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AUSTRIA

Dr. Gertraud ROTHE
Sternwartestr. 6
A-1180 Vienna

Undergraduate education

From 1.1.2000 the universities started with a e situation, they are more independent and the
medical faculty is totally reorganised .In Vienna&r@ral practice is now a part of the Institute of
undergraduate and postgraduate education .Thiguteshas 3 departments : General practice,
Didactic and Continuing Medical Education . OmefBssor out of the 3 is the head of the Institute

The curriculum is developing very well and it isuedtion in blocks of medical problems. Prof. Maier

is very much involved in the curriculum developmantl General Practice will be more important
in the future.

Postgraduate education

In November at the end of the V.T. the writterafiaxam (short answer questions) was passed by 33
candidates, only one failed. The overall impressgthat it was well organised an there will more
candidates until the end of June. The traineeslateasking now for some training as they make thei
V.T. totally in hospital. Also the obligatory Traity Practice time is done in the ambulatory cane p
of the hospitals. The short answer question psaléveloped by the G.P.s of Austria (Austrian
Society of G.P. and Doctors Chamber) and represidision-making of G.P. problems.

A new Project at the Vienna University is the depehent of a ,Masters Degree for General
Practice”. It includes the V.T. in hospital, busists on a one year V.T in a real G.P.Trainingfra
and also a G.P. trainer as tutor for the trainée. Whole training would last for 5 to 6 years ahthe
end the trainee would be specialist of G.P.

Continuing medical education

The preparation of the WONCA Conference in Vienraarf 2-6th of July 2000 is in good progress.
About 500 abstracts have been reviewed. EQUIPalgt make a symposium before the meeting.

In January the training for moderators of Qualigr€les was well accepted and so Quality-Cercles
can be organised all over Austria. In Vienna thal@ucercles for G.P.s who are allowed to preserib
methadon for drug-addicts is a real success.

A CME program was started, where the G.P.s cang#saredit-hours for reading and summatrizing
abstracts or answering questionnaires. It mdaisCME can also be done at home.

Political situation

There are a lot of changes going on in Austriathedpoeople have to realize that they have to be&mor
aware of what is going on in parliament. The rdéslemocracy are followed , but there is doubt
about the real outcome .. The critics from outdlte country are difficult to accept, but it hetps
become more aware of risks for the future, thatehtheir roots in our history. We are glad that
politics could more of a topic of discussion ndwt anxieties are raising and we hope that the
peaceful protests are helpful to create an atnesepdf more openminded arguing with words.
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BELGIUM

Prof. Jan Heyrman
Catholic University Leuven
Kapucijnenvoer 33/Blok J
B-3000 Leuven

Undergraduate education

The curriculum reform continues year by year in diféerent universities. Involvement of General
Practice departments is growing: in Gent univeydityg curriculum innovation is led by a GP (A.
Derese), the Antwerp head of GP. J Denekens is maied one of the educational advisors of the
university. In Leuven, | am one of the 12 permaneaetnbers of the faculty curriculum committee,
who has complete responsibility over all the cudtion elements.

Innovation also from the Walloon side: at our sisteiveristy, Université Catholic de Louvain, alrea
department of GP installed, with Dominique Pestiaaxhe new professor, and another appointment
(not yet nominated) for a research responsible.fabelty really wants to invest in it. It is probgla
challenge for the other 2 Walloon universities, idnows.

Postgraduate specialist training

A next progress that has to lead to more qualittheftraining program: our inter-university centre
got from the 4 universities the responsibilitysefection the training posts and giving them thgrele

of “university trainer post”, by ranking the candids in quality order. Last week we decided on 330
training GP-training positions for next year.

From now on all specialist training programs havérst 2 years under the responsibility of the
universities, the other years under the mixed nesipdity of profession and universities.

The decisions of limiting the number of GPs andc&ists in specialist training to half of the peas
number is continued also for 2006 and 2007.

Health Care

Lists of patients, started with those over 60, muacess. Almost 1 million of older people choose a
personal GP. From the” bf May, the project is enlarged to home visits émer 75 and chronic
patients. Step by step. The planning is to evalaateto enlarge it in 2003.

