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COMPILATION REVIEW OF ACTIVITIES
LEICESTER MEETING, September 10-14, 2003

ALBANIA

Basic Medical Education

The Basic Medical Education remains mostly hospiténted and Primary Health Care elements are ooly
being included, but very slowly. For many reasores were not able to introduce Family Medicine in the
curricula of the medical students for this acadeysiar.

Postgraduate Training

The duration of Postgraduate Training in Family Mat in Albania is still two years. We are negtitig to

extend the programme to three years and to reagainé curriculum, but due to economic constraants many
other reasons this can not be guaranteed for #as. \Half of the training period is expected todpent in
primary health care settings under the supervisfajualified family doctors.

Continuous Medical Education
Using all the resources available and the inteonatihelp, we have managed to develop a CME Cuuricdior
the doctors who have completed the Postgraduateifiga

AUSTRIA

Pregraduate education

The evaluation of the GP-lecturers by the studehtde University in Vienna was very good. For ttmning
year there will be again a lot of students andotaof GPs are involved in teaching at the univgreibw. The
summative examination was not passed by many stsideut they will have a second chance and morlddt
information about this situation should be knowntlxy next meeting.

Postgraduate education

There is still no money for the teaching practic&sme new ideas are discussed, like while stilhdp@i member
of the hospital staff and work for night dutiesg tinainee should be during day time in a teachiagtjre of a
GP.

The taking over of a new GP-practice gets new aguis ( EU laws make it necessary). It will be enor
difficult to find the proper follower, as thereaslist of waiting GPs, set up by the Doctor” Chamb®at has to
be followed. The list also includes a point sysfenthe waiting GP.

CME
There will be another Winter-Conference on the Arthin January 2004 organised by the Austrian $pact
GP (OEGAM).

Political situation

The insurance companies lack money, the politicaaesdiscussing changes, but the situation foafs is still
the same. After election in the Doctors ChamberPab@came the president of the Austrian Doctors ®leam
again. The insurance companies are making a surgayeasy it is to reach the GP-office for handiapp
people and put much pressure to prescribe cheagdications (generic products).

BELGIUM
Basic Medical Education

All of the medical faculties are preparing for tlaeternal visitation January 2005. It always is thement for
changes. It traditionally starts with the self-eetion document, and that means discussion andai@h on the
options and effect of the implemented innovations.

Vocational Training
The new introduction of limited placed in clinicapecialty training, which is operational now, causee
expected problems of GP recruitment: for the 100 t@ihing places, we for our department have at the
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beginning of the “flexible selection year” only 48rting candidates. The expectation is that othlfshange
during this year to general practice as a seconiteh

After getting his doctoral degree, Jan Degrysedminated as co-responsible for the GP specialtiyitig

program. Yesterday also Sandrina Scholl defendedidetoral thesis on the educational quality of tvaming

posts. Basically the educational quality leveladther low, according to the OSTE- test battery déneeloped.
Being a good GP does not automatically means tkeeiggod teacher. Learning plans and portfolio wéllused
to start a process of involvement and quality atteng assurance.

With the interuniversity program group, we had ugast a mission project to South Africa. The SAeyovnent
decided to make GP a compulsory 4 years trainiogram from 2009 on. There is a need to create 108

teaching places for that time. Our Flemish goveminseeated a support project for the 8 universépattments
joint program. We visited their district hospitalstimary care facilities and rural clinics. There a huge
teaching capacity. But the pressure of the clineatk is so big, that it will not be easy to but mmough time
and focus for teaching.

Continuing Medical Educatiomo news, only impasse.

Health Care

A new government and a new minister again will giavéot of uncertainty as to the future governmeuitcy.
The new minister is a Walloon socialist with no esipnce at all to the medical field. In good sastaradition
he will first organize “health hearings” where eyamne involved in the field can say his things, #meh nobody
takes care of it.

The started change to regional primary care graugudinues to develop. Last Saturday the Flemisipaup
program started with the installment of the proiahéacilitators that have to steer the process.

Within the different GP organisations, an importprdcess is started to merge to one professioganisation
structure. It is called the “"domus medica” move.

What did | do as a EURACT council member

The Belgian Core Content Group, a strategic foruth the seven university departments and the tviensific
societies, will meet next week to finish a poliaycdment for the new minister. The new definitiortgiment in
its practical implications, that is what will beiin

BOSNIA AND HERZEGOVINA

Introduction

At the end of this academic year Family medicin8@snia Herzegovina have a lot of new specialigts start
to work in different part of Bosnia and Herzegoviia the same time many doctors have finished fanam
after retraining program, therefore in this yeamily medicine has been implemented widely in pcactHealth
insurance, financing and payment system still db riollows development of family medicine in prizet and
education. There is still strong resist to acdaptily medicine as distinct and independence dihitiscipline.

Undergraduate education

New curriculum in Medical faculties in four Univésscentres in Bosnia Herzegovina (Sarajevo, TuBlkanja
Luka, Mostar) has been accepted. Family medicirmines the main clinical independence discipliner f
students in 6th.year. Additionally EURACT membecsamplished to introduce family medicine as élect
subject in early stage of study. Still there i®ntinuing trend to increase number of studentsllifiaaulties,
therefore we need many teachers in family medidiméversity’s payment system does not supportttieisd.

Postgraduate specialist training

A specialisation program in family medicine is gpion successfully in all universities. This nmomtew
generation (52 residents) start to learn famigdicine according to the accepted plan and progof
specialisation. New teaching sites (satelliteléag centres) have been open. FMDs in all unitieesie trying
to keep international collaboration in all educa#ibactivities.

Postgraduate study in family medicine
There is not any change since last report.

Continuing medical education:
There is not any change since last report.
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What | have done in my country as EURACT member

During last year my activity as a representati¥Bosnia Herzegovina was:

To spread translated booklet WONCA “The Europegfimdion of GP/FM” to all doctors in FM practicend to
Departments of Family medicine in Bosnia Herzegavin

To introduce national network for research.

To support and to lead the group of family medicohectors as participants for introduce Bosnia and
Herzegovina in WONCA conference in Ljubljana.

To establish undergraduate curriculum for familyioggk.

CROATIA

News from Health Insurance

Besides obligatory, an additional, volontary, Heattisurance was introduced. In previous timesgdffit types
of participations (drugs, some diagnostic's teggecialistic's consulatation, hospitals) were mhidctly by the
patients. Now, they are covered by additional iaue. Certain groups of populations (about 40%)atneed
to have additional insurance: children, schooldreih and students, and people under a certain anadun
income (poore people).

News from GP Assotiation

Annual Conference was held in April in Zagreb. Ahd topis were "Acute respiratory diseases" angirasry
alergics". About 800 GPs participated, almost 1f&lb Croatian GPs, 120 scientific's papers weresented
(different quality). Annual Symposium, more relatedbrganisational issues, will be held 5-7 October

Undergraduate education

Is continuing on regular basis, GP/FM subject i6"ayear, last 4 weeks, a Hanbook for Teachers andeStu

A Study Guide, was finished. It contains: a description of subjegeneral objectives, organization and
timetable, methods of evaluations and assessmants description of each learning unit, includingaific
objectives, methods of teaching, organization amdtable.

Postgraduate education - Vocational training

Postgraduate education is a part of vocationahitrgi (organised teaching), but it can finished witlaster
deegre. Vocational Training, specialization, wag started this spring as we expected, but our mhenis
promissed nex autumn (not believe to the politgjaris | described in previous reports, the pratesand the
departments of GP/FM are ready to accept a largebau of trainees. It is planned to have about taih¢es
per year. This year, 5 courses for trainers weneieth on and 145 finished thar basic training ceurs
Additionally, one CME workshop for trainers wasdéuring the Conference.

CME
Is going on regular basis, as a part of recertificeprocedures.

Other news
"A. Stampar" School of Public Health was nominaasd/VHO Cllaborative center for training in PHCdane
as Director, and | was also taken resposibilititaad of The Depertnment of Family Medicine.

CZECH REPUBLIC

BME

There are no core changes in BME since May 2003efa¢ practice is the subject of teaching at allese
Medical Schools in Czech Republic but in differertend and in different school years.

VT
The system of VT is the same. What is importarthés conclusion of wide discussion about the inttituof
Family Doctor. This discussion was running amongfgssional bodies in General Practice, MinistriHe#lth,
GPs and patients. Common statement is as follows:
- current system of divided primary care with divideampetencies and age categories of patients will
still exist in near future. It means — GPs for @asluGPs for children, gynecologists in primary care
- the institution of Family Doctor will be developed a new discipline for:
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o 1. those GPs who are interested in it and needritHeir work in some regions (e.g. rural
regions)

0 2. making possible free movement of physiciansomntries of EU

o 3. having measurement for FDs from countries of EU
There is no social order from patients and no mfmal necessity from the side of GPs and GResesito
establish FD via retraining all GPs in short tim@wn The level of providing primary care is not baidis
comparable to this in European countries. We misst @espect the wishes of patients. In many famiiach
member has his/her own different GP and parentasaé to go to GPs for children with their chilcedpite, we
will start with working on VT for FD soon.

CME
High level of all educational activities assigney tredits and certificates. Big interest of GPsill $io
recertification system.

