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COMPILATION REVIEW OF ACTIVITIES
AARHUS MEETING, September 22-25, 2004

ALBANIA

Basic Medical Education

The Basic Medical Education remains mostly hosmutédnted and Primary Health Care elements are ooy
being included, but very slowly. For many reasoeswere not able to introduce Family Medicine in the
curricula of the medical students for this acadeyaiar.

Postgraduate Training

The duration of the Postgraduate Training in Faruigdicine in Albania is still two years. We are o#gting to
extend the programme in three years and to reagahé curriculum, but due to economic constraants many
other reasons this can not be guaranteed for #ais yalf of the training period is expected tospent in
primary health care settings under the supervisfaqualified family doctors.

Continuous Medical Education

Using all the resources available and the inteonatihelp, we have managed to develop a CME cuuricdor
the doctors who have completed the postgradudteriga

We have designed also a short-term programmedininig in Family Medicine and we have applied ifoar
pilot centers in Albania through the Partners feakh Reform plus (PHR plus) project funded by USAI
The aim of the programme is to impart the necedsaoyvledge, skills, attitudes and proffesionalues to
practice appropriate medicine within the commuimtaccordance with a "Service Development Module"
document being developed using the suggested @liRiactice Guidelines. The programme consist$6f 1
hours training in Berat (where the pilot centees) @nd four full weeks in Tirana in a universitiaghment.
Based on this training that seems to be very sstdese have designed and proposed a training siddaolr
use across the country. It is also recommendedathahgoing programme of Continuous Medical Edocais
needed subsequent to the course.

AUSTRIA

Basic Medical Education

The new curriculum at the three government run oadichools in Austria (Medical University of Viesmn
Medical Faculty of the Universities Graz and Innglx), which was implemented in the last two yehes
stipulated basic education in general practice. fiéw curricula incorporate various classes andestbjwhich
are thought by academic general practitioners.|atter are usually not fully employed which is megarded as
appropriate by lecturers. Undergraduate trainingrimary care seems established best at the Meditakrsity
of Vienna. It might be worth noting that in Vienak new students are required to undergo a “wedletaf
exploration in general practice” in their first niba and in the third part of the medical studystlidents have to
spend one day per week in the medical office oPaf@ a whole semester and have to undergo amsttgr at
a teaching GPs office of the length of at least feeeks. There are short classes on ambulatory lvanee
visits, and family medicine. But academic generatfice needs not only teaching because procedures
policies has to be based on evidence from primarg.d-or that purpose specialised researcherserge
practice are required and research needs to hieisoffy funded and equipped. With very few exoams the
Austrian medical schools currently do not empldytime GP teachers and researchers. Academic iteach
covered by lecturers. Research in primary careisapported and based on enthusiasm and efforts of
individuals.

Vocational Training in General Practice

Although a minimum training period of six monthsprimary care/general practice has been stipulayettie
European Union (The Council of the European ComtiemiCouncil Direktive 93/16/EEC. To facilitatesth
free movement of doctors and mutual recognitiotheir diplomas, certificates and other evidencéoohal
qualifications. Official Journal 1993; 165:1-23)gpgraduate training for GPs in most cases onlystakace in
hospitals. The Austrian Medical Chamber has decideditiate a change of the graduate educatioemsehin
general practice, prolonging the training periazhir3 to 5(6) years and to acknowledge it as medpatialty.
In addition this plans incorporate a 12 months camitnunk period, after which the resident wouldeige
limited licensing as "approbierter Arzt". In Austiiraining posts are allocated by department hédds.
selection of candidates as based on consultamsmead criteria or preferences is all the more jmapriate
since the Austrian medical schools "turn out" farengraduates than are actually needed as physidiém
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have ourselves examined the effects of allocatfdraming posts to applicants for postdoctoral inabl
education in AustriatAllocation of training posts is ineffective, unecwnical and unfair for the applicants.

Continuing Medical Education

The Austrian Society of General Practice and FaMiggicine has introduced a curriculum on pain. The
Viennese Society of General Practice has introdacegram of teaching minor mental disorders te &P
2001. This teaching procedure by Katschnig callBdPS was evaluated (publication in preparation).EOs
compulsory for all Austrian physicians by law butrently it is not enforced (e.g. by punishmentsdoctors
who do not refresh their CME diploma). CME for gexigractitioners are widely offered in all of thime
Austrian provinces.

EURACT Austria
The main EURACT issue in Austria is the council timgin Autumn 2005 in Austria. This will be subjesf
discussion course of the Arhus meeting.

BELGIUM
Basic _medical education
* Is the place of General Practice in the departm&Rublic Health or in the clinical departmentseef
these are related to University Hospitals ?
e Numerus Clausus : 43% of clinical training schepregected for GP training places : feasible with
extreme hospital pressure?

Vocational training
< External visitation : the challenge of making H egaluation document
eGP specialist training accepted as “POSTINITIAL MEERDEGREE" for 2006 : part of quality
evaluation process.
« What could be the place, the advantage & the stielgvel of a MASTERTHESIS : a practice project
+ an educational portfolio ?

CME / CPD
« the difficulties of traditional accredition boartisaccept non controllable and very individual feag
plans and portfolio accepted by peer group system

Health care organisation
e re-registration every 5 years ? Only for GP’s ?
« who is responsible and takes responsibility forether growing budget for healthcare ? The
“fundamental trend-shift” principle.

