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Lesson 1

EFN Presentation



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

Building & Sustaining a Resilient
EU Nursing Workforce &
Healthcare

The future of the European Union —
Nurses Impact

Paul De Raeve, 2021

This book shows that more than ever, it is crucial
for nurses to engage and proactively contribute B =
. . . . = 3 AN I— ' Building & Sustaining a
to EU health and social policies, in the complex Bl SIS Resilient EU Nursing
and challenging society we operate in as frontline | =SSRt svaixiisrce Ji eaican
healthcare professionals.

See here : l’mmml ; A ERMBERY

https: //www.lop- I

publishing.com/catalog/details//store/q
b/book/978-620-4-20948-7/building-
sustaining-a-resilient-eu-nursing-
workforce-healthcare



https://www.lap-publishing.com/catalog/details/store/gb/book/978-620-4-20948-7/building-sustaining-a-resilient-eu-nursing-workforce-healthcare

Lesson 2

EFN & EU LAW



Directive 2013/55/EU

amending Directive 2005/36/EC on the
recognition of professional qualifications

This Directive aims to consolidate and modernise the
rules regulating the mutual recognition of
professional qualifications in the EU Member States,
including for general care nurses.

To read the Directive:
https://eur-lex.europa.eu/leqgal-
content/EN/TXT/?uri=celex%3A32013L0055

L 334/132 E Official Journal of the Furopean Unien 18122013

DIRECTIVE 2013(55/EU OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL
of 20 November 3013

amending Directive HM5/36EC on the

1 qualifications and Repulat

{EU} Mo 10242012 on administrative

cooperation l]Imug]\ the Internal Market Information System
{'the IMI Regulation’)

[Text with EEA relevance}

PARLIAMENT AND THE COUNCIL OF THE

Having regard to the T ming of the European
Unicm, and in particdlar Articls 46, 53(1) and 62 therecf,

Having ragard to the propasal from the Europesn Commissien,

ion of the drafe legiclarive act to the nationzl

Having megard to the opinion of the European Economic and
Zacial Commitzes (1],

Acting in accardance with the ordinary legislative procedure (3,

Whereas:

1 Direccive 200338 /EC of the European Farlizment and of
the Coundil of 7 Seprember 2005 on the rcogsiion of

gzl treatment in accardance with Diractive 2004/38/EC
of the Eumopean Farbmem: and of the Coumcl of
April 2004 on the ngl" of citizens of the Union

= .

accordance with the relevant national procedures, under
specific Union legal act such & those on long-term
residence, refogess, Bhoe card holders and scienthic
rezearchers
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https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A32013L0055

EFN Competency
Framework

Approved by the EFN members in April
2015, the EFN Competency Framework
describes the competences required to
nurses responsible for general care, aiming
at being used by the National Nurses
Associations to encourage and guide the
nursing schools at national level to
implement the competences listed under
Article 31 of the Directive.

Read it here:

http://www.efnweb.be/?page id=6
897

EFN Guideline Jorthe

mpiemen totion of Article 31 of the

onol Qualifications

Directive 201 3/55/ku

Mutual Recognition of Professi
Directive 2005/36/€C amended by

EFN Competency £
y Fromework
Adopted
etthe £FN Gmm.wuou, Brussels

EFN


http://www.efnweb.be/?page_id=6897

EFN Workforce Matrix 3+1 e

Approved by the EFN Members in May 2017, .

the EFN Workforce Matrix 3+1 includes
information on education, qualifications and

competences for each category, and shows the

commonalities and differences of the three
. peciallist nurse S
categories and the HCAs among 35 EU Practice Nurse

countries.

Read it here:

+1 { * The future principlesfor the development of |
http://www.efnweb.be/?page id=8220

Health Care Assistants



http://www.efnweb.be/?page_id=8220

European Pillar of
Social Rights

The European Pillar of Social Rights is
about better delivering on rights for
citizens by building on 20 key principles.

Of these 20 principles, the EFN follows 4:

Principle 1 (Education); Principle 6
(Wages); Principle 16 (Healthcare);
Principle 18 (Long-term care).

See it here :
https://ec.europa.eu/info/strateq

y/priorities-2019-2024/economy-
works-people/jobs-growth-and-
investment/european-pillar-
social-rights/european-pillar-
social-rights-20-principles en
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https://ec.europa.eu/info/strategy/priorities-2019-2024/economy-works-people/jobs-growth-and-investment/european-pillar-social-rights/european-pillar-social-rights-20-principles_en

European Pillar of Social Rights
Action Plan

The European Pillar of Social Rights Action Plan sets
out concrete initiatives to turn the European Pillar of
Social Rights into reality. It proposes headline targets

for the EU by 2030.

