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Executive Summary

The eCAN Plus Dissemination and Communication Plan (DC Plan) provides a framework to ensure
high visibility and impact for the Joint Action (JA). It defines the internal and external
communication, and the interactions with different stakeholders and audiences. It also sets a
specific and measurable goals and Key Performance Indicators (KPIs) to monitor and evaluate the
communication and dissemination approach to wider the project’s scope. It is meant to guide the
consortium's outreach activities and ensure that the knowledge and recommendations

generated by the JA are communicated and disseminated effectively.

It outlines the context and rationale for a communication strategy that is both internal—
facilitating coordination and information flow across Work Packages—and external, aimed at
engaging with stakeholders involved in cancer prevention and care in Europe. The strategy
defines common concepts, objectives and language to guarantee coherence and consistency
across the content while anticipating risks such as misinterpretation of information or breaches

of privacy.

The document establishes an evaluation framework based on measurable KPIs to assess the
reach, engagement and impact of the JA’s communication tools and channels. The stakeholders’

outreach approach and the tailored interactions among different groups are also described.

Overall, the DC Plan offers a comprehensive guide that integrates communication and
dissemination into the core of eCAN Plus. It promotes internal coherence, delivers external

visibility and aligns with EU legislation, all essential elements to reach the project’s goals.
Main target audience: eCAN Plus Consortium.

Useful links: eCAN Plus website, Brand Identity Guideline, Stakeholders' Network.

eCAN Plus Joint Action | ecanplus.eu 7
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1. Context and background

The Joint Action ‘Enhancing digital capabilities of cancer centres in Europe to improve prevention
and care’ (eCAN Plus) is a flagship EU project in digital oncology and cross-border health data
exchange. It aims to bring the benefits of digital health to all citizens, patients and health care

professionals to improve cancer prevention and care across Europe.

This Joint Action (JA) is rooted in the EU’s strategic push towards data-driven healthcare. The
initiative is situated within the broader strategic framework of the European Health Data Space
(EHDS) and the Europe’s Beating Cancer Plan (EBCP), both of which prioritise the digital

transformation of health systems to improve cancer prevention, treatment and research'?.

Particularly, the EHDS architecture promotes primary and secondary use of health data, while
instruments such as the General Data Protection Regulation (GDPR)3, the Health Technology
Assessment Regulation (HTAR)?, and the Network and Information Systems Directive 2 (NIS2)°
shape the requirements for privacy, evidence development and cybersecurity. In parallel, the
EBCP provides the sectoral mandate to strengthen prevention, diagnosis, treatment, and
survivorship, where digital tools and cross-border data exchange play a decisive role. Alongside

these two strategic frameworks, the rising use of telemedicine also offers an opportunity to

1 European Parliament. Regulation (EU) 2025/327 of the European Parliament and of the Council of 11 February 2025
on the European Health Data Space and amending Directive 2011/24/EU and Regulation (EU) 2024/2847 (Text with
EEA relevance) PE/76/2024/REV/1 oJ L 2025/327, 5.3.2025, Accessible at:
http://data.europa.eu/eli/req/2025/327/0j (Last access: September, 2025)

2 European Commission, Directorate-General for Health and Food Safety. Communication from the commission to
the European Parliament and the council Europe's Beating Cancer Plan, COM/2021/44 final. 2021. Accessible at:
https://eur-lex.europa.eu/leqgal-content/EN/TXT/?uri=COM%3A2021%3A44%3AFIN (Last access: September, 2025)

3 European Parliament. Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on
the protection of natural persons with regard to the processing of personal data and on the free movement of such
data, and repealing Directive 95/46/EC (General Data Protection Regulation) (Text with EEA relevance) OJ L 118,
4.5.2016, pp. 1-88. Accessible at: http.//data.europa.eu/eli/req/2016/679/0j (Last access: September 2025)

4 European Parliament. Regulation (EU) 2021/2282 of the European Parliament and of the Council of 15 December
2021 on health technology assessment and amending Directive 2011/24/EU (Text with EEA relevance)
PE/80/2021/INIT. OJ L 458, 22.12.2021, pp. 1-32. Accessible at: http://data.europa.eu/eli/reg/2021/2282/0j (Last
access: September 2025)

5 European Parliament. Directive (EU) 2022/2555 of the European Parliament and of the Council of 14 December
2022 on measures for a high common level of cybersecurity across the Union, amending Regulation (EU) No
910/2014 and Directive (EU) 2018/1972, and repealing Directive (EU) 2016/1148 (NIS 2 Directive) (Text with EEA
relevance). PE/32/2022/REV/2. oJ L 333, 27.12.2022, pp. 80-152. Accessible at:
http://data.europa.eu/eli/dir/2022/2555/0j (Last access: September 2025)

eCAN Plus Joint Action | ecanplus.eu 8
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better address population health needs.

eCAN Plus operationalises these policy directions in oncology: it evaluates telemedicine pilots,
prepares cancer centres for participation in HealthData@EU, and demonstrates secure,
interoperable data flows underpinned by recognised technical and semantic standards. It builds
directly on the achievements of the eCAN JA, which demonstrated the feasibility of national pilots
and generated early insights into digital oncology workflows. eCAN Plus expands this effort along

three axes:

* It scales from national proof-of-concepts to multi-country adoption with cross-border
interoperability.

* It hardwires strong evaluation, risk management and quality assurance, so that results are
both credible and comparable.

* It aligns dissemination with policy windows and stakeholder needs so that outputs can

inform Member State roadmaps and EU-level implementation of the EHDS.

Between 2025 and 2029, the eCAN Plus JA develops a framework to test and pilot the integration
of digital tools in a safe and secure manner complying with all EU regulations in order to improve

the use and re-use of health data for the benefit of cancer patients.

eCAN Plus specific objectives are:

¥ Implementing a comprehensive training programme for the development of digital skills.

¥ Enhancing digital collaboration within and between cancer centres.
Implementing clinical applications of telemedicine tools in different settings of cancer
care.

Bolstering preparedness for the European Health Data Space’s implementation.

The initiative involves 23 countries and 81 organisations from different sectors: public health
institutes, universities, hospitals, cancer centres and patient associations across Europe. They are

distributed in nine different Work packages (WP).

To warrant that the scientific evidence, evaluation results, and governance insights generated
across the project are translated into clear, consistent and accessible messages for all relevant
audiences, the project has a devoted WP to communication, Work Package 2 (WP2). This WP acts
as the communication backbone of the Joint Action, connecting project outputs with European

policy priorities, clinical communities, patients and the wider public.

eCAN Plus Joint Action | ecanplus.eu 9
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The current Dissemination and Communication Plan (DC Plan) is intended to serve as a practical

tool and a reference framework for the efficient implementation, evaluation and continuous
enhancement of the impact of eCAN Plus outreach activities, thereby supporting the
achievement of project objectives. It also establishes communication channels for various
stakeholder groups, taking into account the activities of other consortium WPs, regional and

national particularities, and partners’ communication channels and tools.

This document corresponds to Milestones 10 and 11 (MS10 & 11), related to Tasks 2.1 and 2.4 of
the Grant Agreement (EU4Health Programme; Grant N° 101219434).

eCAN Plus Joint Action | ecanplus.eu 10
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2. Communication Strategy

The communication strategy defines a structured plan to coordinate the JA’s internal and external
communication and dissemination activities. Rather than being treated as an afterthought,
communication is conceived as a key mechanism for transferring validated know-how from pilot
actions to policy and practice. At the same time, it recognises that the project operates within a
diverse environment, engaging heterogeneous audiences identified in Task 2.4 (stakeholder

mapping), each with distinct needs that call for tailored messages.

Policymakers require concise evidence syntheses that link results to regulatory instruments and
implementation choices. Researchers and scientific communities value knowledge exchange and
seek methodological transparency and access to protocols and indicators. Healthcare providers
look for practical insights on workflow, usability and outcomes. Industry actors lack outputs on
the implementation and reimbursement of digital tools in cancer care settings. Patients, other-
end users and civil society prioritise clarity on benefits, inclusion and data protection. EU
initiatives and networks look for ways of working together, reflect on challenges and co-develop
recommendations. Data officers and IT teams need assurance regarding standards,
interoperability, and cybersecurity controls. Media and multipliers look for impactful stories and

accurate data that is worth conveying.

The DC plan emphasises that message design, tone, and level of technicality must be adapted to
these needs while preserving a unified brand identity. More information on the stakeholders’

outreach strategy is developed in section 5 of this document.

2.1 Key concepts and definitions

A shared understanding of key concepts is essential to ensure coherence and consistency in the
JA’s communication strategy. By defining terms from the outset, this section establishes common
ground among partners and stakeholders, helping to avoid ambiguity and align activities across
WPs. This is particularly important in a European context, where clear and consistent terminology

can overcome linguistic and institutional differences.

In this sense, the European Research Executive Agency has put efforts on highlighting the

difference between communication, dissemination, and training/educational activities, each of

eCAN Plus Joint Action | ecanplus.eu 11
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which plays a role in ensuring the visibility and impact of the Joint Action’s goals and outputs®’.