CROATIA

News from the country

All emphesis of the county (polititians and peopéeputting on entering EU. As a transitional, cooyis still
facing ecconomic troubles which has a big influeoce health care system, including GP/FM, evererafter
last year elections. The attempt to introduce aprehensive payment for GPs (capitation, preventive
programmes and fee-for services) has been rejacigdapitation remain the only option. Scientifen@rence,
has been organised by The Croatian AssociatiorR8FB has finished with great success. More thanGie$
have participated, with around 200 scientific pap&rbig group of Croatian GPs participated at W@NC
Conference, Amsterdam

Basic Medical Education

Many changes are going on within the medical schoidte two mains are: a) changing a curriculum tdwa
PBL, rather horizontal and vertical integrationspbganising the courses of medical educationdachers
(basic educational theory and methodology). Depamtrof FM is playing a great role in this process.

! Spiegel W, Haoula D, Schneider B, Maier M. Allocation of training posts to applicants for
postgraduate medical education in Austria: survey and analysis. Academic Medicine 2004; 79: 703-
710.
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Vocational Training

A big changes have happened in this area. Afterst ten-years of break, 160 trainees have staffed\
training programme is organised in two ways, fuile, “normal”, for young GPs and in-service tramiior
experienced GPs. A textbook for VT is in progresd aew assessment procedures for specialistic esanell.
Itis a big task for the whole profession, espégiir my Department, responsible for the implenagioin. We
are reforming our postgraduate course, part ofWih an attempt to get accreditation as Europeamse
within ASPHER.

CME
It is going on as usually, many courses and teact@ssions were held, because it is obligatorydiirencing
procedures and it is hard to change from CME t® CP

What have | done for EURACT

The “Yong doctor Project” was a great success oREGT and mine too. The Croatians members are infdrm
about EURACT activities, provided by materials, avttble profession is informed as a report in Carati
Journal of Family Physicians and during annual emice. Dubrovnik Course «Training of Teachers in
GP/FM» was held from 3 May to 8 May 2004 (32 parhats).

CZECH REPUBLIC

BME

There were no major changes in BME last year. Gé¢meactice is the subject of education all sevexdidal
Universities in the Czech Republic. However, theiculum is not the same for all.

VT

The VT system has changed a lot recently. In Apriew law concerning this issue was approved hiapaent.
The previous two-grade specialization system wadistied. Previously there were 2 exams®'@rade and a
2" grade specialization exam, now there is only arefar many doctors final exam. This exam is reegiby
the Ministry of Health. Formefigrade exam required 2,5 -3 years spent in pradicmer 2%grade exam
required a minimum of 6 years. Now graduate doatglishave compulsory practice from 4 to 6 yeatsl{ffers
according to the speciality) mostly in hospitabtet sufficient practice before the speciality exdimese changes
are important particularly for specialists. RegagdGeneral Practice the VT time has increased £dnyear to
minimum of 4 years. Most of that time will be spanhospital. Time spent in GP teaching practical$® going
to increase from current 6 month. So far we omlgw the minimum, which is 4 years of VT (can bereve
longer) . Further information and curricula for GRo be issued by the Ministry of Health by timgl ®f this
year..

Currently there are 3 specializations availableG@s: for adults, for children, and a family doctor
specialization. The specialization of Family Doatgoing to be developed as new discipline for @Rs will
be interested. Currently this discipline is not coom in towns or cities but it could be very conetiin rural
areas. In cities each family member often hashibisdwn GP. It means that General practice in tag/m®t so
Family oriented as in the country.

CME

There are plenty of educational activities for @Pthe Czech Republic. Although they are not corspuy
(required strictly by the law) there is a big imtstrin them. Most seminars are for free, mainiykisao the
sponsorship by pharmaceutical companies. Certifg;atredits and finally diplomas are then issuethbyCzech
Medical Chamber.

What | have done in my country as a EURACT Coumgmber.

Since Dr. Bogrova has recently resigned. | was eBturact council as an observiework as a GP at St.
Anne’s Faculty Hospital in Brno. | am also activdBME as a lectuturer of General Practice at theufty of
Medicine, Masaryk University in Brno, CZ. A new CheEURACT representative will be elected immesliat
when | return from this Council.
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DENMARK
Basic Medical Education

No changes since last meeting: 3 medical Facliti®d (Copenhagen, Odense and Aarhus).

The student intake at the 3 Universties have bagmanted by about 80 % because of prognosis tedlogit
lack of doctors in DK for the next 10-15 years. éanthing will be: from 2004 the University in Odenstops
with the « normal » examination with long writtexaens — a 2 day OSCE examination is introduced !

Vocational training

1. January 2004 specialist training for all 37 sgldes was dramatically changed (1 year delayja@es in
regard to: length of training period / all traind®s/ing a mentor / new blueprints and curriculaafib
specialities / more focus on training insteadjo$t work” / more formalised evaluation / “courseganisers” in
all specialities / research training for all dostdGP started already 1. Sept. 2003. Major prolight now:
recruiting doctors to training posts in more “reafadreas in DK — in “central” parts very big intstén getting
a GP-training post.

You heard it all in Madeira!!!

Continuing Medical Education

No compulsory CME — but our national bodies (Damgdical Association and GP’s Union) propose that
every GP should be able to document 200 hours CE & 4 year period. A web-system for registratibn
your CME is provided by the Danish Medical Assdoiat The registration is your personal and can’tdudked
by others.