Legislation makes a new difference between the éfFactitioner and its practice. A GP-practice
has to be a full-time position, part-time GPs otdyn work in full time practice. Government defined
officially the definition of a collaboration amorigsolo-practices, an association of an older and a
younger GP, and a group practice.

The minister of health is preparing a « law on iyncare ». This must stimulate « primary care
collaboration structures » amongst GPs, nurse @ggéons and social workers, and give them a legal
status, so that the budget on structural financéwfemealth care then also can go to primary cand,

not only to hospital care. We try to prepare fasthew step by stimulating in the GP-field the
discussion on « scale enlarging of practices » @fidial installation of « local GP respresentative
groups ».

BOSNIA & HERZEGOVINA

No report received.
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CROATIA

Dr. Mladenka Vrcic-Keglevic

School of Public Health “A. Stampar”
University of Zagreb

Rockefeller 4

10000 Zagreb

There are several news; firstly good and then ogio®d.

Very good: At last, we, Croatian people, have cleangovernment, but health professionals are not so
satisfied with new minister of health.

General practice as a profession is not in so gmsition, you can't belive there are only five GP's
trainees in whole Croatia this year. But, we hageidkd to fight and organise Coordinating body
(profesion and university departments) made plaatwhd how to do. We will see what will happen.

Undergraduate education is going normaly and weopueffort in CME, organising different courses
and woorkshops (Care of terminally ill patients|iB& group, Using small technology in GP, The
role of public nurse).

March, 28. 2000 we celebrate 20 anniversary ofGlRidepartment. It will be great celebration!

CZECH REPUBLIC

No report received.

DENMARK

Dr Ivar @stergaard
Sgndergade 18
DK-8464 Galten

Summary:
Positive and promising development for general fgadn the Danish health care arena, including

educational areas.

Pregraduate education

An evolution is on the move - but slowly - towardsre problem based learning in our three medical
schools. Curricula are being revised, resultintegs basic science lessons and more clinical lssson
but still there is a long way to go.

Much effort is put into accommodating an increasignber of medical students - almost a double up
in number of “intakes”.

Postgraduate specific training

Shortage of doctors in almost all specialitiesppaaent. The struggle to get the candidates isinggo
The number of training posts in specific trainirog fieneral practice has been expanded with 25% to
140. A revision of the national programme is in deeision phase, making 1% years of 5 to be spend
in training in clinical general practice. Even mdirme in general practice is to be - hopefully H3 2
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years time fulfilling the UEMO proposition of atdst 50% of training time to be inside the spegialit
Additional theoretical education courses basedomall& regional small groups of GP trainees are
established throughout the country, directed byational co-ordinators (AMU's).

Continuous Medical Education

98% of all GPs are included in at least one (losaipll group, defined by geography, interest, theme
etc. The structure is evolving: local co-ordinataysoup leaders, courses on learning, and quality
development of educational activities are illustrgithe development.

Quality development is top of the list in small gpoeducation.

Other forms of CME are thriving as well; the se¢sdtUNDING - USD 1.800 per GP every year as
part of the contract.

More and more criticism is arising towards theuepfice of the pharmaceutical industry.

ESTONIA

Dr. Margus Lember
Dept. of Family Medicine
University of Tartu
Puusepa 1A

EE-2400 Tartu

There are no changes in family medicine curricullitre biggest problems in 2000 are connected with
funding of residency program, irrespective of spkigi. As of January *lall residents lost their state
scholarship, therefore total income of residentsinished by 30%. There are difficult discussions
about the status and position of residents: thilsdefine the sources of funding for their trainiagd
work. Sofar the residents have been paid both eyMmistry of education (scholarship) and by the
Ministry of Social Affairs for their practical workif no solutions can be found, the number of
residency will obviously diminish which has seridnfluence on the workforce of doctors as doctors
without proper postgraduate training are not eadtitb unsupervised practice any more.

Department of family medicine at the UniversityTafrtu together with the Estonian Society of Family
Doctors arranges an international conference oit togamily medicine and policlinic system” on
April 14-16, 2000 in Tartu. We expect about 200tipgrants from different countries to discuss this
topic which is very important for the countries lwjprevious state-run policlinic system of primary
health care. Adam Windak and Paul Wallace areedvépeakers to this conference.

