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The European Union,
What’s in it for me?

Paul De Raeve, 2017

This book offers nurses a valuable and

insightful resource into the politics and

strategic direction of health policy that

shapes frontline nursing and midwifery
practice in the EU.

Read the book ONLINE :
https://online.anyflip.com/eumpx
/ssim/mobile/index.html

The EU faces many challenges. Nurses and nursing are part of the solution.
It looks like the EU citizens have enough of the nice talks of politicians,
enough of their political promises prior election. Therefore, it is important
avil sodety, nurses ask themselves in which world they want to live and
work; how nursing need to push for change in the changing world; and
what should be in for nurses who provide daily care for the most
winerable in our complex society. But when moving forward, the main
question for many citizens will be: the EU, what's in it for me? Indeed,
since 2008, when the finandal crisis hit ordinary EU atizens very hard,
especially nurses and women, more challenges to daily survival started to
surface. Is the EU, its institutions, its political games, just a complex political
labyrinth nobody wants to understand? Are EU cwil servants simply
producing legislation in view of their own created cocoon, far away from
daily reality? But how can we bring ordinary EU dtizens closer to the
European project, its solutions? Nurses, women, play a key role in making
the EU, health & wellbeing, prosperity and peace work for Eu citizens,
trusting nurses most!

As Registered Nurse (1984), Master Nursing Science
(1989-VUB) and Statistics (1996-KUB), followed by his
PhD at Kings College London (2014), Paul became EFN
Secretary General from 2002, lobby the EU
Commission, Parliament and Council and recently
(2016) started designing within the ENRF a nursing
research and innovation agenda.
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Paul De Raeve

The European Union,
what's in it for me?



https://online.anyflip.com/eumpx/ssim/mobile/index.html

EU Lobby Strategies Fitting
a New Political Context

Paul De Raeve, 2017

This book builds on concrete
achievements of the nursing community,
its leaders to move the European political
agenda, to advance nursing in such a way

that it delivers concrete benefits for EU
citizens.

Read the book ONLINE :

https://online.anyflin.com/eumpx/
ugmb/mobile/index.html

|
58
gdmm

e
o
e
o
®
8
2
]
m
=
g
&
g
&
2
#

au;‘xvn‘ouvm-ﬁmn
CORFBRFLE
883382503

0| sign, r on
and polices. The world changed in 2017 a
for the better, the worsel

Paul De Raeve
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https://online.anyflip.com/eumpx/ugmb/mobile/index.html

ENS4Care Final Report

' k
This report provides an overview on all thidvyno;ted
done over the 2-year project ENS4Care, coo

by the EFN.

Read it here: /
b.be/wp-
http://www.efnwe . _
content/uploads/ENS4Care-Final-report

2.pdf

Y 4
ENS4Care -

PROJECT FINAL REPORT

Grant Agreement number: G20531
Project Cronym; ENS4Care
Project title- Evidence Baseq Guidefines for Nursing ang Social Care on eMealth Sericas

Funding Scheme: Lump Sum
Period covered: fram  Dec. 2013 to Dec 2015

Nama of the scientific representative of the
project's co-ordinator, Title and Organisation: Faul De Raeve, EFN Sacretary Gengral

Tet: +3z 2 512 7419
Fax: +32 3 512 35 50
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http://www.efnweb.be/wp-content/uploads/ENS4Care-Final-report-2.pdf

ENS4Care evidence-based
guidelines

Drawn from a total of 122 existing good
practices, at national and regional levels,
the five guidelines (prevention, clinical
practice, advanced roles, integrated care
and nurse ePrescribing) are aiming to help
policy-makers in the decisional process on
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.

Read them here:
http://www.efnweb.be/?page id=7
060



http://www.efnweb.be/?page_id=7060

Digital Europe Programme

The programme is a new EU funding programme
focused on bringing digital technology to businesses,
citizens and public administrations, and is designed
to bridge the gap between digital technology
research and market deployment.

See here:
https://digital-
strateqgy.ec.europa.eu/en/activities/digital-
programme

Digital Europe programme - What?

Reinforcing digital capacities. Ensuring their best use.

Digital transformation
& Interoperability
1.3 € billion

Advanced

€ 9.2 billion
digital skills ¥ in total
0.7 € billion
& High performance
A\ | computing

2.7 € billion

Cybersecurity

& trust | G
Artificial

~intelligence
2.5 € billion



https://digital-strategy.ec.europa.eu/en/activities/digital-programme

Pact for skills

PACT FOR SKILLS

Pact for Skills, a shared engagement

model for skills development in
Europe, promotes joint action to
maximise the impact of investing
in improving existing skills
(upskilling) and training in new
skills (reskilling). Nurses’ digital
skills can be developed through
this.

