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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 Europe’s 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 – 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 
 

“Safety, 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 EU”, 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.  

 

“Really 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!” Pat Hughes, C3 Collaborating for Health 

 

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

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

 

“When 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 available”, 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. 

 

“I 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 Bulgaria”, 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/


 

5 

 

(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 partners’ 

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.  

 

“The role of my organisation was to put and to bring the citizens and the patients’ point of view at the same 

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

Votta, Active Citizenship Network 

 

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

the question of ICT”, 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 partners’ 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 “dissemination level” 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
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Figure 2 - Overview respondents’ 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 – 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 – 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 – 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 
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 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 

people’s 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 – 

organisational or enterprise view, clinical view (using a patient case study), and informatics view – 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 partners’ 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 – 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, stakeholders’ 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 – 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 – the process of development to gather and synthesise evidence was rigorous and is detailed in the 

publication  

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

users. A Glossary is provided if necessary.  

5. Applicability – 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 

“Acknowledgement” 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 – Questionnaire for reviewers to evaluate the ENS4Care Guidelines 

 

The overall result of the guidelines’ 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 
“users and stakeholders upfront”, “visual example”, “cost-

effective data on implementation”, “good starting point in the 

introduction of technology for prevention”.  

2 Clinical Practice = 7,6 

“more reference to stakeholders”, “patient involvement and 

steps to implement it”, “importance of acknowledging costs 

at implementation”, “ethics and safety”, “very useful policy 

context”.   

http://www.ens4care.eu/projects/policy/
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3 Advanced Roles = 8,75 
“impressive”, “practical”, “need for professional 

advancement”, “citizens”, “social prescription”.   

4 Integrated Care = 8,3 
“involvement of consumer representatives”, “strategic and 

conceptual skills”, “e-literacy”, “structure for 

transferability”, “learning from previous experiences”.  

5 Nurse ePrescribing = 6,6 
“evaluation and assessment”, “sharing knowledge and 

enhanced communication”, “end-users’ perspectives”, “broad 

applicability”.  

Table 2 – Overview results of the guidelines’ 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: 

 

 
 

 December 2013 – 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


 

13 

 

 
 

 

 April 2014 – 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.  

 

    
 

 
 

 

 October 2014 – 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 Packages’ 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.  

 

     
 

 
 

 April 2015 – 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 

Packages’ 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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 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).  

 

 December 2015 – 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 “as 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!” 

 

 Online webinars – 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-users’ 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 meetings’ 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/
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ENS4care Videos:  

 

 ENS4Care Documentary 

 

As part of the project deliverables (D6.7), the EFN developed a 

documentary explaining what ENS4care is about, and providing a clear 

message by the project partners. Done with the participation of all the 

ENS4Care partners, this video reflects the journey in developing the 

ENS4Care guidelines during these two year project. Officially presented 

at the last ENS4Care event on 8 December 2015, it shows that this 

project has been a great adventure and that all the participating stakeholders are willing to see the steps taken 

forward to see all this successful work being implemented. To see the video, click here.  

 

 ENS4Care e-health services Video 

 

Next to the Documentary the EFN developed a one minute video 

providing the ENS4care key message to the EU health Stakeholders 

and policy makers, i.e., “Nurses and social workers should use e-health 

and innovate their practice to face today’s challenges”. To see the 

video, click here.  

 

 

 

 ENS4Care General Assemblies videos 

 ENS4Care General Assembly, October 2014 – Dublin  

 ENS4Care General Assembly, April 2014 – Brussels 

 ENS4Care Kick Off meeting, 3 December 2013 - Warsaw 

 

Social Media 

In order to be more visible, to promote the project towards a wide broad public audience, to get the ENS4Care 

project messages closer to the EU arena, and the nurses and social carers all over the EU, it was decided to 

have social media accounts for the project, namely: Twitter, Facebook, and LinkedIn. During the events 

organised by ENS4Care, the EFN was supported by two young nursing students coming from ENSA 

(European Nursing Student Association), to follow in real time the social media, uploading pictures and 

quotes. 

 

ENS4Care Partners 

The ENS4Care partners have continuously informed their networks and constituencies about the progress 

made on ENS4Care, through namely their respective communication channels (Websites, internal documents, 

meetings attended, social media, and publications). WP Leaders, specially, have ensured a high dissemination 

of ENS4Care in all their activities at different levels: academia, international audiences, national 

organisations, etc. The most important activities of dissemination have been the participation of ENS4Care 

partners and Coordinator at numerous events presenting ENS4Care results. See section 4.2 of this report for a 

more detailed list of EFN & partners dissemination process. 

 

 

 

https://youtu.be/bRGqIhQ-5B4
https://youtu.be/_i5yfhLeRoI
https://www.youtube.com/watch?v=joKzotzFR2c
https://www.youtube.com/watch?v=ZxioIwd0TUo
https://youtu.be/2MDYldzUbg8
https://twitter.com/ENS4Care
http://www.facebook.com/ENS4Care
https://www.linkedin.com/grps?gid=7448022&mostPopular=&trk=tyah&trkInfo=tas%253AENS4Care%252Cidx%253A1-1-1
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3. Conclusion 

The Thematic Network ENS4Care has delivered over a two-year period, five evidence-based eHealth 

guidelines to enable the implementation of eHealth services in nursing and social care practices and has 

therefore achieved its main objective by providing guidance on the use of eHealth services for wider 

implementation. The preparation, dissemination and implementation of the eHealth guidelines will enable 

European leaders to focus on the organisational changes needed and on the development of new skills and 

roles in the EU Health workforce to meet the needs of a further and wider implementation of eHealth. 

 

The expected impact is in terms of boosting deployment of eHealth throughout EU and beyond, through 

uptake by the network members but also the memberships of the involved organisations. ENS4Care will 

establish appropriate methodologies for development and uptake of the above-mentioned guidelines and will 

ensure their dissemination and publication to inform end users and public policy design, based on the evidence 

collected and through the support of the European Nursing Research Foundation (ENRF) aiming at securing 

continuity and sustainability. In line with the development of ENRF, the social workers envisage during the 

lifespan of ENS4Care the design of a European Social Work Observatory (ESWO).  

 

In order to ensure the long-term sustainability of the project, the European Nursing Research Foundation 

(ENRF) and a potential European Social Work Observatory (ESWO) will gradually develop capacities, during 

the lifespan of the project, with the aim to foster the dialogue between researchers, practitioners and policy-

makers/politicians, in order to build a common research capacity for the implementation of the Horizon 2020 

by providing concrete solutions for reformed health and social care systems with a highly skilled, motivated 

and qualified nursing and social care workforce that employs eHealth services and responds flexible and 

creatively to changing needs and the requirement for continuity of care. 