FINLAND

Prof. Paula Vainiomaki
Dept. of General Practice
University of Turku
Lemminkaisenkatu 1
FIN-20520 Turku

Professor chairs

Irma Virjo has been nominated to be a professogeasferal practice at the University of Tampere.
University has three professor chairs in generattpe. Virjo, a member of EURACT, has been
acting professor for years.
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The process of professor selection at the UniwerditTurku is still going on. Three candidates have
been shortlisted from ten remaining candidates. fabalty will make its decision according to this
listing and to the interviews of the listed persons

Shortage of general practitionérsFinland is now a reality, especially in rurar{s of the country,
but also in cities. Burn out and extreme work |gsathreatening those staying in primary health care
at the same time. Moving towards population-basedkvorganisation has not been supported by
more vacancies of doctors, and, anyway, there doeseem to be doctors available, enough. There
was also a threath of strike of doctors, but thgotiation was successful, anyway.

Specialist training in general practiseunder reform. Individual training plans, loglis@and personal
tutors are being planned and prepared everywherati@nal evaluation of specialist training is gpin
to be made at the university of Kuopio.

The WONCA congress Tampere 20GP/FD - the frontline clinicianis under busy preparations
already. The international advisory board as welthee scientific board are nominated and they will
start their meetings pretty soon. All the other otttees have started their work a year ago. There i
going to be a CME program (education and trainingrelevant issues for ordinary GPs) with two
lines during the conference, especially plannatidse GPs, who are not that interested in research.

FRANCE

No report received

GERMANY

Prof. Gernot Lorenz
Karlstrasse 4
D-72793 Pfullingen

Since our last meeting there was no important changhe regulations of BME,VT or CME. The
chamber discusses a new model of VT, which wolklel o combine the internists an the generalists
VT at the beginning within basic modules. We areidf that this would just be used to weaken
General Medicine and instist, that the new regoitetifrom 1997 should be really executed and
evaluated before.

The physicians in general have been bothered byatlenitiated by the minister of Health, Mrs.
Fischer and called : ,Gesundheitsreformgesetz‘thla law the General Practitioner should play an
important role, but an obligatory charge of a prinhealth care before going to the specialist was
avoided, saying the patients right of choosing at@owas more important. But the fees for the
Primary health care sector and for the speciadmstsor was separated, so that the increasing ambunt
expensive procedures in the specialists sectoddmoumore diminish the GP’s fees.

The lax included as well the continuity of the ireces obligation to support the Vocational Tragnin
of Generalists in the hospital departments as wasllin practises. Since this year GP’s and all
physicians in hospitals as well as in practisesehavindicate every diagnosis by ICD-10 in order to
get the fees. This makes still a great rumour,esimabody is used to ICD-10 and the GP’s have the
largest amount of figures to remember or to fill teir PC’s. Neither the insurances, nor the
administrative authorities are prepared to usectldetivered data. There was never a chance to bring
ICCP into account.

The Seminars in VT continue within the whole Gergnan
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GREECE

Dr. Athanasios Simeonidis
37, Kerasountos
55131 Thessaloniki

BME

In BME level no evolutions. The remarkable pomthat there is no expectation

The good news is that the Central Health Committhe, official advisory board of the Health
Ministry, accepted ELEGEIA's (the Greek Associatioh General Practitioners) proposal for an
annual meeting of all coordinators of the VT infeliént hospitals of the country. Taking under
consideration that the majority of them are spétmland usually without any interesting and
motivation, the aim of this meeting is to get imtact with them and introduce them to the meaning o
GP, the role of the GPs within the health system.

The bad news is that the Health Ministry is goingntake some major changes concerning the
committees for the formative assessment of thed¢es. The changes have to do with the subsistance
of GPs with specialists and the increase of thelrarmof committees from 2 to several; this means tha
there is a tension to patronage our training.

CME

As it is reported so many times the CME is under rissponsibility of the ELEGEIA. The last 10
months there is an increase of the CME activifldége important and remarkable point is that a big
part of the CME programme is running in cooperatidgth others association of different specialties.

