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COMPILATION REVIEW OF ACTIVITIES
VILNIUS MEETING, May 7-11, 2003

ALBANIA

Basic Medical Education

The Basic Medical Education remains mostly hosfite@nted and Primary Health Care elements are
only now being included, but very slowly. We angng to introduce Family Medicine in the curricula
of the medical students in the next academic year.

Postgraduate Training

The duration of Postgraduate Training in Family Med in Albania is still two years. Due to
economic constraints and many other reasons ithgagossible to extend the programme to three
years.

Continuous Medical Education
Using all the resources available and the inteonati help, we have managed to develop a CME
Curriculum for the doctors who have completed tbstgraduate Training.

AUSTRIA

Pregraduate education:

1400 students started to study medicine at the ddgity of Vienna with the new curriculum in
October 2002. The role of General-Practice-teaching discuss with them in seminars the role ef th
doctors’ job and family medicine-problems. We alse lectures about home visits, palliative care,
ethnic problems and family medicine. This teachirigbe mainly in May and June 2003.

The students came also to GP-practices, geriagmtecs, specialists’s offices or hospitals for one
week in October. The aim is to give the studentewaview about the varieties of the doctor’s work.
At the end of June there will be a summative exation. But for the second part of the curriculum
there are only 570 study places available anchio5Y0 students can go on with their study.

There is an information started for GP-traininggtices, who are willing to teach students either fo
one week in the coming study.year or for 4 weelsimmertime.

In the 3 part of the curriculum each student has to be Bdboveeks in a GP-training practice

and this training (contents and trainer-teachiagyarked out by the Institute of GP n

Postgraduate education:

The WONCA document about the European DefinitioG8fhas been translated into German and is a
good help for teaching.

The Finnish guide-lines are being translated frorgligh into German by the Austrian Society of GP.
The VT for GPS is still the same hospital orientedning. But there is a discussion about a special
training for those , who really want to become aciglist in General Practice, and also to fulfié th
EU-law in a better way.

After VT the young doctors have to wait quite sotime before they can get a contract with the
insurance company, in Vienna there is a waitingolist200 doctors.

CME:

Consensus Conferences are organized by the AuSoeiety of GP f.i. for the topic of ‘resistande o
antibiotics™, or ‘secondary prevention after heattack .

The CME structure is changed to a more GP orieptegram and the role of the specialists are more
reduced.

Quality assurance is becoming more important aedetis much interest in the new CPD-paper of
EURACT.

Each year a workshop about family medicine isrefleand a Course about palliative care is worked
out by the Austrian society of GP.
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The Winter Conference on the Arlberg in Januarg \wagreat success and there will be another
Conference next year.

The Slovenian Society is invited to participatetted Hauséarztekongress in Bad Gleichenberg from
June 7.-10. 2003.

All offices are getting more computerized for evday work now, as since January 2003 all sickcards
have to be counted by a computer. Those offices @we no computer get it done by the insurance
company, but for extrapayment.

There was also some financial support from therarsze companies for installing the computer.

After the election we have the same political sitraagain. The health care system is discussed and
seems that it will be more expensive for the pagielGroup-practices are allowed and slowly
developing, but the list system is of no interest.

At the moment there is more focusing on reducirgdarly retirement of the people and to build up a
new pension finance-system.

What was is done for EURACT in my country:

° report to the Austrian society of GP

° discussion in the doctors’ Chamber about CMEcstire with EURACT papers

° information at the Institute of GP about therkvim EURACT and the workshops
° information of the members

° information of a newspaper, which will publiah article about EURACT

BELGIUM
Basic Medical Education

The faculty offers us the possibility of introdugim month of GP training as part of the official
internship year, which in our curriculum takes plan the & year. We hesitate to use our good
training places for this purpose : we have alreadhjg need for training places in vocational tnagni
How far can we go. A negative first experienced@tudent is perhaps worse than no experience.

Vocational Training

The procedure started to change from next yeao @nlimitation of the number of clinical specialist

places, fixed at 60% of the usual numbers : 708iaiéins per year in Belgium instead of the usual
1200 graduates. 40% of them have to start GP apsciraining, 60% starts in one of the other
specialty programs. It means e.g. .that my depanttriseallowed to offer 115 training places for the
GP specialty training. Only 41 out of 272 studeatt®ur university choose for General Practice. It
means that 70 of the others wants to go for spsttadining, but will be rejected and then haveto

to General Practice. A real negative selection.

Two doctoral theses are accepted on topics of mttraining: Jan Degryse will defend his thesis
on the psychometric qualities of the Flemish GPciist final examination, a combination of
knowledge testing, OSCE-skills testing and an Onahsterpiece” examination. Sandrina Scholl
developed an OSTE- test battery, a structureddgsetige the educational qualities of the trainers.

Continuing Medical Education : changing to CPD ?

CME from now on is under two boards : the accréiditaboard, and the national council for quality
assurance. The first board grants credits for s@reiand lectures, the second council supports the
peer review group scheme : all clinical practitianbelong to a quality group of 12 to 25 peers, to
discuss practice related quality issues. | am oiwithe technical preparative committee for both of
these boards. | prepare a strategical documenhemhiange from formal CME to more innovative
CPD, with individual learning agenda’s and portidiearning, under supervision of the peers. It will
be a difficult discussion.
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Health Care

The government continues its policy to strengthemary care. On the legislative side the country is
divided in 150 healthcare regions (70 to 100.00@lmitants). In each of these regions Primary Care
has to develop two structures that are mentionedeime in a later phase : the representative gobup
the local GP’s, and a regional multidisciplinaryabw of primary care professions, including home
nurses, kinesitherapists, social workers and phastsaof the region. A second set of initiatives a
mentioned to create the new entity : the practiEach GP will be asked to define itself as a solo-
practice, a network-practice with other soloistgraup practice or a multidisciplinary primary care
centre. A government support system for admirtisgasupport, continuity support and practice
management support is decided. The big money ffomot yet decided, that will come after the next
elections that we will have at the end of this rhont

What did | do as a EURACT council member

End November we organized, together with the sifiensociety, a day on the new definition
documents, and the consequences for practicedétdewith a panel discussion with our two ministers,
the leading person of the sick funds, and the spstithat leads the biggest medical union in our
country.

With the seven university departments and the tevensific societies, we created the Belgian Core
Content Group, to optimize the use of the definitiext and later on the different derived agenda’s
is a way to meet each other, Flemish and Wallo@auemics around a positive topic. It worked well
until now.

Also within this BCCG, we discussed the possibility meet with the different network
representatives. Until now, there has not been wargh enthusiasm around this. We will see in the
future

BOSNIA AND HERZEGOVINA

Introduction

Family medicine in Bosnia Herzegovina has beemgthened during last year. Many residents from
all parts of country finished specialisation andéehatarted practical implementation new knowledge
and skills. Country’s Association of family doctorwill be accepted in WONCA as full membership
status and finally = many doctors who work as ganeractitioners included in large retraining
program in family medicine which support World baBlDA and Queens University from Canada.
List of problems for family medicine still is largBlealth insurance, financing and payment system do
not follows development of family medicine in ptige and education. There is still strong retgist
accept family medicine as distinct and independetin&cal discipline as the base of reformed health
care system.

Undergraduate education

Academic departments of family medicine (DFM) iufdJniversity centres in Bosnia Herzegovina
(Sarajevo, Tuzla, Banja Luka, Mostar) are followinigrmer educational activities to implement new
curriculum for family medicine. All members of RACT from Bosnia Herzegovina are involved in
this process. New members from Banja Luka workimgDiepartment of family medicine in this
University have achieved main goal to become peddence academic discipline with full
departmental status and start from  beginninghig icademic year with uniform curriculum.
Canadian model with centralized education actisitieteaching centre within FMD has proved to be
very successful and have showed very good resifliased of feedback from students and doctors)
FMD in University Sarajevo still have problem wgtrong influence of former health care system so
in this University there is intention for keepiranfily medicine as a part of social medicine or jaubl
health. This is a big barrier for full implemeta of new curriculum in teaching process.

Next problem for undergraduate education is comdrend to increase number of students in all
faculties, so teachers have difficulties with detiw of quality education. In spite of it studentdl s
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have positive experiences from primary setting atlon and graduated doctors chose family
medicine, as specialisation more than health gates needs.

Postgraduate specialist training

A specialisation programme in family medicine witslofficially accepted 1999 under the leadership
of the Queen’s University Family medicine developmprogram is going on successfully in  all
universities. Increase number of residents neede meeaching sites so FMDs in all university are
trying to establish new satellite teaching centaesl to keep international collaboration in all
educational activities. To improve teaching skdlsveral members of FMD spend few weeks in
Canada to participate in workshop about teachinpoas in family medicine.