Some main problems
- no gate keeping
- assessment of quality of care on professional isvelissing
- easy access to secondary care
- expensive care
- less of money to primary care
- primary care is the basis of health care but €dnss) in written statements only

What | have done as a Euract Council member itatsteperiod

- translation and distribution of Wonca Document ltdviedical Schools and to important persons as the
basis for teaching

- leading the discussion via e-mail about this doautnagth other Euract members and GP teachers

- information about Euract working agenda to all Etraembers

- preparation of regular Annual meeting of all GPpBxments Representatives in the end of September
in Brno

- preliminary preparation CZ-SL meeting in Spring 2Ghd consultation with important person in this
matter

- distribution of CME booklets

- general promotion of Euract as organisation anthitsortance for teaching GP/FM in CR when the
institution of FD is still missing (Conference imr® in September )

DENMARK
Basic Medical Education

No recent major changes since last meeting.

3 medical Faculties in DK (Copenhagen, Odense artius).

The student intake at the 3 Universities have lzemmented by about 80 % because of prognosisgedlimut
lack of doctors in DK for the next 10-15 years. Maf these extra students are from Sweden — ang/ ofn
them drop out early in the study making planninf§iailt — so some overbooking is now taking place.

A new thing will be: from 2004 the University in @adse stops with the « normal » examination withglon
written exams — a 2 day OSCE examination is intcedi

Continuing Medical Education

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

PLP (personal learning plans) is now promoted fBisG

“A new deal” for GP’s by April 1'st 2003 is incraag the reimbursement for GP's CME by about 75 %rov
the next 3 years.

A discussion will take place: should the Collegenhere responsible for CME-courses instead of oudilvéd
Association?? If so it may have harmful influence aur relationship to consultants and young doctotsit
there are also benefits. No answer yet.
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Vocational training

There is — in autumn 2003 - one big educationaieigstill) going on in Denmark: specialist trainifag all 37
specialities has to bee dramatically changed fro@21 year delay). Changes in regard to: lengthraifing
period / all trainees having a mentor / new bluggrand curricula for all specialities / more fe@n training
instead of “just work” / more formalised evaluatibficourse-organisers” in all specialities / rasgatraining
for all doctors.

The changes in VTS for General Practice are garggetvery big!

And we have started (as the first speciality, afirse): Sept. 1'st was the day! 4 counties statiexidate. — |
gave a little presentation the same day about ew training scheme at the AMEE conference in Bern,
Switzerland.

The process with writing this new blueprint hasrbgery successful — and very expensive! The nevofaan
definitions have been built into it.

We have also created an electronic blueprint -hervteb — and built together with this is our nelectronic
logbook (also on the weh)all trainees “have their own” logbhook — and théitor can recognize/sign
competencies in the logbook.

The challenge right now: to mobilize enough pradi¢esp. in Copenhagen area) to become trainirgiqea —
this process is running right now — some problemgehbeen solved — but more practices have to laitext,
yet.

The yearly meeting in the College October 3'rd &wspeaker Arthur Hibble, UK) will focus on Educatiand
is part of this putting focus on education in GP.

Health Care

A new deal between GP’s union and national healthaities has been negociated with success —rit we
action by April 1'st. We as GP’s are rather sadidfi.. (total: extra 15.000 Euro per GP over the Beyears —
and many new smaller improvements).

A big issue in Danish health care is the lack afcsalized doctors in the future — also in GP. laisery dark
cloud in the horizon. As many as 25 — 33 % of GR&y be lacking in 10 years time. A new initiativastbeen
taken by the College and the GP Union to seek owttlo improve recruitment to GP (especially in mdigtant
parts of Denmark) and how to persuade GP’s toeretira later age than intended (I take part intdsk-force).
Many ideas have been taken forward — no final plaade yet. It seems that a major issue for yourgod® is
being afraid of the big finances, they have toiptd buying a practice.

There is a fear among GP-organisations that thee@owvent will put Primary Care under the “Social t8ys’

instead of the “Health System” — and so make asitini between Primary and Secondary Care. Thishailh
major drawback for GP we all think and fear. Distos will stop in 6 months and a decision will la&eén (not
by us — but by “them™).

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

1. Facilitate a link and seek support from their naional college or association.
| am still a member of the Board of the Danish €gdl of GP’s — so a very tight connection is essablil.

2. Facilitate the development of links with academnidepartments of family medicine in medical schools
We have 3 departments/medical schools. | have doeeection to Aarhus (work part-time there!) — ahgb
close connections to Odense and Copenhagen beatirsepost as chair of the Educational Committe¢hef
College of Danish GP’s.

3. Facilitate and develop links with national reprsentatives of other European bodies (eg UEMO, EQujP
EGPRW, European Society and other European organizans in family medicine).

In Denmark the College has “an international corterit— and in this committee the national represtérdas of
EURIPA, EQuiP, EGPRW and EURACT have seats togethttr other GP’s. So a very tight connection is
established. Meeting next week!

4. At the time of election council members shoulchform their local WONCA organization and seek their
support for the successful candidate.
| will certainly do so!
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ESTONIA

On September 14th Estonia votes for membershiplinTere have been hot discussions on all sphériée,o
including health care. One of the questions whbémret have been several opinions is how many Estonia
doctors and nurses will move to the other Europsamtries and how many unemployed doctors from EU
countries will come to Estonia.

In medical education no major changes since May32We current year is the first year when graduéiem

the University started their residency training jafier 6 years of studies as there is no intemghar any more
between undergraduate studies and specialist ricpifliherefore the competition for the residencytpagas
quite heavy this year.

In health care the accessibility to the speciatiste is decreasing which puts an additional pressurthe
primary health care system. Government has chatigedystem of compensation for drugs with the @irage
more generics and increase patients’ own co-payment

At the beginning of October 2003 the Baltic confee of Family Medicine will be organised in Tarta.
September 2004 there will be an international mnetetraining course Forum Balticum also in Tartoistis a
Scandinavian-Baltic meeting held every second gesre 1994. So there are several activities gomgpckeep
everybody busy.

FINLAND

Basic medical education

Most striking news is the modifying education (tigsnot an official term), where nurses are edutatebe
doctors. This politically made decision gave pesiois to 25 nurses to start tailoretkdical education at the
University of Turku. The nurses have to have thyears experience within health care; and the ethuctdkes
6 years (as for medical students). Nurses have dhai entrance examination and finally the applisawe even
interviewed. The first class will start this fallhe reputation of our university may have suffeamaong other
faculties and medical students. Most medical petptek this does not solve our problems and is>gensive
way of education, even the nurses will probablydnee good doctors after tailored education. Accardinthe
politicians this will solve our shortage of doctors

Medical student intake has been increased. Anylammgng general practise teachers there seems todik g
spirit and even competition which one of the fiaeulties makes the best reforms. It is also officidecided to
move medical education out of the university hadpias much as possible.

Specialist training

General practice is doing well among all the sgée& even the causes for general practice oriergforms are
mainly manpower problems. Every specialist in &@tiplines has to be trained in general practis@©fmonths.
This is much, but it has to be remembered thera@ameal internships included in the basic medéchications.
All specialist training will be partly moved out tife universities. Half of the training in mostalfdines (except
neurosurgery and such specialties) has to be peefbout of the university hospitals.

There are also some new economical benefits faralis training in family medicine.

Continuing medical education

Last year there was a countrywide project to help bealth care. Experts within this project gave a
recommendation to force the employers (municipad)tito organise continuing medical education tovallkers
within health care. Doctors are waiting now whalt happen. There is a law in planning concernirig thsue.

A Nordic Conference in Family Medicine was justchal Helsinki with 450 participants. It was sucdaband
problems common in all Nordic countries were diseuals

What | Have Done For Euract

| have tried to get new members among the geneaatipe teachers, but haven't had success. Unfatetiynl
have lost two members. The key question seems thebfact that there are not much member servieaibable
for members in countries where general practisdréady advanced.

FRANCE
No report received
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GERMANY

Basic Medical Education

The new federal regulations (ApprobationsordnunggpgO) for BME became effective for all medical fims
on October 1, 2003. General Practice will have a stronger mlmost medical faculties. It will play a role in
integrated teaching in epidemiology, health ecomsmethics, prevention, geriatrics, complementaegiaine
and other subjects, but the actual role in eachidde&chool depends on the willingness of othejjexttb to co-
operate and share and on the engagement of thed8Retrs in that respective Medical School. Thermvg an
obligatory term in teaching practices of one to tweeks, usually in the™or 5" year of the curriculum, and
General Practice can be an elective of four moirtithe 'practical year', the"6year. As all subjects now are
obliged to give grades to the students at the dnelach course, discussions started on adequatesasset
procedures. A national workshop at the Departmé@aneral Practice in Kiel on May 16-18, 2003, dissed
different ways to answer to this challenge (Germmaterials: www.degam.de/s_2/material/index_matétiai)
This discussion will be continued during the comimgnths and in a"? workshop next spring. German
members of EURACT play a central role in this pssceDifferent from other European countries, ttisrao
experience with OSCE and on-site assessment in@emactice teaching so far.