PLP (personal learning plans) is now promoted fBisG- but it is a long process to implement PLP’s!

A trend: pharmaceutical companies are being pushedf doctors CME.

Each year in November all GP’s (and staff) aretaw/to a national 5-day event in Copenhagen (“Dredéys”)
— a big national event — about one third parti@p&pecial reduced price to trainees. Even the 8sviedm the
southern part of Sweden are now invited...

Health Care

A big issue in Danish health care is the lack @fcsglized doctors in the future — also in GP. H igery dark
cloud in the horizon. As many as 25 — 33 % of GR&y be lacking in 10 years time.

The Danish College write 1-2 evidence based clijo#delines every year — we have just sent o n
clinical guideline about “Palliative Care in pringacare-setting”.

My role as a Danish EURACT Council member unchanged from spring meeting!
ESTONIA

Basic medical education
No big changes

Family medicine has its position in undergraduateiculum:
1 week for the 2nd-year students;
4 weeks for the 6th-year students;
3 week practice period for the 6th-year students

Vocational training

Not enough applicants for the residency trainimgt fime within last ten years.

Smaller competition in all specialities.

About 15 % of medical faculty graduates continugdency abroad (Finland, Sweden)- the main reastmei
remarkable salary difference.

Health care organisation
No big changes, family medicine has a strong posith the health care system.

Academic Family Medicine
6th Forum Balticum held in september- a researcinseofor young GPs. About 100 participants fronohist,
Latvia, Lithuania, Sweden, Russia and UK.
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A series of papers on evaluation of the Estoniamdty Health Care reform accepted for publicatio®ictober
issue of the Croatian Medical Journal

Positive feedback from the EURACT course in Krakow

EURACT membership has increased by 25 % (now we Banembers!)

FINLAND

Basic medical education

There is a shortage of doctors in the public p@std,government has increased the annual studakeigear
after year. In 1995 the annual intake was 360nbut more than 630. This increase has huge inflieeane
medical schools. E. g. the annual student intakbeSwedish-speaking faculty inside UniversityHedsinki is
counted according to the whole country intake, thiedsize of the Swedish-speaking faculty has nesotibled.
University of Kuopio (in the North East part of Eind) has now the biggest medical school in Finlaree
number of teachers has not been increased as mubk aumber of students, and medical teachens@réed
about the situation. A surprise for the governnvesis, when there were not enough nurses to appheto
specific education tailored for nurses to becomeats.

All faculties are trying to reorganise their cuudiz, and at the same time all the clinical disoigdi are trying to
place their education outside universities in el hospitals and health care centres. This dgtokes the
shortage of doctors even worse when part of thagippis used for teaching.

Vocational training

No extra news, but the system in Finland is thirafraduation trainees in all specialist curridudae to serve 9
months in the health centres, fully salaried, amyHBut this system will also make a lot of supeoviscapacity
to be needed locally.

Continuing medical education

The government has given 12 milj € new money forEZlut has not earmarked it. It is given insideghaeral
subsidy of state to the municipalities (includirigtie municipal services, schools, social serviete3. The
municipalities are free in using the subsidy of govnment and there is no possibility to control vehiiire money
in practice goes. Many actors in the CME field iaterested to coordinate this money, but no onéllmg to

be coordinated. Universities, university hospitaisl all institutes are interested in this money.EOBlbusiness
also in Finland today, but assessing the learn@egla or measuring the performance are not yet aotpics.
ROHTO - The Development Centre for Rational Phaottegrapy is one of the actors with its own stateling
to organise CME basing on needs of primary heath doctors and trying to involve also quality &sin the
business and using active learning methods.

What | have done for EURACT

| have two new members from Turku, and one of #miesr members has promised to get back. So intipeat
have three new members. | have also tried to fimdlihg for the council meeting in 2005 or 2006 at&b to
find a group to help me.

FRANCE
No report received.

GREECE

Basic Medical Education

No changes from the last meeting.

There is no exposure to PHC of the medical studefra#l 7 medical schools, except that one of timévErsity
of Crete ( one month at the first year and 3 moatttke last year of medical studies).

It is optimistic that a number of medical studethtst are taking part at a programme of practicingléalth
Centres during summer holidays, are exposed to &ttidnost of them find it very effective.

Specific training

Finally, an important target has been achievedethee 13 Regional Tutors of Specific Training iR,@ll of
them GPs. Additionally, each of them leads a groftiputors (one for each training hospital of thgiom) the
big majority of whom are GPs. This evolution, methra Specific Training is guided by GPs.
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The second important step is to achieve a quite leigel of harmonization by implementing a logbadkover
the country. The future of Specific training loalsher optimistic.

It is also important that 100 new training postsevedded; the new Health Minister promised 100 tamiil
posts for every year. Although the waiting time($tarting ST) remains in average 4 years, GPlisfftiactive.
The important point is that year after year GPaats more and more graduates with high degree, mtding
with expectations.

CME

The Greek Association of GPs is the only body widctieveloping, organising, running and funding CME
programmes in the country. The important thindhat &ll these activities are very much welcomed and
accepted. The content of this programme includesses on various clinical topics, an annual trajrthe
trainers course, a series of courses on trainingeearch methodology and a new programme on ajgnel
and implementing guidelines in PHC plus a new erieg programme.