Postgraduate study in family medicine

In this academic year in Tuzla University has tethipostgraduate study with specific educational
programme. Future production of specialists withskdrs degree in family medicine is crucial step
and strongly support professional plan for quatigwelopment of Departments of Family medicine.
The development of an international family medicM8c by distance learning (interFaMM) is not

accepted yet. There are urgent needs for closéaboohtion four universities in this field.

Continuing medical education

This year it has been introduced the obligatmntinuous medical education with credit point
system. Regional or cantonal or republic Medicah@her is responsible for introduction and running
of this education. Nobody is concerned about othiction of recertification. Country’s associatioin
family medicine doctors still is too week to takeeoresponsibility for it.

“What | have done in my country as a EURACT Counoémber”
As Bosnia and Herzegovina is small country, colfation within different organizations in the field
of family medicine is facilitated.

From the beginning of implementation of family mzde, regional, cantonal, and country's
associations and national members of EURACT, ha@esame goals:

* To establish academic departments of family medicin

» To establish undergraduate and postgraduate mesioahtion

* Tointroduce national association in WONCA family.

Last year in Zenica we had joint meeting to revemhieved tasks. At this meeting | introduced my
activities in EURACT as a representative of Bosania Herzegovina, as well as EURACT activities
as Network organization within WONCA Region Europe.

My special report was about approved new definittbriamily medicine and core competencies in
Europe. Written material was sent to all regicasdociations. At the same time representativedl of
departments of family medicine (Sarajevo, Banja d,ulMostar and Tuzla) supported further
educational activities, and further implementatainthe identical curriculum in the entire country.
National members of EURACT got a task to make ohitory lectures to students and residents
about new definition of family medicine and theeapmpetencies.

To improve and spread this activity and collaboratil suggested election of new members to
EURACT from all regions of Bosnia and Herzegovina.

Recently, that has been accomplished.

CROATIA

News from Health Insurance

Besides obligatory, an additional, volontary, hedlisurance was introduced. In previous times,
different types of participations (drugs, some dizggic's tests, specialistic's consulatation, haks)i
were paid directly by the patients. Now, they asgered by additional insurance. Certain groups of
populations do not need to have additional inswamtildren, school children and students, and
people under a certain ammount of income (poorelpgo
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News from GP Assotiation

Annual Conference was held in April in Zagreb. Ahd topis were "Acute respiratory diseases" and
Respiratory alergics". About 800 GPs participateldiost 1/3 of all Croatian GPs, 120 scientific's
papers were presented (different quality).

Undergraduate education

Is continuing on regular basis, GP/FM subject i€"ayear, last 4 weeks, a Hanbook for Teachers and
Student -A Study Guide, was finished. It contains: a description of subjgeneral objectives,
organization and timetable, methods of evaluatams assessments, and description of each learning
unit, including specific objectives, methods ofdieiag, organization and timetable.

Postgraduate education - Vocational training

Postgraduate education is a part of vocationahitrgi (organised teaching), but it can finished with
master deegre. Vocational Training, specializatwas not started this spring as we expected, but ou
minister promissed nex autumn (not believe to thidians). As | described in previous reportsg th
profession and the departments of GP/FM are readgdept a large number of trainees. It is planned
to have about 150 trainees per year. During theewiperiod, 4 courses for trainers were carried on
and 125 finished thar basic training course. Addaily, one CME workshop for trainers was held
during the Conference.

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

CZECH REPUBLIC

Primary care is still divided in our country ( GBr fchildren and GP for adults) but quite a big
discussion is running in our country concerningnstitution of Family Doctor.

Conclusion is as follows: current situation ( prisnaare provided by two types of GP) is suitalole f
high level of health care achievement. Establistohgnstitution of Family Doctor in our country
would be feasible and useful but as a new dis@plinot instead of current two disciplines. The
discipline of FM would exist simultaneously withroent disciplines of General Medicine for children
and for adults and patients will choose who thesfgr. We realize that it would be necessary to
create a new VT for GPs for children with spediahf examination. Now GPs for children are trained
as a pediatricians. Establishment of Family Doatoour country will take quite a lot of time and
money but we must start with it to make possibée fmovement of GPs in EU and to make medical
education compatible. It is also important to takke account patients’opinion. And patients preéer
keep status quo in this time. It is true that imeaegions of our country FDs have already workatd b
they had to pass both VT for GPs for children afidféf GPs for adults.

BME
There are no remarkable changes in BME. GP/FM essthbject of teaching at all seven Medical
Faculties in our country with different extend different school years and with similar content.

\AR
No changes in system, but the lack of money iblpro

CME/CPD
No changes in system. Big interest of GPs, manjowareducation activities, assigned with credits
and certificates.

Current problems

Gate keeping — big and easy accessibility to s#agrhealth care still exists , expensive care

Quality of primary health care is not bad, but @yassessment — insufficient

Underestimating of discipline GP/FM by authoritidscision makers and economic planners in health
care system continues
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Institution of true FD doesn‘t still exit ( even T

WONCA Document — New Definition and competentioh&®/FM
| have arranged for translation of this Documert dirstributed it to all Medical Faculties and tb al
important persons in Society of GM
Their some opinions:
- important document for future of the discipline atsdeaching
- GP/FD is specialist of primary care, with speciarkvagenda, system of work and with
unique approach to patient, he is not only somgthigtween ....( important in our country)
- Problem with some competenties (comprehensiveoapphr community orientation)
because of divided primary care in our countnyd types of GP)
Problem with suggested free movement of doctosUn, VT for FDs and institution of FD
doesn't still exist in our country, discussionisning!
About other opinions and implementation of thisutoent | will report later.

DENMARK
Basic Medical Education

No recent major changes since last meeting.

3 medical Faculties in DK (Copenhagen, Odense antius). Copenhagen is introducing PBL in the

curriculum. Financial problems (espc. in Aarhusk hmade changes in general practice training
(shorter time as students in GP). In Odense GBrismuch integrated in BME together with the other

specialities.

The student intake at the 3 Universties have begmanted by about 80 % because of prognosis
telling about lack of doctors in DK for the next-18 years.

Continuing Medical Education

No compulsory CME — but our national bodies (Damdical Association and GP’s Union) propose
that every GP should be able to document 200 hGME over a 4 year period. A web-system for
registration of your CME is provided by the Danigledical Association. The registration is your
personal and can't be looked by others.

A system for PLP (personal learning plans) hasnmcéeen provided to all GP’s — and will now be
promoted more heavily.

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

Vocational Training

There is — as in autumn 2003 - one big educatissle going on in Denmark for the moment:
specialist training for all 42 specialities hashiee dramatically changed from 2004 (I year delay).
Changes in regard to: lenght of training periodl tirainees having a mentor / new blueprints and
curricula for all specialities / more focus omiting instead of “just work” / more formalised
evaluation / “course-organisers” in all speciafitieresearch training for all doctors.

The changes in VTS for General Practice are garizetvery big!

(The new 12 week period of introduction to resedimhall specialist — including the trainees in
General Practice: we think it is a very big effiart our 3 GP-Departments to give this training 891
200 new trainees every year. A framework for tesearch-training has been made by the College and
the 3 research units for GP — but funding is lagRin

GP got its new blueprint approved a few days be@irdstmas 2003 — we were number 3 (out of 42)
and until now only 15 blueprints have been approv@dr blueprint is very ambitious and
“trendsetting” — so the other specialities saigiiny!

The process with writing this new blueprint hasrbgery successful — and very expensive! The new
European definitions have been built into it.
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The challenge right now: to mobilize enough pragi¢esp. in Copenhagen area) to become training
practices — otherwise the new VT-scheme cannoailneched this autumn, as we plan! The problems
have to be solved — before our Vilnius-meeting.

Health Care

A new deal between GP’s union and national healthaities has been negociated with success — it
went in action by April 1'st. We as GP’s are ratbatisfied.... (total: extra 15.000 Euro per GP over
the next 3 years — and many new smaller improveshent

A big issue in Danish health care is the lack adcilized doctors in the future — also in GP. lais
very dark cloud in the horizon. As many as 25 -938f GP’s may be lacking in 10 years time. A new
initiative has been taken by the College and theU&®n to seek out how to improve recruitment to
GP (especially in more distant parts of Denmark) laow to persuade GP’s to retire at a later age tha
intended (I take part in this task-force).

Our Minister of Health has got the mantra of “fid®ice” on his liberal mind — it has really infedte
him! Free choice here and there — and anywheras Hi@ious about the new deal for GP’s: here the
distance limit for free choice of a GP is expanftedh 10 to 15 km (or even more if the GP agree) —
but the minister says: there should be no disthmieat all!

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

1. Facilitate a link and seek support from their ndional college or association.
| am still a member of the Board of the Danish €g#l of GP’'s — so a very tight connection is
established.

2. Facilitate the development of links with acadengi departments of family medicine in medical
schools.

We have 3 departments/medical schools. | have dosgection to Aarhus (work part-time there!) —
and also close connections to Odense and Copenbaganse of my post as chair of the Educational
Committee of the College of Danish GP’s.