Vocational Training

After years of discussion and dispute, the™ @eutscher Arztetag', the parliament of all dogtorGermany, in
May 2003 has finally decided to melt the vocatiotraining of general practitioners, general intstsiiand
specialised internists into a common trunc. Bo#tigilines will have a compulsory VT of 5 yearsjesst two
years of internal medicine are mandatory. VT leailser to a specialist in 'Internal Medicine andn&mal
Practice’, who will be the only primary care phiaic(besides pediatricians and gynecologists) énftiure, or

to specialties like gastroenterology or cardiologfe primary care track will require at least tweays in
general practice; surgery was thrust into the bamkud. Up to now GPs and general internists compete
primary care; patients can choose freely whichtonsonsult. As VT legislation is federal legislatiaghese new
regulations need further approval and adaption e Federal Chambers of Physicians and in Federal
Governments which will be done in Spring 2004. Taenp of the internist has sworn to undo the melting
process on that level - | will report.

The German Association for General Practice and ilfarMedicine (Deutsche Gesellschaft fir
Allgemeinmedizin und Familienmedizin (DEGAM)) (thecientific society) has published a booklet about
planning and establishing general practice VT iotgt in co-operation of hospitals and GP practices
('Verbundweiterbildung zum Allgemeinarzt’; authd: Donner-Banzhoff). There is no rotation scheme in
general practice VT in Germany; future GPs havpdtchwork' their combination of posts.

CME

Politics is putting growing pressure on the Fed&hbmbers of Physicians to take action in the field
recertification, saying that voluntary CME alonenig sufficient prerequisite for competence of deztdhe
planned new regulations (‘Gesundheitsreformgesetg®ed upon by both, Government and oppositioa, se
mandatory and regular CME probably with creditstomted by the Federal Chambers as a practicable wa
Denial of individual doctors will lead to financiplinishment and finally to extinction of the licen®EGAM
has installed a task force on 'CME and re-certifice in September 2003, led by N. Donner-Banzlzofdl S.
Wilm, to develop answers going beyond CME to maiatee of professional competence and CPD.

What have | done as EURACT representative in Geyhan

The 13 German EURACT members will meet during tkextrworkshop of the German Association of
University Teachers in General Practice in CologneNovember 21, 2003, to exchange ideas espediathe
field of assessment. At least twice a year mempetrs: report of EURACT activities and new documgevits e-
mail they are immediately informed about new depsients.

During national assemblies, congresses, workshopstask force meetings, in DEGAM and the teachers
association German EURACT members influence theudsion about and progress of general practiceaaledi
education very much.

GREECE

General

Since national elections approache all politicatipa are talking about major and fundamental rafon the
health system which is going to be based (one riiore) on a strong primary health care. Unfortunatele
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experience the strange phenomenon according otwehien if everyone agrees and supports the idaastibng
PHC nobody is doing something for it. I'm afraihit PHC is not a good idea!!!

BME
No changes at all!!

Specific training

The most remarkable evolution is that in a big namdf training hospitals, the trainees supportedhiajr tutor
and assisted by the Association, organised a trgiprogramme tailored according to their needseéms that
we experience a more demanded generation of tiinee

It is planned to develop a special course for titers aiming to a harmonisation of the specifidniray in
different regions of the country.

CME
The most recent evolution is that the Associaisanying to implement a credit system for the ClliEivities.

What have | done as a council member

Promotion of Euract courses and conferences. Hrgpéine participation and contribution of Euractthe
Wonca Europe 2005. Preparing a Euract School wiingiin Greece!!

HUNGARY
No report received

IRELAND
There is little change to report since our lasttinge

Basic Medical Education

There are four University medical schools and ondependent medical school; all have undergraduate

departments of General Practice. There are abdugfiuates per year about 330 of them are foigigduates
(mainly non-EU graduates).

Postgraduate specialist training

There are eleven independent GP training programmitesa total intake of 84 trainees. It is hopedetgand
the intake to 150 over the next few years. Thishinigeed a radical revision of how training is origad! More
about this in future years.

For the last ten years places on the training sekeane highly prized and training schemes havacattd the
highest calibre of graduate. Following a natioraiference held to discuss the expansion of numberaining
and the length of training, many of the schemesnare extending training to four years. The addiioyear
will be spent in the Community, i.e. in general giige. The official policy of the Irish College @eneral
Practitioners (ICGP) is to extend training to fiyears; that is two years rotating through hosmsfacialist
training posts and then three years in superviseding in General Practice. In the interim all estes will go
to four years by 2005.

Continuing Medical Education

There is an active network of local ICGP faculéesh with one or more CME groups, which are sujegloloty
CME tutors. These CME tutors are remunerated by@i@&P for their work in supporting these groupsaliiy
assurance programmes are to be introduced by thiiceCouncil this year for each of the differemaft
groups within the profession.
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Health Care

There is a mixed public health and private caréesgswhich was grossly under-funded throughoutlt®@0’s

during a period of financial hardship. We then gepb a much-improved financial situation for sevezang,

however the medical infrastructure is still badlyneed of a great deal of investment to increasentimbers of
acute hospital beds and general facilities. Gerferattice is still the poor relation in the meditaiily and

does not receive proper funding. Funding is nowratight and so developments are again on the fionggr.

Personal notes

| am a general practitioner for the last 25 yea @am director of the Dublin GP training programmnam also
a part-time lecturer in the Department of Genenalckce, Trinity College Dublin. My daughter Siabvh
qualified this year in Medicine and has startedlh&srn Year — a future EURACT member?

ISRAEL
This has been a quiet summer in Israel on the jamiédicine education scene since the Vilnius mgetin
However there are some interesting developmerreptort.

BME

The Tel Aviv University faculty of medicine is undming reform of the undergraduate medical programvill
now have a vertically integrated curriculum basedeaching by systems. The clinical departmentshaive
input in both the pre-clinical and clinical yeaige program starts with an extensive program inabiehal
medicine called “Medicine, the Person and Societhiich was developed in part and is taught by mamyilfy
physicians. The department of family medicine haswa chairman, Prof. Michael Weingarten who hasrretd
from a sabbatical year in Oxford. Two deputy channwill assist him: Dr. Shlomo Vinker and Dr. Yonah
Yaphe.

VT

The Ministry of Health has granted recognitiontie three new postgraduate departments of familyigimedin

the centre of the country. The move is to smaligradtments that are more manageable educatiortal Tihiere
are now eleven departments in the country includimgw department run by the Israel Defense Fdhagswill
fund training posts in civilian hospitals and nafiy primary care clinics. Most departments now havesearch
requirement for trainees. New research units hgweing up. The Afula department has recently held a
successful research day for presentations by &aine

CME

A successful national program for training in dogtatient communication using actors as simulatgikepts is
now going into its second year. The Tel Aviv depamt played a key role in developing this progranstudy
testing the efficacy of the program is also undgrvilghere was good representation by 17 GP’s fraaelsat
the WONCA meeting in Ljubljana this summer inclugliactive participation in seminars, workshops, oral
presentations and posters.

What | have done as EURACT council member

A faculty development workshop was held in Tel Abiased on the material developed at the Bled caunse
medical errors last year. Participation in the EWWRAsessions at the WONCA meeting was encouraged. |
participated actively in the Bled course on ethaaslier this month. Preparations are underway Herannual
meeting of the Israel Society of Teachers of Famigdicine where | will present EURACT activities.

ITALY

Basic Medical Education

First steps for basic medical education are novamsgd in Italy. Now, we have signed agreement
between University of Modena and Italian CollegeG¥neral Practitioners (and another one with
University of Bari) and a structured course is oiged since last November 2002, for students dh six
year. A course to prepare Tutors specifically fos topic was organised in Modena, medical journals
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wrote about, a specific book for Tutors (the fose in Italy, printed by Italian College) is on tiadles,

one chapter is mine. The topic is matter of disiarg finally, and it'll open the way forward (sigehin
Genova, at beginning in Milan, where | hope to dbote discussing all details about a teaching
agenda for students). Big work, also, on teaclsetsttion. A conference in Modena, orf'Zkptember
will try to put a national political basis for BMi& Italian General Practice. | was asked to underhe
point of view of EURACT.

| was invited as lecturer and member of EURACT Quludational Representative at several meetings
during this period in University of Milan and Parnta speak about teaching, accreditation, research
(EGPRW ), guidelines with specialists, and allaamning EURACT’s acitivities.

Postgraduate specialist training

We have a postgraduate specialist training sin@.1%his is a two year long training, managed in
hospitals for one year, in district services for sionths, in tutor GPs’ practices for six month$soi
half of seminars are managed by GPs’ teachers.

Now, we are preparing to change this training asah specialist certificate, with a three year seurone year in
the practices. It'll be since next course, begignmOctober 2003. Teachers are paid for semimnaticr;s are paid
monthly, coursists are paid at lowest level forgitad doctors, not yet (differently from previousars ) obliged

to refuse by law every contemporary other work.

Continuing medical education

It is obligatory for National Contract with NHSq take 40 (before it was 32) hours of CME , (2thw
Health Local Authorities , 20 with Scientific Sotiéss or in other places of choice).

Now, we are managing to arrive to a national CMEey, with an accreditation of events , by credlitd points
attributed to events, 150 credits to collect irefixears.