See it here :
https://ec.europa.eu/info/strateqy/priorities-2019-
2024/economy-works-people/jobs-growth-and-
investment/european-pillar-social-rights/european-
pillar-social-rights-action-plan en

THE EUROPEAN

PILLAR OF
SOCIAL RIGHTS
ACTION PLAN
L ]



https://ec.europa.eu/info/strategy/priorities-2019-2024/economy-works-people/jobs-growth-and-investment/european-pillar-social-rights/european-pillar-social-rights-action-plan_en

Multiannual Financial
Framework 2021-2027

See it here:
EU’S NEXT LONG-TERM BUDG

https://ec.europa.eu/info/strateqy/eu-
& NextGenerationEU:
“ KEY FACTS AND FIGURES

budget/long-term-eu-budget/2021-
2 02 7 en | #EUbudget #EUSolidarity #StrongerTogether

%k %k %k

NextGenerationEU

See it here:

https://ec.europa.eu/info/strateqy/recover
v-plan-europe en#nextgenerationeu

ﬂmof the amount wi ll upport modernisation through policies that include research
, via Horizon Europe, r cimate and digital transitions, via the Just Transition Fund

e Digi lal Europe programme; prep e ess, recovery and resilience the Recovery and
ealth programme EUQHe Ilh

h as cohesion and common agricultural polic y ll be modemised and will continue
active to suoort the nd

will be spent to fight climate change. The
and gender mainstream ng.

Both supporting the recovery plan for Europe.
It includes the new EU budget structure, S e P et b e
funding programmes, allocations per | T aEeSSeageuen
Member States, and data on spending and —_—
revenue.



https://ec.europa.eu/info/strategy/eu-budget/long-term-eu-budget/2021-2027_en
https://ec.europa.eu/info/strategy/recovery-plan-europe_en#nextgenerationeu

National Recovery and Resilience
Plans

The links contain all relevant country-spé:’qu/ce
information, such as the recovery and (IJ‘IESIhlslI:IeC
’ ' t them, and w
lans and key points abou :
avl;ilable, the legal texts approving th«;z plan and
accompanying press material.

See it here: |
https://ec.europa.eu/info/business-
economy-euro/reco very-
coronavirus/recovery-and-resilience-
facility en#national-recovery-and-
resilience-plans

National recovery and resilience plans

The flags below will guide you to the Member State section. The links contain all relevant country-
specific information, such as the recovery and resilience plans and key points ahout them, and
Where available, the legal texts approving the plan and accompanying press material.

=Croatia D@){M :Czechia
= =Denmark 5Estonia EF inland 1
.]Fra\nce gmwy E\Greece
:—mgaﬂ [l'”elﬂi .]@x
I

Latvia Lithuania —Luxembourg
Maita =Netherlands* :M 1
® Portugal . IRomania ESlovakia

Slovenig m pain ==Sweden ‘

“The Netherlands has not submitted g recovery and resilience plan so far.

|

|

|



https://ec.europa.eu/info/business-economy-euro/recovery-coronavirus/recovery-and-resilience-facility_en#national-recovery-and-resilience-plans

Recovery and Resilience
Facility

Aiming to mitigate the economic and social
impact of the coronavirus pandemic and
make European economies and societies

more sustainable, resilient and better
prepared for the challenges and
opportunities of the green and digital
transitions.

See it here:
https://ec.europa.eu/info/business-
economy-euro/recovery-
coronavirus/recovery-and-
resilience-facility en

#E UEconomyExplained

Recpvery and
Resilience Facility

A stronger more resilient
Europe, ready for the future.



https://ec.europa.eu/info/business-economy-euro/recovery-coronavirus/recovery-and-resilience-facility_en

Recovery and Resilience
Scoreboard

The Recovery and Resilience Scoreboard
gives an overview of how the
implementation of the Recovery and
Resilience Facility (RRF) and the national
recovery and resilience plans is
progressing.