 

Finally we can say that the ENS4Care Guidelines have been taken up by political willingness in several 

countries and will be taken up by potential Horizon 2020 projects that will be developed during 2016 and 

2017. People are living longer, many with long-term conditions and often with unhealthy lifestyles. These 

factors, together with increasingly expensive treatments, contribute to raise the cost pressure in the health 

sector (Monitor 2014). More efficient methods must be developed to provide both social and health care to 

especially older adults with chronic diseases and nursing and social care plays a crucial role in it design. 

 

“It has been a real pleasure for me and for C3 Collaborating for health to have the opportunity to lead on the WP on 

prevention and also to be able to engage with nurses across the EU, working together, supporting each other, as we 

worked through the development of the guidelines. It has been particularly interesting and useful to engage with many of 

my colleagues from Eastern European countries”, Pat Hughes, C3 Collaborating for Health 

 

“It has been quite amazing, quite a travel to participate in the ENS4Care. What I think has been extremely important is 

that we have quite easily selected more than 120 practices that shows that eHealth technologies are being used in 

Europe”, Tine Lyngholm, Danish Nurses Association 

 

 

Contact details 

For more information, please see the ENS4Care Website: www.ens4care.eu or contact the EFN Brussels 

Office, by email: ens4care@ens4care.eu / efn@efn.be or by phone: 0032 2 512 74 19.  

 

 

http://www.ens4care.eu/
mailto:ens4care@ens4care.eu
mailto:efn@efn.be
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2. Use and dissemination of foreground 

Since the very beginning of the project in December 2013, the EFN and its partners had been very active in making the ENS4Care project and its 

advancements as more visible as possible at EU, National & local levels. This has included: the presence of EFN and its partners to external meetings and 

conference to introduce the project to a wide audience - WP Leaders, specially, have ensured a high dissemination of ENS4Care in all their activities at 

different levels: academia, international audiences, national organisations, etc.; providing up to date information on the progress made in the respective 

communication channels and internal documents to inform their members; creation of links between ENS4Care and other projects/initiatives both at national 

and European level; the publication and dissemination of guidelines and of other outcomes from the whole project at national and EU level; and writing 

articles.  

 

A1: LIST OF SCIENTIFIC (PEER REVIEWED) PUBLICATIONS 

N° Title Main author 
Title of the 

periodical or 
the series 

Number, date 
or frequency 

Year of 
publication 

Relevant 
pages 

Permanent identifiers  
(if available) 

Is/Will open 
access 

provided to 
this 

publication? 

1 

Article “Enhancing the 
provision of health and 
social care through 
eHealth”  

ENS4Care 
Coordinator and WP 
leaders (De Raeve, 
Paul; Hughes, 
Patricia; Lyngholm, 
Tine; Marianne Sipilä, 
Marianne; Kilańska, 
Dorota; Hussey, 
Pamela; Gomez, 
Silvia; Xyrichis, 
Andreas). 

International 
Nursing Review 

- 2015  
Not yet published.  
http://www.icn.ch/publications/int
ernational-nursing-review-inr/  

Yes 

2 

Article "Evidence Based 
Policy-making for 
Health System Reform 
in the EU" 

EFN 
Diplomatic 
World Magazine 

No 45, December 
2014 

2014 pp. 58-59 
http://diplomatic-
world.com/en/editions/45#page-
58-59  

Yes 

3 Nursing Europe EFN 
Horizon 2020 
projects portal 

October 2015 2015 pp 96-99 
http://www.horizon2020publicati
ons.com/H8/#98  

Yes 

 

http://www.icn.ch/publications/international-nursing-review-inr/
http://www.icn.ch/publications/international-nursing-review-inr/
http://diplomatic-world.com/en/editions/45#page-58-59
http://diplomatic-world.com/en/editions/45#page-58-59
http://diplomatic-world.com/en/editions/45#page-58-59
http://www.horizon2020publications.com/H8/#98
http://www.horizon2020publications.com/H8/#98
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4 
Article “An Introduction 
to Nursing Informatics 
4th edition” 

INMO Hannah K, 
Hussey P, Kennedy 
MA, and Ball M 
Springer 

Introduction to 
Nursing 
Informatics 

2015 2015 - 
http://www.springer.com/us/book
/9781447129981  

No 

5 

Instigating Informatics 
within nursing practice 
for integrated patient 
centered holistic models 
of care 

INMO 
Journal of 
Advanced 
Nursing 

2015 - - 
No yet available - Currently final 
edit mode. 

Yes 

6 

Integrate Care and IT 
Solutions as a Tool for 
Continuity of Care and 
Patent Safety 

Dorota Kilanska 
(ENRF), Paul De 
Raeve, Andreas 
Xyrichis, Sylvia 
Gomez 

Med-e-Tel 2015 
- Global 
Telemedicine 
and  
eHealth 
Updates:  
Knowledge 
Resources - 
ISfTeH 
International 
Society for 
Telemedicine & 
eHealth  
 

Vol.8, July 2015 2015 - 

http://www.researchgate.net/pub
lication/280087106_INTEGRAT
E_CARE_AND_IT_SOLUTIONS
_AS_A_TOOL_FOR_CONTINUI
TY_OF_CARE_AND_PATIENT
_SAFETY  

Yes 

7 

Realising the Potential 
of Information 
Communication 
Technology (ICT) to 
Support People 
Challenged By Illness 
or Disability to 
Maintain Their 
Independence 

Dorota Kilanska 
(ENRF), Paul De 
Raeve, Andreas 
Xyrichis, Sylvia 
Gomez, John 
Brennan 

Med-e-Tel 2015 
– Global 
Telemedicine 
and  
eHealth 
Updates:  
Knowledge 
Resources – 
IsfTeH 
International 
Society for 
Telemedicine & 
eHealth  
 

Vol.8, July 2015 2015 - 

http://www.researchgate.net/pub
lication/280088258_REALISING
_THE_POTENTIAL_OF_INFOR
MATION_COMMUNICATION_T
ECHNOLOGY_%28ICT%29_TO
_SUPPORT_PEOPLE_CHALLE
NGED_BY_ILLNESS_OR_DISA
BILITY_TO_MAINTAIN_THEIR_
INDEPENDENCE  