General

ELEGEIA estimates that there is a political strgtegthe government to shorten the public sectibn o
the health system and mainly the PHC. Some officmisultans suggested the development of a
network of special centres for each disease fullmmpd with high technology. They use as an excuse
for that the effort that the government is makiagachieve the EMU, for which they have to save
money and is not worth to spend them to PMC.

HUNGARY

Dr Janos Szabd
Heves
Alkotmany u. 59
X 3360

Unfortunately, the year 2000 didn’t start very faxably with the river Tisza poisoned with cyanide
causing incalculable damage in the environmentrezadly shocking the whole country.

As far as family medicine is concerned there haagnba lot of positive changes. The most important
news from political point of view is that a new lamabling the privatisation of the health care and
practices was accepted by parliament in February.

The new universitas in which the previously indegestt medical universities function as medical
departments were set up in January.
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At the new universities the curriculum is beingoreied, so we hope that teaching family medicine
will have a more important role.

Departments of family medicine are working on ajgebaccording to which departments of family
medicine will take part in teaching in the firstaye of undergraduate education too, and the time of
practice is expected to be longer.

In postgraduate education the introduction of tbetmal residency programme has not affected the
residency programme in family medicine - succeg§sfgloing on for years - considerably: A
significant change in the programme is the emphasiaching treatment of psychosomatic diseases
and on encouraging residents’ self-knowledge.

On the basis of a survey on the agerange of faphyssicians the data of which | will show in the hex
figure, we may raise the question of how to ensucentinuos care with adequately qualified family
physicians if the ministry does not raise the numidferesidents of family medicine in the central
residency programme the new regulation covering Cédke in to force in January, ordering all
physicians to participate in continuous educatidth an assessment every five years.

IRELAND

Dr. Owen V. Clarke
Abbey House Medical Center

Undergraduate

The island of Ireland has six medical schools, emith a Department of General Practice; a seventh
Department has been established as a stand-alanatutiie University of Ulster, which has no
medical school. By contrast, in 1987 only a sindkpartment existed, based at the Queen’s
University, Belfast. The dramatic changes reflant acknowledgement of the important role of
general practice both in the provision of care @apylations and in the education and training of new
doctors.

The seven Departments collaborate closely, thrahghAssociation of University Departments of
General practice in Ireland. The AUDGP-I'§ Bnnual Scientific Meeting occurs in March 2000 and
will demonstrate a four-fold increase in attendaand submissions. Work being presented reflects
the broad research, teaching and developmentabltbég Departments.

In addition to their undergraduate roles, manyhef Departments contribute to postgraduate specialis
training or CME in general practice. They also énav significant responsibility for the rapidly
evolving medical curriculum; for example, early ipat contact, applied ethics and clinical skills
courses are among those being delivered by manyarDeents in addition to their core
responsibilities.

Familiar problems with resources, staff numbers acatlemic career pathways persist. However, the
rapid development and diversification of DepartmainGeneral Practice in Ireland, together with the
strong mutual supports between Departments, refteahg potential for the future.

Postgraduate Training

Debate commencing concerning extending the periddaming to 4 or even 5 years with at least 2

years community based — still at discussion stadgege demand for places on training programmes
for year 2000 — 185 applicants for only 54 placésrge increase in the number of applicants with
post registration hospital experience.

C.M.E.

M.J. Boland former National Director G.P. C.M.Esh@een appointed as Director of a new entity, the
Postgraduate Resource Centre (for General Pract&cejull time position, based in I.C.G.P.
headquarters, 4-5 Lincoln Place, Dublin 2.
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H. Finnegan has been appointed as National Dirég#®r C.M.E.. He has said, “| am anxious to build
on the good work of my predecessor. Thanks tothgrconcept of C.M.E. is now well established in
Irish General Practice”.

Small group learning continues as the most popolathod of C.M.E. for established General
Parishioners. There are 30 C.M.E. Tutors orgagisind providing monthly small group learning
meetings for 8 of 12 months per year (with a brieaklay, June, July, August). In any given month
approximately 50% of G.P’s will attend a C.M.E. etiag in their area on a topic relevant to the
practice of family medicine.

The National Director G.P. C.M.E. organises andilmee residential Tutor Workshops where Tutors
can try out new educational material and presemtatiethods of demonstrate how/why a particular
session was successful and could be transferalalediher Tutor. A Handbook for C.M.E. Tutors has
been produced and has proved very popular andlusefu

The thorny question of evaluating small group C.Mdesee if it actually does change the behaviour
of participants is being tackled by a research greith P. Durcan.