Communication raises awareness among the general public and highlights the relevance and
developments of eCAN Plus while dissemination targets professionals, policymakers and other
stakeholders, focusing on the transfer of project results. Moreover, training and educational
activities bring together knowledge and practice, equipping participants with the knowledge and

skills needed to apply and sustain the Joint Action’s outputs and recommendations.

Considering the mentioned differences, and following the European Health and Digital Executive

Agency (HaDEA)’s requirements for reporting those activities, eCAN Plus makes use of the

following concepts:

Dissemination activities aim to share project results with specific audiences, such as researchers,
policymakers and industry professionals. These activities are related to specific project outputs
and tend to use specific, technical language, focused to explain and apply the knowledge

generated by the Joint Action.

Examples of dissemination activities include publishing in peer-reviewed journals, presenting
findings at conferences or congresses, sharing results through research repositories or organising

policy briefings.

Communication activities aim to inform, promote and increase the visibility of the project among
general audiences, creating public awareness. These activities are related to the JA's goals,
development and progress, designed to increase interest using clear, accessible and engaging

language.

Examples of communication activities include lecturing activities, forums, meetings to present
the Joint Action, mass media articles and interviews, campaigns, social media, or materials like

brochures, leaflets, infographics and videos.

Events and trainings aim to transfer knowledge, promote peer learning, or stimulate discussion
on specific topics among targeted audiences. These activities are organised by the eCAN Plus

consortium members.

6 European Commission: European Research Executive Agency. Communication, dissemination & exploitation what
is the difference and why they all matter. Publications Office of the European Union; 2023. Accessible at:
doi/10.2848/289075

7 European Commission. EU Funding & Tenders Portal. Glossary. Accessible at: https://ec.europa.eu/info/funding-
tenders/opportunities/portal/screen/support/qlossary (Last access: September 2025).

eCAN Plus Joint Action | ecanplus.eu 12
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Examples of education events and training sessions include workshops, webinars, courses, think-

aloud sessions, communities of practice, benchmarking or knowledge exchange events, etc.

2.2 Language usage and style

The eCAN Plus adopts a communication strategy grounded in accessibility principles, using plain
clear and reader-friendly language and, where feasible, multilingual resources to disseminate the
project’s progress and outputs. The content developed within the Joint Action complies with
readability and visual standards while communication materials are provided in diverse

formats—including text, audio, video and infographics—to engage with different audiences.

In line with this approach and for reasons of linguistic consistency, the standard English used in
all JA content should be comprehensible to both native and non-native speakers, in accordance
with the recommendations of the European Commission's English Style Guide®. Therefore, overly

regional vocabulary, colloquial language and jargon should generally be avoided.

2.3 Objectives

The communication strategy has a mandate that is threefold:

* Delivering external visibility, so that the project’s results reach policymakers, regulators,

clinicians, patients, and citizens in formats tailored to their needs.

Guaranteeing policy relevance, aligning dissemination outputs with EU legislative
frameworks such as the GDPR, HTAR, NIS2 and embedding the project’s evidence into the

wider EHDS narrative.

¥ Establishing internal coherence, providing partners with a shared identity, unified

communication tools, and a reliable flow of information across work packages.

2.4 Risk management

Although developing outreach activities is essential for ensuring high visibility, impact and uptake
of project results, these actions also carry inherent risks that must be carefully anticipated and

managed. These are the main three risks identified:

8 European Commission. English Style Guide. 2025. Accessible at: https://commission.europa.eu/system/files/2023-
11/stylequide english dgt en.pdf (Last access: September 2025).

eCAN Plus Joint Action | ecanplus.eu 13
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Misinterpretation of preliminary analyses can erode trust.

N

* Disclosures that exceed consent or national rules can breach legal obligations.

¥ Oversimplification can diminish scientific credibility and rigour.

By identifying potential risks at early stages, the consortium can adopt preventive measures and
implement proportional safeguards such as embargoing and staging sensitive analyses, aligning
with Data Protection Impact Assessment (DPIA)® and consent boundaries, using careful, non-
promissory language when discussing impact, and being transparent about methods and
limitations. These controls enable proactive communication without compromising ethics or

compliance, ensuring that the project's objectives are not undermined.

2.5 Workflow

This JA is structured in nine WPs that interact among them and with different stakeholders. Three
of them are related to project management: Coordination (WP1), Communication (WP2) and
Evaluation (WP3). Sustainability (WP4) and Cancer digital health tools reimbursement in the EU
(WP9) focus on health care system implementation. The other four WPs deliver the pilot-level
activities and supply the narrative cases and datasets that illustrate impact and transferability:
Promoting cancer prevention and care through a comprehensive digital health literacy
programme (WP5); Collaborative clinical decision-making in diagnostics, treatment and care
across cancer centres (WP6); Capacity building for telemedicine (WP7) and Capacity building for

effective telemonitoring and patient follow-up (WP8).

As central axis of the communication workflow, WP2 considers outreach activities and
interactions with stakeholders as a shared and collaborative responsibility of all eCAN Plus
partners. Following this approach, the strategic planning of these activities, together with the
identification of interrelations between WPs and relevant stakeholders, enables to effectively
disseminate the recommendations and outputs of the JA to tailored audiences. Figure 1 visualises

the interactions between and interdependence of the nine WPs of the project.

% European Parliament. Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on
the protection of natural persons with regard to the processing of personal data and on the free movement of such
data, and repealing Directive 95/46/EC Article 35 (General Data Protection Regulation) (Text with EEA relevance) OJ
L 119, 4.5.2016, pp. 1-88. Accessible at: http://data.europa.eu/eli/req/2016/679/0j (Last access: September 2025)
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Figure 1: Interactions between and interdependence of the WPs

Moreover, tools and channels developed within WP2 impact the entire consortium while also
amplify the project’s visibility and influence among external audiences. Positioning WP2 at the
core of the workflow underscores its strategic role as a cross-cutting driver, ensuring the

integration and harmonisation of all information generated by the JA.
2.6 Internal Communication

An appropriate internal communication strategy is crucial to ensure the project’s impact and the
accomplishment of WP2’s objectives. As a consortium, all organisations involved in the project
participate in internal communications, and they must be aligned in terms of the way and means
in which eCAN Plus JA information is communicated in and outwards. This section lists internal
communication objectives and different tools facilitated to eCAN Plus partners in order to ensure

their involvement.

2.6.1 Objectives

* Keep JA’s participants aware of the project development and activities and identify

potential communication topics.

4

Implement the best communication strategy for the scheduled activities and events

organised by JA’s members.

24

Inform the consortium about WP2's capabilities to respond to WPs’ needs.

¥

Enable constant information flow between WP2 and the rest of WPs, establishing a clear,

engaging and informative two-way feedback in terms of communication topics and tasks.
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* Enhancing knowledge exchange and communication activities to increase the project’s

visibility and impact, involving all partners.
2.6.2 Consortium Partners Involvement

2.6.2.1 Consortium Activities Reporting

Effective external communication depends on a clear and well-structured internal information
flow. To ensure that the most suitable communication strategies are applied to activities and
events organised or attended by the consortium, WP2 needs to be informed about them. All
partners are therefore responsible for engaging and reporting their outreach activities through

the Consortium Activities Reporting Form, which allows organisations to notify the

communication team about the initiatives they participate in or organise.

The data collected enables WP2 to plan and implement an appropriate dissemination strategy (in
advance) across the project’s channels—website, social media, newsletter, and others. If an
activity is not reported, no dissemination will be performed. Moreover, this data is also required

by HaDEA as part of the continuous reporting that the consortium is obliged to do.

The structure of the Consortium Activities Reporting Form’s is aligned with HaDEA’s requirements
and depending on the performed activity, organisations are asked to complete specific fields. This
ensures that WP2 can gather detailed information, monitor activities, design communication
strategies, update records, and keep contact points for clarification when needed. The data may

also be shared with transversal WPs, such as WP1 or WP3, upon request.

To facilitate access, WP2 makes this tool available to all participants on various platforms,

including Sciensano’s SharePoint, a dedicated section in the newsletter, WP2 presentation in

Executive Board Meetings, and any other channel deemed appropriate for this purpose.

e C A N 3 Consortium ...

Co-funded by the European Union. Views and opinions

[ [ ] ®
. P sreas expressed are however those of the author(s) only and
Enhancing digital capabilities Act I v I t I es do not necessarily reflect those of the European Union
of cancer centres in Europe or HaDEA. Neither the European Union nor the granting

authority can be held responsible for them

Figure 2: Header of the Consortium Activities Reporting Form

2.6.2.2 Practical user guidelines
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The eCAN Plus consortium brings together clinicians, health managers, data officers, and other

professionals that take part in communication and dissemination activities. Since many of them
are not communication specialists, guidelines and tips on good communication practices are

developed to support their work in these activities.

They cover key areas such as the preparation and recording of audio-visual content, techniques
for writing an engaging and appropriate social media post, tips on how to communicate the
project and main key actors to interact with. These tools also include information on how to
ensure clarity, consistency and alignment with the project's communication strategy and how to

adapt messages for different audiences.

This piece of advice enables all participants to share the project's work in an impactful and

accessible manner, while ensuring consistency across all created content.
2.6.2.3 Communication Sessions

These sessions are dedicated meetings organised by WP2 to address communication topics with
WPs members. As a transversal WP, the communication team can identify areas/channels of
success and others in need of further attention within its field of expertise. The purpose of these
meetings is to build on existing strengths, address communication challenges faced by WPs when

promoting the project and foster partner engagement in outreach activities.