See it here:
https://ec.europa.eu/economy fina

nce/recovery-and-resilience-
scoreboard/

Recovery and
Resilience
Scoreboard

UPTO

€338 one

BILLION

Total available RRF funds

UPTO

€385.8

BILLION



https://ec.europa.eu/economy_finance/recovery-and-resilience-scoreboard/

European Semester - Country Specific
Recommendation (2016-2020)

Country-specific recommendations provide tailored advice
to individual Member States on how to boost jobs, growth
and investment, while maintaining sound public finances.
The Commission publishes them every spring. They give
guidance on what can realistically be achieved in the next
12-18 months to make growth more sustainable, inclusive
and stronger.

Read it here:
https://ec.europa.eu/info/publications/2020-
european-semester-country-specific-
recommendations-commission-
recommendations en

ﬂ EUROPEAN

on the 2020 Natin;

COMMISSION

Brussels, 20,5 2020
COM{2020) 320 fina]

Reccmmeudaﬁon fora

COUNCIL RECoy, IMENDATION

nal Reform Programme
the 2020 Stability

of Anstria and deliver;
ering 2 Couneil on
Programme of Ausztrig & 2 Council opi

mion on


https://ec.europa.eu/info/publications/2020-european-semester-country-specific-recommendations-commission-recommendations_en

EFN Policy Statement on
the EU Semester

Approved by the EFN Membe(s in Qctobertﬁgl6,
this EFN Policy Statement /s'callmg on ;
national and European pol:cy-makerg Oin
acknowledge the importance of mvesanCial
health, with a more efficient health an /i?n
care funding allocation and better Wgrildiig
conditions for the nursing workforce, bu ‘
on existing integrated care ecosystem
throughout the EU.

Read it here:
http://www. efnweb.be/wp-
content/up/oads/EFN-.POSI‘t/on-
Paper-on-Nurses-Contribution-to-

European-Semester.pdf

EFN POSITION PAPER ON
NURSES CONTRIBUTION TO EUROPEAN SEMESTER

te, energy,

‘on and poverty reduction. Challenges in different sectors but particularly in

those related to health and social care lead to a disruptive restructuring, envisaging efficiency and

sustainable solutions, Although the Member States have an extensive freedom in organising their

health and social care systems, the European Union helps Member States to achieve the

abovementioned goals by analysing the state of play of the ecosystem and bring in

recommendations to improve the performance of the health and social care system, These are

covered by the Country Specific Recommendanons of the European Semester, which year by year
puts different recommendations for all Members States in the spotlight,

However, every single Member State is or will be struggling with the societal challenges if
healthcare remains isolated from the social sector, and stays disease specific and medically
dominated. All countries need to set a series of political priorities that reshuffle investments
towards building a health and social ecosystem with a strengthened community care, Bringing care
back to the community will be the main challenge in the coming years to reach a resilient health
and social care ecosystem,

The EFN therefore advises national and European policy-makers, drafting input to the Commission,
leading to Country Specific Recommendations, to acknowledge the importance of investing in
health, with a more efficient health and social care funding allocation, better working conditions
for the nursing workforce, especially frontline, building on existing integrated care ecosystems
throughout the EU.

During the past five years, the EFN has been working in different sectors that contribute to the
sustainability of health and social ecosystems, Firstly, on education, it Is crucial and a safeguard
for patients, the carers and the public in general, to have a high qualified and Motivated nursing
workforce operating frontline in EY health and social care systems in the EU and Europe. To that
end, the EU Directive on Mutyal Recognition of Professional Qualifications (2005,’36;’EC), which
sets the minimum education reéquirements and Competences at EU level, had o be properly
implemented by January 2016, In order to support that, the EFN members developed an EFN
Competency Framework that is helping nursing schools and universities to bring their nursing
workforce up to the best quality, fit for Practice. It is well known that research proved the link
between the education of nurses and patient outcomes, Bringing evidence of the importance of a
highly educated nursing workforce, including the creation of advanced roles frontline, into the
national governments reports towards the European Commission is key for being reflected in the
Commission Country Specific Recommendaruons.

It is therefore !mportant the National Nurses Association has the opportunity providing input to the
European Semester through their National Contact Points for the European Semester, Best practice
examples on the contribution of nurses and nursing to a sustainable health and social care
ecosystem is key. Nurses play a fundamental and indispensable role in the provision of long-term
Care. That recognition should be better acknowledged in the European Semester, There is a
plausible movement towards the promotion of the value of health and social systems in which
prevention and continuity of care and outcomes are of vital importance,



http://www.efnweb.be/wp-content/uploads/EFN-Position-Paper-on-Nurses-Contribution-to-European-Semester.pdf

EFN Report on European Semester
Analysis 2016-2020

This EFN report is analysing 2020 in comparison with previous
European Semesters & Country Reports (2016-2019) and
selecting the relevant information for nurses, nursing and

healthcare. The aim of this EFN Report is to be a compilation
of all the European Commission’s Country Reports entries
related to nursing and/or healthcare, for each EU Member
State, providing a unique insight in the capacity of the EU

healthcare systems. Measures taken by one country that were
successful are likely to inform initiatives for improving the

healthcare situation in another country.