The Qip Project Director has organised the fir6tG.P. Distance Learning Programme — this first
intensive modular programme is on Therapeuticsandgal Practice and has been over subscribed.

General Practice

The Medical Council (Ireland) has produced proposal competence assurance. The I.C.G.P. is to
appoint a project Director to research the topic of

re-certification, reaccreditation, competence amste, with a view to producing a position paper for
consideration by the membership.

The I.C.G.P. has produced a strategy documenthirfuture development of General Practice in
Ireland. Some of the issues highlighted in thiswoent include:-

* Restructuring of G.P. training.

» Completion of a workforce plan and career pathway.

» Provision of appropriate funding for the developmeh General Practice and
G.P. services.

* Introduction of Competence Assurance procedures.

» Evaluation of G.P. Service outcomes.

The “live” issue of the moment is the opening ddstavith the largest Private Medical Insurer, the
V.H.l., on the provision of a comprehensive primagre package, including G.P. services, for it
subscribers. The provision of an insurance baskedmse to cover the 70% of the population currently
paying private fees to G.P’s will have the mostfpund effect on General Practice since the
introduction of the G.M.S. Scheme in 1972, cove0§o of the population.

ISRAEL

Dr. Yonah Yaphe
Kibbutz Harel
Israel 99740

Since the meeting in Zagreb there have been mavgiaements in family medicine in Israel. The
National examinations for specialization were hetdOctober-November and some 50 trainees
successfully completed their training. The oralmeieation is undergoing reform and will be given in




Annex 1 39

an OSCE format at the next sitting in April. Theaps will also be decentralized with 3 local centres
conducting the exam on one day rather than in enga site over three days.

The national research network of family doctors fRAM) is also undergoing decentralization. In
order to stimulate GP research in the 4 regiorsndller local networks will be established with the
authority to approve and fund network researchegotsj

The Teachers’ network (HEIMAR) has continued theellgoment of a Six-Encounter Fellowship for
training of new faculty in family medicine. We hopo obtain Scientific Council approval for the
program soon.

In Tel Aviv the new first year course on Medicineatients and Society has started under the
leadership of members of the department of famigditine (Michael Weingarten and Jeff Borkan).
This program will continue through the 6 years BME in Tel Aviv in an integrated behavioural
science program.

Be'er Sheva has been busy planning the Ben MeirfeCence in Eilat. An excellent program of
lectures and workshops with speakers from Isragladimoad is planned.

Shmuel Reiss from Haifa has been busy promotindtuk of Stories from Practice which has been
well received. He has also been working on thermattéonal conference on Low Back Pain to be held
in Eilat two weeks after our meeting.

In Jerusalem the early clinical exposure coursdiffst year medical students was a success under th
direction of Ted Miller. Brendon Stewart continuesun a successful CME program which attracts a
large number of trainees, specialty trained farpiysicians and general practitioners. Case based
learning and problem solving are features of thagyjam.

ITALY

No report received.

LITHUANIA

Prof. Egle Zebiene
Staneviciaus 33-6
2029 Vilnius

Health Care Policy

Some changes are performed at the MoH level inctudeveral steps concerning General Practice.
The position of the MoH towards General Practiceld¢de defined as encouraging the private
contracting with State Patient Fund. First stepthis direction are made by Phare profe@upport

to the continued reform process and the developroémtrimary health care in Lithuania” which
include providing equipment for the GPs that wislbé private contractors.

State Patient Fund is also trying to develop aesydor encouraging GPs to provide wider scope of
services for patients. For this purpose they dgezlca new financing system for primary health care
institutions, consisting of combination of capitatifee and fee for service (approx.70 and%30
Unfortunately, current economic situation, affectgdRussian crisis, psychologically is not thetbes
time for introduction of new systems, even if tisisntended to save the money for primary care seed
in future.
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Vilnius University news

For about one mont ago we have elected a new Dedinius University Medical Faculty, so some
changes are already planned for the undergradudi@a@stgraduate education programs. What these
changes are going to be and how they will be impleied we’ll see in the nearest future.