See it here:
https://ec.europa.eu/social/main.js

p?catld=1517&langld=en

There is a strong potential in boosting joint action to
maximise the impact of skills investment Skills policies
and actions are shared between many players.
Companies, workers, education and training providers,
national, regional and local authorities, chambers of
commerce and employment services are among the
ones who contribute to making up- and reskilling a
reality. Concerted efforts can bring clarity to individuals
and companies throughout the value chain, reduce
costs and focus on priorities.

This is why the Commission is launching a Pact for
Skills — a shared engagement and approach to skills

Joining the Pact

All stakeholders joining the Pact sign up
to the Charter and its key principles,
which they agree to respect and uphold |

Signatories of the Pact are invited to §
translate their engagement into concrete
commitments on upskilling and reskilling
Commitments must be in line with the key
principles and can be built around a number of
“enablers® that illustrate concrete ways of |
\ implementing the different principles.

|' Commitments are monitored by at least
one key performance indicator, eg
number of people taking part in

{, upskilling or reskilling i

development. The Pact is firmly anchored in the
principles of the European Pillar of Social Rights and
supports the goals of the Green Deal and the digital
transformation, as set out in the Commissicn
communication ‘A strong Social Europe for Just
Transitions”.

The Pact aims to mobilise and incentivise private and
public stakeholders to take concrete action for the
upskilling and reskilling of pecple of working age, and,
when relevant, peol efforts in the partnerships.

Key principles of the
Charter:

@ Promoting a culture of
lifelong learning for all
Building strong skills

Y
& ,) partnerships
-

N

Monitoring skills supply/
3 d and anticipating

skills needs

Working against
discrimination and for
gender equality and equal
opportunities



https://ec.europa.eu/social/main.jsp?catId=1517&langId=en

Transforming Healthcare with Al

EIT Health and McKinsey & Company, 2020 Transformi
Ming

healt :
While recognizing that it is still early days in terms of 5 .mpac,hiare with Al
On the workforce

fully understanding the potential role of Al in and organisations
healthcare, the report helps define the boundaries
between aspiration, reality and hype, providing
intriguing insights into how much of the Al in healthcare
narrative is a reality and how healthcare professionals,
startup executives and investors prioritise and navigate
the choppy waters of innovation, in Europe and beyond.

Read it here:
https://eithealth.eu/wp-
content/uploads/2020/03/EIT-Health-and-
McKinsey Transforming-Healthcare-with-

Al.pdf



https://eithealth.eu/wp-content/uploads/2020/03/EIT-Health-and-McKinsey_Transforming-Healthcare-with-AI.pdf

Trusthworthy Al in Health
OECD, 2020

This paper discusses the promises and
perils of Al in health, and the key policy
questions that policy makers will need to
address in an uncertain landscape.

Read it here :
https://www.oecd.org/health/tru
stworthy-artificial-intelligence-in-

health.pdf



https://www.oecd.org/health/trustworthy-artificial-intelligence-in-health.pdf

Digitalising the healthcare ecosystem  Digitalising the |
in the European Union | 1ealthcare ecosystem 1n the

lﬂurupt-;m Union

Paul De Raeve and Ricardo Jardim-Gongalves, T st
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http://www.efnweb.be/wp-content/uploads/H13-EFN.pdf

Leveraging the trust of nurses
to advance a digital agenda in
Europe: a critical review of ‘
health policy literature ersn 2 s et 3 oy

Paul De Raeve (1, Patri

Cia M. D 2
Paul De Raeve at Al, 2021 Amic Kumar Pandeys, Elzabech adama sy <" SNoMer, ric ot
’J>_‘ Federatior Of Nurses Associations . R

Open Research Europe

This article is a critical and integrative
review of health policy literature examining
artificial intelligence (Al) and its
implications for healthcare systems and the
frontline nursing workforce. A key focus is
on co-creation as essential for the
deployment and adoption of Al.

Read it here:
https://open-research-
europe.ec.europa.eu/articles/1- —_—



https://open-research-europe.ec.europa.eu/articles/1-26/v2
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http://www.efnweb.be/wp-content/uploads/Digital-transformation-of-healthcare-for-the-patient.pdf

EFN Position Statement on
Nurses Co-Designing
Artificial Intelligence Tools

Approved by the EFN Members in April
2021, this position statement some key
recommendations towards the EU
Institutions.