Yes 

 
 

http://www.springer.com/us/book/9781447129981
http://www.springer.com/us/book/9781447129981
http://www.researchgate.net/publication/280087106_INTEGRATE_CARE_AND_IT_SOLUTIONS_AS_A_TOOL_FOR_CONTINUITY_OF_CARE_AND_PATIENT_SAFETY
http://www.researchgate.net/publication/280087106_INTEGRATE_CARE_AND_IT_SOLUTIONS_AS_A_TOOL_FOR_CONTINUITY_OF_CARE_AND_PATIENT_SAFETY
http://www.researchgate.net/publication/280087106_INTEGRATE_CARE_AND_IT_SOLUTIONS_AS_A_TOOL_FOR_CONTINUITY_OF_CARE_AND_PATIENT_SAFETY
http://www.researchgate.net/publication/280087106_INTEGRATE_CARE_AND_IT_SOLUTIONS_AS_A_TOOL_FOR_CONTINUITY_OF_CARE_AND_PATIENT_SAFETY
http://www.researchgate.net/publication/280087106_INTEGRATE_CARE_AND_IT_SOLUTIONS_AS_A_TOOL_FOR_CONTINUITY_OF_CARE_AND_PATIENT_SAFETY
http://www.researchgate.net/publication/280087106_INTEGRATE_CARE_AND_IT_SOLUTIONS_AS_A_TOOL_FOR_CONTINUITY_OF_CARE_AND_PATIENT_SAFETY
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
http://www.researchgate.net/publication/280088258_REALISING_THE_POTENTIAL_OF_INFORMATION_COMMUNICATION_TECHNOLOGY_%28ICT%29_TO_SUPPORT_PEOPLE_CHALLENGED_BY_ILLNESS_OR_DISABILITY_TO_MAINTAIN_THEIR_INDEPENDENCE
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In the table below you can find a non-exhaustive list of activities undertaken by the ENS4Care partners over the two-year project. The full list of 

dissemination activities can be found here. 

 

A2: ENS4CARE - REPORTING OF DISSEMINATION ACTIVITIES - MEETINGS 

N° Type of activities Main leader Title Date/Period Place Type of audience 
Coverage   

(International, European, 
National) 

1 Symposium EFN 
Nurse Competence 

Symposium 
22 May 2014 

University Hospital 
Campus, Finland 

Researchers, nursing 
directors, educators 

European 

2 Conference EFN Italian EU Presidency  24 July 2014 Rome, Italy 
Government representatives, 

stakeholders 
European 

3 Summit EFN 
European Summit on 
Innovation for AHA 

9 March 2015 Brussels 

EU Officials, regions, policy 
makers, national policy 
makers, stakeholders, 

industry 

European 

4 Conference EFN Medetel Conference 22 April 2015 Luxembourg 
Stakeholders, academia and 

researchers, industry, etc.   
International 

5 Conference EFN 

eHealth Week Riga: 
Green Paper on 

mHealth: Conclusions 
and Actions 

12 May 2015 Riga, Latvia 
European  Commission, 

Stakeholders 
European 

6 General Assembly UEMO 
UEMO General 

Assembly 
2x/year - 

Members of the UEMO and 
liaison officers of sister 

organization: UEMS, CPME, 
Vasco de Gama, Wonca, 

EFPC 

European 

7 Presentation 1.6 Million Club 
1.6 Million Club 

International Group 
meetings 

4x  

Presidents from  the 1.6 
Million Clubs in the Nordic 
countries, Germany and St 

Petersburg 

Nordic, German and Russian 
(area St Petersburg) 

8 Conference C3 Health 
Nursing Leadership in 

Global Health 
Conference 

28 February 2014 
Vanderbilt 

University, US 
Global nursing leaders International 

9  Conference C3 Health 
International Nurse 

Education Conference 
3 September 2014 

Cambridge 
University, UK 

Academics and health 
students 

International 

http://www.ens4care.eu/wp-content/uploads/2015/11/ENS4Care-Dissemination-20-11-2015.xlsx
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10 Meeting EIWH 

Meeting on sex and 
gender - Chair on 
Health Promotion 

UdG-DdGI 

18 November 2014 
University of 

Girona, Spain 
University experts on health 
promotion and prevention 

Local 

11 Conference INMO 

Clinical Nurse 
Manager / Clinical 
Midwife Manager 

Education Day 
(Conference Stand) 

15 February 2014 Dublin, Ireland 
Clinical Nurse Manager / 
Clinical Midwife Manager 

National 

12 Conference INMO 

National Occupational 
Health Nurses 

Conference 
(Conference Stand) 

20 May 2015 Cork, Ireland Occupational Health Nurses National 

13 Conference CNAI 

Lo sviluppo del 
Sistema Socio-

Sanitario Lombardo: 
quali ricadute per 

l’assistenza 
infermieristica? 

28 March 2015 Milan, Italy Nurses and student Nurses Local 

14 Forum CNAI 

Expo women global 
forum. Expo, una 

opportunita' di crescita 
educativa per le 

donne 

2 March 2015 Mila, Italy 
Women associations, 

stakeholders 
International 

15 Workshop ENRF 

Planning care 
according to 

international standard 
ICNP 

14-15 June 2013 Grzybów, Poland Nurses and Midwives National 

16 Conference ENRF 

ICN Conference 
“Global Citizen, Global 

Nursing”, session 
“Ageing: The Times 

They are A-Changing 
– Fast!”, 

20 June 2015 Seoul, South Korea Nurses and Midwives International 

17 Conference IFSW 
International Social 
Work Conference 

3 November 2013 Serbia 
Social Workers academics 

and researchers 
International 

18 Meeting IFSW 
IFSW's European 
Delegates Meeting 

5 September 2015 Edinburgh, UK 
IFSW's European Delegates 

of 22 European countries 
European 
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19 Conference CHA Medica 16 November 2015 
Messe, Düsseldorf, 

Germany 
Policymakers, industry International 

20 Conference HMUAS 
“Nurses and 

Midwives: Vital 
Resources for Health” 

14 October 2014 Cyprus Cyprus & Greek Nurses International 

21 Meeting HMUAS 
Nordic Nurses 

Association meeting 
15 September 2015 - Nordic Nurses Organisations European/Nordic 

22 Conference DNO 

National Conference 
for Danish Society for 

Pulmonal Medicine 
and Allergy Nurses 

26-28 February 
2015 

Denmark 
Pulmonal Medicine and 

Allergy Nurses and managers 
National 

23 Forum DNO 

International Council 
of Nurses 

Credentialing and 
Regulators Forum 

2-4 November 2015 Dubai 
Nurses key players from 24 

countries 
International 

24 Presentation EPHA 

eHealth in Europe: 
Empowering patients 

and offering better 
connected healthcare 

services'  

27 January 2015 - 

EU and International Policy 
Makers, EU NGOs and 
Stakeholders, National 

organisations and public 
institutions 

European 

25 Meeting EPHA 
Meeting with WHO 

European Office 
Copenhagen 

27 October 2015 - WHO Europe European 

26 Meeting BAHPN 
Meeting with the 
Minister of MOH 

8 May 2015 Sofia, Bulgaria Policy Makers National 

27 Meeting BAHPN 
Meeting president of 
the National patients' 

organization 
18 September 2015 Sofia, Bulgaria Patients National 

28 Conference Romanian NNA 
National Nursing 

Conference 
5 September 2015 

Bucharest, 
Romania 

Nurses, students in nursing, 
teachers 

National 

29 Meeting Romanian NNA 
Meeting in the MoH - 
Project Department 

1st April 2015 
Bucharest, 
Romania 

Director Local 

30 Congress Moldavian NNA Nursing Congress 15 May 2015 
Chișinău, R. 

Moldova 
Nurses, students in nursing, 
teachers in nursing, doctors 

International 
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ENS4CARE - REPORTING OF DISSEMINATION ACTIVITIES - MEDIA 