IRELAND
No report received.

ITALY
Here you can find the modifications which were emgbing since the last National Report for EURACT
Council in Madeira, Portugal.

Basic Medical Education
More steps for basic medical education are nogamsed in Italy. After having signed agreement
between University of Modena and Italian Collegé&eheral Practitioners, now we have experiences
in some way in Bari, Genova, Pavia, Udine, Bologrend a structured course is organised or in
organising for students on sixth year. A coursprépare Tutors specifically for this topic as
organised in each of these places.

The specific book for Tutors ( the first one inytgorinted by Italian College of GP ) is on tiables

in its second version ( two chapters are from Rap.). The topic for EURACT is the great emphasis
on the European Definition and on EURACT StatenaenEelection of tutors and practices.

In a conference in Modena, it was underlined thiatpf view of EURACT for underguarduate
teaching and for VT teaching.

Now the problem is “political “, the difficultieare big, the academic body not agreeing in its
complex, all European WONCA Networks are out of loéitical decisional arena, some local leaders
in G.P. trying to organise academic chairs posthbyld method “ underground ways for friends of
friends *“.

Postgraduate specialist training

Since 2003, VT is changed as a real specialisficate, with a three year course, one year inpttaetices. The
VT School in Trento prepared a paper on total aggdion based on European Agenda and core com@stenc
Some of this work will be used, during EURACT Coilias a base for discussion on preparing finalieerfor
Education Agenda and for VT Committe. A nationahrence on VT will be managed in Rome in October,
with presence of Igor Svab, and Health Ministery.

Continuing medical education

It is obligatory for National Contract with NH30, take 40 ( before it was 32 ) hours of CME Q( 2
with Health Local Authorities , 20 with Scientif@ocieties or in other places of choice ).

Now, we are managing a national CME system , a#ittaccreditation of events , by credits and points
attributed to events, 150 credits to collect irefixears.

Many colleagues involved in teaching and researchthe biggest Scientific Society ( Italian Cg#eof
General Practitioners ) are not satisfied and #reystudying to arrive to a system accrediting alsricula,
active participation at congresses, and distarammileg systems ( more difficult to organise andigg). Italian
College is realising this having changed its bylavith a system with membership and fellowship.
Generally, there is a fighting about “who” has ter@ditate “ whom”: Government, General Medical Gl
Local Medical Councils, Scientific Societies, a iaal College or Academy, Trust Doctors’ Organisas.
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After strong fighting, Scientific Societies are ¢éakagain in discussion, but, really, CME by In&trn
accreditation is not working well and points atteilButed automatically not with real verification,
with problems on getting real control on provideli$ferent credit — points just attributed to geme
event in different cities, no real consideratiooatiprofessional quality..... Debate is spreading and
CME in difficulties with Italian College of GPs ing to put on the table his point of view, very
similar at EURACT’s point of view. Now, e-learniagd distance education systems are on debate
and development and they could be a big choicéh®future.

Health Care

New input in this field is coming from agreemengtvieen Local Health Authorities and GPs’ organiseti
with health programmes finalised to objectivesesfult: on breast cancer screening, smoking cessatio
campaign ( we brought two works about this topi?v@NCA Europe Congress in Tampere ). Also, Scientif
Societies of GPs realised a common political amehsific document stopping a specialist initiativienot
proven efficacy about prostate screening , alsoaged taking out GPs. ...but nothing in common wasdon
after, debate on CME is teaching, and General ieaist now in strong danger on a political charagyeard an “
american “ way of primary care.

Regional devolution is going on profile, and GRderalso as gatekeepers and mainly as speciffegsional (
still lacking in Italy ) is in strong debate...!

Life as Council Member

Several different medical associations and sosietiel medical schools published a translatione@féw
Definition, using formats of different length. W@M was usually believed to be the real author: EGRA
Council National Representative had to underlirertiie of EURACT with seasons spent on drafting amd
getting consensus at Barcelona Conference.

Nat. Rep. got other seven f papers of his pubtithese months on European Journal of Generali€aon
British Journal General Practice, .on British Medlidournal, on Family Practice.

All were signed also as EURACT Council Member, amehy were based on EURACT's concepts and
documents. So EURACT was known in large populabibGPs, the same for Italy, with translations and
presentations.

Some members of EURACT - Italy asked to be involwéti University of Maastricht on palliative caiene
member is responsabile for Hyppokrates Programmidty in link with EURACT. Another two colleagae
are managing regional courses and every time tkeyd receive patronage from EURACT ltaly.

One EURACT member is involved in educational armbagch activities liniked with German GP so to ngena
to work in connection with EURACT in Austria and 1@&ny.

The National Representative is now appointed irBtiitorial Board for the International Journal oéticine,
in London and for the Primary Health Care Journdlondon and was directly involved for the congrigs
Edinburgh in July.

New members for EURACT are still coming, all fralifferent geographic areas and from different GPs
Societies ( Csermeg, Snamid, SIMG , local P.C. alshp so now EURACT - ltaly is the biggest intdioaal
society in Italy and the most visible on journatslan internet. Now, this could put in dangerdode some
members feeling not to receive enough feedback danger to receive membership applications only to
create internal problems “. The Nat. Rep. will #&KkRACT Council how to manage these possibilities.