Read it here:
http://www.efnweb.be/wp-
content/uploads/EFN-PS-on-Nurses

Co-Designing-Artificial-Intelligence-
Tools.pdf

EFN Position Statement on Nurses Co-Designing
Artificial Intelligence Tools

Artificial Intelligence (Al)! is increasingly affecting the functioning of our healthcare systems,
as well as our citizens' expectations of these systems. The use of Al technologies to deliver
care more cost-effectively represents an Opportunity to relieve the currently strained

healthcare systems - particularly in the context of the ongoing COVID-19 pandemic

Al has the potential to improve nursing care - both from the nurses’ and from the patients’
point of view. Al tools could allow nurses to better accompany, support and empower
patients in their planning and delivery of frontline care. In their daily practice, nurses could
benefit from unlimited access to health information and records, and thanks to Al, they
would also be able to easily analyse complex data Well-designed and implemented Al does
have the power to assist frontline nurses and decrease their workload in more “automatable”
areas (e.g. administrative tasks), which, in turn, gives nurses more time for direct patient
care, as well as to provide support through risk assessment.

However, the success of Al in Europe largely depends on end-users. These will only use Al
tools if they are involved as co-designers of these technologies from the start, if they trust
them and see their added value. In this context, co-design should be understood as the
process by which end-users (i.e. frontline nurses) and the technical developers in charge of
the new Al technology engage together in a process within which they continuously provide
mutual feedback and exchange views, needs, expectations and thoughts. Such an approach
will make sure that the outcomes and deliveries developed by the technicians will fit the
purpose and address the needs of the nurses at the frontline of healthcare. It is of utmost
Importance that nurses have the right competences to deal with Al tools, and are, therefore,
equipped with a set of necessary digital skills in order to maximise the positive impact of Al
tools. Lifelong learning programmes focusing on digital literacy are, consequently, essential.
Most importantly, ethical challenges linked to Al deployment in the healthcare sector need to
be addressed through trust-building by 1. ensuring the privacy and other rights of persons

whose data will be used or stored in these systems; 2. ensuring ethical access to high-

Al refors to the simulation of human intalligance in man-mada machinas programmed to imitate certain human
actons as closely as technologically possible. The term may also 3pply to machings or software programmas that
are capable of probl g and learning (Co Whita Papaer on Al, 2020).



http://www.efnweb.be/wp-content/uploads/EFN-PS-on-Nurses-Co-Designing-Artificial-Intelligence-Tools.pdf

ENRF Policy Brief on Digitalisation

n Nursing Research
shed in April 2021, by the Europea ;
PUbIISI/gsg/;Zcﬁ?on (ENRF), this Policy Brff:?hoemgotilcf’nia/ to

tor ha
gitalisation of the healthcare sec ce
dlgltggigsiroontﬁne nurses’ daily workload and redu

: tunities
) y ' o, it creates oppor
inistrative tasks; in domgs ) It dlon.
adm/nlstrf; s to spend more time with, and focuse
fornu patients.

Read it here: y
D-
http://www.enrf.eu/w | _
content/uploads/2021/Q4/E N'RF-'waijgrc;/?.
Based-Policy-Brief-on-Digitalisation
2021.pdf
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Empowering nurses through
dl'gitalising the healthcare sector

The digitalisation of the heaithcare Sectoris transforming the way heg theare is provided
by nurses jn primary care, hospitals, ang community care. it has the potential to ease
frantiine nurses’ daily workloag and reduce administrative tasks; in doing sa, it Creates
OpPportunities for NUrses to speng more time with, and focused on, patients. The key

to successfy| digitalisation fies in fos:ering Co-creation with nurses and other frontline
heaithcare professionals. The EU palitica) 8genda and strategy on digitalisation is 8 policy
OPportunity for the nursing profession and nursing researchers, However, for the strategy
to work, Policymakers ang paliticians muyst first be wil ling ta ENgage nurses ang nursing in
co-designing European-wige digital heaithcare initiatives.

What Is the Issue?

ng -":'E:ECE“:E': cha Bnges

™50 sddress
£, increase
Brove scoess for pare nts. This



http://www.enrf.eu/wp-content/uploads/2021/04/ENRF-Evidence-Based-Policy-Brief-on-Digitalisation-April-2021.pdf

eHealth Stakeholder Group
report on “eSkills and
Health workforce”

Led by EFN and published by the European
Commission in 2014, the report provides an
overview of the gaps in eSkills of the EU
healthcare workforce while providing for a
series of practical steps

Read it here:
http://www.efnweb.be/wp-
content/uploads/eHSG-Report-on-
eSkills-Health-Workforce-Final-28-
11-2014.pdf

eHealth Stakeholder Group Report

eSkills and Health Workforce

Final Version

10 November 2014

Issue Leader: Paul De Raeve, EFN


http://www.efnweb.be/wp-content/uploads/eHSG-Report-on-eSkills-Health-Workforce-Final-28-11-2014.pdf

