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A Word of Thanks
Dear colleagues,

Itis with great pleasure that we present this report of the ESNO Digital Committee workshop, held
on 4 June 2026 at LINK University in Rome during the 8th ESNO Congress.

The workshop exceeded all expectations. With a full house of participants representing specialist
nurses, educators, researchers, healthcare organisations, industry, and European stakeholders,
the day became far more than a conference session. It evolved into an inspiring forum where
ideas, experiences, and ambitions came together to shape the future of nursing in the digital age.

As Chairs of the ESNO Digital Committee, we would like to express our sincere gratitude to every
participant. Your enthusiasm, openness, critical reflections, and willingness to share your
experiences transformed this workshop into a truly collaborative exercise. The richness of the
discussions demonstrated that the future of digital health cannot be designed in isolation. It must
be built together, with nurses contributing not only as users of technology, but as innovators,
leaders, educators, researchers, and partners in shaping healthcare transformation.

Throughout the workshop, one message became increasingly clear: digital transformation is not
primarily about technology. It is about people, professional ownership, and improving care for
patients and communities. The collective intelligence gathered during the discussions provides a
strong foundation for the next steps of the ESNO Digital Committee and for strengthening the
nursing voice within the European digital health agenda. We would also like to express our
heartfelt appreciation to Professor Maddalena De Maria for her generous support and hospitality
in making it possible to host this event at LINK University. The university provided an inspiring
academic environment that encouraged dialogue, creativity, and interdisciplinary collaboration,
contributing significantly to the success of the workshop.

Finally, we thank all speakers, facilitators, rapporteurs, and supporters whose commitment made
this event possible. We hope this report captures not only the outcomes of the day, but also the
energy, commitment, and shared vision that filled the room.

The conversations started in Rome do not end here. They mark another important step towards
ensuring that nurses are recoghised as essential partners in Europe's digital health
transformation.

With sincere appreciation,

Gianlucca Conte
Chair, ESNO Digital Committee

Joséfine Declaye
Co-Chair, ESNO Digital Committee

Ber Oomen
Hackathon Program management
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1. Executive Summary

On the 4th of June 2026, in Rome, the European Specialist Nurses Organisation (ESNO)
successfully convened a landmark Hackathon, 'Mobilising Nursing Intelligence in Digital
Health Transformation'. This event marked the critical third step in the ESNO Digital
Committee's programme to define and advance the role of nurses in the digital transition of
health systems. Bringing together over 120 nurses’ specialists, the Hackathon was a resounding
success, characterized by immense positive energy, deep professional dedication, and a shared
commitment to innovation. The event successfully transformed collective intelligence into eight
concrete action programmes on pivotal themes ranging from Al in clinical practice to workforce
wellbeing. Each thematic table developed a comprehensive proposal, complete with a strategic
plan, a distinctive name, and a visual identity (logo).

This report captures the success of the event, showcasing the innovative solutions and the
collaborative spirit that will energize the upcoming ESNO Rome Congress. The outputs form a
foundational blueprint for how nurses can—and must—Ilead the digital health transformation.

2. Introduction & Context

The ESNO Hackathon was designed as a dynamic solution-building workshop, the culmination
of ajourney that began with the publication of the ESNO 'Position Statement' on digital health
and continued with a preparatory webinar. The purpose was clear: to move from theory and
identification of problems to the creation of practical, implementable solutions.

The central challenge was to address the persistent gap between the potential of digital health
and the reality of its implementation, where nurses are often end-users of technology rather
than co-creators. The Hackathon sought to flip this paradigm, empowering participants to act as
decision-makers and architects of their digital future.

The event was built around a core philosophy: ownership becomes practical when itis
grounded in competence, experience, and proximity to patients. The day was structured to
ensure that every discussion, every idea, and every proposal remained tethered to the realities
of daily clinical practice and the ultimate goal of value-based care.

3. A Snapshot of the Day

The programme was meticulously designed to facilitate rapid ideation, from broad exploration to
focused proposals. The energy in the room was palpable throughout the day.

e Morning: Setting the Stage and Exploration. The day commenced with powerful
framing from Ber Oomen (Policy Connection) and Gianluca Conte (Chair, ESNO Digital
Committee), establishing the significance of the event. Arthur Olesch then clarified the
ambitious way of working, setting a high bar for the day's output. The first working
session was a deep dive into the "current reality," where participants mapped gaps and
challenges in their respective themes.