After a period of prove, between January and Deeemb001, we are now going, since 01 April 2002¢etal
credit points. but .many colleagues involved iactdng and research and the biggest ScientificieBo@talian
College of General Practitioners) are not satished they are studying to arrive to a system adimgdalso
curricula, active participation at congresses, @istnce learning systems (more difficult to orgarind value).
Italian College is realising this having changedhylaws with a system with membership and fellapish
Generally, there is a fighting about “who” has twrditate “ whom”: Government, General Medical Gal)
Local Medical Councils, Scientific Societies, a idatl College or Academy, Trust Doctors’ Organisasi.

Since Council in Hungary (April 2001), there waschange in Minister and a change in the
Government, after political elections. After strofighting, Scientific Societies are taken again in
discussion, but, really, CME by Internet accre@tatis not working and points are attributed
automatically not seriously, with problems on gegtreal control on providers, different credit -rje
just attributed to the same event in differeniesitno real consideration about professional tyuali
Debate is spreading and CME in difficulties withlitan College trying to put on the table his pmht
view, very similar at EURACT’s point of view.

Health Care

New input in this field is coming from agreemengtvieeen Local Health Authorities and GPs’ organisatiwith
health programmes finalised to objectives of resuitbreast cancer screening, smoking cessatiopaigm (we
brought two works about this topic at WONCA Eurdpengress in Tampere). Also, Scientific Societie&&fs
realised a common political and scientific docum&pping a specialist initiative of not proveniedty about
prostate screening , also managed taking out GBsit nothing in common was done after, debate on GME
teaching, and General Practice is now in strongyelaion a political change toward an “ american ‘yved
primary care.

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

Life as Council Member

The EURACT Council National Representative was tatiat several meetings during this year also in
University of Milan and Parma and Modena, to spabéut teaching, accreditation, research (EGPRW)adind
about EURACT'’s activities.

Several different medical associations and socetied medical schools published a translation ef Niew
Definition, using formats of different length. W@ was usually believed to be the real author: d ha
underline the role of EURACT with seasons spentli@fting and on getting consensus at BarcelondeCeince.
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| got six papers of mine published these month&HEJune issue (Mediterranean medicine: Malta causpn
B.J.Gen.Pract., September issue (New Contract arée€ Development), EJGP September issue (tutor and
practice selection) , BJGP January 2003 issue (Nentract and the New Definition), EJGP April 20@&@ood
co-operation from all European countries withoutrieas), BJGP April 2003 (Why still a medical studievants

to become a GP)., BJGP July 2003 (Special norncalinmterests).

Seven electronic letters were published on Britidical Journal.

All were signed as EURACT Council Member, and, gcihe first one, they all were based on EURACT's
concepts and documents. So EURACT was known ir lpogulation of GPs, the same for Italy, with ttatisns
and presentations.

EURACT - ltaly is involved in co-operation with EEGR for Workshop in Verona (19-21 October 2003). Som
members are involved with University of Maastriontpalliative care

I'm now appointed in the Editorial Board for thetdmational Journal of Medicine, in London and Vife
colleagues to send contributes to be published.

A lot of new members for EURACT are continuouslyming, all from different geographic areas and from
different GPs Societies (Csermeg, Snamid, SIM@&all®.C. schools). They need now a big work ofetacy by
me and my wife and my daughter and I'll ask agdifRRCT Council to realize real benefits for EURACIIf
members.

A bad situation was discovered when | realised simahebody organised a meeting with some of thentfite
societies and trust organisations to organise tiensfic committee for WONCA 2006 in Florence, kgt
inviting EURACT because....not representative (I EURACT Executive and WONCA Europe President got
informed by me of the situation. EURACT- Italy migens also. The situation, on this topic, is uncleantill
now.

LITHUANIA

Basic medical education

Still introduction to family medicine starts on thth year of undergraduate studies. Now duratiothefcourse
is 2 weeks, basics of general practice are intreduturing the course. We have some hope that BHRACT

meeting in Vilnius, where some very important acaidepersons was present, we might try to introdsmeae
training based on primary care earlier in the cuiftim.

Vocational training.

Since this year vocational training for Family Mede is 3 years. Vocational training programmed sgleds to

be more based on ambulatory care rather than abggised training, but in this aspect no major gkarare
announced yet. The big problem in Universities niswthe very limited amount of young researchers and
physicians which want to start their academic aaneestly due to the poor financial situation. Alsach year
less and less young doctors choose the vocatiaiairtg in Family Medicine.

Continuous professional development.

Some important steps have been taken during last tgelimit enormous amount of one-drug confererices
Lithuania. Now only conferences and seminars wlaoh organized by Universities can give doctors itred
points for licensing. That was attempt to contrdbimation on medications as well as aggressivenptimn of
drugs.

NETHERLANDS
Basic medical education
The Visitation Committee has visited all Medicah8ols and the final report is expected shortly ebDirverbal
reports after each visitation indicate that the oottee will focus on two topics in general:

« the presence of clinical encounters with patiemtheé first years of the curriculum

«  (again) the clerkship
Several new curricula are now in year 3 or 4 ofrtbeyear programme. The focus is now the constvncof
year 6 which can become something of an internshife student (it will still be a student) will gatore
responsibility.
Some specialties see this period as a pre-spetiaibyng.

Postgraduate training.
All departments are very active with the impleméotaof the new curriculum.
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The number of available positions for GP’s in thagnhas been increased and there were enough apislic

CME/HPT
No changes/no news.

Health Care

The current economic situation forces the governrtertut in the budget. On September 16, the Quéln
officially announce the Government plan. Among theiti be removal of physical therapy out of the hiea
insurance fund. Women of 21 and older will havep&y for contraception. Couples will have to pay tioeir

first IVF attempt by themselves.

It is not clear if the government will put moneyadsable for the practice nurse in general practitfesot, there
will be much turmoil to come.

What have | done as Euract Council member.
| had several discussions regarding the WONCA 2664dting and the role of Euract.

NORWAY
No report received

POLAND

Undergraduate education:

No major changes in the field of BME. New law abmiimum curriculum in family medicine is still s@where in
the desks of civil servants. At the moment eacloaigbrovides its own programme.

Postgraduate education:

There is a shortage of training places. This sdndasts already since several years. MinistryHeélth stopped
financial support for the training centres neawp tyears ago. Most of them (at least biggest obefjng to the
universities, which are not keen to devote largewarhof money for the training of family physiciai®o, although
both technical possibilities and surplus of canigisi@xist, nothing can be done.

Continuous Professional Development:

There is no formal regulation in this field. Thedadbfiber of Physicians issued some kind of suggestimwsever
without any practical solution for it. CME is coraply voluntary. The College of Family Physiciang?oland runs
the CME school which provides workshops and semifaarGPs in whole country. This initiative is watimitted
and on average two to three hundreds doctors atetutraining session. There are two or threheshtorganized
each week in different places. The fees of pharntaed companies, which want to have a booth orctinderence,
support the school. The work on the distance-lagrpiogramme is in progress.

What | have done in my country as a EURACT Coumeimber

EURACT was presented during the plenary sessiothefNational Congress of Family Medicine, attentigd
twelve hundreds of doctors. The Board of the Celle§ Family Physicians in Poland was informed akibat
rolling course plans.

PORTUGAL

In general
The new Primary Care Law, which was published sormaths ago, is not yet in the field — the need felido

create a Commission to accompany its implementatd& hope some of GPs arguments are to be giver som

credit.

BME

Universities are now starting to change their GaihBractice programmes — following what's alreaeyn
done in two of the newly created, sixth year ibéomore practical, residential. We hope the GP Deats are
to be stronger.
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VT

There are winds of change, too, in what comes toational Training. Our Minister of Health just proxd a
new law, changing the former Internate (we had aryeof General Residency). We'll possibly have two
branches — Medicine and Surgery — of a 1 ce&gyresidency period, followed by 3 or 4 yearsp#cific
training. The College is now studying the law (se the GP Association, Syndicates, and ADSO), aitic@on
pronounce for or against it. Most of us are forehe of the general residency, and for the/dar GP training.

We have, for 2004, 182 new training places for Gariéractice. It's more than in 2003 (147), butyabout 20
% of the total. All the other specialties increch$eo.

CME

Nothing new to report.

Work done as a EURACT Council member
New Portuguese members have joined EURACT (a aitd, including another “old” member reconnecting).
Fees of these members have been paid to the NiaRepaesentative, and will be taken to Leicester.

Institutional contacts have been finally made iatBPRW(N).

| was present at one important GP meeting (Sesimbral made another conference on New Definitiorts a
Patient Centeredness. There was, as usual, ddigtn of a text explaining all about EURACT. Raare being
made to induce replication of workshops on thesttarsa— but only in Algarve, for the moment.

The EURACT/EQUIP CPD booklets were not enough;dftee there was the need to copy them. After that |
sent them to 46 destinations, including: all Parese EURACT members; all the members of the College
council; all the members of ADSO Executive Boardference persons in all the Universities with GP
Departments (all that have Medical Schools — 6)e Tdst ones received 4 booklets each, to alloweeasi
divulgation. Contacts were made with the EQUIP espntative in Portugal (Dr. Luis Pisco), in ordemitiate
translation and further wider distribution of thecdment.

Documents on EURACT were prepared and sent to Madeithorities and to Merck Foundation, looking for
support to the next 2004 Madeira Meeting.