Furthermore, these sessions aim to enable information flow between WP2 and all JA participants.
For this purpose, these sessions include a Q&A section to address participants doubts, questions
or needs on communication issues. Virtual meetings will be arranged according to the project’s

needs.
2.6.2.4 Meetings

The internal communication strategy is integrated into the project’s regular meetings, both
within the Executive Board (composed of WP leaders and co-leaders) and the General Assembly
(all beneficiaries and affiliated entities). According to the Grant Agreement, the Executive Board
is responsible for aligning and coordinating the work of all WPs through continuous assessment
of inputs and emerging results. These meetings also provide WP2 with an opportunity to
emphasise the importance of reporting communication and dissemination activities, as well as to

address any questions or needs raised in this area.

To ensure that communication is systematically considered, WP2 includes in its presentation at
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least one slide dedicated to communication and dissemination actions carried out during the

reporting period. This approach highlights the importance of communication-related activities as
a core component of the project. The dedicated slide complements the consortium activity forms
and reinforces the need to maintain a continuous flow of information between WP2 and other

WPs.

The General Assembly, which meets annually to oversee the strategic implementation of the JA,
also represents a key occasion for the communications team to reiterate the project’s strategy,
present the available workflows and tools, and address specific communication-related issues as

they arise.
2.6.2.5 Workshop on data anonymisation

A workshop aiming at dissemination of data anonymisation knowledge and tools will be
organised during the project’s life as part of task 2.3.3. This event is conceived as an essential
action to consolidate and disseminate the consortium’s capabilities in biomedical data
anonymisation and pseudonymisation. It arises from the need to harmonise practices and
standards among eCAN Plus partners, a critical aspect in multinational projects where diverse
infrastructures, legal frameworks, and levels of technical expertise converge. Without a
coordinated effort, each entity could apply different anonymisation and data-management
methodologies, increasing the risk of inconsistencies, duplicated efforts, and potential regulatory
non-compliance. This activity aims to establish a common reference framework where existing
approaches are presented and compared, technical and legal criteria are agreed upon, and

homogeneous capacities are developed across teams.

This way, the anonymisation tools and processes developed in the technical WPs can be used

consistently, securely, and in line with current ethical and regulatory requirements.

The hackathon also enables participants to acquire a structured understanding of key privacy and
anonymisation concepts, while encouraging hands-on experimentation with real methodologies
and processes. This dual approach (theoretical and practical) improves the consortium’s technical
level, promotes interoperability, and strengthens trust in the ethical and secure handling of

clinical information.

Moreover, the activity creates a collaborative space where technical, clinical, and legal experts
exchange experiences and best practices, generating synergies that facilitate knowledge transfer.

The expected outcome is a set of workflows and best-practice guideline that will serve as a
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reference for the entire project and for future digital health transformation initiatives.

Phase

Pre-event
preparation

Kick-off

Theoretical
development

Practical
development

Final
presentation

Closure and
dissemination

| Description

Definition of specific objectives, preparation of
technical materials, selection of test datasets, and
logistical organization of the event.

Presentation of the Hackathon’s purpose,
explanation of rules, timeline, and general
objectives.

Presentation of fundamentals of anonymization
and pseudonymisation, GDPR, and re-identification
risks; contextualization with the project’s use
cases.

Application of anonymization techniques to
different types of biomedical data under expert
and mentor guidance.

Demonstration of results, metrics, and lessons
learned; sharing of challenges and
recommendations.

Preparation of a final document with guidelines,
metrics, and recommendations for integration into
the project and dissemination among partners.

Expected Outcome

Informed participants,
multidisciplinary teams
formed, and technical
environments ready.

Shared understanding of
goals and evaluation criteria.

Solid conceptual foundation
and a common language
among all participants.

Functional prototypes or
reproducible scripts validated
in realistic scenarios.

Technical evaluation and
consensus on best practices.

Consortium alignment and
greater visibility of the
capacities developed.

Table 1: Hackathon’s planning
2.6.3 Management Resources

To support efficient project management and collaboration between all partners, eCAN Plus uses

Sciensano’s SharePoint for file management and exchange. The SharePoint acts as a centralised

repository that ensures controlled access, version management, simultaneous editing and secure

storage of all JA-related documentation.

In parallel, WP2 maintains an additional repository for files intended for communication-wide
distribution. This platform ensures that relevant dissemination materials, such as leaflets, logos
and templates, as well as other files of broader interest, can be shared efficiently with WPs and

stakeholders.

The integration of these tools promotes structured information management, enhanced

communication and supports the timely progression of project activities and tasks.

2.7 External Communication

An effective external communication strategy is essential to maximise the visibility of the project,

ensure transparency, and support the dissemination of results to relevant stakeholders. As a Joint
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Action, eCAN Plus engages not only within the consortium but also with external audiences,

including policymakers, healthcare professionals, patient organisations, civil society, etc. Clear,
consistent and accessible communication reinforces the project’s relevance, strengthens

stakeholder engagement, and contributes to the long-term sustainability of its outputs.

Section 3 of this document outlines the tools and channels that the JA uses to effectively engage
with different stakeholders by using tailored communication methods and formats, the
communication team ensures that the project's achievements are widely shared and that eCAN

Plus maintains a visible presence beyond its consortium partners.

2.7.1 Objectives

* Increase visibility of the JA’s goals, developments and results among key stakeholders,
maintaining a constant information flow with them. Make results discoverable,
comprehensible, and actionable for European decision-makers, health professionals,

patient communities, and the wider public.

* Position the JA's activities, progress and outcomes within key EU frameworks such as the
GDPR, HTAR, NIS2 Directive, and flagship health strategies, such as Europe’s Beating

Cancer Plan.

Promoting activities and events organised by consortium partners, highlighting their
outcomes and impact.

¥ Attract and retain new audiences through clear and appealing messages and contents.

2.7.2 Consortium Partners Involvement

Partners have a role in communicating and disseminating their work outwards by different

means. The following are some of the most relevant ones:
2.7.2.1 Outreach activities

All partners share the progress and outputs of their contribution to eCAN Plus through a wide
range of activities such as communication initiatives, dissemination events and training sessions.
These actions may take different formats—including presentations in conferences, scientific
publications, workshops, interactive sessions—ensuring that the results are accessible to diverse

audiences.
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The Communication WP provides guidance, tools and channels to help partners disseminate their

actions more effectively and reach the intended stakeholders.
2.7.2.2 Interviews

The knowledge generated by this JA can be communicated in very different formats. One way to
do it is by explaining the work developed through interviews with eCAN Plus partners. As they
participate in pilots and uses cases, training programmes, the blueprint, etc., their perspectives
and experiences are valuable information to mention. Unlike formal reports or deliverables that
can only contain objective data on the work developed, interviews with eCAN Plus members can
include their background and participation in the project. Their personal story can be a

differentiating feature in boosting engagement.
2.7.2.3 Campaigns

The consortium is encouraged to actively participate in European awareness campaigns and
major health-related events, as these occasions offer valuable opportunities to showcase project
activities and engage with wider audiences by capitalising on key moments in the public agenda.
To facilitate participation, WP2 provides partners with tailored resources, communication
materials, and guidance, while also ensuring visibility through the official eCAN Plus

communication channels.
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3. Communication tools and channels

3.1 Brand Identity

The eCAN Plus brand identity encompasses the visual elements that identify and represent the
project. These elements must appear in all dissemination and communication materials of the JA,
such as the website, videos, reports, leaflets, etc. Its purpose is to ensure consistency across all
content (either digital, printed or audio-visual) created for the project, personify the JA and make

it recognisable for audiences and stakeholders.

To ensure the appropriate use of the brand identity, WP2 has created a guideline defining the
logo, colours, fonts, templates, mail signatures, meeting backgrounds and rules for using the EU
emblem. This document is accessible to all consortium partners and their communication

departments here.

Organisations are expected to follow the guideline provided by WP2 when preparing
communication and dissemination materials, such as presentations for conferences, congresses,

or other events.

3.2 Promotional materials

In line with dissemination requirements, all public promotional materials include the European
Union emblem alongside the official funding disclaimer. When necessary, they will also be

translated into additional EU official languages to better reach specific stakeholder groups.
3.2.1 Leaflet

Throughout the project’s lifetime, at least two promotional leaflets will be available, the first

linked to MS1 (Project leaflet), and the second delivered as part of D2.2 (Project leaflet):

e MS1is a document that presents the essential aspects of the eCAN Plus JA at a glance: a
brief description of the JA, its vision, objectives, the reason behind it, the JA’s structure
(WPs), the planned technical tasks and the project’s approach. It serves as an introductory
document to get to know the project and understand what it is about. This first leaflet
aims to promote the project in different scenarios, such as congresses, conferences,

stakeholders’ meetings, Communities of Practice (CoPs), etc.

e D2.2is afinal leaflet that informs on the work done by the JA and the outcomes achieved.
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It aims to be a brief document summarising the main outputs and published by end of the

project (M47) on the website and distributed through different channels (such as the
newsletter, the website, and the JA’s social media accounts). This document’s purpose is
to spread the word about the work developed in the JA in congresses, conferences,

events, meetings, etc.
3.2.2 Video

The eCAN Plus promotional video is the audio-visual version of the leaflet. It includes all essential

information about the project, turning the JA into a story that people, from policymakers to end-

users, can understand, remember and support.