A colleague ( Luisa Valle ) joined taking an offias secretary, looking at managing internalicglahips and
feedback. A national meeting could be an ideaHerrtext year,

About WONCA organization in Florence in 2006, a$FACT Executive, EURACT members and WONCA
Europe President got informed about the initialesion, the situation seems to be changing now,paople
from EURACT and form EQUIP are to be invited fiyalhnd EURACT Council National Representative was
informally asked by the President of Organising Guttee to be involved in really organising the hmiztional
Scientific Advisory Board.

Also this case indicates the political level, whignemains the fact that substantially the Scfen8ocieties (

not the single and responsible GPs inside therdiftenetworks, of course ) don’t recognise WONG#dity
and consequently WONCA Networks. The invitationimslerlined as personal, because personal backgjroun
and know — how...
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LATVIA

General pracitioners institution exsists in Latidaten years. During this time different changes i
administration and financing of family medicine wéntroduced by the government.The result of tlobsmges
was decreasing interest of doctors in improveméstiacation in family medicine, loss of motivatifor young
people to choose family doctors career.

Postgraduate education

During the last years the number of those youngatscwho become family medicine residents after
graduation, rapidly decreases due to poor finandérdy a few applicants started training this yéot, the
number of vacancies is growing. In spite of adveieation teachers of the third year residentdarieg
prepared, hoping for better conditions.

Continuous Professional Development

We started active contacts with Lithuanian and listo colleagues (they have been in EURACT for gédon
time) in order to improve different ways of CME etronly lecture and course in main disciplines.slyear we
started GP self training in small groups.

What | have done in my contry as a EURACT Coun&hmber?

| become the national representative after attenttia Leonardo EURACT course in May 2004 in Zak@pan
the begining of September 2004 we organized aairadurse for Latvian GP teachers in Riga. | aeglirew
understanding about EURACT activities during mgtfineeting as a council member in Aarhus.

LITHUANIA

Health care system

No important good news in health care system @teing EU. There is a general concern that in es&future
quite significant number of physicians will leaveuatry for working abroad, some of them alreadyitlidhe
problem is considered to increase in future. Nacoete plans for improvement of financial situatioomedicine
in general or FM in particular, that also causespipointment of medical staff throughout countrgt anpports
their intention to look for a better job abroad.v@mment seems to evaluate the situation as exaigger
therefore no preventive measures are taken inmustatus.

BME

No positive changes as far. Family medicine iy amtroduced into the undergraduate curriculum nigithe
fifth year of studies, and the course is still hoi$ to make proper presentation of the speci@fy.department
in Vilnius University was reorganized a numberiofes during last years, and since Septemberthieelongs
to Department of Internal Medicine, Oncology andnitg Medicine. Good news is that our new Head &f th
department (professor of internal medicine V. Sapdk quite enthusiastic about family medicine #isd
development, therefore supports our suggestions impsrtant for future development and changes.

Vocational training

New programme for vocational training in Family rnedge is now developed in Vilnius University. It is
important to mention that Educational Agenda, sdeli presented during WONCA Amsterdam conference,
was proposed to be taken as a basic strategy alajgaent of programme. Hopefully if this programize
developed successfully, this will strengthen ougrasition of FM/GP at the University level.

CME/CPD

Re-licensing procedure started this year and it bethat in future some changes will be introduo@acerning
CPD activities. For now only certificates of attande signed by professional bodies or Universiiesvalid for
licensing, that limits activities of pharmaceutigadustry in arranging conferences. Actually, isithe main
regulatory measure influencing quality (?) of CPD.

MALTA

Dr Mario R Sammut MD MScH DipHSc

* EURACT Council Member for Malta

* Member of EUROPREYV Coordinating Group

e Secretary for Education, Malta College of Familyciios

« Assistant Lecturer in Family Medicine, UniversitiyMalta Medical School
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Basic Medical Education — University of Malta

e Since 2001, University of Malta Department of Faniiledicine (7 part-time lecturers headed by Dr Beni
Soler) providing undergraduate teaching (lecturesyials, community attachments) t§.3" and 5" year
medical students

Vocational Training — Malta College of Family Dordo

« RCGP International Courses for Teachers in Famibdidine held in Malta during 2002-3 and 2004.

e Coordinator of Vocational Training and Tutors awjtappointment.

» Draft ‘Specialist Training Programme in Family Meidie — Malta’ being reviewed before presented o th
Specialist Accreditation Committee (Malta).

Continuing Medical Education — Malta College of Rignboctors

*  Since 1990, &ontinuing Professional Development Programme lid imethe form of a meeting in each
term of the academic year (Autumn, Winter and Sprin

e Since 1991, accreditation of CME activities, witintinuing membership of the College depending en th
accumulation of sufficient credit units within trésheme

Malta Health System

« In 2004, with Malta’s accession to the EuropeanddnFamily Medicine was granted Specialist Staditis,
par with other specialties.

« Family doctors on the specialist list are nomindigdhe Specialist Accreditation Committee (Mabha)the
recommendation of the Malta College of Family Dosto

EURACT Council Member Activities

e January 2004: recruited 2 new EURACT members taghiotal to three.

e June 2004: appointed EURACT Council member for Malt

e July 2004: member of coordinating team of ‘Symposan Research in Family Practice’, St Andrew’s,
Malta

e October 2004: member of coordinating team of EGRRMting, Gozo, Malta

NETHERLANDS

Health care

No good news. Changes in the health care systepitaflan will shift more to fee for service systeNpt clear
if we will work with that system on January 2005January 20067

Entrance fee for patients rejected by GP’s!!