3. Facilitate and develop links with national representatives of other European bodies (eg
UEMO, EQuiP, EGPRW, European Society and other Eurpean organizations in family
medicine).

In Denmark the College has “an international corterit — and in this committee the national
representatives of EURIPA, EQuiP, EGPRW and EURA@Ve seats together with other GP’s. So a
very tight connection is established.

4. At the time of election council members shoulchform their local WONCA organization and
seek their support for the successful candidate.
Not relevant at the moment.

ESTONIA

During the current year the biggest change in tleglioal curriculum is incorporating a general
internship, previously the first postgraduate yafier 6 years of undergraduate studies, into the 6
undergraduate year. It means 3 more study weeKanafy medicine during the "6year (making
totally 7 weeks at the"6year) and a special exam of family medicine atethd. The list of training
practices has enlarged, the network of trainingtes is now all over the country. The departnant
the university feels a need to work more with ttaners at these practices. The first evaluatidh wi
take place in June after the first groups have deteg their study according to the new curriculum.

The postgraduate curriculum is unchanged. Theingtga program for family medicine is almost
finished, the main way of becoming a family dodsothrough a 3-year residency training period.
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At the Estonian Society of Family Doctors a disaussabout a “good quality family doctors” has
started as the Sickness fund has proposed a spemative for practices who can prove their “good
quality”. It is upon the professional society tdide the characteristics.

Since April a new government after general elestiom March, change of the minister of social
affairs. No major changes foreseen for primarythezdre, ministry is supportive.

Department of Family Medicine at the Tartu Universs busy in organizing the Baltic conference of
family medicine in Tartu on October 3-4, 2008(w.bcfm.ed

FINLAND

Basic Medical Education.

Medical student intake is bigger than for yearsthf lowest, the annual intake in the whole country
was around 350 (in late nineties) and now, nedy Biedical students last fall. It has been disajsse
if the shortage of doctors could be solved by etingaurses to doctors. After negotiations with the
ministry of education, University of Turku will it this idea in the coming years. 25 nurses after
three years of working experience will start theiedical studies in an expensive parallel track next
fall, financed by local and EU funds. It will stilémain a question if these new doctors will anyhow
solve the shortage of doctors in the country. it @so be suggested that these new doctors wikipre
leading positions in the health care after suclorg Istudy time (4 years nursing studies, 3 years
experience, 5,5 years medical studies and thenadigation). At the same time Turku was permitted
to start the dentist education and also to stantatibn of Masters of Engineering. Officially, tiees
issues are not connected with each other.

Specialist education.

All specialties have to have 9 months training iim@ary health care setting, when earlier the demand
was 6 months only. An overall statement has begertls# half of the training has to be performed

outside university hospitals for all specialtiesnlyD some very hospital-based specialties are
exceptions to this rule. All this makes quite a dbtproblems for specialist education. In general
practice there are neither special changes notesh

Continuing medical education.

According to the national plans CME will be empisasi at all levels of health care. The employer
will be more responsible than this far. Still tHans are not ready yet, and it is not easy to pnérthe
future. In the beginning of September 2003 a Nor@mnference for General Practice will be
organised in Helsinki.

Health Care.

There are a lot of problems when shortage of dedtoso prevalent. Recruiting firms have recruied
lot of young doctors and their salaries will bedagthan in the public sector, even the publicaect
purchases services from these firms. A new refoa® Ibeen the obligatory changing to cheapest
generic drugs by the pharmacists from the beginafnpril 2003.

What have | done for EURACT in my country?

| have tried to keep my members, but have lost @he.last of my members is waiting a letter from
EURACT, that she has been accepted as a membaweltranslated the core of the new definition in
Finnish, haven't got any comments, even the tréonsldnas been published in the journal of Finnish
GPs. | have promised to stay in the board of Fimrissociation and wish to highlight EURACT at
this level.
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FRANCE

Basic Medical Education

Numerous clausus after the first year raises t®@%t0dents (1000 more than 2 years ago) : it ig ver
necessary because of the decreasing number ofrd@ptuticularly GPs). The new program for the 3
last years of BME (4°, 5° and 6°) proposes a trarsat approach including primary care. GP teachers
are involved in the teaching process. Practicdhitrg in general practice is organised in many
universities. After 6 years, a new “national exaation classifying” is set up for all the studentson
can choose a speciality, including general practiceording to their place.

Specialist Training

Students in General Practice will attend anotherester training course. This leads to a three years
vocational training to specialise in General PractiThe practical training of this last semestatus

to be in “ambulatory care” although the practicahditions of this issue are not settled by now.
Strong rivalries are expected between hospitals méed the postgraduate residents’ workforce and
GP leaders who stand for the quality of the trgnifihe whole curriculum is due to be redesigned by
2004 (mainly the practical training) , when Gendredctice will officially be regarded as a spetyali
among the others. There are now 89 GPs assoceseldrs in the French Universities : 40 professors
and 49 lecturers. All the universities have now onévo associated teachers but none of them a full
teacher ! Nevertheless, there is now no limitat@rthe mandate (previously 9 years).

Research

INSERM — General Practice Interface Research cdimeni

This committee exists since January 2000. Repratess of INSERM (the most important and
prestigious public medical research body) and GRardsations. The committee’s aim is to create and
support a research network in Primary Care.

It has permitted the creation of 4 jobs for GP aedeers around 4 projects of research in general
practice.

Continuing medical education

The obligation is still not applied. A new way fGME starts now : Professional Education within the
context of convention between National Insurancg &rade unions. But there is only a convention
for GPs and only GPs can participate : they geanfimal compensation for each day of education.
National Insurance gives money for the organisadiot the compensation. The educational topics are
definite by the convention.

Health Care System

After many discussions between National Health rfasce and professional organisations, the
situation is full of difficulties : a specific coemtion for GPs, but no convention with specialists.
Evaluation of ambulatory medical practice shouldibén September 2002, on a voluntary basis, for
both GPs and specialists, in 4 regions. The whotegss is designed as an assistance to help
practitioners to improve quality of their practidadividual evaluation is based on self-assessment
and includes a practice visit. Physicians can elsmwse a group evaluation, based on self-assessment
as well, and very close to peer review groups. AISAEined 100 practitioners to help their fellow-
doctors through the evaluation process (“médeciabilités”). These doctors, both GPs and
specialists, attended a six day course, and deselopw skills in helping other doctors into assegsi
and improving their practice.

These very successful training sessions allowedp#réicipants to modify their viewpoint about
evaluation and quality improvement, and get famiké&h using evaluation methods and tools.

French National College : CNGE

| finished my mandate of president after 6 yedite:new president is Pierre-Louis Druais, but | am
now delegated president in charge of scientifidpobion...

The school of CNGE organises 6 sessions during 200%P trainers and teachers. The annual
workshop with EURACT is planned in November, he topic is not yet proposed.

The College prepares a new book of General prafrcgtudents.
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The journal EXERCER restarts the publication : Iaow the chief editor.

The action for EURACT

It is difficult to have more members of EURACT imaRce. The French GPs do not like pay
membership fees : they have to pay for CNGE angldlbenot want pay any more for EURACT !

A French translation of Definition is in work. | g@osed an article to a journal of general practice
(Revue du Praticien Médecine générale).

GERMANY

Basic Medical Education

The new federal regulations (ApprobationsordnungpgO) for BME will become effective for all
medical faculties from October'12003. All medical faculties are adapting theirrmulum to meet
the requirements; some use this for a completemefsome apply only cosmetic changes. General
Practice will play a stronger role in some medifadulties. There is now an obligatory term in
teaching practices of one to two weeks, usuallthen4" or 5" year of the curriculum, and General
Practice can be an elective of four months inphactical year', the"year. General Practice can also
be a part of integrated teaching in epidemiologyalth economics, ethics, prevention, geriatrics,
complementary medicine and other subjects. Asuddjests now are obliged to give grades to the
students at the end of each course, discussioris sta adequate assessment procedures. Very few
general practice departments have experience withew examinations (multiple choice questions,
modified essay questions), virtually none with d@r-assessment or OSCEs. There will be a national
workshop at the Department of General Practice il En May 16-17, 2003, discussing different
ways to answer to this challenge. The next annoagress of the German Association for General
Practice and Family Medicine (Deutsche GesellscfiaftAllgemeinmedizin und Familienmedizin
(DEGAM)) (the scientific society) in Travemiinde 8eptember 17-20, 2003, will also be devoted to
the main topic 'Teaching general practice'.

CME

As | had outlined in my Autumn 2002 report, pobtits putting growing pressure on the Federal
Chambers of Physicians to take action in the fifidecertification, saying that CME alone is no
sufficient prerequisite for competence of doctarg] threatening to put into force its own reguladio
But a discussion about recertification and CPDhe profession itself has not yet grown beyond
voluntary CME. The DEGAM will install a task foraan 'Maintenance of professional competence
and CPD in general practice' in September 2003.