MALTA

Dr. Philip Sciortino
“Margerita”

Trig Dun Salv Ciappara
Haz — Zebbug ZBG 06

Malta is a small island state lying approximateBO&m to the south of Sicily in the centre of the
Mediterranean. Despite its small size, its isolatirom the mainland and its strategic geographical
position has given Malta the opportunity to devatlspwn national identity and character.

Today its is inhabited by 380k a multiethnic popiola with an economy largely dependent on
services and manufacturing especially in the edeats sector. The population is well educated by
European standards and many are multi-lingual. Aligic Health Care system is funded directly out
of general taxation and courses all services. hallgh there is a large private system supported by
direct out of pocket payments at the point of daljvand a growing private Health Insurance Industry
This dual system creates several problems in thalfF&edical services available to the patientse Th
longstanding strong tradition of the community sBémily Doctor is being increasingly weakened by
a multitude of services available at the primameleGeneral Practice has lost a considerable degre
of importance to the individual patient. The ingieg confusion and spiralling Health Care costs are
now being felt by our patients and perhaps willrsaoknowledged by our politicians.

A group of Family Doctors have established The Bl@lbllege of Family Doctors ten years ago. With
hindsight, this was a success story in that toti@yFamily Doctors have access to an uninterrupted
10-year CME programme and have recently succégshoibbied for a Department of Family
Medicine at the University of Malta Faculty of Metlie. A radical reform of the Family Medicine
component of the undergraduate curriculum has hewtertaken and a Teachers Development
Programme will be running soon. Within the next twears a three-year Vocational Training
Programme will be available to our trainees follogvithe aspirations of Malta joining the EU. The
College will now embark on a community developmgigramme joining forces with the GP’s and
other primary health care workers in the commuinitgin effort to offer quality health care serviess

an alternative to specialist or institutional cdfer this purpose a Patient Charter has been neddifi
and will be distributed to a large section of thepplation. The Malta College is active in all the
Family Medicine European Network Organisations anltosting a regional conference in an effort to
raise issues relevant for the region.

The CME programme is mandatory for Membership exNalta College of Family Doctors and other
courses are usually available from time to timehsag in Research Methods, Counselling in GP and
Electronic Medical Records/ICPC proficiency. Thier@ot local official authority regulating CME.

Given the fast pace of change and the numerousrypyties for the development of GP in Malta
there is an acute shortage of people willing tourss their responsibilities towards the local
community of Family Doctors. There is also a nektbreign expertise in the Behavioural and Social
Sciences Teaching, Curriculum Development and Baf&idvelopment.
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NETHERLANDS

Prof. Harry Crebolder
Maastricht University
Dept. of General Practice
P.O. Box 616

National items

According to various estimates, there is a grovghgrtage of GPs. Finally, the government and the
dutch association of GPs have reached an agredimgmtnciple) to increase gradually the number of
training positions for the vocational training fr@&0 to 450 in 2004.

An unexpected development is the falling numbeamblicants for the vocational training. It even
occurs that there are vacancies. Is this an intierred feature?

Within the context of the establishment of quaBiystems on regional, district and practice level, a
national program for higher professional trainingder the aegis of the College is worked out and
already patrtially implemented. It contains trainprggrams on research, quality assurance, education
& training, management and clinical fields: dialset@stma/COPD, vascular problems, palliative care
and female genito-urinary tract problems.

More attention will be paid to the support of tinérastructure of practices, as already mentioned in
my report of October 1999. It starts with the idmotion of practice nurses.

Basic Medical Education

| am fully involved in a revision of the Maastricbtrriculum. There will be more emphasis on
contacts with patients throughout the curriculunffiliated hospitals will play a major role in the
clerkships. The last year (year six) will be spientlinical practice (hospital and/or general piaet
for an extended period of time and in research.

In the assessment some type of portfolio willertieoduced.

One has to remain on guard with respect to theécgaation of general practice, which is nowadays
quite extensive.

Academic practices

A majar breakthrough is the financial contributiminthe Maastricht academic hospital to the network
of academic practices. With this contribution apeimtive can be given to improve the quality of

patient care in the practices. The focus will bepatient-related meetings and discussions in the
practices.