Basic medical education
Every 5 years all Medical faculties are subjecncexternal quality review of their educationalgraamme
(Onderwijsvisitatie).

Each Medical faculty prepares a self-report inemadardised format and the review committee visits3fdays
in a very strict time schedule.

Some important conclusions:

«  All schools have a good quality programme
+  Scientific reflection should be stimulated

«  Clerkships should be more structured
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Some data
Students

Numerus fixus
1992 1419
1996 1709
2000 1915
2004 2850

First year passrate 2002-2001
Country 63 %
Amsterdam (UvA) 62 %
Maastricht 82 %
Rotterdam 46 %
Utrecht 73 %
Gropningen 69 %
Nijmegen 70 %
Amsterdam (VU) 35 %
Leiden 68 %

MD after 6 years 7 years
Country 7% 54 %
Amsterdam (UvA) 0% 29 %
Maastricht 22 % 74 %
Rotterdam 7% 45 %
Utrecht 2% 43 %
Gropningen 11 % 72 %
Nijmegen 7% 74 %
Amsterdam (VU) 1% 53 %
Leiden 4% 45 %

Report on the development of the Higher Professiom&ducation course in Palliative Care in the
Netherlands (Bernardina),

Background
In the Netherlands palliative care is provided byperalists, not by palliative care specialistsigPiéd want to

die at home, if possible. Due to the ageing pomnaind the growing number of deaths from cancer th
contribution from primary care professionals tolipéie care is expected to rise. GP’s not onlychebe
prepared for a greater patient load in the nearréytout also for palliative care patients with moomplex
problems. In these situations GPs, like other dsqtooviding palliative care, can be supported by
multidisciplinary teams consisting of nurses, @Rssing home doctors and medical specialists.

(A number of) oncology specialists in hospitalsregsed their need for education in palliative care.

HPE course in Palliative Care

The first course started 3 years ago, with 50 GRtShis moment we run a course for 23 GPs andwz6ing
home doctors (Dutch nursing homes are institutingre doctors specialised in problems of elderly an
disabled people are responsible for the manageamehtare).

In November 2004 we will start a pilot for 15 mealioncology specialists. This pilot is a partted present
running HPE course. We wonder what parts of a eosies up for GPs and nursing home doctors arecaydi
in a course for medical specialists. We expectttiede courses can stimulate cooperation betwéienedfit
specialities.
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Arguments for a course in palliative care for dostof all specialities.
There is a common path way for patients in neeghédiiative care from the point where cure endsl eare
becomes more important.
Starting points:
< all specialists involved in palliative care haveregponding needs regarding communication skills,
competence in symptom control, in psychosocial sgpidtual aspects of care.
« A common educational pathway could be a way tohré¢his goal

Questions

Who needs what? Which fields should be coveredhitm all? Can we use similar educational methodaf
one group play a facilitating role for the otheogps? How much time can medical specialists settrattend
an extensive course in palliative care?

We certainly have more questions that will comeungn we proceed in developing this project.

NORWAY
No report received

POLAND

Undergraduate education:

No major change in this field. Although 100 howngriculum has been agreed still many universiteeps smaller
number, due to certain confusion about the legélistof the decision about it.

Postgraduate education:

More stable situation especially in financing @fdking units. The number of training posts is iasiieg slowly but
steadily. There is still high number of applicafiaisthe training, however in certain regions nbpkdces used.
Length and the contents of the programme rema@same.

Continuous Professional Development:

The CME company created by the College of Familysieians, publisher of the Journal “Lekarz Rodzinny
(Family Physician) and professional organizer ofd@Rgresses is fully operational now. Nine clinisthndardized
teaching modules are offered periodically in majtes. The training sessions are attended byfggnt number of
physicians. The educational journal of the College started educational programme based on thentafteach
issue of the journal. Nearly 1000 physicians atppart in it. The work on the Internet basedatise-learning
programme is in progress. It should be ready agtigeof next year.

What | have done in my country as a EURACT Coumeimber
| have organized the Leonardo EURACT course in M&akopane, attended by teachers from 6 CE Europea
countries. According to the initial evaluationéesns to be an important achievement.

PORTUGAL

In general

New Government, same Minister of Health, new HeSkbretaries.

Medical Doctors and Nurses “under attack” in Haagit- new contracts.

No news in what comes to Primary Care. New law ioaetl in last report still not working...

BME
Trying to create first Medical School in Algarveaf®). A lot of interest in BME in Europe.
Braga Medical School proposing 9 years Health S&ier Medicine Doctorate.

VT

New 4 years VT Programme (elaboration was coordahbly myself) approved by Medical Association. itis
first time we have in Portugal a Medical AssociatiT Programme approved for General Practice.

Now, it will be negotiated with the Government...
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CME
Criteria for CME events approval now ready. To ppraved by all Colleges.

Work done as a EURACT Council member

One new Portuguese member joined EURACT.

ADSO, our Trainers and Teachers Association, stgrtenning Teaching the Teachers courses for theyear,
based on the new definition. | will supply EURAC®aliments.

Also willing to organize the “Rolling Course” in 86 in collaboration with EURACT, and reproduce it
afterwards.

