
Dear members,

We are proud to announce the virtual EuSEN congress 2022. It will take place on May 31, 2022 

from 12:00 till 16:00 CET. More details can be found on the EuSEN website. 

The congress will be followed by the general assembly of EuSEN.

We are looking forward to meet again and to connect emergency nurses from 18 different

countries, albeit still virtually, we are very excited. We strongly hope that the EuSEN congress 2023

will be live again.

The EuSEN Board
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EuSEN 
General Assembly 2022
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https://pixabay.com/de/

The seats remain empty again…..

The next General Assembly will take place virtual.

This 2022 EuSEN General Assembly will be on May 31st at 16:00 -17.00 CET
More information is coming soon.
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Asking the public about pay: how nurses forced the hand of politicians
A Swiss referendum backing improved pay and nurse staffing shows the power of a joint effort

Comment by Howard Catton, posted on 09 December 2021 - 10:21 and published on 
NursingStandard

Swiss voters recently backed their nurses in a national referendum , demanding more 
investment and better working conditions for the profession. The country is unusual in that its 
parliamentary democracy allows voting on ‘popular initiatives’ – referendums on specific issues 
proposed by the public.

The Swiss referendum shows the strength of public support for nurses: Swiss vote results on 
Covid laws, Nurses and Judges 28/11/2021 BY LE NEWS

On 28 November 2021, Swiss voters voted on three federal initiatives* on Covid laws, nurses 
working conditions and the way judges are selected. 

The controversial vote on Covid laws was aimed at revoking Covid laws introduced in March 
2021, which include provisions allowing Switzerland’s Covid certificates to be implemented. As 
forecast in recent polls, the latest batch of Covid laws were accepted by a majority (62.1%) of 
voters. Despite the support of a majority of Swiss, the laws were rejected by majorities in the 
cantons of Schwytz (51.4%) and Appenzell Innerrhoden (55.8%). In addition, another six cantons 
were within 5 percentage points of rejecting the laws, including Appenzell Ausserrhoden
(49.3%), Obwalden (48.8%), Glarus (45.8%), Thurgau (45.4%), Sankt Gallen (45.3%) and Jura 
(45.3%). A map showing vote results by municipality can be viewed here. In one commune 
88.2% voted against the laws.

The vote on changing working conditions for nurses also achieved a majority (61.0%). Only 
Appenzell Innerrhoden (47.1%) failed to find a majority in favour of the plan. While the vote to 
change the way federal judges are selected to a lottery system was rejected by (68.1%) of voters. 
No canton came close to a majority in favour of changing the way judges are selected.

Participation rates were high for all three votes. 65.7% of eligible voters cast a vote on the Covid
laws, 65.3% on the nurse initiative and 64.7% of the federal judge vote.

*The 3 federal initiatives:

Nursing Initiative

The first is an initiative aimed at improving the working conditions of nurses. As the population 
ages the profession faces major challenges. In order to maintain high-quality nursing care a 
greater number of professionals must train. Conditions must also be created that allow nurses to 
remain in the profession longer.
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This Nursing initiative calls on the federal government and cantons to do more to support 
of the profession to ensure universal access to high-quality nursing. There must be a 
sufficient number of registered nurses with professionals working in roles appropriate to 
their training and skills. The initiative also proposes that the federal government regulate 
working conditions and ensure appropriate compensation for nursing services. Nurses 
should also be able to bill certain services directly to health insurance companies.

The Federal Council and Parliament believe that the initiative goes too far and have put 
forward an indirect counter-proposal. Education and training would receive funding of up 
to CHF 1 billion over a period of eight years. Nurses would be able to bill insurance 
companies directly for certain services with a control mechanism in place to prevent 
healthcare costs and insurance premiums from rising as a result. Counter-proposals come 
into force if a popular initiative is rejected.

The government is moderately against this initiative. In parliament, 116 were against 
versus 74 in favour and 6 abstentions. In the Council of States the vote was 30 against 
with 14 in favour and no abstentions.

