork contacts, data collection 

need to be integrated upon the “ecosystem” of health and social care. It can help to fulfil 

important objectives of continuity of care when merging the health and social care sectors to 

guarantee an increased access to health and social care. The complexity of the health and social 

care ecosystem, which demands that more data is gathered and retrieved, requires electronic 

mechanisms that can preserve patient confidentiality while still meeting diverse requirements. 

This implies the adoption of electronic data governance systems sharing multiple entities 

simultaneously. The health and social care ecosystem need more and better coordination so 

frontline and patients benefit directly from it, 24h on 24h, 7 days/week, 365 days a year. 

 By using ICT solutions that are ‘fit for practice’ and supporting the implementation of re-

organisational pathways that have proven to be effective in increasing the accessibility and 

coordination of health and social services, an optimal coordination and integration within 

different sectors is possible. Scaling-up practices that are an innovative integration of prevention 

within the health and social care systems will cater for real needs in a more effective and 

efficient way to coordinate care. Optimal care coordination will deliver patient outcomes better 

fitting clinical pathways. And when complications emerge, deviation will adjust the pathways 

based on massive stores of data to refine pathways, not only diagnoses, in order to set the best 

course for the continuity of care and personalised care. All providers of care need to be able to 

see the care system from the patients' and citizens’ perspective if they are to empower patients 

within an increasingly complex health and social care system. 

 In this context, eHealth services constitute an effective vehicle for managing empowerment and 

fostering education and training to boost user´s engagement in clinical pathways and as such 

strengthening the empowerment of patients and citizens through adequate and remote support 

from health professionals. Designing strategies where patient empowerment is at the center of 

health and social care will contribute to provide high quality, safe and effective services. In the 

process of up-scaling integrated care further, individuals and groups should be able to express 

their needs, present their concerns, decide jointly strategies for involvement in decision-making 

and take political, social, and cultural actions to meet their needs5. This will transform the 

                                                           
5 PaSQ (2012), Joint Action on Quality of Care and Patient Safety. Available at: http://www.pasq.eu/ 
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process into a collective action empowering patients and citizens in designing and developing 

health and social services according to their needs. 

 Building on the concepts of ‘big data’, clinical pathways, empowerment and upscaling 

coordinated care, interprofessional collaboration becomes an EU imperative for up-scaling 

integrated care. The best outcomes for patients are achieved when professionals work and are 

educated together6. Interprofessional collaboration start at the early years of training where 

interprofessional education can set the foundations for future collaborative practice7. A large 

European project investigating quality in healthcare reaffirmed this position when they 

concluded that the key to progress on quality and safety is a shared understanding across 

professions8. In the context of the Patients’ Rights in Cross-border Healthcare Directive 

2011/24/EU, providing the rules for facilitating access to safe and high-quality cross-border 

healthcare and calling on Member states to enhance cooperation between healthcare providers 

and institutions at all levels, safe, high-quality and efficient care can only be achieved when 

interprofessional collaboration is a criteria for up-scaling innovation. Interprofessional education 

is key to achieve a coordinated and integrated health and social care system. 

 Finally, a health workforce that is able to undertake its professional duties in a coordinated way 

will needs to be skilled-up for the deployment of health and social care services. Without the 

right eSkills, technologies will not be fully integrated into existing healthcare pathways. 

Therefore, the eSkills of the health and social care professionals need to be enhanced and 

effectively integrated into their education and training at both undergraduate and postgraduate 

level as well as through Continuous Professional Development (CPD)9. 

To conclude, as multi-morbidity is the blind spot of health science, and coordination across services 

is the Achilles’ heel of healthcare, the value added approach of continuity of care should embrace 

the complexity of the ecosystem of health and social care data and algorithms of pathways. 

Continuity of care implies health professionals studying and training together with the ultimate aim 

to empower patients and citizens. 

The European Federation of Nurses Associations (EFN) was established in 1971 and is the independent voice of 

the profession. The EFN consists of National Nurses Associations from 34 EU Member States, working for the 

benefit of 6 million nurses throughout the European Union and Europe. The mission of EFN is to strengthen the 

status and practice of the profession of nursing for the benefit of citizens’ health and the interests of nurses in 

the EU & Europe. 

                                                           
6 Xyrichis A, Ream E (2008) Teamwork: a concept analysis. Journal of Advanced Nursing. 61, 2, p. 232 - 241 
7 http://www.efnweb.be/wp-content/uploads/2011/11/Diversified_Teaching_Programs-final-July2010.pdf 
8 QUASER (2014) Talking about quality: exploring how 'quality' is conceptualized in European hospitals and healthcare 
systems. 
9 European Commission (2014), EU Study concerning the review and mapping of continuous profesional development and 
lifelong learning for health professionals in the EU. Available: 
http://ec.europa.eu/health/workforce/docs/ev_20141124_co01_en.pdf 
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