What have | done as EURACT representative in Geyhan

Between Spring 2002 and Spring 2003 the Germandbeof EURACT has grown from 6 to 13
members, now representing 10 out of 32 medicalltiasu Members met during a workshop of the
German Association of University Teachers in GenBractice in Cologne on November 22, 2003,
and exchanged ideas. At least twice a year mentdetra report of EURACT activities and new
documents; via e-mail they are immediately inforrabdut new developments.

There are close links to the national scientifisocggation DEGAM (WONCA Europe National
Member Organisation) which is paying for my traggpenses for Council meetings. | report directly
to the President of DEGAM (Prof. Heinz-Harald AbhoDiisseldorf) (who is also representative to
ESGP/FM) and to the executive board; my reporhéntposted on the www homepage of DEGAM
(www.degam.dejncluding a hyperlink to the EURACT page.

The German Association of University Teachers inné&al Practice (Vereinigung der
Hochschullehrer und Lehrbeauftragten fur Allgemesdimin (VHLA); President: Prof. Waltraud
Kruse) has appointed me to head a task force shapdating VHLA's list of recommendations for
structural and educational quality of teachingeneral practice.

There are close links to the German representafileGPRW (Dr. Eva Hummers-Pradier); we are
both members in both networks. Links are establisheéhe German representatives of EQUIP.
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GREECE

Basic Medical Education

No changes from the last meeting.

There is no exposure to PHC of the medical studeingdl 7 medical schools, except that one of the
University of Crete ( one month at the first yead @ months at the last year of medical studies).

It is optimistic that a number of medical studehigt are taking part at a programme of practicing i
Health Centres during summer holidays, are exptis&HC and most of them find it very effective.

Specific training

Since last July half of the tutors in all hospitasolved in specific training of GP are General
Practitioners qualified trainers. It is expecteattthis evolution will influence the quality of the
training. It still remains a big resistance of htsspecialists on general practice.

It was also expected by the end of the last yemhtspital training posts to be dublicated. Theingi
time for entering specific training raised fromo34t years, but still remains attractive.

It is really remarkable that the CEO of the lardesalth insurance fund accepted our Association’s
proposal to organise and run an immense on johitigiiprogramme of a number of 4000 doctors.
These doctors are either specialists (of a relabv@P specialty) or haven’'t got any specific tiagn
The programme will last two years; after that there final examination.

CME

The Greek Association of GPs is the only body whécteveloping, organising, running and funding
CME programmes in the country. The important thiggthat all these activities are very much
welcomed and accepted. The content of this progeimoiudes courses on various clinical topics, an
annual training the trainers course, a series ofsgs on training on research methodology and a new
programme on developing and implementing guidslind®HC.

What have | done as a Council Member

It happens that the relationship between Euracessmtative and the Association of GPS(ELEGEIA),
the delegates of the other networks and the Academimmunity, is perfect. ELEGEIA is the
dominant of GP in Greece and is supporting andifigndll delegations and activities. As a matter of
fact | am the G. Secretary/Treasurer of it, theraspntative in Equip is the Vice President, the
representative in EGPRW is C.Lionis, Assistantfésor at the University of Crete and is going to
be Vice President, and Professor A. Filalithishaioman of the Educational Committee of ELEGEIA.
A big part of the Greek GPs knows very well whatrdet is, the purposes of it and mainly the
activities of it. It is clear that Euract is the sa@opular European network in my country. Thithes
result of some activities and interventions :

* The international courses of Teaching the teac{i987,1998) which were organised by the
Greek Association of GPS(ELEGEIA) under the patgenaf Euract.

« The annual course of Teaching the teachers atnadtievel that ELEGEIA has been
organising the last three years, as a physicalragation of the international ones.

» The distribution of resources : the written matedf both the international and national
courses of teaching the teachers.

» The translation of all booklets of Euract and tisribution of them through Elegeia’s website
where they are available free of charge.

e The publishing of a report on the main issues aadsages of every council meeting, through
Elegeia’s journal.

e The advertising and promotion of all Euract courdded, Paris, Dubrovnik) in general but
mainly in personal level through personal mailipgone calls and meetings.

Closing these notes, I'd like to say that it is eekable when everybody calls ‘Euract Course’ all
teaching the teachers courses even at nationdl ieigea kind of symbol!!
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HUNGARY

General information

Health care reforms have reached a crucial stageimgary.

Debates are underway over Acts covering health icaedlow complete privatisation of institutions,
regulating at the same time the conditions of egmpknt of physicians. Doctors, who have been in
public employment in hospitals and surgeries, willv have the possibility to go private. In primary
health care one of the biggest problems to tacklghat there are 200 vacant practices and,
unfortunately, for the 100 resident places grarged financed by the government only 60 young
physicians have applied, some of whom will find émgment abroad after the education program.

Undergraduate teaching

At Pécs University communication training and picctied by teachers of the department of family
medicine for first-year medical students has prowete a big success. In the frame of the summer
training students spend one week in praxis to ivgtheir communication skills.

Postgraduate teaching

In accordance with the EU accession program, thatidm of specialisation in family medicine has

been changed to 36 months.

Medical organisations request that these 36 maositlesild be a structured, praxis-oriented type of
education financed by the state. Questions of &i@isupport have not been decided on yet.

The four univerisities together with the Nationastitute of Primary Health Care are elaboratirgy th

program.

In the last week of July, in the frame of the CMEgram, the academy of Hungarian physicians
teaching family medicine is organising a vocatiomadekend training for both family physicians

taking part in actual teaching and all member$efacademy.

The program involves lectures, interactive workshagmd small-group training of educational

methods.

IRELAND

Basic Medical Education

There are four University medical schools and ondependent medical school; all have
undergraduate departments of General PracticeeTdrerabout 660 graduates per year about 330 of
them are foreign graduates (mainly non-EU gradjates

Postgraduate specialist training

There are eleven independent GP training programvitesa total intake of 84 trainees. It is hoped to
expand the intake to 150 over the next few yednis might need a radical revision of how trainiag i
organised! More about this in future years.

For the last ten years places on the training sebeame highly prized and training schemes have
attracted the highest calibre of graduate. Follgvamational conference held to discuss the expansi
of numbers in training and the length of trainingany of the schemes are now extending training to
four years. The additional year will be spent ie hommunity, i.e. in general practice. The official
policy of the Irish College of General Practition€fCGP) is to extend training to five years; tisat
two years rotating through hospital specialistrireg posts and then three years in supervisedngain
in General Practice. In the interim all scheme$ galto four years by 2005.

Continuing Medical Education

There is an active network of local ICGP facultegeh with one or more CME groups, which are
supported by CME tutors. These CME tutors are raratad by the ICGP for their work in
supporting these groups. Quality assurance progesmrare to be introduced by the Medical Council
this year for each of the different craft group#hm the profession.
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Health Care

There is a mixed public health and private carg¢esyswhich was grossly under-funded throughout
the 1980’s during a period of financial hardshipe ¥Wen enjoyed a much-improved financial situation
for seven years, however the medical infrastructusgill badly in need of a great deal of investine
to increase the numbers of acute hospital bedgandral facilities. General Practice is still thmop
relation in the medical family and does not recgiveper funding. Funding is now again tight and so
developments are again on the long finger.

What have | done as a Council Member

The last Council meeting was held in Septemberublin. The Council met in the Irish College of
General Practitioners and members met with sel@@H and other prominent national GP's. The
Council members also met with Irish EURACT membersa half day conference on

“EURACT: GP teaching, the European dimension”.

This was followed by dinner for the participante@mpanied by music from a classical harpist. The
meeting was thought provoking, educational, scanal spiritual - even existential!

ISRAEL

Continuing stress and uncertainty in the regionehehvaracterized the past half-year since the Dublin
meeting. During hostilities in Iraq, we were agtimated to the bizarre experience of sealed rooms
and gas masks at the ready. This had its impactlloaspects of life in the country and family
medicine provided much of the support needed byyntdnour patients. Denial for many was the
strongest defense mechanism and clinical, acadantiacesearch activities continued. Tensions with
our closest neighbours continued to flare, thoughane again hopeful that a renewal of the political
process and some compromises can lead to morefpedags ahead. On top of all this an economic
crisis in Israel and budget debates punctuated d¢xysty general strike make for the curse known as
"interesting times".