N° Publications Partner Date/Period Target group 
Coverage   

(International, European, 
National) 

1 EFN Updates EFN 2014-2015 
EU and International Policy Makers, EU NGOs and Stakeholders, 

National organisations and public institutions 
International 

2 
Articles in EU 

Magazines 
EFN/partners 2014-2015 

EU and International Policy Makers, EU NGOs and Stakeholders, 
National organisations and public institutions 

International 

3 
EFN 

Website/ENS4Care 
Website 

EFN 2014-2015 
EU and International Policy Makers, EU NGOs and Stakeholders, 

National organisations and public institutions 
International 

4 Newsletters; Bulletins All partners 2014-2015 
EU and International Policy Makers, EU NGOs and Stakeholders, 

National organisations and public institutions 
European/International  

5 Websites All partners 2014-2015 
EU and International Policy Makers, EU NGOs and Stakeholders, 

National organisations and public institutions 
International  

6 
Social Media 

(Facebook/Twitter) 
All partners 2014-2015 

EU and International Policy Makers, EU NGOs and Stakeholders, 
National organisations and public institutions 

International 
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Section B (Confidential or public: confidential information to be marked clearly) - N/A for ENS4Care project 

 

Part B1  

 

The applications for patents, trademarks, registered designs, etc. shall be listed according to the template B1 provided hereafter.  

 

The list should, specify at least one unique identifier e.g. European Patent application reference. For patent applications, only if applicable, 

contributions to standards should be specified. This table is cumulative, which means that it should always show all applications from the 

beginning until after the end of the project.  
 

>> N/A for ENS4Care project 

 

 
Part B2  

 
In addition to the table, please provide a text to explain the exploitable foreground, in particular: 

 

 Its purpose 

 How the foreground might be exploited, when and by whom 

 IPR exploitable measures taken or intended 

 Further research necessary, if any 

 Potential/expected  impact (quantify where possible) 

 

>> N/A for ENS4Care project 
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3. Report on societal implications 

 

A General Information (completed automatically when Grant Agreement number is entered. 

Grant Agreement Number: 
 
620531 

Title of Project: 
 
Evidence Based Guidelines for Nursing and Social Care on eHealth Services 

Name and Title of Coordinator: 
 

Paul De Raeve, EFN General Secretary 

B Ethics  

 
1. Did your project undergo an Ethics Review (and/or Screening)? 

 

 If Yes: have you described the progress of compliance with the relevant Ethics 

Review/Screening Requirements in the frame of the periodic/final project reports? 

 

Special Reminder: the progress of compliance with the Ethics Review/Screening Requirements should be 

described in the Period/Final Project Reports under the Section 3.2.2 'Work Progress and Achievements' 

 

 

 
No 

2.      Please indicate whether your project involved any of the following issues (tick 

box) : 

 

RESEARCH ON HUMANS 

 Did the project involve children?  NO 

 Did the project involve patients? (clinical trial) NO 

 Did the project involve persons not able to give consent? NO 

 Did the project involve adult healthy volunteers? NO 

 Did the project involve Human genetic material? NO 

 Did the project involve Human biological samples? NO 

 Did the project involve Human data collection? NO 

RESEARCH ON HUMAN EMBRYO/FOETUS 

 Did the project involve Human Embryos? NO 

 Did the project involve Human Foetal Tissue / Cells? NO 

 Did the project involve Human Embryonic Stem Cells (hESCs)? NO 

 Did the project on human Embryonic Stem Cells involve cells in culture? NO 

 Did the project on human Embryonic Stem Cells involve the derivation of cells from Embryos? NO 

PRIVACY 

 Did the project involve processing of genetic information or personal data (eg. health, sexual 

lifestyle, ethnicity, political opinion, religious or philosophical conviction)? 

NO 

 Did the project involve tracking the location or observation of people? NO 

RESEARCH ON ANIMALS 

 Did the project involve research on animals? NO 

 Were those animals transgenic small laboratory animals? NO 

 Were those animals transgenic farm animals? NO 

 Were those animals cloned farm animals? NO 

 Were those animals non-human primates?  NO 

RESEARCH INVOLVING DEVELOPING COUNTRIES 

 Did the project involve the use of local resources (genetic, animal, plant etc)? NO 

 Was the project of benefit to local community (capacity building, access to healthcare, education 

etc)? 

YES 

DUAL USE   

 Research having direct military use NO 

 Research having the potential for terrorist abuse NO 
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C Workforce Statistics  

3.       Workforce statistics for the project: Please indicate in the table below the number of 

people who worked on the project (on a headcount basis). 

Type of Position Number of Women Number of Men 

Scientific Coordinator   1 1  

Work package leaders  5 - 

Experienced researchers (i.e. PhD holders)  8 2 

PhD Students  4 - 

Other – Partners active engaged  30  8 

4. How many additional researchers (in companies and universities) were 

recruited specifically for this project? 

N/A 

Of which, indicate the number of men:  

 

 

 

D   Gender Aspects  

5.        Did you carry out specific Gender Equality Actions under the project? 

 

X Yes 

6. Which of the following actions did you carry out and how effective were they?  

   Not at all 

 effective 

   Very 

effective 

 

   Design and implement an equal opportunity policy      
  X Set targets to achieve a gender balance in the workforce     X 
  X Organise conferences and workshops on gender     X 
   Actions to improve work-life balance      
   Other:  

7. Was there a gender dimension associated with the research content – i.e. wherever people were 

the focus of the research as, for example, consumers, users, patients or in trials, was the issue of gender 

considered and addressed? 

   Yes- please specify  

There are numerous EU funded projects and initiatives which put Integrated Care at the centre of 

political and professional discussions, starting with the political Steering Group of the European 

Innovation Partnership (EIP) to the line of funding on Integrated Care in Horizon 2020. Many of these 

activities are focusing on innovation, new technology, designing sophisticated clinical pathways, 

revolutionising healthcare, but none addressed the fact that there is a gender component that makes that 

revolution different. Women play a central role in health care and as health care professionals, they 

possess the skills to lead and make the health care system more accessible and efficient. Mastering 

gender in the design of new models of integrated care and continuity of care, to achieve better patients 

and citizens’ health outcomes needs to be lifted out of the dark. 

 

E Synergies with Science Education  

8.        Did your project involve working with students and/or school pupils (e.g. open days, 

participation in science festivals and events, prizes/competitions or joint projects)? 