Addenda
| have the painful duty to communicate the deatbra# of the first Portuguese EURACT members — Beafie
José Guilherme Jordéo

One of the initiators of Family Medicine in our edry, Jorddo was for long time the Director of Bhertuguese
Institute for General Practice (South).

A highly respected Professor in the Lisbhoa UnivgrérML) GP Department, he was also a practicing &l
the President of our Teachers and Trainers Associ@ADSO).

In his early fifties, he passed away the 23 of Asigusudden death.

All his friends and colleagues, and the Portugui&seeral Practice as a whole will miss him deeply.

ROMANIA

Basic Medical Education

The undergraduate study of the Family Medicine setorbe neglected. Even there are courses andgalact
activities scheduled, most of the time the contest nothing to do with the discipline. Most of teachers in
Family Medicine have other specialities and mogheftime the students are not spending any tinpgdntices.
The curriculum is based on the rehearsal of som&al knowledge from other specialities.

Postgraduate specialist training

The rules for admission into the residency had lefemged. Still there is a national exam but ibriganized
upon specialities in different medical universiti#ge doctors have to choose from the beginningfeeiality
for which they are competing. The bibliography h#so been changed-for the first time some foreigulioal
literature has to be studied. There are 600 plaragsidentship in Family Medicine this year.
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Continuing Medical Education

The National College of Physicians is planningntydduce “the doctors’log book” in order to keegetter
evidence of the participation to CME and of theddr@oints gathered. It will contain diplomas frarourses,
conferences and seminars, copies of the articlesooks written and published, subscriptions frondiced
journals.

Family Medicine

In July, a national conference of the family dosttwok place in lasi; there were more than 800igpsnts
from all over the country. It was the first conflece where most of the papers presented were maémnbly
doctors and not by other specialists. Also forfitat time, the National Centre for Studies in Fmiledicine
presented the 5 guidelines that are developedeitmlyMed project. Important matters concernirgstatute
of the family doctors were also discussed.

What | have done in my country as a EURACT Coumgmber

As national representative | prepared a repor@fMilnius meeting for the Romanian EURACT memkbaad |
kept them informed about the Bled course and atfmiGeneral Meeting held in Ljibliana asking theg#®o
were there to participate.

| tried to bring new members by one to one disaussivith the trainers in family medicine.

| presented the new definition as a EURACT initiatat The National Conference of the Family Doctwkl in
lasi.

| published an article concerning the new defimitio the magazine of the Medical University in ©n&.

As for CPD document, | had to translate it in Roraarin order to make it more accessible and undedstble
for the recipients.

SLOVAKIA

Health care

The Slovak health care system is in a permaneaegss of transformation in the last 12 years.

one of the most recent step of the reform is amdey approved by the Slovak Parliament, thahgmatient has
to pay at each visiting of the primary care doetsum of 20,-Sk - (0,5 Euro).

There does not exist a rational reason for thigldes not help the doctors financialy at all, #rmpatients are
angry and irritated, as for the last 50 years thege used to have the whole healt care servieedireharge.

Undergraduate education

In accordance with thEU Directive 93/16 all Slovak Medical schools started to put mstress on GP/FM
teaching. There are four Medical schools in Slozakind at two of them there are yet no Departmehts
General practice and Family medicine, but teaghofi General practice and Family medicine became a
compulsory part of undergraduate educational atfatiem. Medical students are obliged to spend 4 weeks

at an accredited primary care teaching practice.

Postgraduate education

Vocational trainig for General Practice is 3 yearFuture GP must spend two and half years orious
hospital and polyclinic departments and therairequest for spending 6 months in teachiragtpre”.
Lack of teaching practices is the reason why tke i@entioned condition is not always fulfilled igatity. The
process of accreditation of teching practicesiprogress.

Continuous Medical Education

The model of obligatory continuous medical educatigCREDIT POINT SYSTEM CME IN GENERAL
PRACTICE" is now accepted with real respect. &&e obliged to prove their attendance of edooati
activities by collecting certain number of crediimts (200 points per year). The evaluation ishimn ¢tompetence

of the elected representatives of the Regional b#diChamber and is provided every 5 years as
~recertification“ . Recertification will be one of the conditions feenovation of GP’s contract with the Health
insurance companies.
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What | have done in my country as a Eurmamiincil member

October 2002 - | was elected to be a vicepresidéttie Slovak Society of GP/FM - the most repreative
institution of GP/FM in Slovakia, with 1 400 voliany GP members ( the total number of GP’s in &@vis 2
150). In this Society | am also responsible for tivernational relationships and activities:dsmominated to
represent the Slovak Society in the European SQdi#ONCA Europe, EURACT, EUROPREV and EURIPA .
Slovakia is not yet represented in EQUIP, EGPRWé process of our application to the UEMO is ugdag.
November 2002 - The New Definition of GP/FM hastbeeblished in my article in the wide- spread mebi
journal ,Health Care News".

January 2003 - | have had a Presentation with {Nlew European Definition of GP/FM* at the Sl&va
Conference of GP/FM - with live discussion.

February 2003 - | was reelected as the regioredigent of the second most important institutiorGef's, the
Association of Private Physicians of Slovakia

April 2003 - an other of mine articles was pufdid in the ,Health Care News" medical journal, wiitte:
.Core competencies of GP in Europe.”

SLOVENIA
Undergraduate education

Over the summer, | have managed to make a fingdgsa for the curriculum reform to the dean. Iaisery
difficult task, because nobody wants to changelangt | am seriously considering to resign frons tjoib.

We are preparing some innovations to the family ioied curriculum in this academic year, which sart
October. It is a major revision.

Vocational training

The first round of vocational training workshopsshended. It was a huge task to start an entirely ne
programme which has demanded a lot of resources. niElxt round will start in a few weeks and we are
considering improvements to the programme.

CME

I am writing that just before leaving for the Bledurse. This year we are going to have a bit smalldience
than last year, but for the first time in historfytbe course, we have managed to get a particijpamt United
Kingdom to attend.

The WONCA conference in Ljubljana is over, as yikkaow. The feedback we have got from the partais,
was very positive. Reports from the conference rapeared in many journals, even in the Britishrdaluof
General Practice. | would like to thank all of ywho participated and helped in making it a sucegssfent.

What have | done for euract
| have organised the Bled course and the WONCA e@ente where EURACT was promoted as the key
organisation of teachers in family medicine in Epgo

SPAIN

Basic Medical Education

No recent major changes since the last report. Modergraduate students from the different unitiessimust
spend some time in Primary Health Care settingsaasof their undergraduate education, but thegeition of

the universities to that task is in general noisfattory for most of the primary care tutors inxed. Tutors that
teach students in the health centres are not paitk not more protected time and only a very feapprtion

become an academic nomination. Also the time dpetiie students in the health centres is too shatmostly
at the end -last year- of the basic medical edonati

Vocational Training

The new program has been presented in differeminferbut still it has not been implemented, for edight
reasons (other specialities also want a longerrprogincrement of costs, shortage of tutors, nesr ye have
regional and general elections, and who know.).
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Continuing Medical Education

In Spain CME s still not compulsory but still thi&ferent medical bodies are very active and thpoofunities
very high for they that want to do it. The Natiofsdciety (semFYC) and also the regional federateittes
are offering a very high number of courses, workshfor their members, and usually the participattorery
high. Expert GP’s in the different topics are kpgakers in almost all courses and they are vernjhrfjprgmary
care oriented”.

Specific meetings for course organisers and clinezchers are running also all over the country.

Health Care

Spanish health care seems to have a lack of dodpesialists and also GP’s. The Catalan Societyamfily
and Community Medicine and the Teaching Units ani@gia survey to know the professional trajectdryhe
trainees that have finished our specialty in tis¢ fize years.

What did | do as EURACT Council member?

The New Definition of GP/FM has been distributedtsoriginal version (English) to the council ansFYC
and also to the federated societies, and also lt&C@lrse Organizers all over the country (we chén
Coordinador de Unidad Docente). It has also beesgmted in different forums. Now it has been tiaesl in
Spanish and | have done the last overview of @uestation. And it starts to appear as bibliograpbference in
some of the last articles published in our journals

SWEDEN

Many official national GP organisations support ewnproposal on the organisation of general pradtice
Sweden (PROTOS). It implies a more structured éistabent with a list system, a defined assignmantell
organised CME , salary both by capitation and tesilsystem like this was recently successfullyriear
through in Norway and that structure is very muchaael.

A lot of the general information on what is going in Sweden is published on the website of SFAMveddish
Association of General Practiceyvw.sfam.sgan English version is available)

Undergraduate teaching

The impact of general practice in the undergradaateiculum is increasing mainly in the early stagé the
training. In Umea, a university town in the northgart of the country a new theme "professionaktigyment”
has been developed. All through the years in tldergraduate teaching a thread of "communicatiotctor's
role", "clinical skill", "personal supervision”,"umanities" is running and the different activitas organised by
the division of general practice. The same striectitl be organised in other universities.

In Géteborg the Erasmus/Socrates student exchaiogeamme is getting more compre-hensive. We hade ha
students from Germany, Holland and the UK thatmasle clerkships in Sweden (learnt Swedish in adanc

and this academic year new students will appear.

Vocational training

The European exchange programme for trainees (Kippes) has been introduced for Swedish trainedsaan
English version is created which | enclose belomn(f the websitevww.sfam.sg The presentation of the
Swedish health care is also included and someehtst practices are presented - if you have aayspbf
sending/exchanging trainees to/with Sweden!