¢ Midday: Positioning & Pathway. After a networking coffee break, the focus shifted from
identification to prescription. Groups worked to define where nursing should be
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positioned within their thematic areas and crafted realistic pathways to achieve that
future.

Afternoon: Design & Deliver. Following lunch, the energy intensified as groups moved
into their final design phase, transforming their ideas into concrete and feasible
proposals. A final preparation session allowed for consolidation before the main event:
the presentations. Each group masterfully delivered a 5-minute "Elevator Pitch,"
presenting their programme to a panel of experts Peter Preziosi and lzabell
Uchmanovic, convincing them of its value and feasibility as if presenting to a hospital
board or policymaker.

Closing & Next Steps. The day concluded with a synthesis of key takeaways

by Gianluca Conte and Ber Oomen, reinforcing the critical next steps: the creation of
detailed moderator reports that will serve as the foundation for policy positioning and
the final publication.

Celebration. The formal proceedings were followed by networking drinks, where the
spirit of collaboration and achievement was celebrated.
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4. Thematic Outcomes: A Blueprint for the Future

The heart of the Hackathon lay in its eight thematic tables, each comprising approximately 10
participants from across Europe, with additional representation from the USA, Indonesia, Japan,

Hong Kong, and China. This global representation enriched the discussions, ensuring solutions

were robust, adaptable, and culturally aware. Every table successfully met its challenge,

producing a concrete programme, a name, and a logo. Below is a summary of their proposed
programmes. (Note: This section will be elaborated upon receipt of the detailed outcome
documents from each table).

Theme

#1 - Innovation & co-
design with industry

#2 - Al in clinical
practice

#3 - Education &
competencies

#4 - Integration
between hospital and
community care

#5 - Nurse--patient
communication

#6 - Data protection &
security

#7 - Workforce
wellbeing & workload

#8 - Regulation and
Proportionality
Testing

Proposed Programme Summary

A model for structural nurse inclusion in design processes,
mandating formal involvement from concept to implementation.

A tangible Al use-case for nursing that improves daily work,
strengthens clinical decision-making, and demonstrates measurable
impact, with clear governance by nurses.

A realistic, short modular curriculum and certification concept for Al
literacy, co-design skills, and other key digital competencies.

A practical solution to improve continuity of care using digital tools,
reducing fragmentation and leveraging nurses as system connectors.

A method or tool to enhance patient understanding and trust,
integrating communication as a formal, measurable clinical
competence.

A practical framework for nurse involvement in data governance,
defining their role in building and maintaining patient trust.

A redesign of a clinical workflow or a digital intervention designed to
demonstrably improve working conditions and reduce unnecessary
burden.

A clear policy-oriented proposal to adapt regulation, enabling new
nursing roles and technologies.
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5. Celebrating Excellence

In recognition of the outstanding quality of the work produced across all tables, the expert panel
considered the proposals and contributions to be highly relevant, valuable, and worthwhile for
further exploration. The discussions demonstrated a strong level of engagement, creativity, and
practical thinking, with each table bringing its own perspective and potential solutions to the
challenges addressed during the hackathon.

As the evaluation process was intentionally designed to have a light and constructive character,
the purpose was not to rank contributions or identify a single winning proposal. Rather, it was to
recognise the collective value of the ideas generated and to appreciate the commitment and
expertise of all participants.

For the next phase, we hope to build on these contributions and identify opportunities to further
develop selected ideas. This will be based on their relevance, feasibility, potential impact, and
possibilities for practical implementation. In this way, the hackathon should be seen not as an
endpoint, but as a starting point for further collaboration, development, and possible translation
of promising ideas into concrete initiatives.

6. Conclusion & A Call to Action for the Rome Congress

The ESNO Hackathon was more than just an event; it was a powerful demonstration of the
"ESNO community in action." It successfully captured the collective intelligence of the nursing
profession and channeled it into practical, professional ownership of the digital health agenda.

The success of the Hackathon serves as a major energizer for the upcoming ESNO Rome
Congress. The solutions and programmes developed here are not just for the benefit of the
participants; they are a resource for the entire profession. They represent a clear, professional
blueprint for:

o Shaping Policy: The outputs provide concrete evidence and proposals to influence
national and EU-level digital health policies.

o Reclaiming Professional Ownership: They articulate a powerful vision where nurses
are the central architects of their digital future.