Read it here:
http://anyflip.com/eumpx/ytok/

EFN Report on European Semester

Country Reports Analysis
2016-201 7-2018-2019-2020

EFN


http://anyflip.com/eumpx/ytok/
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https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A32011L0024

European Health Data Space (EHDS)

The European Health Data Space is a health specific
ecosystem comprised of rules, common standards and
practices, infrastructures and a governance framework
that aims at empowering individuals through increased
digital access to and control of their electronic personal
health data, at national level and EU-wide, and support to
their free movement, as well as fostering a genuine single
market for electronic health record systems, relevant
medical devices and high-risk Al systems. It also aims at
providing a consistent, trustworthy and efficient set-up for
the use of health data for research, innovation, policy-
making and regulatory activities.

See here:
https://health.ec.europa.eu/ehealth-digital-
health-and-care/european-health-data-space en



https://health.ec.europa.eu/ehealth-digital-health-and-care/european-health-data-space_en

The world of cloud-based
services: storing health

data in the cloud
Paul De Raeve, 2019

This article provides an insight into the
world of ‘cloud’.

Read it here :
https://www.healtheuropa.eu/cl
oud-based-services-storing-
health-data-in-the-cloud/93053/



https://www.healtheuropa.eu/cloud-based-services-storing-health-data-in-the-cloud/93053/

The Blockchain Interoperability
- Sharing data across the care

continuum
Paul De Raeve, 2019

This article provides an overview on how
blockchain interoperability is enabling sharing
data across the care continuum.

Read it here :
http://www.efn.eu/wp-
content/uploads/Blockchain-
Interoperability-Sharing-data-accross-
the-care-continuum.pdf

Blockchain interoperability: Sharing
data across the care continuum

(EHR) in Europe is key, especially now the Euro-

pean Commission plans to publish a recommen-
dation on the technical specifications for an EHR
exchanpe format. Although the EHR exchange format
is part of a bigger plan of the digital transformation of
the health and sodial care in the Digital Single Market,
the EU finandng of bao H2020 projects, ‘SmartdHealth’
and ‘InteropEHRate’ can lead to large-scale interopera
bile designs, especially at a time when a variety of gov-
ernment agencies are moving their infrastructure on to
new technologies offering optimum security and data
privacy. The policy outcome, adopting an EHR exchange
format at EU level, could end the endless and costly
interoperability discussion we have had for the [ast two
decades, Despite some advancements towards more
seamless interoperahility in the healthcare sector,
frontline deployment of continuity of care, based on
data sharing in dinical care pathways, could benefit
more from new IT developments.

Thc interoperability of electronic health records

Although called 'disruptive’, we recognise these new
systems compete for market shares struggling to make
a business case for sharing the data they've gathered,
sorted, collected, aggregated and secured. Therefore,
it becomes key that the IT industry, the EHR vendors
become connected to the frontline practitioner so
products become co-designed, fit-for-purpose, reduce
the endless hours nurses spend on data entry, leading
to a general malaise towards software solutions that
were supposed to help, but it really just means mone
work for the frontline. So, it becomes high time to get
interoperability right!

Co-designing interoperable solutions
A favourable ecosystemn of trust and political support
tn use blockchain as a way to tackle interoperahility is

not the main challenge, but what we miss are the prac
tical use cazes showing blockchain works better for the
frontline due to solving the interoperability challenges
wie: currently have in the healthcare ecosystem.

Itis argued that blockdhain makes it possible to exchamge
data from different sources, in different formats, among
the end-users, at their fingertips to plan and provide
frontline healthcare, Within this comntesd, nurses have an
apportunity to co-design an EU imteroperable EHR as
end-users, respecting the existing national EHR develop
ments. Therefore, EFM partnership in the H2020 granted
EU projects focusses on co-designing a fit-for-purpose
interoperable EHR, aiming to prototype:

= A citizen-centred implementation of a platform that
can be integrated with a federated platform struc-
ture, easy-to-use and secure, constantly accessible
and portable within any other Member States of the
EU and;

A data-driven platform to help the scentific commu-
nity to benefit from the user-generated data (health,
care, and health-related) going beyond the currently
established interoperability level.