Hippokrates - Official introduction

Hippokrates is a European Exchange Programme fatiddeDoctors specializing in General Practice/Hami
Medicine supported by WONCA region Europe-the Eewmp Society of General Practice/Family Medicine
through EURACT-The European Academy of Teacher&émeral Practice. The aim of the programme is to
encourage exchange and mobility among young Medigetiors in the course of their professional foiorats
General Practitioners providing a broader perspedt the concepts of Family Medicine at both psefenal
and personal levels.

The participants of the programme will acquire gigiof the context of General Practice in the Printdealth
Care of the European Countries gaining knowledge whll inspire to take an active part in the deyghent of
European Family Medicine as well scientifically ssucturally. Furthermore the programme will enteanc
collaboration among the National Societies of GahBractice/Family Medicine and recruit young pssfenals

to these important tasks.




Annex 1 43

At the individual level the acquisitions are numespan international experience in a vocationatirggt
improving knowledge and skills, inspirational irdution to methods of professional developmentifetong
learning, improving language skills, creating neierfdships.

Structure

Hippokrates is launched at the 6th European Conéereon General Practice & Family doctors in Vienna,
Austria July 2-6, 2000. In the pilot phase of firegramme there are 5 participating countries: GZ&epublic,
Denmark, Netherlands, Spain, United Kingdom

In each country the programme is based in the Nati€ollege of General Practitioners and there @antry
Coordinator in charge of the programme.

In the participating countries a number of Gen®ralctitioners and their Practices have been seléotbe Host
Practices. These practices are the cornerstortes pfogramme inviting visiting Medical doctors sjadizing in
General Practice/Family Medicine from the othettipgrating countries.

The duration of an Exchange Study Visit is two wedRuring this time the visitor will obtain a brjdfroad
introduction to the aspects and the role of Gerlerattice/Family Medicine in the respective courtityytaking
part in all activities of the Host Practice. Thaitar will also meet, follow and exchange viewshihe local
trainees specializing in General Practice/Familydidime and will be encouraged to gain insight icalo
resources and quality improvement activities as aglocal health care planning and health insweanc
Where possible private accommodation can be arcange

In this catalogue the Country Coordinators andHbst Practices are presented not only with inforonal data
but also with a short presentation of the spetifist Practice.

Financing

In the pilot phase of the programme there is ndraéfunding. Grants supporting innovative initiegs will
have to be found locally. As the programme develapdg proves its justification and success it shdgd
elaborated and made suitable for EU-funding throtigh EU mobility programmes Socrates/Erasmus or
Leonardo da Vinci.

By all means intentions are to keep costs at amim through the pioneer spirit of the participants.

Procedure

The programme is designed with a very flat strietalying on the activity and creativity of the tieipants.
Thus through the principles of ownership enhandneglikelihood of success and sustainability.

The Country Coordinator makes the programme knomorg the Medical doctors specializing in General
Practice/Family Medicine and distributes this cagale.

A Trainee wanting to exchange takes direct corttathe practice of choice in the country of chadeel makes
preliminary arrangements for a study visit.

It relies then on the Trainee supported by the ll@auntry Coordinator to find and apply for appriape
funding and to carry the exchange study visit tigrou

Evaluation
After the successful completion of an exchangé aisievaluation form will have to be completed. Shéorms
will make up the basis for an annual report toWW@NCA/EURACT-council on the progress of the prognaan

Language
The common language is English however it is aretagsthe visiting Trainee is capable of speakihg t
language of the hosting country.

Legal aspects
For legal reasons the visiting Trainee must takéndependent active part in the examination anatinent of
patients of the Host Practice.

On the following pages you will find a brief introction to the organisation of General Practice/Bami
Medicine as well as presentations of the Countrgr@imators and of the Host Practices from eachigipating
country.

National presentation Sweden
Health care structure
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Sweden has a population of about 9 million. The @skehealth care system is a public sector resptengor
providing and financing health services for tharerpopulation Responsibility for these servicestsgrimarily
with the 21 county councils.

Primary health care in Sweden is since the lateO’®rganized in health centers which has fac#itat
teamwork. Most family doctors are salaried empleyemd it is most common to work in a health cergigle
by side and as a team with nurses, midwives andiptierapists, but there are also some privatenaltiees.
There is no long Swedish tradition in doctors tigtipatients; the doctors working in a health cehteid
responsibility for the people in the most nearbgaarThe last ten years though there has been sgmaenét in
the Swedish system of primary care, and there vg¢ more diversity in the way of organizing local rpery
health care in different parts of the country. # lhat states that every citizen in Sweden hasigfie to choose
a doctor who has qualified as a GP as their owrilyatioctor, which has led to a more prominent gositfor
Primary Health care in swedish society. In 2002 dbgernment also put resources into the Family ®ladi
Institute, which has as its main purpose to enh#me@osition of Primary health care in Swedenlbhaarders.

Education and training

Medical school, basic undergraduate medical edutats 5 2 years, in which general practice occurs on the
curriculum throughout the education. Internshipl&21 months, of which 6 months in General Practice
Successful completion of this programme gets thetadtoa license to practice (full registration). Sipdist
training is at a minimum 5 years, and is carrietliola salaried position with medical responsihilithere are
nationally stipulated goals for what knowledge akills the trainee shall acquire to become a sfistim
family medicine, and an individual plan for traigiis designed for each trainee. The whole timedming the
registrar has her personal supervisor, with whoenpgitogress in skills and knowledge is continuailgleated
and reflected upon.

Tasks in general practice

Primary care in Sweden provides all basic healthtiaat does not demand medical and technical tiasilof a
hospital. That includes preventive and rehabiliatiare, child- and maternity-health care servibealthcare in
schools as well as medical care of the very olatetie community. The referral rate from generalgtitioners
to specialists is less than ten percent.

Country coordinator for Sweden:

Eva Jaktlund

Gubbyn 3357

841 96 Erikslund
Sweden
eva.jaktlund@swipnet.se

Sweden - HOST PRACTICE
Arlovs Vardcentral, Svenshogsvagen 6, 232 38 Arlov
Phone:+46 40536900 , fax:+46 40435211

Welcome to our general practice in Arlov!

Geography: Our clinic is situated in the small community ofrRiv, which is located between the larger towns
of Malmé and Lund in the south of Sweden. A goocht®dn with a mixed population who generally visigir
clinic before trying other health providers in thearby towns with large hospitals and abundantapgiv
practices. Also nearby are airports (Sturup andtrkipy, the Oresund Bridge joining Sweden to Denrearll
making travelling to the centre of exciting Copegdsa just thirty minutes by train or car.

Doctors. We are a fairly large clinic with nine GP’s workimgthe clinic, some part-time some full-time. Most
of the time there are 1-2 young doctors trainingaimily medicine and 1 young doctor at preregigtratevel.

At times we also have medical students in the clini

Saff: The staff consists of over twenty employees randmgn nurses, secretaries, occupational therapists,
physiotherapists to lab technicians.

Clinic: We run a well equipped modern clinic with a fullngouterised filing system. We service an area
containing approximately 15.000 inhabitants.

Preferred visiting periods: Avoid in general the months of June, July, August Becember.

Accommodation: There is plenty of low-cost accommodation availabléthe nearby towns of Malmd and Lund.
Please contact us for more information:

Dr Tommy Jonssojonsson.i.lomma@gamma.telenordia.se
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Sweden - HOST PRACTICE

Dr Mats Rydberg, Backagards vardcentral
Backagardsvagen , 30271 Halmstad
0046-35-134306, 0046-35-134304

Welcome to Backagards health center

Backagards health center is in the city of Halmsiadhe west coast of Sweden. The city is situathiat a
beautiful landscape with miles of sandy beachedmbtad is a popular summer resort, known for itod
opportunities for bathing in the shallow water amdhe sun, and in the summer there is far mora tha usual
80 000 inhabitants living in the city and the nsarroundings. The city is easy accessable by ptarer train.
The nearest larger airports are in Gothenburg aygkghagen.

Our surgery, which is recently renovated, is indier part of the central city, close to the sea ell-situated
area, where the majority of the inhabitants livesaif-owned houses. The health centre serves s
people. We also serve two geriatric wards, andegiaphousing for healthy elderly people. As fdrmimary
care health centers we take care of the preveptiid care in our area. The surgery is well equibhpeCG-
registrator, defillibrator, spirometer, eye- anda-gecroscope. There are also facilities and equimtnier gyn
exams, procto- and rectoscopy examanitions andhiourgia minor.

Three GP’s are working here: dr Mats Aili, who lsoaa pediatrician , dr UIf Peber and dr Mats Rydb&he
staff also holds three nurses, secretaries, assistase, physiotherapist and occupational thetaplsere are
district nurses as well.

The best time to come here is april-june or augagtember. Please contact us for more information:
mats.rydberg@Ithalland.se

Most welcome to Halmstad!

Sweden - HOST PRACTICE
Jamjo vardcentral, Hammarbyv 6, S-373 00 Jamjo
Tel 0046 455 735600

Welcome to Jamjo vardcentral

Our practice is located in the Souteast cornenieden where the migraiting birds leave Sweden énatitum
and return early in the spring. Karlskrona the eftgown is situated 25 kilometers to the west laasl a long
military history, now part of the worlds heritagéhe area is rural and costal with a few inhabigtgnds.