BME

There is continued progress in all 4 medical schfram the contribution of family medicine to basic
medical education. The time of the senior clerksitiptinues to expand and all universities now have
courses in the pre-clinical years on a "medicing society” theme with a healthy input from family
medicine teachers. Tel Aviv University has an emgitnew Internet program with virtual clinics run
by the students as a adjunct to the clerkshtip{/virtual.tau.ac.)l Howard Tandeter reports from
Be'er Sheva on continuing success in the third y#athe clerkship in English for Columbia
University students in Israel. Shmuel Reiss repitrs Haifa has made progress on its Holocaust and
Medicine program with a second annual symposiuntencarricular time, and expanding research,
international collaboration, and archives. A nevtetature and Medicine course is running led by
Family Medicine, an elective on family violence Haz=en created and the Galil Center for Medical
Informatics and Tele-medicine held a national sysipm on the electronic medical record which
drafted national policy wWww.galilcenter.orly EURACT members are invited to interact through
videoconferencing.

VT

We have just completed another round of final exatnons in family medicine with a 70% pass rate.
A series of seminars were held to improve standatidin of oral exam technique. Shmuel Reiss was
recently elected to follow Chava Tabenkin as cladithe national exam committee. We can look
forward to further progress under his leadershigpeeially in the field of standard setting for
examinations. In Tel Aviv we completed the firsucse in Academic Medicine for trainees. This was
a three-semester course involving philosophy ofilfaimmedicine, teaching methods and research
methods for a group of trainees that we hope alletleadership positions soon after graduation.

CME

A successful national program in Distance Learrorgfamily doctors has completed its first year.
This uses satellite links to broadcast a serieeafires to GP's in remote classrooms. It combines
interactive lectures with case discussions in allsgnaup format. A new program for education on
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women's health issues also using e-learning is ruddeelopment with help from colleagues in
Cleveland, USA. Our Family Medicine Association hitgl annual scientific meeting on April 30.
There was strong support voiced for the profesbipall the "VIP's" from the ministry of health and
health insurance funds who were invited to opemtbeeting. Over 400 GP's attended and 42 original
research reports of good quality were presentech Biderman reports from Be'er Sheva on 2
important new publications on teaching geriatrieand teaching patient-centred care.

Work as EURACT Council member

EURACT activities focus on promotion of courseséav participant at Bled) and conferences (a big
group to Ljubljana). | serve as liaison to the aat departments of family medicine. | am also an
executive board member of the Israel Society othiees of Family Medicine.

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
wrote about, a specific book for Tutors (the fiose in Italy, printed by SIMG) is on the tableBhe
topic is matter of discussion, finally, and it'lpben the way forward (discussion is at final pomBiari
and Genova, at beginning in Milan). Big work, alen,teachers' selection.

| was invited as lecturer and member of EURACT Quludational Representative at several meetings
during this period in University of Milan and Panto speak about teaching, accreditation, research
(EGPRW), guidelines with specialists, and all @ning 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 seyr
one year in the practices. It'll be since next seubeginning in October 2002. Teachers are faid f
seminars, tutors are paid monthly, coursists aid pa lowest level for hospital doctors, not yet
(differently from previous years) obliged to refuselaw every contemporary other work.

Continuing medical education

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

Now, we are managing to arrive to a national CM&ey, with an accreditation of events, by credits
and points attributed to events, 150 credits ttecbln five years.

After a period of prove, between January and Dee#rib01, we are now going, since 01 April 2002,
to real credit points. BUT ....many colleagues imeal in teaching and research and the biggest
Scientific Society (ltalian College of General &titoners) are not satisfied and they are studyong
arrive to a system accrediting also curricula,va&cparticipation at congresses, and distance legrni
systems (more difficult to organise and value)idtaCollege is realising this changing its bylawmith

a system with membership and fellowship.

Generally, there is a fighting about “who” has txr@ditate “ whom”: Government, General Medical
Council, Local Medical Councils, Scientific Socedj a National College or Academy, Trust Doctors’
Organisations.

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 accreditatis not working and points are attributed
automatically not seriously, not getting real cohtm providers, different credit — points justridtited
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to the same event in different cities, no real merstion about professional quality..... Debate is
spreading.

Health Care

New input in this field is coming from agreementstvieen Local Health Authorities and GPs’
organisations with health programmes finalised Itfectives of result: on breast cancer screening,
smoking cessation campaign (we brought two worksiathis topic at WONCA Europe Congress in
Tampere). Also, Scientific Societies of GPs redlise common political and scientific document
stopping a specialist initiative of not proven edity about prostate screening , also managed taking
GPs. ...but nothing in common was done after, defit€ME is teaching, and General Practice is now
in strong danger on a political change toward anéiacan“ way of primary care.

Regional devolution is going on profile, and GRderalso as gatekeepers and mainly as

specific professional (still lacking in Italy) is strong debate...!

Life as Council Member

| was invited as lecturer and member of EURACT @iluiational Representative at several
meetings during this year in University of MilandaParma, to speak about teaching, accreditation,
research (EGPRW) and all about EURACT’s acitigitie

In May | was recertificated (possibility to teadtetteachers) as teacher for CME and VT, and also fo
future BME by SIMG.

| got five papers of mine published these montRKGIE June issue (Mediterranean medicine: Malta
consensus), B.J.Gen.Pract., September issue (NemiraCb and Career Development), EJGP
September issue (tutor and practice selectionjsPBJanuary 2003 issue (New Contract and the New
Definition), in printing on EJGP (Good co-operatioom all European countries without barriers).

In August | met a good friend, the name is Justin.

In March | met another good friend, the name isobex.

Now, I'm involved (as EURACT) in co operation wiEGPRW for Workshop in Verona (19-21
September 2003).

LITHUANIA

Family medicine development in country:

During last year changes health care system digmoiv significant changes in general tendencies.
Remarkable dissatisfaction of population was causedneasure, introduced last year - limits for
health care institutions in prescribing reimbursgetication for patients. State Patient Fund toak th
measure, in order to cut expenses for medicines.r&hction was quite negative both from patients
and physicians, as it not only limited physiciacisbice to prescribe medicines, but also increased p
of the out-of-pocket payment.

Family Medicine teaching

BME. Students still spend a very little time in Gehéteactice Departments in Lithuania during the
BME in Lithuania. Only during the fifth year of slies, when students have already chosen their
further speciality, they are exposed to GP. Thiswall as difficult financial situation in medicine
causes reducing number of students coming for w@wttraining for future family physicians.

Vocational training

Still big part of time during vocational training spent in University Hospitals, not primary health
care centres. This situation hasn’'t changed dulast) few years, so, recognizing importance of
changes, we hope that this meeting in Vilnius siiinulate positive reforms. We are planning after
sharing of experience with our colleagues from otEa@ropean countries to make proposals to our
Universities about the improvement of training Gah®ractice in Lithuania.

Continuous professional development
There has been noticed improvement in CPD in ountcg during recent time. Apart of conferences,
there is more interesting short-time courses orecsedl topics, which meet high international
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standards, as they introduce modern teaching metimdd teaching practice. The main problem
remains enormous number of so-called “one-medicationferences, run by pharmaceutical industry,
as those “conferences”, if organized together wittversities, are also included as credit hoursnwhe
physicians have to be re-licensed. Lately Univishave taken some actions to limit those aatvit
and control quality and content of them.

What have | done as EURACT representati@operation with Lithuanian Society of General
Practitioners, Lithuanian College of General Ptaxters (WONCA member), Lithuanian Society of
Family Medicine Teachers is going on, and reprediats of all three organizations will be present i
Vilnius seminar, working together for improvemerit ®P/FM teaching in our country. We were
considering possibility for future that travel erges to EURACT meetings may be paid by one of the
mentioned organizations.

NETHERLANDS

Basic Medical Education

All medical schools have written a Self Evaluati®@port in preparation for the Visitation Committee.
This national committee (clinical experts, eduaadicexperts, and also a student) spends threeatlays
each medical school and meets with teachers addrgtu

Although the Self Evaluation Report already indésathe strengths and weaknesses of each school,
the view of the Visitation Committee is considevedy important.

Last time (5 years ago) the Visitation Committeeufsed very much on the clerkships and the fact that
in many schools patient contacts in the early yeathe programme were very limited. Almost all
medical schools have since changed their curricurording to recommendation made by the
committee.

Postgraduate Training

All departments are very active in the implemeptanf the new curriculum. Changing a programme
is not easy but evaluating the effects of thesagbgis even more difficult. Furthermore new walys o
assessment are to be developed.

CME/HPT

General practitioners need 200 CME points per Ssyegual of 40 CME points on a yearly basis.
There is a whole process of accreditation in otdguarantee educational and scientific quality.
Gradually more people start to realise that theotféf most CME programmes is very limited. GP’s
choose too often the same topic again. The phautiaakindustry offers CME courses on a limited
number of topics, mostly related to diseases tlay affer medication for. In most courses there is
almost no attention for the implementation of clemgpich often is necessary in practice.

The problems with CME are becoming clear, but It take some time to change to a new direction.

Health Care
May 2002: general elections — cabinet for 84 days !
January 2003: general elections — no cabinet yet !

This of course means that no major decisions onhtdth care (reform) are being taken. All
processes are on hold.