Nurses are in the unique and privileged position in
co-designing interoperable solutions as they hawe direct
access to the daily care needs of people and have an
in-depth knowledge of the patients’ experiences and
contexiual environments in which the continuity of care
takes placre. As nurses are central in empowering
citirens/patients to have access to health and socdial
senvices, they play a significant role in addressing trust
and ensure the appropriate allocation of nursing data
in the EHR to fadilitate continuity of care and as such,
to ensure better health outcomes.



http://www.efn.eu/wp-content/uploads/Blockchain-Interoperability-Sharing-data-accross-the-care-continuum.pdf

Digital transformation of

healthcare for the patient
Paul De Raeve, 2021

' igital
The article considers the importance of dig

transformation to support high-quality
patient healthcare.

Read it here:

http://efn.eu/wp- o
content/uploads/2022/05/Digital

transformation-of-healthcare-for-the-

patient.pdf

SECTION

Digital transformation of healthcare
for the patient

ritizewsfpa:iems SME BXDeCting acrass to their health
tata - anytime, anyplace - trying to Betome mors
nvolied ang empowerad jn MAN3ging their gwn
health conditions. Facing challenges of time and
Lomplaxity, nurses require timely SC0ESE 10 aceurate

Suicomes.

The ability to srcess End share hegith data is
unfnrtunately not yet happerhg. Althaugh same
initiatives haye bean caken ¢g Make progress, frontline
healthcare barriers sy XISt Howeyear, the
ENgagement of frontline aursss to hujlg solutions
based on 5 ‘eo-treation” 3PRroach is neeged 1y move
from theory” tg ‘practice”. Co-creation ac the way
forward rg effectivety implemeng digital tra nsformation
of the heaithcars 2ector will be key to have 3 bettar
u '\ce'standing of how citize nipatient and nurses wan
W achisva batter work Procezzes gy health
outCames.

Value of digital innovarign

The value of digita innewvation in bringing bensfips for
titizens, patients and heaith Systems will depend on
trust. Heafth dsta, data thar frontline hea theare
Prafessignals colleet, need 1y Y integrated with the EU
Electronie Heg, ith Record (EHR) to bogst continuity of
tare and integrateq Care. Innavation in health shoylg
empower patients and frantline nurses, moving
towards an integrateg Care system hasey on
Proactive/empowsareg heslth-aware Patienticitizen. e
Need to ensurs thae the information technology ang
tommunication UTC) tools ang the data reyg ution
SUppart and fagj itate the shif towards g resifient
health ang cars SYstem and supports nurses to deliver

Paul De Rave, Secretary General of the European Federatign of Nurses Assaciati
inmnanceofdigital umsixmaﬁnnmwupnn high-quality patient healthcare

ons, considers the

frontline high Quality and safa care. Thersfore, je jx by
that tha medical, RUrsing 2nd wehar relevant health
professional data ars integrated into the EHR o bogse
CONGINUty of care 3nd as such, byilg TUsE: citizen apg
Patient’ trust i 5 central concept in de\reloping digital
togls,

Due to the currens l2ck of eng-user Co-creation, thers
is much pate hwork, ton many digital health 2pps and
w0ols lesding o 2 kind of Blockage for the end-uzer.
Tha nesd of Patients and Citizens to be able 0 access

Advandng healthcare Sector
internperahility

In their Qaily practice, Urzes may oenefit from greater
access n knnwledge and constang Support for the
danalyszig of complex data, Continuity ofinfarmation haz
the potential tg Suppart the integration of care,
alongzide i quality and safaty. When NUTEes plan their
Care, revize medication, ang think of clinjcal
in:erve'u:ions. irreroperahilir.y Lan  support cars
Practices ang reduce arrars s'gniﬁcantly, provided
health dars Warehouss, ang Specifically, the EHR,
functions to SUpport the workflow of the nurses J¢ can

when digiral's'ng the heaithears Sector. Cons‘dering
that the main task of frontline nursee is direct patient
£are, thers iz an intrinsic human touch that cannot be
replaced py anything efza - not ewven the mgst
Sdvanced techng Ogy. But in both €85e5, 3 robust EHR
will augment and supplement nurses’ abilities rg
Perfarm theijr duties with the integration of clinical


http://efn.eu/wp-content/uploads/2022/05/Digital-transformation-of-healthcare-for-the-patient.pdf

ENRF Policy Brief on Digitalisation

rsin
cseareh Foundation (ENRY), this Poliey Brief shows
n ’
Reseac;d;t{;(?iz’;ilizzoof the healthcare. sectorkllmas dtzi )
o 'Igl] to ease frontline nurses’ dg/ly worklo dar
A e administrative tasks; in doing so, {t cre te
reducet nities for nurses to spend more time with,
PP and focused on, patients.

