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Il nous est apparu nécessaire d’être présents aux côtés 
des infirmières de l’European Federation of Nurses Asso-
ciations, EFN (www.efn.be) pour le projet ENS4care 
(www.ens4care.eu). Il s’agissait de développer des re-
commandations basées sur les preuves pour le déve-
loppement des services e-health par les infirmières et 
les travailleurs sociaux. Différentes associations euro-
péennes étaient partenaires de ce projet dont l’UEMO. 
Les guidelines sont maintenant publiées et ont été 
 présentées le 8 décembre au Parlement européen. Les 
commentaires présentés par le soussigné avaient été 
élaborés dans le groupe de travail «Complexity and 
Competencies» de l’UEMO. 

ENS4care, final meeting –  
presentation for UEMO (Daniel Widmer)

During the ENS4care process, I was representative of 
European family doctors, as member of the UEMO 
 (European Union of General Practitioners). At the 
UEMO, I chair the working group “Complexity and Com-
petencies” and, since end of November, I am Vice-Presi-
dent.

Redefinition of roles
For 2 years, I had the opportunity to observe how two 
professions (nurses and social workers) are redefining 
their roles in a changing world. An epidemiological 
transition is at the origin of this change: increase in 
chronic disease, multimorbidity, and complexity of 
care. At the same time, ICT (information and commu-
nication technology) seems to provide an opportunity 
to meet all challenges, while continuing innovation 
also contributes to world changes. 
Nurses and social workers are making efforts to find 
the best innovative tools to help their work with pa-
tients and other health professions, and to create 
guidelines promoting their advancing roles. Certainly 
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these two professions are in a position to link innova-
tion with health, since they have a key role in transition 
of care. GPs have the same idea that compartments are 
a bad way to coordinate care, that communication 
 between health professionals is necessary and that 
 innovative technologies can help to promote the best 
health system. It is the reason why UEMO is here.
Many guideline statements in the final ENS4care work 
are the same as those I want to defend as GP:
– We must always consider how an ICT component 

will benefit practice and citizens: this is the benefi-
cence principle.

– We must take care of the disruption caused by the 
implementation of an ICT: this is the non-malefi-
cence principle.

– We must consider secure transfer of data and confi-
dentiality.

– We have to promote home care, for which remote 
monitoring can be very useful.

– ICT is not a substitute for face-to-face contact.
– If there is an increase in responsibility, the legal 

context and the associated remuneration must fol-
low. Many GP practices in Europe employ nurses 
(and other health professionals) in primary care set-
tings and they want to be able to offer remuneration 
according to competence. 

– Interprofessional education and training must be 
promoted.

– Clarity over roles and tasks is necessary.
As a GP, I must highlight some points for future work 
together as a continuation of ENS4care.
– To define new roles or tasks is certainly important in 

a changing world. If we want to avoid struggles for 
power, professional identities must remain solid. And 
we must also construct a common identity, for ex-
ample in ambulatory care, in primary care settings.

– Coordination of care is necessary not only between 
secondary and primary care (transitional care) but 
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also between professionals in primary care and be-
tween professionals’ and patients’ different agen-
das. Priorities must be established as a shared deci-
sion between professionals and patients.

– Primary care requires specific skills not only of GPs 
but also of nurses and social workers. For example, 
an experienced practice nurse in primary care must 
have specific competencies for primary care. The 
challenge is to avoid vertical organisations of spe-
cialised disease-centred silos.

– To build a true interprofessional culture of care, 
each professionnal must know the roles and compe-
tencies of the others.

– We must create teaching programmes for interpro-
fessional collaboration. 

– In my own experience it is necessary to begin with 
simple projects of common interest such as the use 
of ICT for the management of the medication list for 
multimorbid patients together with pharmacists, 
home care nurse, GPs and hospitals.

– Quaternary prevention must remain a constant con-
cern. We must prevent overmedicalisation, over-
treatment, overhospitalisation and misuse of ICT. 
ICT must help to prevent inadequate medicine and 
not to initiate more medicalisation.
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