Judge Initiative

Under the current system, Parliament elects federal judges with elections taking place 
every six years. Parliament seeks to maintain appropriate representation for the political 
parties in proportion to their support among the electorate. The supporters of the 
initiative believe that this election process compromises the independence of the judiciary 
and makes it nearly impossible for those with no party affiliation to be elected as judges.

The judge initiative aims to introduce a new election process for federal judges. Instead 
they would be selected by lottery from a group of candidates chosen by a committee of 
experts. Candidates would be evaluated based on their professional and personal 
qualifications and chosen according to their suitability for judicial office. It would be a 
requirement that the official languages receive proportional representation on the federal 
courts. Federal judges could hold office for up to five years after they reach statutory 
retirement age. Judges would no longer have to stand for re-election as they do today. 
Parliament could dismiss judges only if they have seriously violated their official duties or 
are permanently unable to exercise their office.

The government is strongly against this initiative. In parliament, 191 were against versus 1 
in favour and 4 abstentions. In the Council of States the vote was 44 against with no one in 
favour and no abstentions.

Amendment of the March Covid-19 Act

This is the most contentious and socially divisive of the three votes. The organisers would 
like to see the most recent amendments to the Covid-19 Act, which include laws allowing 
the implementing of Covid certificates, revoked.



Eu
SE

N
  N

EW
SL

ET
TE

R
 n

r 
2

 2
0

2
2

5

The Covid pandemic required the Federal Council to take swift and wide-ranging action to 
protect people and businesses. Initially this involved partial recourse to emergency law. 
The Covid-19 Act that Parliament passed in September 2020 specifies which additional 
measures the Federal Council is permitted to take to fight the pandemic and how it should 
buffer the impact on the economy. The Act was adjusted several times in response to the 
crisis as it unfolded. In a referendum held on 13 June 2021, 60% of the electorate voted to 
approve the Act. The part of the Act concerning the adjustments Parliament decided on in 
March 2021 is now being put to a vote.

These adjustments expanded financial support to those affected by the crisis who had 
previously received little or no aid. Contact tracing to break the chain of infections was 
developed further, and the Confederation’s support for testing was established, as well as 
its ability to assume testing costs. The March adjustments also created the legal basis for 
the Covid certificate loathed by many supporters of the vote.

The government is strongly in favour of the Covid-19 Act. In parliament, 169 were in 
favour versus 13 against and 13 abstentions. In the Council of States the vote was 49 in 
favour with no one against and no abstentions.

The controversial vote on Covid laws was aimed at revoking Covid laws introduced in 
March 2021, which include provisions allowing Switzerland’s Covid certificates to be 
implemented. As forecast in recent polls, the latest batch of Covid laws were accepted by a 
majority (62.1%) of voters. Despite the support of a majority of Swiss, the laws were 
rejected by majorities in the cantons of Schwyz (51.4%) and Appenzell Innerrhoden
(55.8%). In addition, another six cantons were within 5 percentage points of rejecting the 
laws, including Appenzell Ausserrhoden (49.3%), Obwalden (48.8%), Glarus (45.8%), 
Thurgau (45.4%), Sankt Gallen (45.3%) and Jura (45.3%). A map showing vote results by 
municipality can be viewed here. In one commune 88.2% voted against the laws.

The vote on changing working conditions for nurses also achieved a majority (61.0%). Only 
Appenzell Innerrhoden (47.1%) failed to find a majority in favour of the plan. While the 
vote to change the way federal judges are selected to a lottery system was rejected by 
(68.1%) of voters. No canton came close to a majority in favour of changing the way 
judges are selected.

Participation rates were high for all three votes. 65.7% of eligible voters cast a vote on the 
Covid laws, 65.3% on the nurse initiative and 64.7% of the federal judge vote.
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Follow-up survey on the recognition of child 
maltreatment in the emergency department (ED)

REMINDER
There is a need for improving the recognition of child maltreatment in the emergency 
department (ED). Recently, we published a study showing that only 25.6% (34/133) of 
the emergency departments (EDs) in Europe conform to most of the NICE guideline 
recommendations on child abuse & neglect 
(https://doi.org/10.1371/journal.pone.0246361). 