Read it here: y
D-
http://www.enrf.eu/w | _
content/uploads/2021/04/ENRF-Evidence

' ' -Digitalisation-April-
d-Policy-Brief-on-Diqi
s 2021.pdf

El?lgg /u’;m

Empowering nurses through
digitalising the healthcare sector

Opportunities for NUFSES 10 spend more time with, ang focused on, Patients. The key

Lo successfy| digitalisation fies in fos:ering Co-rreation with nurses and nther frontline
healthcare professionals. The EU palitica) agenda angd Strategy on digitalisation i5 3 policy
Opportunity for the nursing profession and Ursing researchers. However, for the Strategy
to work, Policymakers ang Politicians must first be wi ling ta ENZage nurses ang nursing in

co-designing European-wide digital healthcare initiatives.

What Is the Issyez

I‘.‘_


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

Lesson 3

Interoperability



eHealth Stakeholder Group

Policy Paper on Interoperability
(EFN & HOPE)

This Policy Paper brings together insights from the
eHealth Stakeholder Group to explore the question:
“which concrete solutions do we identify, and
actions could we take, to promote cross-border
access to health data and interoperability?”, with
the co-creation of data spaces and electronic
health records as common agenda topics, and the
role of the frontline health workforce to make it all
happen frontline.

Read it here:
http://efn.eu/wp-
content/uploads/2022/07/EFN-lead-
eHSG-WG1-Policy-Paper-on-
Interoperability-Nov-2021.pdf

Policy Paper on Interoperability
eHealth Stakeholder Group-Working group 1
Lead: EFN & HOPE

Authors

1. European Federation of Nurses Associations — EFN
2. European Hospital and Healthcare Federation - HOPE

Inputs/Amendments received from:

3. MedTech Europe (represented by Michael Strubin)
4. European Social Insurance Platform (represented by Benedetta Baldini)
5. Enrico Gianluca Caiani, Associate Professor in Biomedical Image Processing and e-Health

Key Policy Question: Which concrete solutions do we identify, and actions could we take, to
promote cross-border access to health data and interoperability?

Purpose and Scope:

¢ To critically examine interoperability and its implications for healthcare systems and the
frontline health workforce. A key focus is on co-creation as essential for the deployment and
adoption of digital interoperability

®  Our analysis hinges on the European Commission’s webpage ‘eHealth: Digital heaith and care’
and related publications which provides a useful insight in the topic

¢ The value of health data spaces and the electronic health records is considered. The potential
of digitalisation of the healthcare sector is articulated. “end-user engagement” as a
precondition for boosting interoperability in the EU

Key Focus

¢ Data interoperability in healthcare to enhance safety and quality of healthcare provision, while
lowering the costs of data transactions. This facilitates the work of frontiine healthcare
professionals (HCP) and at the same time increases healthcare systems’ efficiency and
sustainability

¢ Interoperability standards to be introduced and applied by all stakeholders involved in the
European Heaith Data Space, in order to ensure comparability and compatibility of heaith data
for both primary and secondary use
¢ Trust to be fostered through engaging all relevant stajeholders (including end-users: frontline
professionals and patients) in the co-design of digital health solutions along with the standards
organisations, and by harmonised adoption within the European Union and beyond borders
Originality/value: This Policy Paper brings together insights from a unique group of stakeholders to
explore the question: “which concrete solutions do we identify, and actions could we take, to promote
cross-border access to health data and interoperability?”, with the co-creation of data spaces and

1]Page



http://efn.eu/wp-content/uploads/2022/07/EFN-lead-eHSG-WG1-Policy-Paper-on-Interoperability-Nov-2021.pdf

FHIR (HL7)

FHIR (Fast Health Interoperability Resources) is an HL7

specification for Healthcare Interoperability.

See here:
https://www.fhir.orqg/

%k %k %k

International Patient Summary
(IPS)

The HL7 International Patient Summary (IPS) is an
electronic health record containing essential
healthcare information intended for use in
unscheduled, cross-border care scenarios.