A national advice/report to the government on thppert extramural academic practices will be

issued within a few months.

Department
A Belgian GP, Prof. dr. Frank Buntinx, who is a niemof staff in the department of Jan Heyrman is

appointed as a part-time professor (0.2 fte) indepartment. He had already a position as a senior
staff. This underlines and will enhance the codj@nebetween the two departments and countries.

NORWAY

Dr Dag H. Sgvik
Kringsjavn. 33
N-5163 Laksevag

National level
— The most important subject is still the plan makamyd the discussion about how to create a
patient-list-system in Norway from the first of diainy 2001.
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— The Government want to do so, but there are aflbuge problems that seems not to be solved
until then.

— During the latest months of 1999 a lot of praciead health centres did not have enough GP’s.
This has specially been so in the northern paNarfvay. In the beginning of 2000 this seems to
be better, but still the North Norway have problems

— Of all new specialist colleges in 1999, 27% weFRe @at is the same as before.

— A project called “Resource community” has startedirty 1999. That is some communities and
districts in Northern Norway, given economy to depehealth care as a good and safe system for
the inhabitants in the area.

— Earlier |1 have mentioned NOKLUS and FOCLUS, tleasystems on national- and on regional-
levels to develop quality control systems. A nevouy, SKUP, has started to work on a
Scandinavian (SK) level, to value (U) laboratoryipment used in general practice (P).

POLAND

Dr Adam Windak

Department of Family Medicine

Collegium Medicum of the Jagiellonian University
Bochenska 4

31-061 Krakéw

Undergraduate education:

Four medical schools have produced a common statemehe concept of basic medical education in the
field of family medicine. It doesn’t mean howeviat the common program has been introduced in these
universities. Anyway this is a right step in righitection. Otherwise no major changes in the figfld
undergraduate education. Still family medicineaisght at all university medical schools in Polamnat,

still big variation in the number of teaching hamd the content of the subject exists.

Postgraduate education:

New law about postgraduate education of physidiaineduced one year ago, closed practical way for
retraining in the field of family medicine for spaiists working in PHC. Theoretically such a po#iib
exists, but expectation are to high, especiallytfmse working on the independent contract with the
insurance funds. Necessary changes in the lawlieare prepared and presented to the Ministry ofthleal
by the College of Family Physicians in Poland. Negvexpect wide but hopefully quick discussion about
the issue. If we do not menage to pass the newflmthier development of professional cadres forilfam
medicine in Poland could be in troubles.

Continuous Medical Education:

CME is still as chaotic as it was until now. Stitlainly pharmaceutical companies are active in this
field. First discussions about re-certification @already started, but it would be naive to expeat
changes in this field soon.

Other issues:

Contracts for family doctors with most of the irmure funds have been changed dramatically from the
beginning of this year. Working arrangements asl sl financial remuneration are less attractive
nowadays. It can strongly influence quantity andlitpiof candidates to the profession.
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RUMANIA

No report received.

RUSSIA

No report received.

SLOVAK REPUBLIC

Dr Eva Jurgova
Stefanikova 111
92101 Piestany

Undergraduate education

Although there are still no Departments of Genprakttice or Family medicine at the Medical schools
in Slovakia, teaching of General practice and Famiédicine is a compulsory part of undergraduate
medical educational curriculum. The teachingpi®vided by the Internal medicine departments of
the Universities. General practitioners are inedhas lecturers and then especially in the malcti
part of teaching. Education curriculum has duteé parts:

. lectures (f.e. introduction to primary healtlre, teaching PHC principles)

2. workshops (f.e. teaching communication skifisgparation of project in health promotion)

3. visiting teaching practices.

All medical students are obliged to spend at leastweek in accredited primary care practice.

Postgraduate education

Not much has been changed in last few years.dlination of the Vocational trainig for General
Practice is 3 years. After graduating at UniwgrsMedical School, the future GP must spend two
years in various hospital departments (1 yearmatenedicine, 3-4 months surgery and traumatology,
1-2 months ENT, urgent medicine, dermatology, negng psychiatry or gynecology, etc.), than 6
months in different ,policlinic out door surgerieafid finally there is a request for spending 6 tihen

in a teaching practice. There is still a lackexching practices, but the process of accreditath
teching practices is well in progress, so finallyo the last mentioned condition is coming in pecac
(till now it was and in some cases still existsygun a paper").