   Yes- please specify  

 

  X No 
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9. Did the project generate any science education material (e.g. kits, websites, explanatory 

booklets, DVDs)?  

  X Yes- please specify  

 

   No 

F Interdisciplinarity  

10.     Which disciplines (see list below) are involved in your project?  

  X Main discipline: Physicians, Nurses, Social Workers,  

 

   Associated disciplineError! Bookmark not 

defined.: 

   Associated disciplineError! Bookmark not defined.: 

 

G Engaging with Civil society and policy makers 

11a        Did your project engage with societal actors beyond the research 

community?  (if 'No', go to Question 14) 

X 

 

Yes 

No  

11b If yes, did you engage with citizens (citizens' panels / juries) or organised civil society 

(NGOs, patients' groups etc.)?  Active Citizenship representing … million patients/citizens 

   No 

  X Yes- in determining what research should be performed  

  X

 

Yes - in implementing the research  

  X

 

Yes, in communicating /disseminating / using the results of the project 

11c In doing so, did your project involve actors whose role is mainly to 

organise the dialogue with citizens and organised civil society (e.g. 

professional mediator; communication company, science museums)? 

X 

 

Yes 

No  

12.    Did you engage with government / public bodies or policy makers (including international 

organisations) 

   No 

  X

 

Yes- in framing the research agenda (Northern Ireland – Marina Lupari) 

  X

 

Yes - in implementing the research agenda (Bulgaria – Prime Minister – Polish Parliament) 

  X Yes, in communicating /disseminating / using the results of the project (European Parliament) 

13a Will the project generate outputs (expertise or scientific advice) which could be used by 

policy makers? 

  X Yes – as a primary objective (please indicate areas below- multiple answers possible) 

   Yes – as a secondary objective (please indicate areas below - multiple answer possible) 

   No 

 

Website, guidelines, flyer, video  

(see: www.ens4care.eu)  

http://www.ens4care.eu/
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13b  If Yes, in which fields? 

Agriculture  

Audiovisual and Media  

Budget  

Competition  

Consumers  

Culture  

Customs  

Development Economic and 

Monetary Affairs  

Education, Training, Youth  

Employment and Social Affairs 

 

 

 

 

Energy  

Enlargement  

Enterprise  

Environment  

External Relations 

External Trade 
Fisheries and Maritime Affairs  

Food Safety  

Foreign and Security Policy  
Fraud 

Humanitarian aid 

 

 

 

 

 

 

Human rights  

Information Society 

Institutional affairs  

Internal Market  

Justice, freedom and security  

Public Health  

Regional Policy  

Research and Innovation  

Space 
Taxation  

Transport 

 

 

 

 

 

 

 

13c   If Yes, at which level? 

  X Local / regional levels 

  X National level 

  X European level 

  X International level 

H Use and dissemination  

14.    How many Articles were published/accepted for publication in 

peer-reviewed journals?  

7 

      To how many of these is open access provided? ALL 

       How many of these are published in open access journals? ALL 

       How many of these are published in open repositories? ALL 

To how many of these is open access not provided? NONE 

       Please check all applicable reasons for not providing open access:  

        publisher's licensing agreement would not permit publishing in a repository 

        no suitable repository available 

        no suitable open access journal available 

        no funds available to publish in an open access journal 

        lack of time and resources 

        lack of information on open access 

        other: …………… 

 

15. How many new patent applications (‘priority filings’) have been made?  
("Technologically unique": multiple applications for the same invention in different 

jurisdictions should be counted as just one application of grant). 

NONE 

16. Indicate how many of the following Intellectual 

Property Rights were applied for (give number in 

each box).   

Trademark N/A 

Registered design  N/A 

Other N/A 

17.    How many spin-off companies were created / are planned as a direct 

result of the project?  
0 

Indicate the approximate number of additional jobs in these companies: 0 

 

http://europa.eu/pol/agr/index_en.htm
http://europa.eu/pol/av/index_en.htm
http://europa.eu/pol/financ/index_en.htm
http://europa.eu/pol/comp/index_en.htm
http://europa.eu/pol/cons/index_en.htm
http://europa.eu/pol/cult/index_en.htm
http://europa.eu/pol/cust/index_en.htm
http://europa.eu/pol/dev/index_en.htm
http://europa.eu/pol/emu/index_en.htm
http://europa.eu/pol/emu/index_en.htm
http://europa.eu/pol/educ/index_en.htm
http://europa.eu/pol/socio/index_en.htm
http://europa.eu/pol/ener/index_en.htm
http://europa.eu/pol/enlarg/index_en.htm
http://europa.eu/pol/enter/index_en.htm
http://europa.eu/pol/env/index_en.htm
http://europa.eu/pol/ext/index_en.htm
http://europa.eu/pol/comm/index_en.htm
http://europa.eu/pol/fish/index_en.htm
http://europa.eu/pol/food/index_en.htm
http://europa.eu/pol/cfsp/index_en.htm
http://europa.eu/pol/fraud/index_en.htm
http://europa.eu/pol/hum/index_en.htm
http://europa.eu/pol/rights/index_en.htm
http://europa.eu/pol/infso/index_en.htm
http://europa.eu/pol/inst/index_en.htm
http://europa.eu/pol/singl/index_en.htm
http://europa.eu/pol/justice/index_en.htm
http://europa.eu/pol/health/index_en.htm
http://europa.eu/pol/reg/index_en.htm
http://europa.eu/pol/rd/index_en.htm
http://europa.eu/pol/tax/index_en.htm
http://europa.eu/pol/trans/index_en.htm
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18.   Please indicate whether your project has a potential impact on employment, in comparison 

with the situation before your project:  
  Increase in employment, or  In small & medium-sized enterprises 

  Safeguard employment, or   In large companies 

  Decrease in employment,  X None of the above / not relevant to the project 

 X Difficult to estimate / not possible to quantify    

19.   For your project partnership please estimate the employment effect 

resulting directly from your participation in Full Time Equivalent (FTE = 

one person working fulltime for a year) jobs: 

 Difficult to estimate / not possible to quantify 

Indicate figure: 

 

 Media and Communication to the general public  

20. As part of the project, were any of the beneficiaries professionals in communication or 

media relations? 

   Yes X No 

21. As part of the project, have any beneficiaries received professional media / communication 

training / advice to improve communication with the general public? 

   Yes X No 

22 Which of the following have been used to communicate information about your project to 

the general public, or have resulted from your project?  

 X Press Release  Coverage in specialist press 

  Media briefing X Coverage in general (non-specialist) press  

  TV coverage / report X Coverage in national press  

  Radio coverage / report X Coverage in international press 

 X Brochures /posters / flyers  X Website for the general public / internet 

  DVD /Film /Multimedia X Event targeting general public (festival, conference, 

exhibition, science café) 

22 Which of the following have been used to communicate information about your project to 

the general public, or have resulted from your project?  