The clip raises awareness about the JA’s purpose, engages stakeholders, and aims to show the
real-world impact of the project by using visual-friendly images related to digital health and
cancer care. By translating research topics into an appealing narrative, the video boosts visibility
and builds trust in the JA’s goals. Users can find the video on the website and in the project’s

YouTube channel.

3.2.3 Slides

This general presentation of the eCAN Plus JA includes basic and essential information about the
project. It covers all topics mentioned in the leaflet and it aims to introduce the project in a slides
format, useful in conferences, congresses or other public events. The presentation is a slides
template eCAN Plus partners can adjust to their needs, enabling the presenter to personalise it
and add slides, but also keeping a common narrative for explaining primary information about

the JA.

This template is available on Sciensano’s Sharepoint.

3.2.4 Poster & Roll-up

A project poster and roll-up have been developed as visual dissemination tools to present the key
aspects of eCAN Plus at a glance and ensure strong visibility of the Joint Action in conferences,
congresses, stakeholder meetings and other public events. Designed to be clear, accessible and
visually engaging, these materials provide a concise overview of the project’s main features. They
support partners in communicating the project consistently in face-to-face settings, while

reinforcing the project’s identity and recognition across outreach activities.

eCAN Plus Joint Action | ecanplus.eu 23


https://www.youtube.com/watch?v=tNkA-uircw8

A N b Enhancing digital capabilities . . . . .
C of cancer centres in Europe Dissemination and Communication Plan

3.3 Website

The website (ecanplus.eu) is a core part of the communication strategy and the main
communication tool of this JA. It serves to disseminate outstanding messages to encapsulate the
essence of eCAN Plus-related issues, triggering dialogue and promoting knowledge transfer

among stakeholders, partners, authorities and the public. It is accessible at ecanplus.eu.

In general terms, the website stands as a baseline for understanding what eCAN Plus is, how it
works, what it does and what its development, progress and outcomes are. It also provides access

to the predecessor project eCAN.

From the early stages of the project, the website is structured into sections designed to provide
a comprehensive overview of the Joint Action. As the project progresses, it will be updated and

expanded—for example, by adding new sections once WPs begin presenting their results.

On the landing page, users have access to five main sections with an automatic drop-down menu
that pops up when users place the mouse cursor on each of the main five sections:

* eCAN Plus menu: This section contains several subsections that primarily encompass the

eCAN Plus’ mission and vision, the leaflets, the promotional video of the JA and general

information about the project that contextualises it and frames it.

Our work: This section gathers information related to each WP. It contains a brief
introduction of WP’s role, files related to the work developed (milestones, deliverables,
infographics, etc.) and any other content that is related to their tasks, but it is not targeted

to a specific audience.

Communication: News and other written and audio-visual resources are at users’ disposal
and aim to showcase the latest news, events related to the project and ongoing activities
carried out within the JA. WP2 is in charge of creating all audio-visual and written content
related to this section. Finally, the eCAN Plus’ agenda (events, workshops, webinars,

relevant dates, etc.) is also displayed in this part of the website.

Contact Us: This section includes a contact form so that users can ask for information or
address questions. This space also offers the possibility to provide feedback regarding the
project, the website or any other concern that might appear. Users need to fill in a form

whose information is sent to a corporate email from eCAN Plus (managed by WP2).

* Resources: ‘Resources’ gathers public outputs and materials produced by the different
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work packages and targeted to different audiences. The main idea is to improve the user’s

experience while navigating through the website, displaying the most relevant

information and increasing the chances to communicate eCAN Plus’ outcomes efficiently.

3.4 Social Media channels and podcast platforms

Social media channels are key to support external communication goals and share and promote
the progress and results of the Joint Action. The posting frequency is tailored to the project’s
development and target audiences, while also considering the needs of participating institutions

and the dynamics of each platform.

Since applying a single strategy across all social media channels would not be effective in raising

awareness among potential audiences, WP2 has classified them into two categories: written and

audio-visual. Bluesky, Facebook and LinkedIn fall into the first group, while YouTube, TikTok,

Spotify and Apple Podcasts belong to the second.

This categorisation builds on the work developed during eCAN JA. The predecessor project
created a community of followers on LinkedIn, Facebook, YouTube and TikTok that seems worth
to keep in eCAN Plus JA. For this reason, same accounts are used in this new initiative, updating
the profiles and adjusting them to the eCAN Plus brand identity. On the other hand, new accounts

are set in other social media platforms to serve different purposes.
3.4.1 Written

Written social media refer to platforms where written content is central and the most relevant
information, featuring a more conventional and formal style of publication. The aim is to post
updates on the project progress, developments and outcomes out of the website and targeting
specific audiences interested on the JA’s works. These platforms allow for versatility and enable
news to be communicated on a fast and straightforward basis. In this sense, the flow of
information generated by the project and its organisations plays a key role in shaping the

frequency of posts, which remains flexible on a weekly or monthly basis.

Although Bluesky, Facebook or LinkedIn have different natures, the content posted in one of
them is replicated on the others, adapted as needed to fit each platform’s format. Therefore,
Bluesky, Facebook and LinkedIn contain similar content—always from a European perspective—
on topics such as cancer, telemedicine, digital health, eCAN Plus partners and affiliated entities,

and cancer patient associations. They are also used to announce and disseminate webinars,
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workshops, meetings, newsletters, interviews, and similar activities. To ensure a consistent

content flow, cancer-related awareness days and campaigns are also integrated into the
communication strategy of these platforms. As Bluesky is a new tool for this JA, KPIs for this social

media will be set according to its performance.

Key stakeholders in written social media include policymakers, research and scientific

communities, healthcare providers, IT/data officers, patients, industry actors and EU initiatives.
3.4.2 Audio-visual

Audio-visual social networks serve as platforms to publish videos and podcasts produced by the
JA. Main publications are videos that condense the most relevant information about eCAN Plus,
its progress, updates, development and context, while presenting it in innovative, engaging, and

less conventional formats.

YouTube serves as a repository of content and a platform to share extended videos, audio
platforms host eCAN Plus podcasts and TikTok targets audiences who consume information
rapidly and seek to be informed in an entertaining and enjoyable way. These social media
channels, especially TikTok, present opportunities to reach broader audiences, present health
and EU information and innovative and engaging way and ultimately bring health literacy and
scientific accuracy to wider audiences. Notably, eCAN JA was the first European initiative to
integrate TikTok into its dissemination strategy, and eCAN Plus builds on and continue this

approach.

In this sense, TikTok offers researchers and healthcare professionals an interesting and innovative
way to engage a younger audience with complex subjects. Key stakeholders on this platform
include healthcare providers, industry representatives, patient associations, end users and civil

society.

As a key communication mechanism within this JA, periodic TikTok posts are published. Content
focuses on explainer videos related to the project’s themes and insights into the daily work of
researchers, as well as contributions from partners and their participation in events such as

conferences.

On the other hand, podcasts combine storytelling, interviews and discussions about the project's
topic and objectives, and provide an accessible medium through which to reach diverse

audiences. Key stakeholders in podcasts include research and scientific communities, healthcare
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providers, and industry representatives.

3.5 News and press releases

One of the main goals of the communication strategy is to deliver external visibility to the project.
News and press releases are two effective formats to achieve this objective and provide truthful
and accurate information about a wide range of topics related to the JA. Unlike other written
contents, such as blueprints or policy briefs, news and press releases are well-known formats by
all kinds of audiences, guaranteeing the accessibility and clarity needed to reach patients

associations, other end-users and civil society.

Both news and press releases can take the form of interviews, featured articles, short updates or
long reports. The content may vary and adapt to the project’s stage, and they are also promoted

through social media channels or the newsletter.

Although both news and press releases are similar in content, news refers to written and
audiovisual material available on the website, while press releases are documents aimed at
targeting specific audiences, such as the communication departments of eCAN Plus institutions,
media outlets or multipliers. Press releases are sent to these organisations with the goal of

reaching broader audiences through external platforms.

WP2 is in charge of creating these materials, which cover information about digital tools in cancer
settings, data interoperability, telemedicine pilots, user experience, readiness of cancer centres

for HealthData@EU, etc.
3.6 Newsletter

The newsletter is a regularly distributed publication (in this case sent by email) that delivers useful
content, such as the project’s highlights, ongoing activities, updates, upcoming events, practical
information, etc., to a targeted audience and subscribers who have signed up to receive it.
Newsletters allow the JA to maintain regular contact with the consortium and new subscribers

and aim to strengthen relationships and increase participation in activities.

The newsletter combines two main components: an information-oriented part dedicated to
displaying the JA’s work in detail, and a call-to-action part that encourages consortium members
to engage with specific content (e.g. the link to the Consortium Activities Forms for eCAN Plus

members to fill in, link to sign in for workshops organised by HaDEA or WPs members, link to
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forward the newsletter, etc.).