ADSO accepted my proposition to translate, puldistl distribute the “Educational Agenda®“.

| was at the Reykjavik UEMO meeting, where | hagl dipportunity to show some of EURACT work (CME-
CPD, Definition, Educational Agenda, JDP).

A lot of people from UEMO showed interest in lingimith EURACT.

ROMANIA
Basic Medical Education
+  Family Medicine is studied within thé"&ear
* Lack of exposure to family medicine practice
e Curriculum family medicine oriented
10 Medical Universities

Continuing Medical Education
« Responsible body : the National College of Physigia
e 200 hours of CME in order to practice

« workshops, seminars, conferences, congressesshugimedical articles or books, giving lectures or
tutoring residents, different exams/titles obtairmtbscriptions to medical journals.

« the first recertification will take place in 2005
« workshops on sexually transmitted diseases — 5a@fripants

Postgraduate specialist training

e Compulsory in order to practice as family doctor

« Entrance after a national exam

« 3years; lyear and 3 month in the general practice
e Several in-training residentship programs

What | have done in my country as a EURACT Coumgmber

* Report of the Funchal meeting
e Informing members about EURACT courses
* New members
« Keeping in touch and guiding JDP
participants
e Sending the CPD document
* Presentation about CME to the National Conferermm fSuceava
« Exploring possibilities of organizing the rollingurse and the Council meeting in my country

SLOVENIA

Undergraduate education

In the spring we | prepared curriculum for new neatischool at University Maribor, which will be efétive in
year 2005/2006 (second year of medical school)wate refining some content items of the family noeds
curriculum in the department in Ljubljana in foethcademic year, which starts in October.

Vocational training

The family practice part of vocational training -enkshops turned out very successful. It is a hagk for a
relatively numberous gourp of participating GP$ultfill high expectations of the residents. Thexheound will
start in October.
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CME

The Bled course moved to Kranjska Gora and was stcgesfula also due to a broad support of EURAGIT a
its memebers. This year | was for the first timelarge for the organisation and local supporhefavent. T
annual meeting of teachers in F/GP in Europe wgarosed at the end of the course. We attracted 56
participants from 12 countries to the course ardit@ehal 10 active participations to the conferefftem three
additional countries). Course directors and paréiots evaluated both events as very successfuatitéeted
participants from Bosnia and Hercegovina for thst fime and we have plans to attract participfots othe
SE and African countries next year.

There are 10 other CME activites on the nationallevhich were organised or are in the developrfarihis
year.

What Have | Done For Euract
I have organised the Bled course.

SWEDEN

Basic Medical Education

No major changes since previous meeting. Tldferences between the 6 medical faculties seem to continue.
Uppsala University has not been able to agreermwareformed medical curriculum (similar to thosether
Universities eg Linkoping, Umead). It was supposestart as from 2005 but has been postponed.

A brief summary of BME was given in the previoupag (Madeira meeting).

Vocational training/speciality training

Therevision of the VT/ST goes on. In August 2004 fivet drafts by Socialstyrelsen (the Swedish National
Board of Health and Welfare) and by the working-atitte of SFAM (the Swedish Association of Family
Medicine, website: www.sfam.nu) were circulatedsiort it puts more emphasis on goal-oriented Iagrrthe
doctor’s own responsibility and more modern pedagog

The role of supervisors/tutors (“handledare”) aivdators of vocational/speciality training (“studié&torer”)
will be strenghtened.

Four major competencies are suggested: medical emmpe, communicative competence, leadership
competence and competence within quality assurr&rsmentific work.

Goals, learning method and method of evaluatiorsaggested for each sub-theme (objective).

For an overview of the present Swedish VT/ST arerivship, please see the Madeira report.

Continuing Professional Development (CPD)

Not compulsory.

PLPs (Personal learning plans) and small-groumiegr("FQ-groups”) are promoted. Participation in
courses/workshops/seminars on an individual lesspbpular.

A new nationahggreement between the drug-companies and the health authorities will impact on future CPD-
activities, not only what takes place during offlegurs but also after-hours. Some doctors protgsnat these
stricter regulations. Others applaude and hopettigmay also "force” the employers to take a tgea
responsibility for funding of CPD-activites.

Health Care

The new national budget proposal of the governraanbunces a transfer of national tax money to trealL
and County/Provincial Health authorities due tdrtpeor finances. Hospital-wards will continue fose down
and some procedures are centralised to bigger, wiite others are taken over by Primary HealtheCatso
within Primary Care/General Practice cut downssaen due téinancial constraints. Home-based care is
increasing, a big task for Family Physicians/PH@e process of increasing efficiency puts more piressn
health personnel.

The number of people on sick-leave and/or eariyareient due to illness is still extremely high. Tdwst
amounts to figures close to the total health capziditure.

What | have done in my country as EURACT-councihmber.

At a national meeting in May 2004 with directors of vocational/specialitaining | gave a short presentation of
EURACT in general, of the Educational Agenda anoualthe Hippocrates exchange programme (togethér wi
the Swedish coordinator).
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Contacts (although scarce during holiday seasath) the Swedish EURACT-members.
3 new membership applications.

SWITZERLAND

Basic Medical Education

In the common council of all Swiss Medical Facudtibere has recently been accepted a consensus pape
concerning the undergraduate education in geneaatipe/family medicine stating for the first tirtteat general
practice / family medicine is an academic and sifieriscipline, with its own educational contenésearch,
evidence base and clinical activity. The initiatfee this paper was launched by the still very dmaits for
primary care at the universities, based on the Wd&haope definition of general practice. This laradmark for
the still by no means unanimous acceptance of gépeactice as a specific discipline of its own.