¢ Inspiring Innovation: The ideas and energy from the event will resonate throughout the
wider nursing community, encouraging others to take ownership of the digital transition.

The challenge now is to take this momentum and embed it into the fabric of healthcare systems.
The final step—the publication of the comprehensive report—will mark the beginning of
the real transition, with the global nursing community ready and empowered to lead the way.

Our vision is clear:
Artificial Intelligence will transform healthcare, but it is the partnership
between Al and nurses that will transform patient care.
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Key Message to Stakeholders

Nurses should not simply be trained to use Artificial Intelligence. They should be
recognised as co-designers, innovators, implementers, evaluators, and policy partnersin
the development of Al-enabled healthcare.

As the largest healthcare profession and the professionals closest to patients, nurses bring
unigue expertise to the design, implementation, and evaluation of Al solutions. Their
involvement should therefore extend far beyond education and training.

Al in healthcare will only achieve its full potential when nurses are actively engaged at every
stage:

e Shape - Policy, governance and regulation: Ensuring Al is ethical, transparent, safe, and
supports equitable, patient-centred healthcare.

e Design—Research, innovation and co-design: Contributing frontline clinical expertise
from the earliest stages of Al development.

o Implement-Implementation, adoption and continuous improvement: Leading safe
implementation, evaluating outcomes, and continuously improving Al systems in clinical
practice.

e Learn-Education and lifelong learning: Building the competencies required to
confidently use, evaluate, and lead Al-enabled healthcare.

e Lead - Professional leadership and advocacy: Representing nursing perspectives in
organisational, national, and European decision-making, ensuring Al reflects the
realities of patient care.

Move from Al for nurses to Al with nurses.

Nurses are not passive recipients of technological change. They are essential partnersin
creating Al solutions that are clinically relevant, ethically sound, trusted by patients, and
capable of strengthening European health systems.

Call to Action for Stakeholders

We invite policymakers, educational institutions, healthcare providers, regulators, industry, and
technology developers to recognise nurses as equal partners in the Al ecosystem by:

1. Embedding nurses in Al governance, advisory boards, and policy development.
2. Investing in nurse-led Al research, innovation, and implementation.
3. Supporting European competency frameworks and micro-credentials in Al.

4. Creating sustainable partnerships between nursing organisations, academia, industry,
and public authorities.

5. Ensuring every Al programme includes meaningful nursing leadership from concept to
evaluation.
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Overview of presentations

Below is an overview of the presentations and proposals reported back by the different teams.
Each team presented the main outcomes of their discussions, highlighting the challenges
identified, the solutions explored, and the ideas considered most relevant for further
development.

The presentations reflect the diversity of perspectives and expertise brought together during the
hackathon. Rather than representing final solutions, they should be seen as a collection of
promising concepts and practical directions that emerged through collaborative discussion.
Together, they provide a valuable basis for identifying common themes, opportunities for further
exploration, and potential initiatives that could be taken forward in a next phase.
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Theme #1 - INNOVATION & CO-DESIGN WITH IN IDUSTRY

Establishing the Enhanced Nursing Informatics (ENI)

Level to Drive Strategic Industry Co-Design

Shaping the System, Not Just Adopting It

Executive Summary:

The Vision is to fundamentally transform healthcare technology procurement and
development across Europe by shifting the paradigm from passive system adoption to active
system co-design. The current approach, which spends billions on enterprise platforms, has

failed because it excludes the primary users—nurses—resulting in workflow disruption,
burnout, and unrealized potential.

The Mission is to establish the Enhanced Nursing Informatics (ENI) professional as a mandatory,
bilingual bridge between clinical practice and technology. ENI specialists are not just super-users; they
are clinical architects with deep nursing expertise and technical fluency in Ul/UX, data models, and
interoperability. Their mission is to inject clinical logic directly into the R&D pipeline from day one.

The Proposed Activity centers on a three-part package: First, formalize a Europe-wide certified EN/
framework. Second, mandate co-design by legally requiring certified clinical verification in all national
healthcare procurement tenders. Third, power this initiative through a strategic co-funding model,
leveraging EU grants like Horizon Europe alongside industry co-investment to accelerate development
and integration.