The channel use to deliver newsletters is Mailchimp, a platform to create and send customised
campaigns to a specific audience. The frequency of publication for the newsletter is estimated

every four months, counting at least 3 newsletters per year.

3.7 EU Health Policy Platform

The EU Health Policy Platform is collaborative online tool created by the European Commission
to bring together organisations and stakeholders working in health across the European Union.
Its main purpose is to facilitate collaboration and the exchange of knowledge and ideas on EU
health issues. The platform is composed by individuals who work on health-related issues in
Europe. There are over 7000 members from governmental institutions, healthcare organisations,

industry sector, patients’ organisations, etc.

All members are allowed to access the Agora Network, a common discussion area where users
can publish news related to their activities. Within the platform, it is also possible to create a
closed network of stakeholders to interact with and co-organise live webinars on health EU
matters. Although this platform is not managed by JA’s members itself, the fact of having a profile
in the platform allows to promote the project and presents an opportunity for eCAN Plus to
broaden its scope and stablish channels of effective communication with different stakeholders.
The JA will assess the potential of this platform as a complementary channel for spreading the
word about communication activities, promoting training sessions, setting a network of

stakeholders, co-organising live webinars, etc.
3.8 Events and public campaigns

Active participation in European awareness campaigns and events is a strategic opportunity to
amplify the impact of eCAN Plus. These milestones in the calendar —such as World Cancer Day,
the European Week Against Cancer, months dedicated to the prevention of specific diseases and
other events— mobilise patients, healthcare professionals, policymakers and citizens towards

shared goals and messages related to cancer prevention and care.

Within this framework, eCAN Plus aims to join these campaigns either by organising its own
activities in the context of the campaign or by collaborating with the institutions organising them.
Participation formats are diverse, from attending to events to organise social media campaigns.

In all scenarios, the goal is to ensure that targeted messages reach wide and diverse audiences.
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All consortium’s partners are invited to actively engage in these initiatives.

Ultimately, these events and public campaigns offer the JA a platform to connect its technical
work with society, to strengthen synergies and to turn awareness into a real driver of change to

improve cancer prevention and care across Europe.
3.9 App for disseminating JA's results

As part of task 2.3.4, an application has been developed to disseminate the project’s findings.
This tool builds upon a previous version created under the eCAN Joint Action, using it as the
background for this enhanced and expanded edition. The new app incorporates the lessons
learned from that experience while extending its functionality and scope to reflect the updated
outcomes and priorities of eCAN Plus. The eCAN Results App is available for download on both

the Play Store and the App Store.

This innovative approach offers stakeholders—including policymakers, healthcare professionals,
and project participants—easy access to the project’s key outputs in a digital and user-friendly
format. Its main objective is to condense and showcase the results of the Joint Action on a

dedicated platform, ensuring they are translated into clear, accessible, and engaging content.

By centralising all outputs in a single digital space, the app facilitates knowledge transfer and
transparency. Furthermore, it is meant to serve as a long-term reference tool, enabling users to
easily retrieve, understand and apply the lessons learned and recommendations generated

throughout the project.

The app features infographics with guidelines and recommendations from the eCAN Plus JA,
comprehensive reports produced by the technical WPs, video summaries highlighting the
project’s findings, as well as information packages, brochures, and other creative formats to

present the work carried out throughout the project.

This tool is developed internally by WP2 members from the Cyprus University of Technology
(CUT), who have expertise in app development. It will be publicly available at later stages of the
project, once the outcomes have been finalised. Users will be able to download it from the Play

Store and App Store for Android and iOS devices.
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4. Evaluation and KPlIs

Actions performed by WP2 are monitored through a set of key performance indicators (KPls) to
assess their effectiveness'®. These KPls have been selected and defined according to evidence-
based methods for evaluating the website’s performance and the metrics obtained in the original
eCAN JA, These objectives may be modified according to the JA’s progress. A revision of
objectives will be performed at year 2 of the project’s life. At the same time, these metrics are
relevant to evaluate WP2 (and consortium’s) actions, awareness creation and engagement.
Besides that, eCAN Plus results on the website metrics!? help us to prospect the site’s

performance and set the objectives for this JA®>:

The evaluation of these actions determines the degree of achievement for the communication
objectives and the relationship between the outcomes obtained and the efforts made to reach

those goals. The proposed Key Performance Indicators (KPIs) are the following:

Dissemination : -
Key Performance Indicators Objectives

Visits Google 80000
Analytics
Reach and Visibility Sessions Goog.le 20000
Analytics
Googl
New users 008 12000
Analytics
Website statistics Bounce rate (%) Google
. 50%
Analytics
A
Yerage engagemgnt Google )
User Engagement time per session (in . 90
Analytics
seconds)
Average engagement Google
. . N/A
time per Analytics

10Saura, J.R.; Palos-Sanchez, P.; Cerda Sudrez, L.M. Understanding the Digital Marketing Environment with KPIs and
Web Analytics. Future Internet 2017, 9, 76. https://doi.org/10.3390/fi9040076

11 pifidn Hermida, E; Hans Cano, E; Ela-Aguilar, S; et al. eCAN JA Dissemination Plan including project leaflet (D2.2).
2023

12 poulos M; Korfiatis N; Papavlassopoulos S. Assessing stationarity in web analytics: A study of bounce rates. Expert
Systems. 2020; e12502. Accessible at: https://doi.org/10.1111/exsy.12502 (Last access: September 2025)

13 Kim, S. Mapping social media analytics for small business: A case study of business analytics, International Journal
of Fashion Design, Technology and Education. 2021. 14:2, pp: 218-231, Accessible at:
https://doi.org/10.1080/17543266.2021.1915392 (Last access: September 2025)

eCAN Plus Joint Action | ecanplus.eu 30


https://doi.org/10.3390/fi9040076
https://doi.org/10.1111/exsy.12502
https://doi.org/10.1080/17543266.2021.1915392

CAN"*

Enhancing digital capabilities

of cancer centres in Europe Dissemination and Communication Plan

Promotional
Materials

Website Content

Newsletter

Social media

session/section (in

seconds)
Ne published
Leaflets . P .
Printed copies
N2 published
Promotional video
Ne visits
PowerPoint Ne Published
Presentation
News/Press Ne published
Releases
Downloadable Ne published

materials

Total number of sent

Sent newsletters
newsletters

Total number of mails
in the mailing list
Measures the
percentage of
recipients who opened
Open rate the email out of the
total number of
successfully delivered
emails

Delivered Mails

Percentage of recipients
who clicked on at least
one link within the
email
Percentage of recipients
Clicks per unique | who opened the email
opens campaign and then
clicked a link
Refers to the action of a
subscriber sharing a
campaign email with
someone else
New users that decide
New subscribers to subscribe to the
newsletter

Click rate

Forwarded

N¢ followers

Total engagement
LinkedIn g g
Impressions

Posts
N2 followers

Bluesk
Y Total engagement

Website

YouTube
Studio

YouTube
Studio

SharePoint

Website

SharePoint

Mailchimp

Mailchimp

Mailchimp

Mailchimp

Mailchimp

Mailchimp

Mailchimp

LinkedIn
LinkedIn
LinkedIn
LinkedIn
Bluesky
Bluesky

2%
N/A

300

25

10

>12 *

350

50%

30%

60%

N/A

N/A

800
3000
80000
200
N/A
N/A
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Facebook

TikTok

YouTube

Interviews (video/
print-type and
podcasts episodes)

Mass Media
Other (TV/Radio
communication Campaign)

tools and channels |  Participation in
public campaigns
App for
disseminating JA’s
results
Dissemination
activities
Consortium Communication
Activities Reporting activities

Events and
trainings
External

stakeholders
identified (entities
or individuals) who
engage with the
project's tasks or
activities

Stakeholders’
network

Table 2: eCAN Plus KPIs.

Posts
Ne followers
Total engagement
Posts
Ne followers
Total engagement
Impressions
Posts

Posts

Total views

Total of actions

Total of actions

Total of actions

N¢ of downloads

Total actions

Total actions

Total actions

Growth Rate (%)

Bluesky
Meta
Meta

Meta
TikTok
TikTok
TikTok
TikTok

YouTube
Studio

YouTube
Studio

Mass media

Consortium
Reporting

App Store
Play Store

Consortium
Reporting
Consortium
Reporting
Consortium
Reporting

Stakeholders’
mapping
annual
updates (T.2.4
MS 11).

*Mandatory indicators included in GA

200
150
1000
200
100
800
50000
80

40

2000

>12%

150

60

200

12

>35%*
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5. Stakeholders’ strategy

5.1 Justification

Promoting the awareness and commitment of multiple stakeholders is crucial for the successful
transition of the healthcare system and services to the digital era, particularly with regard to
cancer care and prevention. This becomes essential within the framework of the Joint Action
(hereafter referred to as the 'eCAN Plus' JA) 'Enhancing the Digital Capabilities of Cancer Centres
in Europe to Improve Prevention and Care'. Bringing together different audiences to improve
understanding and knowledge sharing, and to spread the benefits of telemedicine developments
in cancer prevention and care and how to take advantage of the JA's findings, is key from
communication and dissemination perspectives. Due to the diversity of the target groups,
mapping out all the potential stakeholders helps to convey tailored key messages to the target

audiences effectively.