What have | done as a EURACT council member

- All professors in General Practice meet on alerfyubasis, with the chairman of the Dutch College
as an advisor. EURACT is always on the agendaisnway | hope to involve other departments.

- Furthermore | am looking at ways to increasert@mbership at several departments. | had some
discussions whereby the question was asked why EJRdoesn’t have open meetings on a topic,
giving teachers the opportunity to present on thweirk. EGPRW serves as an example.

- The yearly conference of the Dutch College in 2@l focus on Recognition of Education,
Research and Organisation as important tasks &leagth Care provision. | serve as a member of the
organisational committee.
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NORWAY

General practice in the pre-graduate curriculum

The impact from general practice academic depatsnen the curriculum in medical schools is
gradually increasing. In Bergen with a traditiopagclinical/clinical curriculum, general practice i
allocated 14 weeks, compared to internal medicintesairgery with 25 weeks each. At the three other
universities (Oslo, Trondheim, Tromsg) the amodrneaching in general practice is more difficult to
evaluate, as these medical schools run either PBitegrated curricula.

General practice in post-graduate training and CME

All post-graduate training is still run and paidr fby the Norwegian Medical Association.
Governmental institutions have tried to challengs, tmainly failing through incompetence, adopting
a paternalistic style.

Organisational issues

The Norwegian Society for General Practice (NSAM)a member of the NMA. Since it was

established in 1983 there has been a constant etearebn the mightier Norwegian Association of
General Practitioners (Aplf), the work union pamd NSAM, as Aplf wanted to run it all. A new

organisational plan now being discussed by the Ndéd&ms to give the problem a new turn, mainly by
redefining roles. Aplf shall engage in work uniaioif§ Point. NSAM shall be responsible for the

development of the discipline.

The International board in NSAM had its first megtifor years in the autumn. Among things

discussed were the relation between WONCA-Europ the network organisation, ending in a
clearer national understanding of the organisatineads of EURACT and EGPRW.

National EURACT activities

A recruitment campaign has been run trying to lieenore members from the GP organisations and

GP departments. The Department for GP in Trondlasked what was in it for them. My response

was that membership in EURACT would mean:

1. Info on current activity in EURACT

2. The possibility for advocating new items, or comtirgnon current ones.

3. Follow trends in European general practice thraigireports from the different countries.

4. Get info on teaching in general practice in théedént European countries, and help to establish
contact with European teaching milieus.

No response was received. In total, one new memiagr recruited, and another one resigned his

membership. To my experience, EURACT do not offier tecessary activities or possibilities for the

average Norwegian teachers in general practicdingGehfo is not enough, and most of them have

their own international network. Our teaching coefees are sort of invisible when located to

WONCA-network conferences, and specific thematict€&hing conferences/workshops are mostly

lacking, or perceived to be of limited interestshift in the profile of EURACT may be necessary to

regain the interest of Norwegian teachers in gémpeagtice.

POLAND

Undergraduate education:

No major changes in the field of BME. Still no d&#en about minimum curriculum in family
medicine.

Postgraduate education:

Very unstable situation. Finances for trainers he training institutions practically are
stopped. Many of them were fired. At the moment aripainees are accepted for internal
medicine than for family medicine. This is mainlyedto the lack of training places. Increase
of the training places is unlikely, mainly due e tunstable financing policy. New Minister of
Health promised to solve the problem quickly. Twevibus ministers also made promises.
Hopefully we will be luckier this time.
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Continuous Professional Development:

College of Family Physicians in Poland in interoadil collaboration started the three
years project, sponsored by Leonardo da Vinci Rragre (EU funds), partially aimed
at development of distance learning CME programmnéaimily physicians. This is the
first attempt of these kind activities in Poland.

What | have done in my country as a EURACT Coumeimber

Board of the College of Family Physicians in Polamals informed about the EURACT
activities. The New Definition document was preedrib the Board. Some parts of the text
were incorporated into the College Programme Doctini@uring the coming Congress of
Family Medicine in June EURACT will be presentedhat plenary session.

PORTUGAL

In general

The Health Care System in Portugal is based updatimnal Health Service, including Hospitals and
Health Centres, where about 6200 GPs work. Patagsnothing but a small tax to access Health
Care. At the same time we have (expensive!) privaiés (individual or not). Insurance companies
and economical groups are coming strongly on Hezétte.

Politics are changing. The Administration just psitéd a Primary Care Law which, while including
some useful changes, risks to undermine the qualityamily Medicine, allowing members of the
medical profession with no special training to waak GPs in the Health Centres. All GPs
Associations, Syndicates and College are unitethsigthis law, and we had recently a 3 day strike
with an unbelievable support — something like 90 %.

We don’t have any recertification procedure, but evelure Public Examinations to move up on
Category levels.

The MGF (General and Family Medicine) College isoaganisation within the Medical Association.
We have a powerful GP Association, a Private GPsoéigtion, a Teachers and Trainers Association
(ADSO, organisation in collaboration with EURACTadatwo Medical Syndicates, not specifically
for GPs. The President of one of the SyndicatasG$.

BME

In Portugal there are seven Medical Schools — twaigbon, two in Oporto and one in Coimbra,
Braga and Covilha. The first GP Department wasteckm 1984, in Oporto University. Nowadays, all
Medical Schools have GP Departments, and GPs a&bdesaa All students have training in a GP
setting, in Health Centres, under GP supervising.

VT

Portugal is divided in three main regions — No@lentre and South. In all three there are Vocational
Training Co-ordinating Councils. General Practicd V6 a three years programme (ICCG -

Complementary Internate on General Practice), 18thsoof which are spent in a GP setting, 13 in
Hospitals and 1 in “school”. All the process is tolled by GPs. Even during the Hospital stages, th

trainees take half a day in the week to get badkea Health Centre. We had, in 2003, offer of 147
new training places for General Practice. The toftélainees (including the 3 years) is about 500.

CME

There is no mandatory CME or creditation in Portugae College, the GP Association (APMCG)
and some of the Regional Health Administrationsanige educational events. There is also a huge
“educational market” under industry sponsoring.oBf to start a tutored small groups programme
have not been successful till today.

Work done as a EURACT Council member
New Portuguese members have joined EURACT (a total6, including two “old” members
reconnecting). Fees of these members have beenopidie National Representative, and will be taken
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to Vilnius. All but two of the old members have hemontacted; some will send their applications to
rejoin EURACT.

An on-line group €uract-pt@yahoogroups.cprhas been created, allowing an easy contact batwee
members.

Institutional contacts have been made with the @FRege, APMCG, UEMO, EQUIP and ADSO. We
are still waiting for the answer from EGPRW. Thheye been also contacts with Universities.

| was present at two important GP meetings, anden3adonferences on New Definitions. A poster
from EURACT was shown, and there was a distributiba text explaining all about EURACT. Some
information on EURACT was also displayed in revigaper and virtual), in the net and in the GP
Journal.

After the translation and edition of the “New Défions” (by the GPs Association - APMCG), | have
elaborated a short “core” summary, and widely disted it both in paper and on the net.

After an invitation from the EURACT Secretary, Dkdam Windak, we (myself and Dr. Dolores
Quintal, now a member of EURACT and the VT Respaesn Madeira Island Region) have initiated
the organisation of the 2004 Spring Council MeetingVladeira Island.

ROMANIA

Basic Medical Education

At the Department of Family Medicine from the Unisiéy of Bucharest a new curriculum was
developed and, for the first time, the trainerfamily medicine were consulted within the process.

Postgraduate specialist training

The second in-training residentship program in Bariedicine is almost finished. 1200 family
doctors without VT are following 120 hours of caesghat will give them the possibility to participa
to the examination required in order to obtaintithe of “specialist in Family Medicine”.

Continuing Medical Education

The National College of Physicians recognized tistadce learning as a form of CME. It has to be
organized only by or in collaboration with a unisi¢y. The evaluation of the distance learning takes
into account the number of words of the educationaterials (300 words are considered to be an
“hour of CME” and they mean 1 credit point for tparticipant) and it is realized only in a face-by-
face testing.

What | have done in my country as a EURACT Coumgimber

As national representative | was invited and Irattsl the symposium,” Professional development of
the family doctors and the relation between thesid medical education and postgraduate training”
and also to the seminar “ Education in Family Madit(both reuniting all those involved in
education of the family doctors) where | presef&dRACT, its activities and products.

| published articles concerning the new definiteena EURACT initiative and also about EURACT as
organization.

| discussed with the president of The National &ycof the Family Doctors about the nomination of
a national representative for EQUIP and also albetneed for support for those nominated as
representatives for the network organizationd (stilpositive answer).

SLOVAKIA

Health care

The Slovak health care system is in a permanewcegs of transformation in the last 10 years.

The most recent step of the reform is a new rydpr@ved by the Slovak Parliament, that each piatien
has to pay at each visit of the primary care dogteum of 20,- SK - (0,5 EURO).