The Expected Outcomes are transformative. At the patient level, this leads to intuitive interfaces,
fewer errors, and enhanced safety. For professionals, it drastically reduces cognitive burnout and
restores time for direct patient care. At the community level, it ensures scalable, standardized digital
tools for safer care transitions across Europe. Ultimately, the goal is to engineer a framework that saves
lives by empowering nurses with equal veto and architectural authority.

¢ Flawed Paradigm: Billions invested but systems create barriers, not solutions—
because users are excluded from design.

¢ Nurses Excluded: Nurses drive 70% of clinical software interactions but are forced to
adopt systems built without their input.

e Cascade of Failures: Workflow disruption, burnout, wasted capital, and silenced
frontline voices.

e Callto Action: Formalize ENI certification, mandate co-design in procurement, and
give nurses equal architectural power.
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The Problem: Billions Invested, Potential Unrealized

The Reality

Despite massive technological injection, hospitals worldwide have
flatlined or regressed in realizing actual potential. Systems have
created massive barriers at the point of care instead of removing

them.

The root cause: a fundamentally flawed implementation paradigm

that excludes the people who use these systems most.

Meet Sarah — The Nurse Left
Out of the Design

"Instead of spending her shift monitoring a critical patient, she is spending hours
fighting a rigid software system built by someone who has never stood at a
bedside. When we leave nurses out of system architecture, failure is coded in

before deployment.”

Nurses represent the single largest user group, driving
— yet they are pushed to the very end of the delivery chain,
forced to adopt systems designed entirely without them.

A Cascade of Structural Failures

Workflow Disruption Bumout & Cognitive Load

Capital Loss Unheard Voice

The ENI Influence on Outcomes

Patient Outcomes Professional Outcomes Community Outcomes

Intuitive interface design means fewer errors, Drastically reduces administrative friction and  Scalable, standardized digital tools ensure
faster response times in high-acuity cognitive burnout, returning hours back to safer, highly integrated care transitions across
environments, and enhanced patient safety direct patient care and restoring nursing's healthcare networks pan-Europe.

through better CDSS layouts. strategic value.

BREAKING POINT 3 — CALL TO ACTION

Formalize ENI Across Europe

Standardize Europe-Wide Mandate Co-Design

Frameworks Legally require certified clinical co-

Formally regulate a certified design verification as a baseline
professional blueprint for prerequisite in all national
Enhanced Nursing Informatics — healthcare procurement tenders
merging clinical mastery with and high-value technology
defined technological domains purchases.

including data models, Ul design,

and agile deployment standards.

Reporting Heckathon 4 June 2026




Clinical Prac »
Ce

Programme Name:

The W(I)nd Bre(A)ker

Y
Group Moderators: 4
Gianlucca Conte

Theme #2 - Al in Clinical Practice
Programme Name: The W(l)nd Bre(A)ker
“LET Al BE THE WIND AND THE NURSE THE CAPTAIN”

The Outcome:

The group on Al in Clinical Practice delivered a powerful and politically astute proposal that reframes Al not
as areplacement for nursing judgment, but as a liberating force. They argued that Al should be the "wind"
that moves the "ship" of nursing forward, freeing nurses from administrative burden to focus on care.

Their solution, The W(I)nd Bre(A)ker Model, is a call for a European, nurse-led framework for Al
governance. The programme proposes a platform built to support the nursing process—from data
collection to reassessment—while adhering to the European Al Act. The group's key deliverables include:

1. APolicy Ask: A formal call for the recognition of nurses as essential stakeholders in the design,
validation, and governance of all Al systems intended for nursing practice. They assert that "no Al
system for nursing care without nursing leadership."

2. AEuropean Framework: A proposal for an ESNO-led framework to define common standards for
Al in nursing, adaptable to national contexts. This framework would clearly delineate which
activities Al can support and which (like clinical decision-making) must remain the nurse's sole
responsibility.

3. An Economic Plan: A targeted, four-phase European investment plan to fund the design,
prototyping, and multi-country piloting of the model, with the goal of measuring its impact on
freeing up nursing time, improving safety, and enhancing professional satisfaction.
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Freeing nursing time

The crisis o ¢, skilis, safety and cconil

Too much time is absorbed by repetitive,
documentation-heavy and fragmented tasks.

Less time remains for what is irreplaceable: observing, : 4
deciding, caring, educating and being present with
patients.

ey question
How can we fre

.