To maximise the impact of the eCAN Plus JA, it is necessary to go beyond the consortium partners
and ensure strong connections with the wider ecosystem in which the project operates.
Developing synergies with other EU projects and initiatives also helps nurture the JA's stakeholder
network. This avoids duplication of efforts and fosters knowledge exchange, accelerating
innovation and increasing the project's visibility across the EU. Building on these relationships
enables the consortium to leverage complementary expertise, resources, and networks,

ultimately enhancing the project's long-term sustainability and policy relevance.

The JA is committed to fostering dialogue with its stakeholders in order to contribute to the
generation of value through its activities, while maintaining a commitment to responsibility in the
areas in which the project is applied. Once stakeholders’ expectations have been identified, these
must be integrated into a management plan to meet them. Likewise, dialogue channels must be
established with all stakeholders to address their expectations and provide them with the
necessary information. Active management of dialogue with stakeholders is a major element

because:

¥ It identifies trends and relevant issues on early basis.

* It enhances credibility and trust.

eCAN Plus Joint Action | ecanplus.eu 33



A N b Enhancing digital capabilities . . . . .
C of cancer centres in Europe Dissemination and Communication Plan

It facilitates decision-making processes.

N

* It enables synergies.

¥ Itimproves the management of risks and opportunities.

In this context, developing a stakeholder map is a foundational step. This process involves
identifying, categorising and prioritising the JA's key stakeholders to ensure communication and
dissemination efforts reach the right audiences and respond to their needs and interests while

achieving the project's goals.

5.2 Objective

The goal of the JA eCAN Plus Stakeholders’ mapping and outreach approach is to increase the
project’s visibility and sphere of influence. The methods for identifying and classifying
stakeholders, the tools for gathering their needs and expectations along with the definition of an

action plan to reach them within the scope of the project are described hereafter.

5.3 Methodology

The eCAN Plus methodology for mapping JA stakeholders is divided into five main phases:

5.3.1 Stakeholders’ Identification

Firstly, internal documentation was collected, analysed and evaluated to identify the main
interest groups linked to the JA. It is important to strike a balance between defining too many
categories and establishing categories that are too broad to fit different groups, which may have

diverse needs.

Based on previous analyses conducted within the eCAN JA project!* to provide consortium
members with tools and strategies for building solid and effective stakeholder ecosystemes, it

appears necessary to shift the focus considering the broader scope of the eCAN Plus project.

While eCAN JA focused on identifying members of the consortium's own interest groups to build
a stakeholder ecosystem from national and country perspectives and define a framework for
engagement (figure 1), eCAN Plus focuses on stakeholders within the project's sphere and

prioritises mapping stakeholders for communication and dissemination purposes to enhance the

4 eCAN JA. Stakeholders approach. Available
at: https://ecanja.eu/downloads/eCAN _Stakeholders Outreach_Approach.pdf
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project's visibility and relevance.

« Health Care
professionals
e |ndustry

Health Care
Network of
Stakeholders

+ Policymakers

Government )
providers

Academia

* Experts, etc.

Quadruple Helix

Figure 3: eCAN JA stakeholders’ engagement framework

Yet, the stakeholders’ categorisation does not necessarily need to change drastically from the
one already defined in eCAN JA. Out of the review of the state of art and in line with this new
approach, the eCAN Plus JA considers stakeholders, interest groups or interested parties to be
individuals, social groups or organisations with a legitimate interest who are affected by the

project's present or future actions at various levels.

5.3.1.1 Sources of information analysis

The identification of specific eCAN Plus stakeholders is the result of delving into several sources
of information, primarily the previous work carried out in the eCAN Joint Action (JA), EU
platforms, and the eCAN Plus SharePoint site, as the main common working tool for all

consortium members.

* eCANJA

The ecosystem building and stakeholder network from the eCAN JA serves as the primary source
of information for identifying stakeholders interested in the eCAN Plus JA. The eCAN website lists
previously identified stakeholders by country. Revising the eCAN stakeholders' network provided

useful data for the new updated mapping for eCAN Plus.

* EU Platforms
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Several European platforms provide information on potential eCAN Plus stakeholders and could

help to achieve the goals of the stakeholder outreach approach. The main ones include the

following:

o The Cancer Projects Tool visualises the connections among diverse cancer care and

prevention initiatives by showcasing cancer-related projects funded by the EU4Health
and Horizon Europe programmes, organised by topic. Using this platform helps to
identify new stakeholders.

o CORDIS: it is the primary source of results from EU-funded projects since 1990.

o The EU Health Policy Platform: it is a collaborative online tool to facilitate

communication among European Commission services, health-related interest groups
and stakeholders. The platform is moderated by the European Commission

Directorate-General for Health and Food Safety, which also provides input.

o Europe's Beating Cancer Plan website: it is a website that allows users to check all

ongoing EU4Health projects related to cancer; it is managed by EU institutions. The
projects, briefly described, are classified into four key action areas, according to the
Europe's Beating Cancer Plan: prevention; early detection; diagnosis and treatment;

and quality of life of cancer patients and survivors

* eCAN Plus Tasks

Various WPs undergo tasks that generate data on potential eCAN Plus stakeholders and are
helpful to meet the stakeholder outreach approach. The main tasks and activities undergone in
eCAN Plus that are of special relevance to nurture the stakeholders mapping and can be decisive
for stakeholders’ awareness-raising purposes are as follows: setting up network with Member
States and other European projects (WP1), establishing communities of practice to enhance
digital capabilities for cancer care (WP2), evaluating the preparedness of cancer centres (CCs) for
EU HealthData space (WP3), the dashboard on eHealth in cancer care in Europe (WP4), piloting
training programmes on digital health skills (WP5), mapping of existing CCs infrastructure for data
exchange (WP6), implementation of the European Electronic Health Record Exchange format

(WP8) and create a taxonomy of digital health technologies for cancer care (WP9).

5.3.1.2 Data Refinement

Using the project's SharePoint and information provided by consortium partners, the
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communication team compiles all relevant documents relating to WPs' tasks and activities

involving stakeholder interaction. This process enables the creation of a database that forms the

basis for identifying stakeholders in the new JA.

Meanwhile, the eCAN JA stakeholder network and the eHealth dashboard are consulted to
identify additional entities of interest for eCAN Plus. The information gathered from these

sources is also integrated into the database.

During this phase, several duplications and inconsistencies among eCAN stakeholders were
identified and corrected. Gemini (Google’s Al) was used to support this process with human

oversight.

5.3.2 Categorisation and prioritisation of the stakeholder groups

Thirdly, a literature review was carried out to establish the prioritisation methodology. This
classification was carried out using the influence/interest matrix proposed by Mendelow (1991)
and subsequently developed by Johnson and Scholes (2001), which allows the level of
relationship with each stakeholder group to be prioritised. The interests and expectations of the
different groups, which determine the requirements of the relationship and the dialogue model,
are defined by positioning them according to their level of influence on the project's strategy and

their level of interest:

¥ Key agents. These are the groups with a high level of interest in the JA and a high level of

influence on its strategy. They demand the highest priority in communication and
participation in decision-making. The relationship requirement must be to Engage and

Involve.

Powerful groups with the potential ability to influence the project's strategy, but whose
level of interest in the JA is low. They are generally passive but may emerge in response
to certain events and position themselves as key stakeholders. The relationship

requirement should be to Inform and Report.

Groups with little or no capacity to influence the project's strategy but with a high level
of interest, so they must receive periodic updates from the JA. The relationship

requirement must be Consult and Consider.

¥ Groups without capacity for influencing strategy and little interest. They require minimal
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effort and supervision, but their movements and changes in attitude towards the JA must

be examined. The relationship requirement should be Monitor and Check.

5.3.3 Definition of connection type and interaction channels

At this point, the most appropriate communication and dialogue channels for understanding the
needs, expectations and perceptions of each group are defined. The intensity and the frequency
of communication vary among the different stakeholder groups in accordance with their level of

impact on, and relevance to the project’s strategy.

5.3.4 Draw up an action plan

Specific actions for interacting with each stakeholder group are defined at this stage, in
accordance with the project's priorities and strategic objectives. A four-year planning cycle has

been established.

5.3.5 Monitor stakeholder-related indicators

The stakeholders’ map and the action plan are periodically updated based on the progress of the
JA's tasks and the impact of its findings. To ensure the accuracy, completeness and usability of

the eCAN Plus stakeholders’ mapping, partners are invited to provide feedback.

Finally, to evaluate the effectiveness and impact of the proposed strategies on stakeholder
awareness and engagement, the JA has proposed a set of indicators which are regularly

monitored by WP3, who are responsible for evaluating the project.

The following table shows the applicable indicators for communication and dissemination

purposes, as set out in the project's Grant Agreement (GA):

Stakeholder-related indicators

Number of external stakeholders identified (entities and individuals) who engage with the
project’s tasks or activities
For this indicator, WP2 reports the growth rate (%) in the number of external stakeholders resulting from the

annual update of the mapping exercise (T.2.4 MS 11). The aim is to increase the initial database by at least 35%
by the end of the project.