There does not exist a rational reason for thigs ilBonly a new activity of the new minister ofalté,
which does not help the doctors at all, and thpts are angry and irritated, as for the lasy&érs
they were used to have the whole health care sefrge.
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Undergraduate education

In accordance with thEU Directive 93/16 all Slovak Medical schools started to put mgtress on
GP/FM teaching. There are four Medical schools lov&kia, and at two of them there are still no
Departments of General practice and Family medjdiut teaching of General practice and Family
medicine became a compulsory part of undergradedueational at all of them. Medical students are
obliged to spend 1-2 weeks at an accredited priwary teaching practice.

Postgraduate education

Vocational training for General Practice is 3rngeaFuture GP must spend two and half years on
various hospital and polyclinic departments atigbre is a request for spending 6 months in
»teaching practice”. Lack of teaching practiceshis reason why the last mentioned condition ts no
always fulfilled in reality. The process of acctation of teching practices is in progress.

Continuous Medical Education

The model of obligatory continuous medical edwratiCREDIT POINT SYSTEM CME IN
GENERAL PRACTICE' s now accepted with real respect. GP’s aregetllito prove their
attendance of educational activities by collectiegain number of credit points (200 points peryea
The evaluation is in the competence of the elestpdesentatives of the Regional Medical Chamber
and is provided every 5 years agcertification“ . Recertification will be one of the conditions for
renovation of GP’s contract with the Health masige companies.

What | Have Done In My Country As A Euracouncil Member

October 2002- | was elected to be a vicepresident of 8t@evak Society of GP/FM - the most
representative institution of GP/FM in Slovakiatiwil 400 voluntary GP members ( the total number
of GP’s in Slovakia is 2 150). In this Society | atso responsible for the international actbstil
was nominated to represent the Society in the BaoBociety, WONCA Europe, EUROPREYV and
EURIPA . Slovakia is not yet represented in EQUBEGPRW. The process of our application to the
UEMO is undergoing.

November 2002- The New Definition of GP/FM has been published in my article in the most
distributed medical journal ,Health Care News"

January 2003 - | have had a Presentatigidew European Definition of GP/FM*  at the Slovak
Conference of GP/FM - with live discussion.

February 2003 -1 was reelected as the regional president of ¢ésersd most important institution of
GP’s, theAssociation of Private Physicians of Slovakia -

April 2003 - an other of mine articles published in the ,Hedlthre News" medical journal, with
title: ,Core competencies of GP.“

SLOVENIA

Undergraduate education

The curriculum reform at the medical faculty idlstioving on slowly and with resistance. We are
trying to introduce early patient contact in tieygar.

Vocational training

We are now fully active in organising workshops farcational trainees. The negotiations with the
medical chambers were successful and we have ménagsart the programme. The feedback we
have received so far is very supportive.

CME

The Bled course is being prepared. The main joplamning is going to take place in Vilnius. The
theme this year is Ethical problems in family ma&tkc We have added a new course director, who
will be Manfred Maier from Vienna.
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We are all fully involved in organisation of the WGA conference in Ljubljana. So far, the results
are promising: we have more than 1200 participairsady, the programme is going to run in 14
parallel sessions. The final programme is ready esrstyone is really busy with the organisation of
the social programme. | receive a lot of e-mailsrg\day and the workloadis increasing.

SPAIN

Basic Medical Education

No important changes since the last meeting. Tlost nimportant event has been the “First
Conference on Family and Community Medicine andversity” that took place last month in
Zaragoza that finished with the production of arrogdocument “The Statement of Zaragoza” that has
been signed by a big number of deans of all overctuntry and also by student organisations and
semFYC, and we hope it will be the start of the i@aoduction of our speciality in the undergratua
curricula.

Specific training

The new program lasting four years has been fidige it was presented some months ago in our
national meeting in Madrid. The opinions are gelhekeery positive and it seems that the Ministry of
Health and also the Ministry of Education will appe soon the new program. The program has been
produced with participation of a very high numbémembers, especially primary care tutors and it
was possible to arrive to a good general consenmsube contents and the duration of the different
areas.

Our major interests are actually: formative assessraf the residents, and we work more specific to
introduce feedback, self audit and problem —basarhing as learning tools in our teaching practices
Also we are interested in the improvement and reaemice of the competence in teaching of our
tutors.

In Catalonia the recently introduced accreditagod reaccreditation system for primary care clinica
tutors is now been evaluated and the first resiitawv that the system based on the collection on
credits based on clinical, research and teachirthadelogy is well accepted by the tutors and ingplie
not only a bigger participation in educational egdrut also a change in relation to the teachisk ta

Continuing professional development
No important changes since the last meeting

SWEDEN

In general

The first preliminary evaluation of the implemeiaat of the "Nationella handlingsplanen” from the
year 2002 The National Action Plan, NAP, the Government's financial support and foonsan
increased primary health care) was completed inalgn2003 by the National Medical Association.
So far limited results were registered.

Most County councils (CC) in the country have ompgyastructured aims and plans to increase the
primary care sector. In realty however restrictedults are noticed. Just twelve out of 21 County
councils had given goals to achieve an increasetbau of general practitioner (the aim is 1/1.5000
inhabitants ). Details in the budget processehef@C's also reveal no extra financial recourses to
cover the expected increase of more GP's. The iNdtB®oard of Health and Welfare (NBHW)) is the
official body that will evaluate the NAP and the@ame of their results will be presented at the @ind
the year.

In a smallstudy performed by the NBHW in December last year, asking a representative gfar
Swedish citizens about their desire to receiveragmal GP and their ability to receive one showed
quite divergent results. In the County of Vastmadlan the middle of Sweden where a more personal
family doctor system has been in charge for abfuydars somewhat 80 % of the inhabitants were
content and most had a personal doctor.
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On the other side, especially in the big cities, shuation is opposite. In Goteborg, where | ljust a

bit more than 20% had a personal doctor while mbshe people expressed a wish to get one. The
aims of the NAP include a possibility to every zgth to have a personal doctor and in the NBHW-
study in all counties the number of persons whoeweformed about this option was around 80 %.

This figure was irrespective of the real numbecitizen who had a personal doctor.

The big increase giersons on sick-listis still debating in TV, radio and in the preskeTcosts of the
sick-listing are consequently rising and the GIPé&s sometimes blamed for the raise. The economic
compensation for those on sick-list according ® $Stwedish well-fare system is quite good and in the
debate the accusation of patients' "cheating” totods (GP's not the least) has been in focusdhyr

the patients are not sick - just trying to escammetimes troublesome realty at work or at home.
Burnt out, depressions, "illness without disease"the sick-listing diagnoses that are increasingtm

of all.

The Association of the Swedish General PractitisFAM) is doing a hard work which is more
and more directed outwards. In debates and in ®wtb news and activities are presented. The new
website (www.sfam.n) also contains a short English version. At the mommeleven different
networks are functioning, network for GP's inteedsin asthma, allergic diseases, diabetes, padiati
care, home care etc. There is a network for aflatins of the Vocational training (they have yearly
meetings every May), and network for those who harapleted a thesis without being affiliated to a
University department, those interested in Ethics e

A "chat - discussion sité on the web has been quite popular. (Yahoo - sobp) | think about 400
GPs are affiliated to the chat-site and you gdidalot of e-mails about different current topid%u

get information and views of quite various thing®oth for fun and for serious discussions. A
necessity is a good web-master. One person is iargeh and presents rules and gives
recommendations. We have Anders Hernborg, a slalfidl computer experienced GP from southern
Sweden who shows the pointer and give support & GP

The vocational training period is continuously in focus and revision of the "gdakcription" is in
preparation

The newWonca definition has had an impact on that discussion. The definiiill be in focus on
the May meeting for the Directors of the Vocatiotralining and in early June a meeting with the
definition and its relevance and importance for3weedish GP will be carried through.

For the first time a two-days meeting just for ie@s were held in Vasteras, a city in the middle of
Sweden, in January this year. Tihetitute of Family Medicine (IFM) - a newly established body,
earlier presented in the Swedish report, took thigative to these two successful days: for the
trainees, by the trainees. Seminars, lecturesusisuns, group-works were mixed and the social
programmes were also important and well cared\ext years meeting is already in preparation.

Thespecialist exam(at the end of the vocational training) is curkemt focus. A special group within
SFAM is preparing for the yearly final meeting ict@ber in Stockholm. That final day is preceded by
a comprehensive preparation. Every trainee whotavem participate in the exam will receive a
personal examiner (an experienced GP who has gpasseecial examination education). The first
part of the specialist exam is a self evaluatignthe trainee which is discussed together with the
examiner.

Then there is a written exam (on tHedf May this year) - the same day for all traindasviay-July

the examiner visits the trainee during one daycfma day) and in beforehand the examiner has
received a couple of videotaped consultations.