 X Press Release  Coverage in specialist press 

  Media briefing X Coverage in general (non-specialist) press  

  TV coverage / report X Coverage in national press  

  Radio coverage / report X Coverage in international press 

 X Brochures /posters / flyers  X Website for the general public / internet 

  DVD /Film /Multimedia X Event targeting general public (festival, conference, 

exhibition, science café) 

23 In which languages are the information products for the general public produced?  

  Language of the coordinator  English 

  Other language(s)   
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Question F-10: Classification of Scientific Disciplines according to the Frascati Manual 2002 (Proposed Standard 

Practice for Surveys on Research and Experimental Development, OECD 2002): 

 

FIELDS OF SCIENCE AND TECHNOLOGY 

 
1. NATURAL SCIENCES 

1.1  Mathematics and computer sciences [mathematics and other allied fields: computer sciences and other allied 

subjects (software development only; hardware development should be classified in the engineering fields)] 

1.2 Physical sciences (astronomy and space sciences, physics and other allied subjects)  

1.3 Chemical sciences (chemistry, other allied subjects) 

1.4  Earth and related environmental sciences (geology, geophysics, mineralogy, physical geography and other 

geosciences, meteorology and other atmospheric sciences including climatic research, oceanography, 

vulcanology, palaeoecology, other allied sciences) 

1.5 Biological sciences (biology, botany, bacteriology, microbiology, zoology, entomology, genetics, biochemistry, 

biophysics, other allied sciences, excluding clinical and veterinary sciences) 

 

2 ENGINEERING AND TECHNOLOGY 

2.1 Civil engineering (architecture engineering, building science and engineering, construction engineering, 

municipal and structural engineering and other allied subjects) 

2.2 Electrical engineering, electronics [electrical engineering, electronics, communication engineering and systems, 

computer engineering (hardware only) and other allied subjects] 

2.3. Other engineering sciences (such as chemical, aeronautical and space, mechanical, metallurgical and materials 

engineering, and their specialised subdivisions; forest products; applied sciences such as geodesy, industrial 

chemistry, etc.; the science and technology of food production; specialised technologies of interdisciplinary 

fields, e.g. systems analysis, metallurgy, mining, textile technology and other applied subjects) 

 

3. MEDICAL SCIENCES 

3.1  Basic medicine (anatomy, cytology, physiology, genetics, pharmacy, pharmacology, toxicology, immunology 

and immunohaematology, clinical chemistry, clinical microbiology, pathology) 

3.2 Clinical medicine (anaesthesiology, paediatrics, obstetrics and gynaecology, internal medicine, surgery, 

dentistry, neurology, psychiatry, radiology, therapeutics, otorhinolaryngology, ophthalmology) 

3.3 Health sciences (public health services, social medicine, hygiene, nursing, epidemiology) 

 

4. AGRICULTURAL SCIENCES 

4.1 Agriculture, forestry, fisheries and allied sciences (agronomy, animal husbandry, fisheries, forestry, horticulture, 

other allied subjects) 

4.2 Veterinary medicine 

 

5. SOCIAL SCIENCES 

5.1 Psychology 

5.2 Economics 

5.3 Educational sciences (education and training and other allied subjects) 

5.4 Other social sciences [anthropology (social and cultural) and ethnology, demography, geography (human, 

economic and social), town and country planning, management, law, linguistics, political sciences, sociology, 

organisation and methods, miscellaneous social sciences and interdisciplinary , methodological and historical 

S1T activities relating to subjects in this group. Physical anthropology, physical geography and 

psychophysiology should normally be classified with the natural sciences]. 

 

6. HUMANITIES 

6.1 History (history, prehistory and history, together with auxiliary historical disciplines such as archaeology, 

numismatics, palaeography, genealogy, etc.) 

6.2 Languages and literature (ancient and modern) 

6.3 Other humanities [philosophy (including the history of science and technology) arts, history of art, art criticism, 

painting, sculpture, musicology, dramatic art excluding artistic "research" of any kind, religion, theology, other 

fields and subjects pertaining to the humanities, methodological, historical and other S1T activities relating to 

the subjects in this group]  
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4. FINAL REPORT ON THE DISTRIBUTION OF THE 

EUROPEAN UNION FINANCIAL CONTRIBUTION 
 

 
ENS4Care is a Thematic Network whose financial contribution from the European Commission is calculated 

according to a lump sum model. You can see below how the ENS4care budget has been managed and 

allocated to the partners, according to the Consortium Agreement agreed and signed by all ENS4Care partners 

in 2013. 

 

In September 2013, during the negotiations with the partners before the start of ENS4Care, partners agreed on 

the ENS4Care Consortium Agreement which determines the financial distribution of the ENS4Care funding. 

Partners agreed that instead of using the theoretical distribution of funding of thematic networks (Grant 

Agreement) partners opted for a more practical approach that would allow a distribution of the funds 

according to efforts and the real work done, but more importantly, to build the sustainability of ENS4Care 

through the ENRF. The CA was presented and endorsed at the first General Assembly in Warsaw.   

Report on the distribution of the European Union financial contribution between 

beneficiaries 

Name of beneficiary 
Final amount of EU contribution per 

beneficiary in Euros 

1. EFN 84.025€ 

2. C3 21.620€ 

3. DNO 16.000€ 

4. HMUAS 16.000€ 

5. INMO 16.000€ 

6. EPPOSI 2.000€ 

7. ENRF 8.000€ 

8. ISCW 8.000€ 

9. NH 4.000€ 

10. RCN 4.000€ 

11. CNAI 6.000€ 

12. OE 4.000€ 

13. NU’91 4.000€ 

14. EIWH 6.000€ 

15. FSS 4.000€ 

16. UEMO 8.000€ 

17. EUROCARERS 8.000€ 

18. APOZ 6.000€ 

19. EPHA 6.000€ 

20. AC 8.000€ 

21. 1.6&2.6 6.000€ 

22. COCIR 4.000€ 

23. CONTINUA 4.000€ 

24. MICROSOFT 0€ 

  

Total: 253.645€ 
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ANNEX I 

ENS4Care Partners 

 

1. European Federation of Nurses Associations (EFN) – Belgium 

The EFN was established in 1971. The EFN represents 34 National Nurses Associations and its 

work has an effect on the daily work of 6 million nurses throughout the European Union and 

Europe. The EFN is the independent voice of the nursing profession and its mission is to 

strengthen the status and practice of the profession of nursing for the benefit of the health of the 

citizens and the interests of nurses in the EU & Europe. The EFN is the project coordinator of the ENS4Care 

Thematic Network. It leads WP1 – Project Coordination and Management of the consortium. 