This study was distributed through the EUSEM congress 2018 and the EUSEM, REPEM 
and EuSEN networks and we would like to thank all distributors and respondents for 
their valuable contribution. As a follow-up, we have developed a questionnaire to study 
barriers and facilitators for the implementation of a child maltreatment toolkit, 
consisting of a screening checklist, training and a strategy for adequate hospital policy, 
at EDs in Europe.

We kindly ask your cooperation to distribute the questionnaire among hospitals 
(nurses, doctors and other professionals) in your country. 

What we ask from you:

• Forward the email text with the survey link 
(https://erasmusmcsurvey.erasmusmc.nl/bfaitoolkit/ls/index.php/4?newtest=Y) to 5-
10 hospitals (1 responsible contact person per hospital) in your country

• In order to get an impression of the response, please inform us 
(childmaltreatment.toolkit@erasmusmc.nl ) on the following:

- The number of hospitals you send the questionnaire to

- The names of the hospitals

• An email for respondents is drafted below

We thank you in advance for your time and effort!

EUSEM, REPEM and EuSEN and Augeo Foundation and Erasmus MC-Sophia Children 
Hospital from the Netherlands have joined forces to work together on improving the 
knowledge about child maltreatment and the implementation of tools in order to 
detect more victims of family maltreatment at the EDs in Europe.

For more information or questions, please contact Erasmus Medical Center in The 
Netherlands

E-mail: Childmaltreatment.toolkit@erasmusmc.nl
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The Geriatric ED

By (Joan) Michelle Moccia DNP, ANP-BC, GS-C,
St. Mary Mercy Hospital in Livonia, Michigan, USA, past president of the Gerontological
Advanced Practice Nurses Association (GAPNA).

Utilization of emergency departments (ED) by older adults is projected to double in the next

decade. The ED were not designed with an older adult need in mind however there has been a

reawakening of this need by hospital systems and national organizations such as the Emergency

Nurses Association (ENA) and the American College of Emergency Physicians (ACEP)to address

this population complex needs. Over a decade ago, the first "Senior ER" premiered in Silver

Springs, Maryland at Holy Cross Hospital in 2008. Two years later, St. Mary Mercy Hospital, in

Livonia, Michigan opened the first "Senior ER" in the state.

ACEP recognized their unique needs and believed the value an ED setting designed to address

geriatric syndromes could elevate older adult care. In 2014, Geriatric Emergency Guidelines

were published. Representatives from ACEP, The American Geriatrics Society, Emergency

Nurses Association and the Society for Academic Emergency Medicine created a template to

improve care of the older adult in the ED after two years of consensus-based deliberation.

geri_ed_guidelines_final.pdf (acep.org) The purpose was to establish standardized guidelines to

help screen for common geriatric conditions and identify older adults at risk for adverse

outcomes. The document includes recommendation for staffing, type of equipment and

supplies, outlines recommended education for emergency staff, specific policies and procedures

tailored to their needs, suggested safe discharge with follow up care guidelines and a sample of

performance improvement measures.

In 2018, ACEP launched a geriatric emergency department accreditation (GEDA) guideline for an

ED to receive recognition for geriatric care determined as gold, silver, or a bronze level based on

GEDA criteria. Geriatric Emergency Department Accreditation // Home (acep.org). As of March

2020, there has been a surge of ED seeking a level of accreditation. The levels are determined

by adherence to best practices determined by the ACEP Board of Governors. To date there are

280 emergency department in the United States and 4 international sites have taken advantage

of this opportunity to be recognized as a site that has implemented geriatric care protocols to

improve care for this population. A total of 19 have achieved Level 1 (gold); 34 received Level 2

(silver) and 231 emergency departments have received Level 3 (bronze) accreditation with new

applications coming in monthly.

In 2019, the ENA Geriatric Committee created a Geriatric Emergency Department Readiness

Toolkit to help those seeking ACEP GED accreditation.

https://www.acep.org/globalassets/sites/geda/documnets/geda-criteria.pdf The toolkit

provides tools and resources to help address the core principles outlined in each level

requirement to provide optimal care for the geriatric patient. The benefits of creating an

environment for safe care of our older adults are numerous.
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Our 53-bed emergency department (SMML) received Level 1 accreditation in January 2019 and

recently submitted renewal application for 2022. (Accreditation is for 3 years). Since our

accreditation, our program has developed numerous process improvement to care for this

population. Besides achieving 20/27 geriatric specific protocols, the ED staff continually looks

for other opportunities to improve care.