See here:
http://hl7.orqg/fhir/uv/ips/

IPS Composition

Medication
Summary

Allergies and

Intolerances

Problem List

Required
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Recommended Optional



https://www.fhir.org/
http://hl7.org/fhir/uv/ips/

Lesson 4

What is InteropEHRate?



InteropEHRate EU Project

InteropEHRate aims to support peoples' health by
opening them up new ways to make health data
available where needed.

See it here:
https://www.interopehrate.eu/

InteropEHRate

EHR in people’s hands across Europe



https://www.interopehrate.eu/

InteropEHRate Deliverables

These are the milestones of the project on
requirements, protocols, architecture,
specifications, etc. submitted to the European
Commission.

Read it here:
https://www.interopehrate.eu/resourc
es/#dels B 5

InteropEHRate

EHR in People’s hands acro

Wi n’.interopema!e.eu
nteropehrate

e rantawement No 224104 -


https://www.interopehrate.eu/resources/#dels

InteropEHRate White Papers

“Unleashing personal health data for care and research: The
InteropEHRate approach” - gives an overview on how to enable a
citizen-centric approach and what technical solutions is
InteropEHRate developing.

“Real-world evidence in health and care research — The
contribution of InteropEHRate” - explores the background to real-
world data challenges in health and care and draws attention to
the growing impetus of hybrid approaches to health and care
data collection.

“Towards interoperable health data: The contribution of
InteropEHRate” - provides an overview of the problems of data
heterogeneity and interoperability and presents a solution based
on an in-depth and exhaustive analysis of data, made possible
through innovative semi-automated methodologies and tools
developed in the framework of the InteropEHRate project.

Read it here:
https://www.interopehrate.eu/resources/#pubs

ETE
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Citizens
) y @
S-EHR &ﬂ- I S-EHR
. - (') — T
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O #=11 Organizations
Research

Centres

Citizen-centred approach to health data exchange


https://www.interopehrate.eu/resources/#pubs

Lesson 5

IEHR Project Architecture
IEHR 3 scenarios



InteropEHRate Architecture " nte
eropeHRate |

D2.6 ]

|

The “InteropEHRate standard architecture”
specifies how different actors using applications

) ' lnteropEHRate Architecture -V3
offered by different vendors may interoperate for _

. . Th.is Port describes 3 ngye) chi o
eXCh an gln g h ealth da ta (Com In g from an EHR Or :;;Tsl;ifer:;;:;i:plEmentaﬁo:'.. T'I"Zrtsenc:tjr:ee :T-;:rf:;?::f::nltmd EHRI‘"!E'C’PErabiIiW and provides an
. 8 Standarg rehitectupar N al version of th, specificar ovarvigw
different yeng - Ure" specifies . ation. 1
from the person), thanks to open (vendor e v oL T o g T o s o
intreduc unication pr, ocals. : or from the rson),

independent) communication protocols.

See here:
https://www.interopehrate.eu/wp-
content/uploads/2021/09/InteropEHRate-
D2.6-InteropEHRate-Architecture-V3.pdf



https://www.interopehrate.eu/wp-content/uploads/2021/09/InteropEHRate-D2.6-InteropEHRate-Architecture-V3.pdf

Device-to-device (D2D) protocol

Applied to the healthcare access scenario, the
Device-to-device (D2D) protocol provides the citizen
the ability to retrieve data stored in the National
EHR, store data locally on a Smart EHR (S-EHR),
exchange health data where no internet connection
is available and travel all over the European Union
with her medical data.

See here:
https://www.interopehrate.eu/blog/2020/
07/20/d2d-protocol-update-july-2020/

HCP app L
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https://www.interopehrate.eu/blog/2020/07/20/d2d-protocol-update-july-2020/

Lesson 6

|IEHR Project Exploitation
& Governance



Exploitation & Dissemination

InteropEHRate Mid-term Public Workshop — October 2020 | ;o
that presented how citizens can access and share their
personal health data with interopEHRate solutions.