’ Al supporting the nursing process

An extension of the nurse’s senses: more ayes, more aars, greater ability ta
detect risks and needs carly.

+ data and trends
 changing
 planning

* documentation

Expected impact: making care more visible

The goal is not to repiace human care, but o giv

ime back to care

'PATIENTS
Safety, continuity of care and needs
identified at an early stage.

NURSES
Fewer repetitive tasks; more care,
rapport and leadership.

N
HEALTHCARE SYSTEMS
RQuality, effective documentation and
sustainability.

Freed time becomes care time, not administrative time.

What we ask for as ESNO

Alin nursing designed with nurses, for nurses and under nursing

Policy call

ESNO European Framework
Al Act compliant - human-in-command - multilingual -
adaptable - profession-specific

Coalition + economic plan
Clinical nurses - Alidata - ethics/law - linguistics - universities -

ihealthcare organisations - policy.

Funding: co-desig
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Education & Competencies

—— for Specialist Nurses ——
Learn Lead Innovate

Theme #3 - Education & Competencies

Programme Name: SNEC.Al (Specialist Nurses Education Competence Al Platform)

The Outcome:

The group on Education & Competencies tackled the persistent gap between outdated, fragmented
nursing education and the rapidly evolving demands of digital health. They recognized that nurses cannot
be expected to lead digital transformation without the necessary investment in their professional
development. Their proposal directly links competence growth to professional recognition and system
readiness.

Their solution, the SNEC.AI Platform, is a proposed digital ecosystem designed to modernize and
streamline nursing education. The programme addresses critical challenges in mentorship, clinical
instruction, and the integration of new technologies by creating a centralized, Al-enhanced learning
environment for specialist nurses. The group's key deliverables include:

1. A Modernized Educational Framework: A proposal to overhaul traditional programs and update
courses to include essential digital competencies, moving beyond abstract theory to practical,
clinically relevant skills.

2. An Al-Powered Learning Platform: The SNEC.AIl platform concept leverages Al to provide
personalized learning pathways, support clinical mentorship, and ensure that competence
development is continuous, measurable, and embedded in daily practice.

3. A Strategy for Sustainability: Identification of potential funding sources to build and scale the
platform, ensuring its long-term viability and integration across European health systems.
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@ Challenges in Nursing Education . 5. .50 ..

for Specialist Nurses

" Knowledge Gaps 0 Time to Learn

Addressing the significant disparity in digital literacy and Al Managing curriculum density to allocate sufficient time for staff and
i o master and

E System Recognition Motivation to Learn

4

Al Fostering active engagement and personal drive for continuous
d

SWOT SUMMARY

European Al Nursing Education Platform

STRENGTHS WEAKNESSES

+ Strong specialist nursing expertise + Fragmented education and regulatory
and leadership systems across Europe

+ Aland digital technologies support + Shortage of educators and
continuous learning financial resources

+ European educational frameworks + Limited digital maturity and
(Bologna) enable harmonisation outdated curricula

* Lifelongleaing and earlycompetency /o  Variable standards for mentorship
development and soft skills

OPPORTUNITIES THREATS

S EU fimdiy and oy sport & « Nursing workforce shortages

« Personalised Al learning pathways B bamaut -
oidarbapileshonlil « National regulatory barriers and

cultural differences

+ Competition for workforce and
migration challenges

« Cybersecurity and digital trust
risks

High-fidelity simulation and
ethical Al education

» Cross-border collaboration and
shared educational resources

STRATE o CLL

(’ The platform should leverage Europe’s educational strengths and Al innovation

to overcome fragmentation, strengthen lifelong ing, and support a resilient,
ompetent nursing workforce across Europe.

Solution: A Platform to Enhance Nurses'
Competencies

Stakeholders
[ —— i e } » Regulatory (i =
National Badies Educational Institutes Indiont b ofHesitn associations Nurses (=g
Advisory commission
Advacacy Soscific paciant noads Statoc Guidance Expart racommendation
Al Resources
Sort Free, easy Translats whols
knowledgsable Suggeationa rcesable  Updsted resources s Micro-cradentiols Porifolio Al wutoriel
wideo:

Potential What we want to reach?