The Swiss Catalogue of Learning Objectives for Ugdeduate Medical Training, which was first commbse
two years ago based on the Dutch blueprint andiwtan be accessed (in Englishivatw.smifk.chand
downloaded alttp://www.smifk.ch/Download.asis about to be revised for the first time. We hégad work)
for a still better recognition of the objectivestlare especially important for general practice.

In all units for family medicine at the medical fdties my colleagues try hard to expand the corttert of the
students with patients in a primary-care setting)&ith problems specific for our speciality. Proggés slow,
however.

Specific training

In the field of vocational training we are abouté¢wise the regulation for the curriculum and weedthe
learning goals also on the key features and cametencies listed in the Wonca Europe definitiogerieral
practice. We try to build in more ambulatory carahie 5 year’s curriculum, which continues to bifialilt as
the training in primary-care practices is still sabsidised by the state or the insurances. Saevea able to
guarantee a training post (even just for 3 montins®) primary-care practice to every doctor in splésation for
primary care. Many just pass their 5 years of trgjrin hospital posts, possibly part of it in andtoty care in
policlinics.

For the first time next year the postgraduate nadiaining (of all disciplines) has to undergoaatreditation
by a state organisation for accreditation and gabsurance. We will see, whether this organipatil realise
that something has to change in respect of thetiooed training for primary care.

Continuing professional development
There exists a “quality label” for CPD, statingtthacertain course or meeting can be especiallyoapd and
recommended if all the following 6 conditions anéffiled:
1) The meeting is not prepared just by specialistsHfergeneral practitioners, but a GP is directly
involved from the beginning in the preparation @talys an important part at the meeting itself.
2) The learning objectives of the meeting are clestdyed and published in advance.
3) Adaequate didactic methods are used, there imrifiroom for interaction and discussion
4) The meeting is evaluated by the participants
5) There are handouts which are clear an can be nsadryday’s work in the surgery.
6) The official sponsoring charter of the Swiss asstimn for general practice is respected.
So there are quite a few colleagues working tod#ewihether a certain CPD-event can get this labgliality-
CPD.

“What have | done for EURACT?"
As | was newly appointed as EURACT council-membeéidinot have the time to do anything for EURACT
besides studying the papers of previous meetings.

TURKEY
Sixth National Congress on Family Medicine was helthst May in Bursa with participation of 12 gues
speakers from abroad.

Third Annual Conference will be held in May 2005Knsadasi and will be organised by my department. The
main topic of the conference is “From family praetin primary care to the academic family medi¢cmthe
universities”. We aim to develop the relations betw family practitioners in primary care and fanmigdicine
academics in the universities. Our intention igdiszuss projects relating to practice, teachingrasdarch in
general practice and jointly prepared by familytdog both practicing in primary care and workindhet
departments, in small groups during the conference.
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Basic Medical Education
There is nothing new, different from what | wrotemy country report for Leicester meeting.

Vocational Training

It was planned to increase the number of family igied training places. | mentioned this in my lesgtort. As
planned, this year about 700 new trainees haverbigtheir training period of three years. Abouf20 them
are registered in the vocational training prografithe departments of family medicine in the unsies.
Although this development, practical training imgeal practice is still a big problem concerningatonal
training, and also, of course, for BME. The Minigtef Health promised that the teaching opportesiin
health care system, especially in primary care ditwgl created and the relations with the departmerte
universities would be developed. But, in practioe apperent attempt from MoH still exist.

CME

The most important CME activity in recent yearseigsaining program for practitioner physicians nmmpary
care. | outlined the beginnig of the process inlasy report. The programme is fully ready. As unsity
departments and teachers (mostly EURACT membessgrevready. But still we are waiting for the
organisation and implementation of the trainingvigH.

What | have done as EURACT representative in Tuzkey

I must admit that my efforts for EURACT was insaféint last year. | was absent in Madeira. Firsalbfl was
very busy in my university. | am chief co-ordinatrmedical student training in my school for tweays.
Besides, | was involved in MoH activities for preipg retraining program for primary care physicians

UNITED KINGDOM
Basic Medical Education
=  School examinations no longer helpful in deterngninedical school entry — too many grade As.
= Greater number and longer placements in the contynoeeded, for medical and other health care
students
Teaching departments being merged in medical sshfoiding driven by research output. Generaltmac
identity at risk.

Foundation programme
= Two years post BME
Wide variety of posts
National curriculum
General practice fighting for programme space
Pilots now, full implementation August 2005

Specific training
= New national curriculum being developed (based ORECT)
= Changes in training for all specialty training fr@®07
= Possible opportunity to increase proportion spei@P
= Consequential problems for training capacity

Continuing professional development
= Financial support for new entrants continues (HPE)
= Annual appraisal now happening
= No evidence that it has impacted on PDPs
= Quality controls for CME removed

“What have | done for EURACT?"
= Short report Madeira
= Teachers’' course Zacopane
=  Amsterdam WONCA meeting — Young Doctors, 3 Netwdkropean Society Executive, Education
Agenda
EB teleconference
Prepared Arhus meeting
Report for UK members
The day job