Older adults account for more than 30% of our population. An analysis of our community

showed many older adults lived alone (22%) and 4% had no caregiver able, willing, or able to

help. Living alone and no one to help can predispose them to unsafe conditions when a fall

with injury disables them to call for assistance. Falls are a very common chief complaint (22%)

in our ED. It was also not uncommon an individual who fell was unable to call 911 and was

discovered hours later. This information gave us the opportunity to offer matter of balance

classes by our injury prevention specialist and work with a community partner to offer a

personal emergency response system free for the first two months. Analysis showed those

who took the service free continued with the service.

We also developed a cab safety checklist. This was created after a case review that risks for

adverse outcomes existed for those discharge by cab as no one answering the door to let the

older adult in the house or being dropped off at the wrong address due to impaired cognition.

Application of GED guidelines followed by seeking accreditation tells your community you have

acknowledge their unique need and your team will provide aging-centric care. You will see the

rewards are endless.

Contact info: Michelle Moccia, Michelle.Moccia@stjoeshealth.org
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https://emergencymedicine-day.org/
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https://emergencymedicine-day.org/ REGISTER HERE
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For your information

• ED Quality Improvement Professional Certification Course, Florence, Italy. May 16-18, 2022

• Neurological Emergencies, Florence, Italy. May 19-20, 2022
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Official Journal of European society for 
Emergency Nursing EuSEN

Subscription available with a 
45% discount for EuSEN members
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Submit your book project in Emergency Nursing!

Springer is expanding its international book program in Academic 
Nursing. Written for highly qualified clinicians and researchers 
worldwide, your recent findings in Emergency Nursing will be at 
the forefront of the scene. Visit our website: Nursing@Springer

Springer is dedicated to producing books and eBooks of the 
highest quality. We publish pocket guides, monographs, 
contributed volumes, textbooks and atlases and we have a long 
tradition of commitment to the advancement of medicine 
through education. We provide each of our editors with 
individual attention and support. Please visit our book Author's 
website

Springer also offers the prestige of an internationally recognized 
medical publisher with unparalleled international marketing and 
distribution.

Interest in being part of this exciting development? Your 
publishing ideas are welcome! 
Please contact Nathalie L’Horset-Poulain at: Nursing senior Editor 
at Springer 

Nathalie.Lhorset-Poulain@springer.com  
14
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Are you interested in Emergency Nursing? 
Then join the European Society for Emergency Nursing NOW!
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Individual membership EuSEN

Dear future member,

If you want to support us developing EuSEN, you can become an 
individual EuSEN Member. 

Membership fee for individual member had been fixed to 15€/year by 
the EuSEN Board . This money help us to promote the association 
throughout Europe.

As an Individual Member, you'll be informed of any evenemential 
action of EuSEN and every publication, you'll also have member price 
for Congress supported by EuSEN and any promotional action held by 
EuSEN. 

Individual Membership don't give the right to vote at the General 
Meeting Assembly ( Only for the Association ) and membership of 
EuSEN don't mean that you are member of all the European nurses 
associations. 

WE NEED YOU, if you want to help us by becoming a individual 
member, fill the form (see website EuSEN) and the treasurer will 
contact you as soon as possible to give you information about the 
procedure to pay the annual fee.

• NEW !!! To avoid high transaction fee, you can now pay by PayPal

17
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Board:

President: Door Lauwaert (B)

Vice-President: Petra Valk-Zwickl (CH) 

Secretary: Ole-Petter Vinjevoll (N)

Treasurer: Yves Maule (B)

Other board members:

Frans de Voeght (NL)

Gudbjörg Palsdottir (ISL)

Vida Bračko (SLO)

Website: Yves Maule (B)

Newsletter editors: 

Petra Valk-Zwickl (CH) - Door Lauwaert (B)
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