Funding Sources

il

Continuous learning opportunities

Increased motivation and engagement

N

ersitios
Micro-credentials and certification
+/ Easyaccess toclinical support
@  Reduced knowledge gaps

O improved professional recognition

Enhanced nursing competencies and quality of care

Specialist Nurses Education
Competence Al Platform a
lll SNEC.AI (/
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Bridge2Care

—— CONNECTING CARE. EMPOWERING NURSES. SUPPORTING PATIENTS. —

Theme #4 - Integration between hospital and community care

Bridge2Care is an integrated care concept designed to address one of healthcare's
greatest challenges: the fragmented transition between hospital and community
care. It recognises that patients, particularly those with chronic conditions, often
experience discontinuity after discharge because information does not adequately
follow them across healthcare settings. The presentation illustrates this through the
case of Maria, a 78-year-old patient with heart failure, whose discharge is
complicated by incomplete communication between hospital teams, community
nurses, general practitioners, and her family.

Bridge2Care proposes a digital, nurse-led coordination model centred on a Digital
Care Passport and an Adaptive Care Smart System App. Rather than replacing
existing electronic health records, the platform connects them, creating a single,
shared care plan accessible to patients, nurses, physicians, community
professionals, social workers, families, and other stakeholders. By incorporating
recognised clinical standards such as SBAR communication, NEWS early warning
scores, family engagement, virtual multidisciplinary reviews, predictive analytics,
and safe Al-supported decision making, the system promotes proactive rather than
reactive care.

The ambition of Bridge2Care is to establish a seamless continuum of care in which
nurses play a central coordinating role, patients and families become active
partners, and care providers work from one trusted source of information. The
expected outcomes include fewer hospital readmissions, reduced duplication of
work, improved communication across sectors, stronger patient safety, and better
health outcomes while easing the burden on healthcare professionals.
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Bridge2Care

Connecting Care. Empowering Nurses.
Supporting Patients.

Challenge Theme: Integration between Hospital
and Community Care

Mariais 78 years old

She receives:

New medication
Follow-up appointments
Home care instructions

Unfortunately:
Her GP does not receive all information.

After a hospital stay for heart failure, she is discharged home.

The community nurse receives incomplete documentation.
Her daughter does not know what warning signs to watch for.

Combines:

* SEWS

Adaptive Care Smart System App

+ SBAR communication
« NEWS early warning system

«  Weekly virtual case reviews

+ Family participation

* Flexpertise model

« Self-learning system based on safe Al-algorithms

Bridge2Care:

<
@ =

Therapists

A

Patients ﬁ

Families

)
READMISSIONS Maria’s Previous Journey:

‘ . Maria's Previous Journey:

ﬂwnaled mlmmmen no
THE DISCONNECTED SYSTEM

(Before)
MPM “°""‘ .

e A
"o

IMPROVED
OUTCOMES

Bridge2Care

Connecting Hospital to Home

care leams, leh nwlaud

Families Nurses Physician Therapists

Bridge2Care: Empowering Care, Bridging Lives.

This time:

Imagine Maria again...

v Nurse Navigator assigned

v Family included

v Community nurse informed

v GP connected

v Shared care plan available

v Risks monitored and predicted

v Patient-Reported Outcomes included in care

Maria stays healthy!
Bridge2Care

IMPROVED
THE BRIDGE2CARE SOLUTION OUTCOMES

Maria's Connected Journey:

neshored o, mmme ale t .

mal empowemd home cavc

(After)

&l

EASED PROVIDER
BURDEN
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( :’“ ) My Voice

\ / You speak. We listen. You matter.

Al-powered communication for your care, in every language.

Theme #5 - Nurse-Patient Communication

Programme Name: My Voice

The Outcome:

The group on Nurse-Patient Communication delivered a human-centered, technologically
innovative proposal that repositions communication as a strategic clinical competency rather
than a "soft skill." They recognized that even the most advanced digital health systems fail if
patients cannot understand, trust, or engage with their care plans. Their work directly
addresses the communication barriers—language, culture, literacy, and disability—that
undermine patient safety and health outcomes.

Their solution, My Voice, is an Al-powered bedside communication device designed to give
every patient a voice, regardless of their background or condition. The programme proposes a
simple, intuitive tablet or wall-mounted screen with a large-button interface that patients can
use to express needs, communicate across languages, and connect safely with nurses. The
group's key deliverables include:

1. APatient-Centered Communication Tool: The My Voice device uses symbols,
pictures, numbers, and short phrases to help patients articulate their needs. It features
Al-powered translation, medical and cultural sensitivity, and patient need prioritization,
ensuring that communication is clear, respectful, and responsive to individual
circumstances.