The practice was established in the early 70°s. gdmilation is about 7000. We are three Family alsctvho

have worked here at least ten years: Elisabet yeBiirje Carlsson och Ingemar Lilja (. Most of ttime we

also have a trainee. At the clinic there are dised nurses, two auxiliary nurses and two secesari

Our priorities are the old and sick with a high egof accessibility and no waiting list.

We are all interested in palliative medicine and veere time put aside each week to visit our siak dying

patients in their homes.This is done with the closeperation of our district nurses who also ta&ee of our
child health care.

You are welcome to visit us all year around andcae provide accommodations in our homes or accgridin
your wish. Please contact us for more information!

The Family doctors in Jamjo!

elisabet.jernby@ltblekinge.se

borje.carlsson@Itblekinge.se

ingemar lilla@ltblekinge.se

Sweden - HOST PRACTICE
MéolIndals vardcentral, Bergmansgatan 5, 431 30 Miln
Tfn 0046-31-87 84 00

Welcome to MdIndals vardcentral

Mélndals Vardcentral is situated on the beautifule8ish west coast,in a small suburban city jussidat
Gothenburg. We are five doctors and six nurses wwgrkere, and two secretaries.

Jacob Wennberg, Inger Dagnell and Dimitri Edin Zyliein have been fellow workers since the stathef
practise in 1994. Kenth Wikhager and Katarina Jadame along in 2002 when the practise expanded.

We serve close to 10.000 inhabitants in Mélndal eedare responsible for several nursing homes Itterky
and handicapped in our neighbourhood. We have aiadpehild welfare clinic in our practise too. Noam
reception time is between 8.00 am to 5.00 pm bu¥londays, Wednesdays and Fridays we recieve patient
the evening up to 8.00 pm.

We have a psychologist working with us too, to d&relttelp our patients with psychiatric problems.




46 Annex 1

We are all very interested in teaching, and we lidesupervise both medical students and doctorerund
education.We do look forward to introducing a cafjae from another country to the Swedish familycpsa.
We also look forward to learn and be inspired blyeotways to do the work of a family doctor in aresth
country, culture and system. Please contact us\foe information

Welcome!

Contact: Katarin Jarbwatarina.jarbur@svenskhalsovard.se

Sweden - HOST PRACTICE

Rens Halsocentral

Our health center, Rens Halsocentral, is situatethé small town of Bollnas, in the midst of Swedena
beautiful landscape of forests, mountains and lakese is wildlife experience right at your doopst®uality of
life is top priority.

At our health center are five GP’s and two doctorstraining. There are also nurses, assistant surse
occupational therapists, chiropodist and physiatbists working in the clinic. We provide basic ltealare as
well as child healthcare for a population of 90@®dple. We use modern technology in our daily warld in
communicating with our patients; our website hdsirdbrmation about the health centre, and paties#a
contact us by e-mail. The patients can even boek thwn consulting time at their doctor on the w&he
webaddress imww.renshc.nu. Please take a look, and see the staff and thaiges.

Most welcome!
Please contact Maria Ohrnermaaria.ohrner@lg.sefor more information.

Continuous medical educationCME)

The most relevant and updated presentation of Shwed@ME is given by Dr Anders Lundqvist from
Ornskoldsvik in northern Sweden. In an internatioo@errespondence on CME (to the BMJ) he gave the
following answers to some appropriate questions.

Dear Rana Khodadoust!

I am a GP in a small community in the northern paftSweden, and at the same time chairman of ME-C
council at the Swedish Association of General Rract will try to give you some answers to the spigns you
are asking. First you need a little backgroundrivey - long message follows!)

GPs in Sweden are nowadays subject to a perifideofears of vocational training. They are for thest part
salary-paid and work in health care centres. Simkctices are rare. About 20 percent work in aemor
entrepreneur-like fashion on a contract negotiaté@ti the health authorities. Primary health careSimeden
developed after the great expansion of hospitalthénfifties and sixties, and has had quite a tamg of
establishing itself as a natural point of first taar in the health services. Only about 20 % ofdbetors (at the
specialist level) are in fact GPs. The all too m&wgpitals in this country make it difficult for ltecians to
allocate the needed amount of resources to prifmeajth care. Shifting the balance in favour of @s has
proved to be a really difficult task, but in thetdew years the Government has expressed a soalitigal will

to make this shift come true. A national plan fanmary health care was launched in 2001, and etialuay the
National Board of Health Care proceeds until 2008pecial institute called Fammi has a facilitatfngction in
this process. There is still a lack of GPs in thantryside and the number of trainees really néedgow to
make a difference. Slowly its becoming more popdtaibe a trainee in General Practice, so we are now
beginning to look forward to a brighter future ggposed to the dismal years of the nineties. Thestll a lot of
work to be done!

To the questions:

1. How much CME do GPs have to do (hours/year)?

There is no formal requirement at all!

The attitude to CME from the employers varies dyeatthin the country. From a "laissez-faire" tradn where
the pharmaceutical industry is the main providiran organized system with local bodies of prafesds in a
supporting, coordinating function where the empieyask for personal developmant plans.

2. Who pays for CME and how much do they pay?

Usually every health care center has a budgetrfifepsional development. A substantial part of thas to the
GPs. Money is really not the problem. Time is.

In my region we have a personal account of 25 Q@dde a year which covers travelling, hotel, coulises,
litterature and so forth. My income is the samé &svas working in my practice. Those who work amontract
usually have to allocate extra resources to cass of income. CME-wise we are considered to begrpssive
region.
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3. Who are the CME providers ?
Sadly the pharmaceutical industry still dominates $scene, but for those who feel reluctant abouingathe
industry as the main provider there are good atéres.

On the local level we have a system of small CM&ugs (50% of GPs participate), mentoring functiand
Balint groups are options in some places. Regutanthly meetings ( 4 hrs) with CME-activities fot #tle GPs
in a specified area is the standard in most regions

On the regional level we have special Pharmacdutaramittees responsible for making a list of recoended
substances to be used in the health care servides; also arrange theme-oriented CME-activitiesalio
prescribers about 2-4 times a year (8 hrs on tleeage). One or two doctors in the regions work BSME
facilitators and visit practices or groups o cajiees at meetings. In some regions there are pyo&ssional
bodies that arrange indepedent CME based on negdsssed by their GP-colleagues. The range ofvitwaes
from occasional activities to 8-10 days a year. éfolby this is a growing phenomena.

On the national level we have Kursdoktorn (The Geuboctor) an organisation partly funded by thevabo
mentioned Fammi and partly by the 1 million sizesWa Goétaland region (incl Gothenburg) which oféer
catalogue of activities available to all GPs in tleeintry. For this year about 35 activities areesitted ranging
from 1-5 days. We also have a fund in one of ouonsresponsible for about ten 3-5 days activities year.
SFAM the Swedish Association of General Practicarages annually a 3 day congress for its membérghw
is becoming increasingly popular. We also arrarayéous activities for special interests-groups wigithe year.
SFAM has a policy on CME since 1993. We want CME G&Ps to be self-directed, based on adult-learning
theory and independent. Small CME groups, mentofaiint groups, and personal development plandtare
cornerstones in the CME we wish to encourage. \We want to provide our members with commercially
independent course activities of good quality amatdonal, regional as well as local level. Our Clidncil is
the driving force for that purpose and we meet Y¥sda year. Recently we have formed (helped by fgnami
national network of CME-coordinators consisting6®f GPs all over the country. We meet two days gaein
and communicate in the e-group format. The Nordientries has started a small network for key pexson

4. Do Gp’s use any English language online CME-seBs?

Apart from reading BMJ do you mean? Your magazmeuite popular here but | dont think the averadge G
spends a lot of time reading English magazinesooks. Very few | believe take part in any intereetCME-
activities online.

5. Is language a barrier?

Shouldn’t be really. The amount of information ¢alale in Swedish is really enough for most GPs hmre

6. Does online CME have to be in Swedish?

No, not really, but | think maybe a few more GPaldabe interested if that was the case. Online GME yet
to be discoveerd for most of us.

7. Do they offer gap assessment and a Personal ldgwmeent plan?

I’'m not really sure what you mean by Gap assessrbahts far as revalidation goes this has yeetmine an
issue here. The health authorities are keepingvaplofile in this matter. As | told you before SFAMants to
encourage personal development plans, but natienthid has not been a success. In some placessloatoe
given bonuses to present PDPs, but once the bostmased the production of PDPs ceased. A lat@fGME-
activities taken by GPs are not deeply reflectetv@fiorehand so to speak.

SFAM has a voluntary form of assessment procedaliedcASK see abstract below.