Read it here:
https://www.interopehrate.eu/event/interopehr
ate-scenarios-and-data-flows-mid-term-public-
workshop/



https://www.interopehrate.eu/event/interopehrate-scenarios-and-data-flows-mid-term-public-workshop
https://www.interopehrate.eu/event/interopehrate-scenarios-and-data-flows-mid-term-public-workshop/

Leveraging the trust of nurses to
advance a digital agenda in Europe:
a critical review of health policy

literature orelen 2 peer review: 3 approved

Pa '
ul De Raeve » Patricia M. Davidson? Fra

Paul De Raeve at Al, 2021 Amit Kumar Pandeys, Eizabeth Adames1 " - S’ Eric Pols

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/1-26/v2



https://open-research-europe.ec.europa.eu/articles/1-26/v2
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IEHR at the European Parliament
EFN Involvement in EU Projects



EFN Report on the
Digitalisation Event at the

European Parliament
05 February 2020

Digitalisation has a central place in the EFN
lobby work, with a high-level event
organised at the European Parliament in
February 2020, focussing on ‘European
Electronic Health Records’ thematic. This
report gives an overview on the key
outcomes of the EFN event.

Read it here:
https://anyflip.com/eumpx/bxrh/



https://anyflip.com/eumpx/bxrh/

End-user co-designing EU digital
health systems

' his Policy
Members in October 2019, t . ‘
oo bl)“/ tfeisggg nurses’ request,.as end-usle;(r)ss,iéjyoz?ng
Stqtemenhp Digital Health Systems in the EU. oy o
e rsing central to digital health po icy e
nd e Gn_d ntL“Ihat nurses can use and develop.the/rs e )
" enSyfln% capacity, can lead to imp'roved Cltliﬁgvement
tO_ thelf I lthimd well-being, enabling the achi
patients”hea of Universal Health Coverage.

Read it here :

-content/uploads/EFN-
//www.efn.eu/wp-con acs/EEN
Plgsff);{gtatement-on-end-user-co-des:qn/nq

digital-health-systems-22-10-2019.pdf

EFN Policy Statement on
End-yser Co—designing EU Digital Health Systams

Nurses, z¢ and-users, Play a centrg) role in co-designing the Digital Haalth Systems in the El.
Posi:ioning nurses ang nursing cantraj g digital healrh palicy design and 2nsuring that nursas
TE3N wse apg develop their eSkills, 1o their ful] Caparity, can faag o improved titizens ang
Patiznts’ heairh and v;ill-heing, enabling the achisvement of Universal Health Coverage. Haalth
technologies ang digizaf solutions, tombined with organizatinnal change in healthears systems
and new skills, wilt anly be er"facti\-'eh_.' and el‘ﬁcienﬂy deployad wirh the end-ysey 35 co-dasigner.

Thersfore, within the Context of the digitalisation of the EU heajth Systems, nurses-

*  Pequire fast 2nd full access to Electronic Heakth Records (EHRy in ordar to be abie to
diagnosis, Plan and cars far patient in an effective ang efficient way,

. Pro-activily ENgags in the <-dasign process fnrrnulating 2nd-user requirements thay
guids digita) development and innovation. ensuring ﬁ:-fcr—purpt:se solutions;

*  Advocate for digitalisation Practices ang Processes g mainty focus gn patient safaty ang
eMpowerment, irnpnwing the quality of Cross-barder eare and intemperabiliw through 3
common terminology;

*  EBoost COntinuity of cara throughouye the patient's Journey by using ﬁ:-r‘cr-purpcse digital
tools; ang,

*  Deploy digitz! taols and systems thay reduce the wiarklosd of nurses angd safequard the
quality of care,

delivary, focused on dizeasas ang Curative Epproachas, Moving towards Preventive carg wig make
digital heakth deliver at itz fullast Potential, with Nursas co-designing tools and Programmes,_
facilitate access ang succassfu) deployment in the many anvironmants in which nurses are
located, including homsa care ang nursing homes, hospitals ang primary carg saltings. Therefore,
Nurses a5 end-users must be able tn influence tha developmant of rechnclcgy reflacting both
usahiliey ang user—Friendliness, to deliver “gr for practice” innovative solutions to Empower
Patiants, maje hezlth SYStEms sustainghle and mons acrassibla,

Fafarancas
- b Council cone uions oy invulirg in Europa's hsaith
inn_and cellaboratinn,

- g aras, CAROERE Aroistiong WRIEL gy Frsition Staterment oo sir Nagy,

Flaasa comtace Fawl Do Hagva, Sacratan, Sanseal of the Liropaan Faderation of Nursas Assaciatings,
for maovg i ation, Email: gy bg = Tal: *I22 8502 ¢ 18~ Wob: yave SIeh gy

N Policy Statarmant o Encysgr Eo~desigring SU Digita Hoasts Sitams « October 2010 E F N


http://www.efn.eu/wp-content/uploads/EFN-Policy-Statement-on-end-user-co-designing-EU-digital-health-systems-22-10-2019.pdf