 

2. C3 Collaborating for Health (C3) – UK 

C3 was established in 2009 and its mission consists of bringing people together to design ways 

to make life healthier and put ideas into actions though prevention. The specific contribution of 

C3 to ENS4Care is crucial as they are committed to raising awareness, engaging and educating health 

professionals, citizens and communities, and creating opportunities for knowledge sharing and best practice 

exchange locally, nationally and internationally. C3 (Ms Christine Hancock) leads WP2 – Guidelines: ICT 

enabled Health Coaching in Prevention. 

 

3. Danish Nurses’ Organisation (DNO) – Denmark 

DNO is a trade union in Denmark representing 95% of all nurses, with a membership of 74000. 

DNO is chair of the Nordic Federation and is a member of EPSU and PSI. DNO’s objective is to 

safeguard members’ employment and professional interests and rights. DNO was part of initiating 

tele-health services and development of guidelines through the National Technical Standard 

System ensuring regional and local guidelines with high quality and uniformity. DNO (Ms Tine Lyngholm) 

leads WP3 – Guidelines: ICT enabled Integrated Care: Clinical Practice. 

 

4. Helsinki Metropolia University of Applied Sciences (HMUAS) – Finland 

HMUAS is one of the most international universities of applied sciences in Finland. In the 

Faculty of Health Care and Nursing they educate health care professionals and provide 

education services for lifelong learning as well as undertake research, development and 

innovation activities supporting regional development. Its goal is to be a multifaceted expert 

of health care, a strong supporter of lifelong learning as well as an acknowledged expert of evidence-based 

practice and a developer of learning environments. In the Faculty there are about 2.500 students. HMUAS (Ms 

Marianne Sipilä) leads WP4 – Guidelines: ICT enabled Integrated Care: Advanced Practitioner in Nursing 

and Social Care, and will provide evidence based knowledge on the benefits of the Advance Nurse 

Practitioner. 

 

5. Irish Nurses and Midwives Organisation (INMO) – Ireland 

The INMO provides a unified voice for the professions of nursing and midwifery in Ireland. 

INMO is striving to promoting patient health and safety, and raising concerns about key 

health issues. In the last years, Ireland has made of progress in the implementation and validation of nurse 

ePrescribing. Because of this experience INMO (Ms Elizabeth Adams) leads the WP5 – Guidelines: ICT 

enabled Integrated Care: Nurse ePrescribing. 

 

http://www.efnweb.eu/
http://www.c3health.org/
http://www.dsr.dk/
http://www.metropolia.fi/en/
http://www.inmo.ie/
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6. European Platform for Patients Organisations, Science and Industry (EPPOSI) – Belgium 

Founded in 1994, EPPOSI is a multi-stakeholder think tank. Its goal is to work at the 

“cutting edge” of European health policy-making, providing high quality 

independent research, capacity-building, knowledge exchange with the aim of 

bridging the gap between innovation and improved public health outcomes. EPPOSI boasts of a membership 

including different stakeholder groups: patients’ organisations, science and industry. Their experience in the 

health sector and their broad membership, place them  (Ms Jacqueline Bowman-Busato) in a powerful position 

to lead WP6 – Dissemination. 

 

7. European Nursing Research Foundation (ENRF) – Belgium 

The ENRF was established in 2013 with the aim of bridging research and policy-making and research and 

policy communities. It is a reference point in Brussels for nursing research, with the purpose of translating 

knowledge into health policy, with the final objective of providing knowledge and data to the policy-makers 

when planning reforming healthcare systems. ENRF (Ms Dorota Kilanska) leads WP7 – Sustainability, with 

the final goal to provide the evidence for key political messages of the nursing community. 

 

8. International Federation of Social Workers – Europe (IFSW-Europe) – Germany 

IFSW-Europe represents the social care workers’ voice in the EU and Europe. Its 

involvement in the project will ensure that the fundamental link between social and healthcare 

dimensions is taken into account. IFSW-Europe is an active member of the Social Platform, 

the Platform of European Social NGOs. The organisation highlighted in its last Report the 

inclusion of a Social Pact in EU economic policies, supporting the creation of quality employment, and 

enabling the development of social services and social enterprises. IFSW-Europe will actively participate in 

all WPs delivering guidelines. They will ensure the important link between health and social care, taking into 

account all relevant aspects of the deployment of eHealth services by the social care workers. 

 

9. Northern Health and Social Care Trust (NHSCT) – UK 

The NHSCT provides a broad range of health and social care services for 

people across different local council areas. Services are provided from nine 

different hospitals and a large number of community based settings including people’s own homes, day 

centres, health centres and residential care. The Trust is geographically the largest health and social care trust 

in Northern Ireland, operating from approximately 150 locations and providing services to a population of 

459,000 people. 

 

10. Royal College of Nursing (RCN) – UK 

The RCN is a union membership organisation with over 395,000 members in the United 

Kingdom. Most members are registered nurses but student nurses and healthcare assistants 

are also admitted. The RCN describes its mission as representing nurses and nursing, 

promoting excellence in practice and shaping health policies. It has a network of 

stewards, safety representatives and union learning representatives as well as advice services for members. In 

the last years they have developed lot of expertise in the deployment of telehealth services, creating also 

several guidelines for nurses. Their contribution will be specifically embedded in the WPs related to the 

guidelines, bringing in their experience in prevention, clinical practice, skills development and ePrescribing. 

 

11. Consociazione Nazionale delle Associazioni Infermiere – Infermieri (CNAI) – Italy 

CNAI was founded in 1946 as independent body representing nurses in Italy. Their main 

objectives are the promotion of initiatives aiming at improving the nursing education, next to 

strengthening the nursing research. CNAI is member of ICN and collaborates with other 

http://www.epposi.org/
http://ifsw.org/europe/
http://www.northerntrust.hscni.net/
http://www.northerntrust.hscni.net/hospitals.htm
http://www.rcn.org.uk/
http://www.cnai.info/
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international bodies. Italy will lead the EU presidency in the second semester of 2014 and therefore CNAI is 

invited to organise an event in Italy during this period to present the project and launch key political messages. 

 

12. Ordem dos Enfermeiros (OE) – Portugal 

The OE is a public association established in 1998, free and autonomous, competent authority 

and representative of nursing and midwifery graduates who practice in Portugal, in compliance 

with the principles of their constitution and the applicable legislation. As the regulatory body, the 

OE plays a key role in advancing the nursing profession in Portugal, especially as regards the 

education, new skills and responsibilities and fostering and advancing the nursing practice 

towards improvements in quality of healthcare delivered. The main aim of the OE is to promote the defence of 

the quality of nursing care rendered to the population, as well as to develop, regulate and control the practice 

of nursing and midwifery, guaranteeing that ethical and professional deontology rules are respected. 

 

13. Nieuwe Unie’91 (NU’91) – The Netherlands 

NU’91 is a Dutch professional association of about 22.000 nurses and carers. NU’91 is engaged 

in the promotion of the profession substantive interests and employment conditions of nurses and 

carers. NU’91 is committed to the professionalism and independence of the nursing profession. 