If you want some more information feel free to agiin! It was interesting hearing from you!
Kindest regards,

Anders Lundqvist, GP, Vardcentralen Viken, S-891(B8skoldsvik, Sweden

Tel: +46(0)660 898 30, Fax: +46(0)660 898 03

What | have done

In different national general practice meeting védanformed about EURACT. A direct link to EURACS mow

on the web site of Swedish Association of Generatfite/Family Medicine (see above). The Woncanitasn
has been referred to in various reports and puigdices The Swedish members have been informed ef th
different activities that EURACT organises.
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SWITZERLAND

Basic medical education

For political reasons the reform of the 4.-6.thrysastopped. So we will continue in the old way floe next
years, waiting for the next accreditation. The cthiyng we are going to change are the lecture lsldigcause
the students don’t appear anymore in usual lectures

It might be that they are not interesting enough,viie think as well that learning attitudes of gtedents have
changed. So a new program has to be elaborateldebfatulty where we as GP’s contribute only a féw.|
mentioned already in previous reports there arenportant changes for GP during BME.

Postgraduate education

We had this year a great number of trainees tliladfan the final GP exam. For this there are ddfe reasons.
As we have no structured VT, every doctor can ley éxam. So we had a lot collegues which failecbther

specialities who tried to become a GP. Or our masthospital training is an insufficient trainingrfthe later
GP-profession. So we are quite happy with the sitnas we can show that our training doesn’t wwell, and

that it's not so easy to become a GP when youd@tamewhere else.

On the other hand no important changes withirsgiséem although we think to have proved the weakoés.

CME
No news, we continue by supporting the local “gqyatircles” (6-14 GP's), either for CME or for reseh.

Politics

The idea that raised in politicians heads is tanfdyut one “medical school Switzerland” that meangoa
together of all the 5 faculties. For the first ste@ will reduce from 5 to 3 schools but no one kadww this
should go. So the is great incertitude within ladl faculties.

What have | done as a EURACT-member
As the time between Vilnius and Leicester was \@grt, | have not done a lot of things as | havadmit.
Distribution of information about our meetings attbut the EURACT courses.

TURKEY

Health reforms including in developing the primagre and family practice are being implemented etowly
because of resource insufficiency.

Annual conference was held last week in Sivas. mhi topic of the conference was “mental healthrimary
care”.

Basic Medical Education

The number of the Departments of Family Medicing teached to 34 out of 43 Medical Schools in oumntny.

GP/FM is the subject of teaching at 21 Medical $thavith different extend. But practical training general
practice is organised only in a few universitiekefle are now 66 teachers in the departments ofrfFMuikish

Universities. 56 of them are family physicians ak@ from other specialties, all full teachers, nsoasated
teacher. There are nine professors at the deparmeai of them family physician.

Relations between the departments were discussedeparate session in the last annual conferéheeaim of
the session was to inform the departments eachr atimut their activities in the universities andesiablish a
similar content of teaching for all departmentsn#tional workshop on the role of the department&dfin

medical education was decided to be held in ndardu

Vocational Training

For long time we proposed a limitation of the numbfeclinical specialist training places and anrgase of the
number of family medicine training places. Lastisgrthe Ministery of Health asked the departmeritSh in
the universities for how many trainees they coutdept each year. The departments declared thatwhey
ready to accept a large number of trainees. We akedt 2000 family medicine training places perybimw it

is planned to be reached to this number within y@ars, beginning with 600 new trainees this yeasides
university departments the Ministery of Health Hds teaching hospitals having family medicine spéstia
training schemes. If it is carried on this will &déig opportunity for developing the departmentthwa demand
and pressure from the Ministery of Health to thghtir Educational Council; new academic places @&wd n
resources for the established 34 departments amdlepartments in the other universities.
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Retraining the practitioner physicians

The development about family medicine trainee pae@s also a prerequisite for retraining of pratér
physicians in a transitional period. Since last mmilumeeting the most important development on fami
medicine teaching has been the debate on the meigaprogram. A structured training for the phyaits
practicing in primary care and having not spedifaining was not in the agenda of the MinisteryHgfalth in
the process of reorganization and quality improuvetme primary care. But Turkish Association of Fim
Physicians (TAHUD) was insistent on a structurelairing program. This was discussed and adoptethglu
the two workshop held in the beginning of 2003 arghnized by TAHUD. We prepared projects and prieskn
them to the MoH.

Last June Primary Health Care Directorate of Mokalgithed an Advisory Committee on Family Medicitte.
was composed of family medicine academicians, TAHtHpresentatives, Turkish Medical Association
representatives (practitioner physicians) and iaficof MoH. The Committee was held three timesirduthe
summer months and prepared some proposals onghe. ifhe main proposal is a retraining programne o
year lasting for seven years. The training will ibgolemented with a joint effort of the interestedrtes
provided that the university departments beindhandenter.

We, as departments of family medicine and EURAGCAchers, are now working in details of the programd a
waiting for the decision of the MoH.

CME

There is noting new. The department of FM in th@udic University in Sivas organised an annual eogrfice
last week in collaboration with TAHUD.

What | have done as EURACT representative in Tuzkey

I have close links to the Turkish representatiiedlS@PRN and EQUuIiP. They are all EURACT members.

As | mentioned in Vilnius report, as Turkish EURAGAembers we carried out the 8th EURACT course in
Ankara in Last May. There was 33 participants.

EURACT is well-known by all family physicians, umissity departments, practitioner physicians anchevy

the Ministery of Health. | have three new candiddte EURACT membership.

UNITED KINGDOM

There is an increasing emphasis on multi-professieducation and a new development is the settingfian
organisation called the NHS University. This hadé called the NHS-U at present as it has not be@ugh
the appropriate legal processes to be granted itlee of “university”. It is hoping to provide pesgeal
development courses for all NHS staff, from clearter consultants. It has been given lavish funding is
coming into conflict with other higher educatioropiders, and made a play to take over postgraduatical
education. This has not progressed recently, it laas the personal backing of the Prime Minjsteis not
going to go away!

Our Secretary of State for Health resigned eattiex year, for “personal reasons”. This phrasesisally used
before some scandal breaks, but so far he seeh@/éobeen squeaky clean, and nothing has emetgedad
been in post since Labour came to power, and hes tEsponsible for many of the structural changethe
NHS, and probably felt in need of a break.

The new GP contract was launched shortly befordasirmeeting, to be voted on by all GPs. As | tioeed
last time most doctors would have faced a significhop in income, given the figures that were enésd. The
vote was postponed and whole thing renegotiatedcatigagues from our union, the GPC, had severaiigiht
sessions, and looked very fraill However the niagjons were successful and the contract was viotdyy a
substantial majority. The main change is that GBs negotiate three levels of service — core sesyic
additional services (such as chronic disease mamagfeto local guidelines) and extended servicesviging
special services such as cardiac clinics). Som&w@lPonly work at the first level, the majority kevel 2, and
some at level 3. For the first time the respotigjbiior out-of-hours provision has been moved aviiaym GPs
to their management organisations, and most, ifihptvill opt out of this by April next year. Ware currently
trying to get teaching recognised as a level 3isenbut this is low on the priority list for mostanagement
organisations.

Basic Medical Education
As | mentioned last year, as part of the continurige to increase the number of doctors, therenare medical
schools being created, particularly for a 4-yeadgate entry programme. Students who have condpkete
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science based first degree can apply for placesénof these new schools. As they are predominaligiically
based they will increase the pressure on placeniergeneral practice for medical students — in my @rea
new student placements will represent a 30% iner@asiumbers, a welcome development but not witlisut
problems.

Specific training

The new management structures for postgraduatecaleglilucation in England, the Workforce Development
Confederation, was created in 2001 (the one foanag was only created in April 2002). During tyésr there
have been major attempts to abolish them, and nthega with what are called Strategic Health Auttiesi
These have responsibility for health care provigiod one could see a major conflict of interestettgying in
which money for education could be diverted to puppfailing services. Fortunately a degree of wiachas
prevailed and local arrangements can be continutety are working well; which is useful for us tinis area
because the processes are working very well indeed.

The reorganisation of SHO training continues talbeeloped, with pilot programmes being establishiedver
the country. There are many organisational issodse resolved, not least of which will be our aEpain
general practice to provide educational placemfamtenedical students, doctors on foundation prognas as
well as those commencing specialist training fonegal practice, undergoing innovative training pesgmes
based in general practice but with experience corsgary care, and their final general practice goiaents. The
organisation of British training practices may hawvehange radically to adapt to this new situation

I am planning a new style of GP training schemevirich two years will be spent in the training preetand
only one year in further hospital-based trainingwill be designed to follow on from the two-yeBoundation
Programme we are developing here in Leicester.illlkeep you posted on progress as it will not kerténg
until August next year.

Continuing professional development

The new general practitioner contract is also gdmghange the funding arrangements for CPD. TRe G
Directors no longer have responsibility for qual#gsuring CPD programmes, and the move towardgiqggac
based learning and personal learning plans corgiapace. The appraisal process is how establistibcan
annual interview being carried out by trained apgmia However there is little quality control atite GP
Director has been given responsibility for thisqass; another poisoned chalice! The link with thentification

of underperformance is still unclear and a majarse of dispute; particularly unclear process bychipatient
viewpoints are to be incorporated, as they arecatifr not part of the appraisal process.

“What have | done for EURACT?"

Since our meeting in May most of activities haveebeconcerned around EURACT centrally rather than
nationally. | represented you at the Europeanetpaixecutive in Ljubljana where we also had a gpne
meeting, and meetings with presidents of the dtivernetworks and with the organisers next yeandgarence

in Amsterdam. Apart from that my time has beemtalp in preparing for this conference and coumeitting.