2. A Framework for Measurable Impact: The group identified clear outcomes across
multiple domains. For patients, My Voice improves safety, satisfaction, engagement,
and empowerment. For communities, it promotes health equity, reduces cultural and
language barriers, and strengthens trust in healthcare systems. For nurses, it enhances
communication, reduces errors, improves workflow efficiency, and supports the
delivery of compassionate, high-quality care.

3. ARealistic Funding Strategy: Recognizing the need for sustainable implementation,
the group mapped relevant European funding streams, including EU4Health, Horizon
Europe, and the European Social Fund Plus, as well as potential support from
foundations focused on healthcare inclusion and migrant support.

Why This Matters: Communication is the foundation of safe, effective care. Yet it is too often
undervalued and overlooked in digital health design. My Voice places communication at the
center of the digital transformation, ensuring that technology serves to strengthen—not
replace—the therapeutic relationship between nurse and patient. As the group powerfully
stated: "You speak. We listen. You matter."
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* Alessandra * Elisa

* Nicoletta * Serena

* Edevalda * Lenia

* Erica * Panagiota
* Nader * Jasper

DESIGNED FOR ALL

&% All ages

Low literacy

g@ Limited English
proficiency

é\ Disabilities

High stress or pain

You peak. W liston, You matter.
ot o vy e

MY VOICE — is a simple, bedside communication
device that uses artificial intelligence to help
patients express needs, communicate across
languages, and connect safely with nurses.

Core Design

A small bedside tablet or wall-mounted screen
with a large-button interface. Patients can touch
symbols, numbers, pictures, or short phrases to
communicate what they need. Itis designed for
patients who may have limited English
proficiency, low health literacy, disabilities, pain,
anxiety, or cultural communication barriers.

Effective

Seamless Medicaland | Translation
Nurse Cultural Interface
Connection Sensitivity

Patient Need
Prioritization

Patient Outcomes

1. Improves patient safety

2. Increases patient satisfaction

3. Enhances patient engagement and empowerment
4. Enables faster response to patient needs

Community Outcomes

1. Promotes health equity and inclusion

2. Reduces language and cultural barriers

3. Improves access to patient-centered care
4. Strengthens trust in healthcare systems

Professional Outcomes

1. Enhances nurse-patient communication

2. Reduces communication-related errors

3. Improves efficiency and workflow

4. Supports compassionate, high-quality care

|
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VIBE

Vault for Integrated Borderless
Health Data in Europe

Theme #6 Data protection & security

‘Vault for Integration Borderless Health Date in Europe’

Problem setting

European citizens increasingly live, work and travel across borders, while
healthcare remains largely organised within national and institutional systems.
As aresult, essential health information does not always follow the patient.
Medication histories, allergies, previous diagnoses, nursing observations and
treatment information may be fragmented or inaccessible when care is
provided in another organisation, region or country. This creates risks for
patient safety, duplication of care and delays in clinical decision-making.

At the same time, interoperability is not only a technical challenge. Healthcare
professionals need a trusted identity and appropriate authorisation to access
and contribute to health records. Citizens also need greater control over who
accesses their information and how it is used. A European approach therefore
requires a combination of interoperability, professional accountability, clinical
continuity and citizen engagement.

VIBE: Vault for Integrated Borderless Health Data in Europe

VIBE is a hackathon concept designed to improve the continuity, safety, and
accessibility of healthcare across Europe. It addresses the fragmentation of
health records by creating a secure, interoperable and citizen-controlled
approach to health data. Central to VIBE is a European Healthcare ID, providing
healthcare professionals with a trusted digital identity that supports secure
access across borders and healthcare settings.

The concept is built around three pillars: interoperability, the right to write, and
citizen engagement. Nurses and other authorised healthcare professionals can
contribute directly to the health record, strengthening clinical continuity and
reducing information gaps. Citizens remain in control of their data, including
who can access it, while also taking responsibility for keeping relevant
information up to date.

Aligned with the European Health Data Space (EHDS), VIBE aims to support
better-informed decisions, safer care, stronger professional collaboration, and
meaningful citizen participation across European healthcare systems.

Reporting Heckathon 4 June 2026
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