NU’91 is actively promoting the image and appreciation of the profession, the quality of the 

nursing/nursing education and legal rules and frameworks. In the last years they have progressed a lot in the 

promotion of advanced roles and nurse ePrescribing. Its successful experience will provide positive inputs to 

the EN4Care discussions and achievements. 

 

14. European Institute of Women´s Health (EIWH) – Ireland 

The EIWH includes people and organisation with expertise and interest in women’s health. Its 

mission is to promote health throughout the lifespan, to ensure quality and equity in health policy 

and care and to campaign for gender-specific research. As 90% of nurses are women, their active 

participation in the project will provide useful inputs to the discussions, focusing on the gender 

issue. 

 

15. Fundación Salud y Sociedad – Escuela de Ciencias de la Salud (FSS) – Spain 

FSS is an entity promoted by the Spanish General Council of Nursing with the aim 

of fostering and promoting collaborating and exchange programmes on cooperating 

and development, and fostering the education on health sciences. Within the 

Foundation, but linked to the University Complutense in Madrid, the School on Health Sciences was created 

in December 1989 as a centre focused to promote the further development and education of health workforce 

through the establishment of research and management programmes. Since then, the School has offered 

different educational activities in several fields having reached more than 298.000 students. 

 

16. European Union of General Practitioners (UEMO) – Belgium 

UEMO is an organisation of the most representative national, nongovernmental, independent 

organisations representing general practitioners in the countries of Europe. Founded in 1967 by 

the national organisations in Belgium, France, Germany, Holland and Italy, the Union quickly 

grew to encompass organisations from all the current Member States of the European Union as 

well as from the countries of the European Free Trade Association and other European countries. Its 

Secretariat is run in Brussels by Squaris. Their main objectives are to defend the role of general practitioners 

in the healthcare systems, providing united views of the members. UEMO will be in charge of giving advice 

during the lifetime project from the medical prospective. 

 

http://www.ordemenfermeiros.pt/
http://www.nu91.nl/
http://www.eurohealth.ie/
http://www.ecs.enfermundi.com/
http://www.uemo.eu/
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17. European Association Working for Carers (Eurocarers) – Luxembourg 

EUROCARERS brings together organisations representing carers and those involved in 

research and development and aims to support carers, contribute to policy developments and 

collaborate with other interest groups at EU level. The role of carers is more crucial than 

ever due to demographic changes and challenges to formal health and social care services 

throughout Europe and the introduction of ICT tolls go to shape also their daily work. Their active 

contribution in ENS4Care will determine that the carers’ perspective is embedded along the project and its 

outcomes. 

 

18. Association of Patients with Cancer and friends (APOZ) – Bulgaria 

The aim of APOZ and friends is to develop the community service in healthcare, 

particularly oncological diseases. To assist and support all people with cancer during 

their treatment, to support them with medicines and consumables, learn them to eat 

healthy food, supporting the poor, the disabled and those people with cancer who need care. Key activities 

related to rehabilitation, adaptation, training, health and social management of patients living with cancer, and 

its prevention and successful treatment. Organizing awareness campaigns and early intervention activities are 

core priorities. APOZ and friends also represent people living with cancer and protect their human rights in 

front of state and local municipal institutions. APOZ and friends will be the patients’ representative in the 

consortium and will provide inputs coming from their point of view. 

 

19. European Public Health Alliance (EPHA) – Belgium 

EPHA is the Europe’s leading NGO advocating for better health. Their membership involves 

public health NGOs, patient groups, health professionals and disease groups working together 

to improve health and strengthen the voice of public health in Europe. Representing civil 

society, their main values relate to equity, sustainability and diversity. Due to their broad 

network and expertise EPHA will contribute especially in the Dissemination process. 

 

20. Cittadinanzattiva Onlus (CA) – Italy 

Cittadinanzattiva is an Italian non-profit organisation founded in 1978. Their main 

objectives are the promotion of civic participation and the protection of citizens’ rights in 

Italy and in Europe. The fields in which Cittadinanzattiva ON is particularly active are 

health, with the Tribunal for Patients’ Rights, education and training and European 

citizenship, with Active Citizenship Network. Their particular commitment to civil society will give emphasis 

on the equity concept. 

 

21. 1.6&2.6 Million Club (1.6&2.6) – Sweden 

1.6 Million Club was founded in 1998 by Alexandra Charles together with several 

well-known medical experts. The name “1.6 Million Club” comes from the number 

of women over the age of 45 in Sweden in 1998. In 2009 the 2.6 Million Club for ages 

18 to 45 was established, devoted to highlighting young women’s health and lifestyle issues. The purpose of 

the organization is to raise awareness concerning women’s health and lifestyle issues, focusing on women’s 

primary risk: Heart and blood-related illnesses. There is a growing understanding for a gender-sensitive 

approach to health issues. As more than 90% of nurses are women, their sensitivity on gender issue will give 

the necessary gender component into the outcomes of ENS4Care. 

 

 

 

http://www.eurocarers.org/
http://www.epha.org/
http://www.cittadinanzattiva.it/
http://www.1.6miljonerklubben.com/
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22. The European Coordination Committee of Radiological, Electromedical and Healthcare IT industry 

(COCIR) – Belgium 

COCIR is a non-profit trade association, founded in 1959, representing the voice of the European 

Radiological, Electromedical and Healthcare IT Industry, for respecting the quality and 

effectiveness of medical devices and healthcare IT systems, without compromising the safety of 

patients and users. Dealing with telehealth and telecare, the industrial point of view will contribute 

to get a full comprehensive vision of the process and of the results. 

 

23. Continua Health Alliance (Continua) – Belgium 

CONTINUA is a non-profit, open industry organisation of healthcare and technology 

companies joining together in collaboration to improve the quality of personal healthcare. It 

is dedicated to establishing a system of interoperable personal connected health solutions 

with the knowledge that extending these solutions into the home fosters independence 

empowers individuals and provides the opportunity for truly personalised health and wellness management. 

Dealing with integrated care and telehealth services, the advice of CONTINUA becomes fruitful for a 

comprehensive debate. 

 

24. Microsoft – Belgium 

Microsoft is an American multinational software corporation that develops, 

manufactures, licenses, and supports a wide range of products and services related to 

computing. It is very active in the health sector, working every day with health 

organisations, communities and partners around the works to help improving health systems. Microsoft will 

contribute to the project providing expertise and feedback from the ICT industry perspective and giving 

logistic and technological support by using ICT equipment in facilitating videoconferencing and workshops in 

the Microsoft Brussels Office. 

 

http://www.cocir.org/%E2%80%8E
http://www.continuaalliance.org/
http://www.microsoft.com/