The total number of events (plenary meetings, workshops, networking sessions) either with
external stakeholders or across WP organized to facilitate knowledge exchange, collaboration,
and experience sharing.
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Table 3: eCAN Plus stakeholder-related key performance indicators

5.4 eCAN Plus Stakeholders’ mapping and outreach

approach

5.4.1 Stakeholders’ chart

Understanding the stakeholders and their expectations is essential for establishing work streams
that respond to their needs and the JA’s goals. Identifying stakeholders enables dialogue to be

framed as a means of enhancing the project's progress by establishing strategies that take their

interests into account.

The stakeholder mapping for JA eCAN Plus (figure 2) features eight main categories: 1)
policymakers; 2) research and scientific communities; 3) healthcare providers; 4) industry actors;
5) patients, civil society and other end-users; 6) IT and data officers; 7) EU initiatives; and 8) media

and multipliers.

Mediaand  Policymakers
multipliers Regulatory Bodies
EU project platforms |  Decision makers
Specialisedmedia’ Health Technol
Generalmedia | ment Bodies (HTA)

MaoHs

State Authorities

Research and
EU initiatives scientific communities
EU networks Universities
EU projects Scientific socleties

Research Institutes
EU Research infrastructures

Industry actors
Medtech federations
Industry associations

users and civil society
(Cancer) patients
Patients associations
Advocacy groups
Citizen organisations
NGOs

Figure 4. eCAN Plus stakeholders’ categories and main subgroups
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5.4.2 Stakeholders’ categories description

A description of each stakeholder category is provided below:

1) Policymakers

It includes competent authorities, regulatory bodies and decision makers at regional, national
and European level with the potential to ensure the ongoing integration of eHealth and the
enhancement of digital capabilities into health policy, with the aim of developing digital services

that respond to the needs of healthcare systems.

Relevant ministries, state authorities, national institutes, health technology assessment bodies
(HTA) are targeted to empower the potential of implementing digital health in healthcare
systems, particularly to improve the readiness of cancer centres for the European Health Data

Space (EHDS)

2) Research and Scientific Communities

This category includes research institutes, academic institutions, universities and scientific
societies, among others. The main goal is to expand knowledge sharing and co-creation through
different strategies. Engaging via conferences, congresses, webinars or joint knowledge platforms
seems suitable for spreading the word about the work developed in eCAN Plus. The same actors
are informed about project news, results, progress and outcomes through different channels,

such as the newsletter or social media posts.

Regarding universities and research communities, the main objective is to improve their

knowledge about the JA and to promote their involvement in the dissemination of its results.

3) Healthcare providers

A healthcare provider refers to an institution and/or a professional devoted to delivering clinical
care or treatment. This includes general and university hospitals, cancer centres, comprehensive

cancer centres, specialist outpatient clinics, ambulatory care centres, etc.

These stakeholders are specifically targeted by the WPs that offer online training sessions and

educational activities to participate in the pilots and use cases.
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4) IT / data officers

IT/Data Officers are professionals and organisations, such as eHealth agencies, who ensure that
health data is interoperable across borders, safeguard systems against risks, and help translate
technical capabilities into practical tools that policymakers, researchers, healthcare providers,
and even patients can rely on. These stakeholders play a strategic role in integrating digital
solutions within healthcare, particularly in European initiatives such as eCAN Plus, where
interoperability, cybersecurity, and equitable access to information are central priorities. Their
contribution goes beyond technical management, as they act as a bridge between digital

innovation and other stakeholders shaping the future of health systems.

5) Industry actors

In the case of industries related to healthcare, this mainly refers to medtech federations or
industry associations that could be influenced by eCAN Plus activities, mainly taking benefit from

the classification of apps and the reimbursement framework

6) Patients, other end-users and civil society

Including the patients' perspective and experience in the project is crucial. This group brings
together all cancer patient associations at regional, national and European level, as well as

disease-specific associations, NGOs, advocacy groups, citizen JAs and civil society.

7) EV initiatives

This JA is related to other ongoing and past EU projects that also work in cancer care and digital
health. At the same time, it is framed within the same ecosystem as some EU networks.
Identifying these projects and networks helps eCAN Plus to develop and maintain a stakeholder

network.

eCAN Plus seeks interaction with these projects and networks and supports the dissemination of

their results or any other relevant content where feasible.

8) Media and Multipliers

Media outlets and multipliers represent a distinct stakeholder group within the project's

communication and dissemination strategy. Although their direct interest in the project may be
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limited, both traditional and digital media are essential channels for reaching society at large and

targeted audiences. The overall objective is to broaden outreach and raise public awareness of

the project.

5.4.3 Stakeholders’ classification

JA eCAN Plus has categorised its stakeholders using an adapted version of Mendelow's matrix®®
(Figure 3), which groups them according to their level of influence and their potential interest in
the project's strategies. The aim is to prioritise stakeholders, establish relationship requirements

for each group, and determine the outreach mechanisms used by the JA.

The quadrant in which a stakeholder group is located determines the relationship requirement?®.
Some require minimal effort and supervision, while others need to be kept informed, as they can
influence more powerful stakeholders. Groups with low interest but significant strategic
influence should be kept satisfied, as they are generally passive, but may suddenly become active
in response to certain events. Finally, key players are both powerful and highly interested in the
JA's strategy, so they must be actively involved in devising new strategies. The matrix is aligned
with the proposal included in the Evaluation Plan'’ of this project, which also classifies

stakeholders in terms of the role they play in the JA’s implementation and evaluation.

> Mendelow, A. L. (1991). Environmental scanning: The impact of the stakeholder concept. In Proceedings
of the Second International Conference on Information Systems (pp. 407-418). Cambridge, MA: ICIS

'® Freeman, R. E. (1994). The politics of stakeholder theory: Some future directions. Business Ethics
Quarterly, 4(4), 409-421.

7 Rosinska, M., Sikora-Koperska, A., Bernal Salcedo, J., Arias Garzdn, D., Plomparitu, C., & Barbaudi, N.
(2026). eCAN Plus Evaluation Plan.
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Healthcare Providers

IT and Data officers

Relationship Strategy:
Engage and Involve

Patients

Industry actors

Relationship Strategy:
Consult and Consider

Policymakers

Relationship Strategy:
Engage and Involve

EU initiatives
Research and scientific
communities

Relationship Strategy:
Inform and Report

Civil society and other Media and multipliers

end-users
Relationship Strategy: Relationship Strategy:
Inform and Report Monitor

Figure 5. eCAN Plus stakeholder Influence/Interest Matrix and Relationship Strategy.

The need for tailored messages, engagement approaches and communication channels varies
depending on each group's level of impact and strategic importance within the project strategy?.
Therefore, stakeholder engagement should be proportionate and targeted, with communication
activities adapted to the specific interests, influence and expected level of involvement of each

group, to maximise relevance, uptake and long-term impact.

5.4.4 Relationship channels and outreach mechanisms

The JA uses various channels to facilitate communication and dialogue with each stakeholder
group?®?, tailoring its approach according to the nature of the required relationship, the project's

objectives, and the group's potential expectations.

While the project considers the website, social media and newsletters to be the most common

ways of reaching all types of stakeholders, the figure below illustrates the specific mechanisms

'8 Johnson, G., & Scholes, K. (2001). Strategic management. Spain: Prentice Hall.
19 Granda Revilla, G.; Trujillo Fernandez, R. (2011). The management of stakeholder groups in the strategy
of organisations. *Revista de Economia Industrial*, 381, 71-76 (Spanish). ISSN 0422-2784, N° 381, 2011

eCAN Plus Joint Action | ecanplus.eu 43



e A N 1\ Enhancing digital capabilities . . . . .
C of cancer centres in Europe Dissemination and Communication Plan

that eCAN Plus has envisaged for interacting with each stakeholder category:

Policymakers Research & scientific
communities

MAIN OUTREACH MECHANISMS MAIN OUTREACH MECHANISMS

« Blueprint « Scientific events (conferences, forums...)
Dashboard on eHealth Communities of Practice (CoPs)
Governmental Board Training sessions
Interviews Papers
JA’s meetings Interviews

Podcasts

Healthcare providers

MAIN OUTREACH MECHANISMS

« Scientific events (conferences, forums...) « Networking events
« Communities of Practice (CoPs) « Communities of Practice (CoPs)
Hackathon « Training sessions
Training sessions « Hackathon
Interviews « Papers
Podcasts

Industry actors fOi Patients, other end-
’ users and civil society

MAIN OUTREACH MECHANISMS MAIN OUTREACH MECHANISMS

« Industry Board (potential structure - TBC)
« Scientific events (conferences, forums...)
« Papers

MAIN OUTREACH MECHANISMS

= Guidelines and other resources
« Training programmes

« Public campaigns

« Interviews

« Podcasts
EU initiatives ‘ Media and multipliers
Y
MAIN OUTREACH MECHANISMS MAIN OUTREACH MECHANISMS
« Synergy Board « News articles
« Scientific events (conferences, forums...) « Press Releases
« Communities of Practice (CoPs) « Media Coverage

» Networking events

Figure 6: Summary of eCAN Plus main outreach mechanisms for each stakeholder category
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Alongside media actors, there are also established platforms that can significantly amplify the

reach and impact of eCAN Plus messages by relaying content to wider audiences or embedding it
in relevant contexts. These multipliers operate primarily at EU level, and their platforms are

specifically designed to disseminate information on EU-funded initiatives.