Finally the trainee has to complete a short resédevelopmental project and that report will be
publicly defended at the final and yearly SFAM-miegtin October. A big fete is at the end and the
new specialist of General practice will be publiciyarded and cheered.
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Basic medical education

The situation has not been changed very much dwetast year in the country. The teaching and
training in General practice is very much appredat

In Géteborg we however really appreciated thathigeUniversity pedagogic reward was given to
those GPs who so successfully had implemented #@nky elinical contact during the first four
semesters in the undergraduate curriculum. Theg baen working with that project for a couple of
years and to day all students will spend one weekyesemester in a health centre. And the comments
are very positive.

SWITZERLAND

Basic medical education

Slowly the reform of the 4. — 6. year gets star8locks of topic-centred lectures (as we calhthe
of 8 and 10 weeks in thd"4and the 8 year are introduced to prepare the students &r fractical
training in the different specialities. (3 to 6 weg In about 30% GP'’s take place in these lectures
On the other side General practice has not anytatiied part during this time. Still we don’t make
any progress with our 4 weeks block of in-practreening for money reasons. | won't talk about this
in the next reports because it will not change withe next 4-5 years.

The number of female students is still increasing.

More or less the situation is the same for all Bunedical schools although the French do a little
better.

Postgraduate education

No important changes within the last time. 5 yeafrsn-hospital training and still no compulsory
practice training. So most of the trainees comimdinal exam have never worked inside general
practice. Also we notice a decreasing number afiges announcing for final exam. It seems doctors
in Switzerland prefer to become specialists. Ri@iecolleagues can't find any successors and we fea
a substantial shortage within the next 5 years.

CME

No important news. The system of compulsory 80 sa@irCME per year seems to work quite well
and you are free to do what you want. From thelfi@suwe try to promote the formation of quality-
circles (6-14 GP’s) because we think it is a go@y wf CME-activity and we want to use them for
research.

What have | done as a EURACT-member

Not very much, | have to admit. Most of the 10 Swisuract — members belong to facultary
institutions with a certain interest what's going im Europe. | regularly inform them about the
council meetings or other activities Euract is iwed. Outside these institutions swiss GP’s are not
very interested in European affairs similar to fodi So it's very difficult to motivate other celigues
to join us. On the other hand | pushed and helpedtviss society of GP’s with the introduction of
the “new definition.”

TURKEY

General elections in last November, new governmengoing economic crisis and the heavy
influences of Iraq War; that is the summary of reaevelopments in my country since last EURACT
Council meeting. New government, as previous omzgle a rapid beginning in implementing health
reforms. However, once again, nothing could be ddriee problem is fundemental; there is no
resource for developing the primary care and famifctice.

Undergraduate Education

In line with carrying the innovations in medical uedtion through the development of family
medicine in universities is continuing. In my umsity, Adnan Menderes University in Aydin,
training in general practice is now a concretecactMedical students in Year five are coming to the
teaching practice of the department, which is actince last November, for a clinical rotation of 3
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weeks. With regard to practical medical educatioprimary care we planned a continuum from Year
1 to Year 6. The attachment of 3 weeks in Yearthddast part of this program, except the trairohg
one month in rural general practice in Internshiie (year 6). Our first experiences in Aydin aretfir
experiences countrywide as well.

Vocational Training

As | reported in my last activity report, the neawl for regulation of specialisation in medicine
contains only a total time of 3 years for familydiene vocational training. As for other disciplg)&
special commission was appointed for other det@ilés commission has come together and begun to
prepare instructions about details of the vocatitr@@ning. Some EURACT members including me
are members of this commission. Our proposal i$ itigtructions should be flexible and the core
program should contain at least one year trainingeneral practice and at least one year traiming i
hospital posts. | think the provision of the coregram will be completed in a few months and the
instructions will be used by all educational ingittns having family medicine vocational training
scemes.

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

= As | mentioned in my previous reports, | am a memntdfethe Executive Board of Turkish
Family Physicians Association (TAHUD). Turkish repentatives of other European bodies
(EQUIP; EGPRW) are members of EB as well. So thereo problem in relations and
communication between the national association atide representatives of network
organizations.

= The meeting of European General Practice Reseamtkdhop is being held in Ankara at
same dates with EURACT Council meeting. This megetinorganised with common efforts
of TAHUD and representatives of European bodie® mieeting is supported in part by the
income of last two EURACT courses.

= First time | am supported by my national assoamlidHUD, paying my travel expenses.

= |, together with Turkish representatives of EQUIel @ GPRW, have translated the European
Definition of General Practice/Family Medicine. Anmdbw family physicians use this
document in their initiatives for developing gengnactice/family medicine in universities.

= As Turkish EURACT members we have been holdingctiéag courses’ for training the
interested family physicians and general practiisnn primary care and academic centers.
Until now we have carried out seven courses with st one being held in last March in
Istanbul. A total of 168 new teachers were paréitafd in these courses. The next course will
be held in Ankara with 35 participants next weeke3e courses are on the national level and
under patronage of the EURACT.

UNITED KINGDOM

Basic Medical Education

There are a number of changes currently underwaghwhave an impact on the undergraduate
curriculum, of which the most important is the éoning pressure to increase output from medical
schools to address the shortage of doctors. Aidadkis expansion there is a great deal of concern
about the way that medical university funding isnbadirected, which is more than ever being driven
by research. As a result general practice depatsnalthough providing an increasing amount of the
taught curriculum, are receiving a lower proportiohthe funding and in some cases are being
downgraded from full department status. In somigarsities 20 percent of curriculum time is now
being taught by departments of family medicine.

Specific training

The organisations responsible for supervising timeling of postgraduate medical education at county
level are being reorganised yet again; it is hardconsider that this will produce any major
improvement. As | mentioned in previous reports mlational Competent Authority is being replaced
with effect from October 1st. Previously genenaqpice had its own Competent Authority, and major
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concerns remain about the loss of the influencgeoferal practice on the postgraduate education
system, and the potential for even more speciddistination.

A major development over the next year so will e teform of the SHO grade. This grade of junior
hospital doctor is the level at which traineesdeneral practice work in the hospital system. €her

to be a new Foundation Year following internshipewhunior doctors concerned will be expected to
acquire generic skills. It is suggested, but asgé confirmed, that all will spend a period ofiedst
four months in general practice. Following thisiydoctors in training will embark on their speisil
training programme, including that for general pic There is currently a very fierce debateaas t
whether the Foundation Year will be included orarelgd as extra to the length of training specified
by the European Directive. There is an opportutdtydevelop individual training programmes for
general practice but a definite threat that theag be truncated in order to accelerate output from
training programmes.

Continuing professional development

The government has provided funding to protectgeklearning time for the first two years after
entry into general practice. Surprisingly thioidy being taken up by about a third of new engant
The current system of CME will undergo a radicabmnaul with the new GP contract, which is
currently under negotiation. Personal learninghplare now required to be developed from the
recently introduced annual appraisal system. @pjwaisal is currently professionally led, and asis
its prime purpose the personal and professionaldpment of the appraisee. Confusion has arisen as
there is also to be introduced a five yearly reeaitation process known as "revalidation”, in vhic
there is clearly an element of the identificatidnuaderperformance. The relationship of the two
processes has become muddled, with the Royal @oagngly opposed to the use of appraisal to
detect underperformance.

Health Care System

There continues to be a great deal of investmerthenNHS but there are obviously no instant
solutions. One of the key problems remains a agerinot only of doctors but nurses and other
healthcare professionals, and it will take a cogrsidle time to reverse years of under investment in
these areas. However there is little doubt thagthvernment is committed to this process.

A major change for primary care is in the proposed GP contract mentioned earlier. This clearly
rewards practices and doctors giving a wider rasfggervices to patients and in principle could be a
great step forward for general practice in the ébhiKingdom. However the original pricing formula
for this contract resulted in 90 percent of GPsrig@ major drop in income (20 percent in my own
practice). It has become apparent that this wagh®intention of government who genuinely are
intending a major investment programme; a new fdanms being worked out and a guarantee of no
detriment has been given by the government.

“What have | done for EURACT?"

My activities for individual members in the Unitélingdom have certainly become less since |
became President, and have not been helped byhPalliness. | have kept members informed of the
debate going on in the European Society concemmatgork organisations, and have sent all members
report of our last meeting and a copy of the Newiriteon. As Council members will be aware | am
planning a meeting for UK members during our Coumgeting in Leicester.

Many university Departments of General Practicel postgraduate GP Directorates are registered as
organisations in collaboration. | continue to heported by the Royal College, and sit on its
International Committee as a result. | contributedhort piece with Philip Evans on the New
Definition to a new Royal College publication, Tikew Generalist.

Since we last met | have not had a face to facetingeavith the UK EGPRW or EQUIP
representatives but we exchange e-mails and repaortmeetings. | am in regular contact with
members of the UK delegation to UEMO.