Whenever opportunities arise to communicate through additional platforms or websites, the
project will adapt its messages and formats to align with the specific requirements of each

channel, ensuring both relevance and impact.

5.4.5 Action plan for dialogue and awareness-raising

In order to develop an adequate action plan for dialogue with stakeholders a close look to eCAN
Plus tasks is necessary. All the entities that make up the whole eCAN Plus consortium are a strong
source of information for identifying new stakeholders and increasing the project's visibility.
Depending on their experience, position, influence or institutional motivations, different interest
groups can be identified. Moreover, most of the involved entities have already been involved in

other EU initiatives that can also nourish the eCAN Plus stakeholders' network.

Thus, the consortium of this JA holds consolidated experience and becomes a powerful source of
benchmarking and networking opportunities. For this reason, WP2 maintains close contact with
participants through meetings and sessions to address communication issues and to build

bidirectional networking strategies.

5.4.5.1 JA's tasks and stakeholders’ categories

The chart below summarises the main tasks and activities undergone in eCAN Plus and what types

of stakeholder group are potentially reachable and relevant:

Task/Activity Description/Name Type of stakeholder group

potentially reachable/relevant

1 14 Set up and maintain | 1) policymakers; 4) industry actors;
communication network  with | 7) EU initiatives; 8) media and
Member States and other European | multipliers.

projects
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2 2.3
2 2.4
2 2.5
3 3.4
4 4.1
4 4.2
5 5.1
5 5.2
5 5.5
6 6.1

Implementation of the
dissemination strategy to broadly
spread JA’s objectives,

development and results

Stakeholders’ Mapping

Establishing a Community of
Practice to enhance engagement
and ensure a broader uptake of the

JAin the region

Evaluation of cancer centres
preparedness for HealthData@EU

participation

Landscape of eHealth in cancer care

Blueprint

EU digital health literacy training

programmes landscape

Training requirements definition for

cancer prevention

Framework for effective cancer

prevention campaign online

Mapping of existing CCs
infrastructure focusing on the

interoperability standards

All categories

All categories

All categories

3) healthcare providers; 4) industry

actors; 6) IT and data officers;

1) policymakers;

All categories

3) healthcare providers; 5) patients,

civil society and other end-users;

3) healthcare providers; 5) patients,

civil society and other end-users;

3) healthcare providers; 5) patients,
civil society and other end-users; 8)

media and multipliers.

3) healthcare providers; 6) IT and

data officers;
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6 6.2 Digital Capabilities for health data | 3) healthcare providers; 4) industry
exchange actors; 6) IT and data officers;
7 7.2 Training activities 3) healthcare providers; 4) industry
actors; 6) IT and data officers;
7.3 Pilots
7.4
7.5
8 8.3 Implementation of the European | 1) policymakers; 3) healthcare

Electronic Health Record Exchange | providers; 4) industry actors; 6) IT

Format and data officers;

8 8.4 eCAN Plus integrated framework | 3) healthcare providers; 4) industry
(backend) actors; 6) IT and data officers;

9 9.1 Creation of a taxonomy of digital | 1) policymakers; 6) IT and data

health technologies in the field of | officers;

cancer

9 9.2 Mapping of  financing and | 1) policymakers; 6) IT and data
reimbursement schemes for DHT | officers;

cancer care across EU

Table 4. Correlation of eCAN Plus’ tasks and stakeholders’ categories

5.4.5.2 Action plan chart

In identifying the main tasks of the JA and establishing relationships and dialogue with interest
groups, we propose a five-year action plan. This Action Plan draws on the most relevant outreach
mechanisms mentioned in the previous section of the document. Actions are aimed at involving
key stakeholders and keeping our interest groups informed and satisfied. As the project evolves,

the action plan may need to be revised, refined or updated as necessary.
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Stakeholder

category

Relationship

requirement

Action

2025 | 2026 | 2027

2028 | 2029

1) Engage and | Interviews ‘
Policymakers | Involve
Policy Dashboard ‘
Blueprint '
Governmental Board ' ' ' '
wnens @ @ @ O @
2) Research Inform  and | Scientific events ‘ ' ‘ ‘ ‘
and scientific | Report
communities Communities of ' ‘ ' '
Practice
Papers ‘
3) Healthcare | Engage and | Training Sessions ‘ ‘ ‘ '
providers Involve
oo oo
Hackathon '
Interviews ‘ ‘
4) Industry Consult and | Industry Board
actors Consider (potential structure — TBC)

5) Patients,

civil society

Consult and

Consider

Public Campaigns

Training Programmes
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and other Jel
Guidelines,

end-users ‘ ‘
Recommendations

6) ITand data | Engage and Communities of

officers Involve Practice ‘ ‘ ‘ ‘
Hackathon ‘

7) EU Inform  and | Synergy Board ‘ ‘ ‘ ‘

initiatives Report
Scientific events ‘ ‘ ‘ ‘
Communities of ‘ ‘ ‘ ‘
Practice

8) Media and | Monitor Press Releases ‘ ‘

multipliers
Media Coverage ‘ ‘

Table 5. eCAN Plus stakeholders’ outreach action plan

5.5 Stakeholders’ Network

The eCAN Plus stakeholders' network is accessible at two different levels:

5.5.1 Public Display

In this final phase, proposals are developed for the visual presentation and structure of the
stakeholders' mapping. Having assessed the available information and reflected on the purpose
and added value of the task, Work Package 2 (WP2) concludes that eCAN Plus stakeholders should
be entities directly related to the project's scope, rather than a compilation of cancer and digital

health entities, as was done in the previous Joint Action.

Thanks to the information provided by the project partners, a visually engaging section dedicated

to stakeholders has been developed on the eCAN Plus website. The 'Stakeholders' network'

section is dedicated to external stakeholders. It includes institutions that have been identified as

key stakeholders in the activities and tasks of the eCAN Plus consortium. These are organised by
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category and structured across EU and national levels, with links to their respective institutional

websites:

* EU level: This level includes entities that influence or interact with most consortium

partners (e.g. HaDEA). Identification of stakeholders at this level is primarily based on

information gathered by Work Package 2 (WP2).

¥ National and regional level: This level includes organisations involved in eCAN Plus

activities, organised by country. In some cases, entities extend beyond the consortium

partners, yet are still considered relevant due to their participation or collaboration.

eCAN Plus Stakeholders eCAN Plus Stakeholders Network

Policymakers
Identifying the project's stakeholders helps to convey tailored key messages to the target audiences effectively and take their
interests into account. EU/international level:

DigitalHeathEurope (DHE)

Directorate-General for Health and Food Safety (DG SANTE)

European Health and Digital Executive Agency (HaDEA)

European Observatory on Health Systems and Policies

Organisation for Economic Co-operation and Development (OECD) Health Division
World Health Organisation (WHO) Regional Office for Europe

National and Regional level:

AT - Agency for Health Technology Assessment and Tariff System

AT - Austrian National Public Health Institute (GOG)

BE - Belgian Federal Public Service (FPS) Health, Food Chain Safety and Environment
BE - National Institute for Health and Disability Insurance (NIHDI)

CH - Federal Office of Public Health (FOPH)

- Cypriot Ministry of Health

m R

o
=]

CZ - Czech Ministry of Health
DK - Danish Health Authority
DK - Danish Ministry of the Interior and Health
EE - Ministry of Social Affairs

EE - Tervisekassa (Estonian Health Insurance Fund)

EL - Greek Ministry of Health ' b
ES - Health Quality and Evaluation Agency of Catalonia (AQUAS) \
ES - Spanish Ministry of Health ' o

£l - Finnish Coordinating Center for Health Technology Assessment
FR - Digital Health Delegation (DNS)

Research and Scientific
Communities FR - French Ministry of Health, Families, Autonomy and Disabled People

FR - Haute Autorité de Santé

HR - Croatian Ministry of Health

Figure 7. Stakeholders’ mapping visual display

Additionally, the 'Involved organisations' section of the website gathers information on internal

stakeholders or project consortium members.

5.5.2 Non-public database

The generation of multiple databases, mailing lists and contact lists is an important outcome of
the tasks carried out within the JA. These confidential outputs contain sensitive data limited to

project participants, and HaDEA if required.

Mapping the eCAN Plus stakeholders' network is an ongoing activity, with all lists intended for

eCAN Plus Joint Action | ecanplus.eu 50



A N b Enhancing digital capabilities . . . . .
C of cancer centres in Europe Dissemination and Communication Plan

annual revision during the project. The contribution of all consortium members to updating and

expanding the database is therefore crucial. While the project's communication team uses the
database exclusively for dissemination purposes, all partners can access the information for

consultation purposes, as well as to provide updated input. The registry is accessible on the JA’s

Sharepoint site.

It is worth noting that this database is private and only accessible to eCAN Plus partners. Any
sensitive data it contains must be managed in accordance with the JA's Data Management Plan.
Therefore, all JA's consortium members must ensure that their contributions to the SharePoint
registry comply with the General Data Protection Regulation (GDPR) by listing the contact details
of individuals who have provided their consent and ensuring that they are not contacted for

purposes beyond the scope of this project.
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