Continuous Medical Education

The recent model of obligatory continuous mediclication is called:

“CREDIT POINT SYSTEM FOR CME IN GENERAL PRISET.

It was introduced in January 1998 by the Slovako&stion of Private Physicians and consequently
supported by the Slovak Postgraduate Academy ofidifed and the Ministry of Health and now it is
accepted by the GP’s with real respect.

Different courses and lectures are organisedSloyak Postgraduate Academy of Medicine in
Bratislava, Regional medical educational bodiesPbarmaceutical companies. The attendance of
accredited lectures and courses is bonused bgienumber of credit points and GP’s are obliged t
prove their attendance at requested number ofatidnal activities to the elected representative of
the Regional Medical Chamber.

Collecting certain number of credit points per yisaone of the main conditions for the renovatioh
GP’s contract with the Health insurance companwbgsh is essentially important for the financial
existence of surgery.
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Paradoxically the courses focused on Practice nemagt, Health financing, Cost effective drug
prescription and/or Primary care development arechmmore requested than clinical medical
courses. This might be the result of permaner@ngas in the Health care system in Slovakia, &her
the lack of information is felt as one of main lens of effective development.

SLOVENIA

Dr. Igor Svab

Institute of Public Health
Trubarjeva 2

61000 Ljubljana

Undergraduate education
There have been no major changes in the programiime.curriculum is going on well, we are
preparing for the next year.

Vocational training

A major breakthrough! We have finally managed tbtge law abou obligatory VT to be passed in the
parliament. We are currently negotiating the news¢heme with the Medical chamber. It looks that
we are going to end up with the 4 years’ programinadf, in general practice, half in hospital posts.
This is a major improvement.

The first course of family medicine, which is paftthe VT scheme is going to start on March 6. A lo
of work has been done in preparing it.

CME
The new Bled course is going to be prepared.

| have been nominated in a group (3 people) thgbisg to judge the CME courses for Slovenia and
give them points. This nomination has made my @sein CME much bigger than it used to be.

Other
The work on the inventarisation of teaching orgatosms in Europe has taken a lot of my time. The
final results will be presented here. | hope torgkbf this task after this meeting.

| have also been active in preparing the seconid afréthe EURACT presentation booklet.

But the preparation of the textbook of family meéaéchas taken a lot of my time. It is going to be a
big book and it is very difficult to coordinate 28ithors and over 50 chapters. | myself have
contributed 10 of them (Education in general practf course as well).
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SPAIN

Dr. Dolores Forés

Avda Bartomeu 37

Bellaterra

08193 Cerdanyola (Barcelona)

Continuous medical education

The courses, seminars and other educational aesivitill receive a formal accreditation by national
or regional committees. These must guarantee itudalpendence between them and the sponsors of
the educational activity (health providers, admmaition, pharmaceutical companies,....) in order to
assure the quality, objectivity and independendbefcontents.

And a very good new is that a good friend Joan Gereeformer representative of Spain in EURACT,
and that some of you know very well, has been nateththe head of all Primary Care in Catalunyal

SWEDEN

No report received.

SWITZERLAND

Dr. Andreas Rothenbiihler
Fabrikstr. 4
CH-3250 Lyss

Pregraduate education

Two new studies, the so called ,Fleiner-study” @l @nelaborate the new trends in medical education.
Resulting from them a new educational law is egthbl where the goals of medical education,
specially the ones of General Practitioners arsnddfand controlled. A group of foreign expertséiav
reviewed the medical education system in Switzeilamith the results that the formation is not
enough practical, that means too much of theoldbiakast and a great lack of general practice and
practicioners beeing involved. This task will bpeatet in a few years, we hope with better outcome.
At the moment a lot is in change in Switzerland.almost every faculty new curriculums are
established and General Practice is getting matevare important.

Postgraduate education

Since this year, after a three year pilot projiés obligatoy to pass a final exam to become adbal
Practicioner. As a little country we have probletosbring a staff together that is big enough for
creating sufficient questions and practice-situegidor written and oral examinations. We already
discussed wether we should try to work togethehwi¢ighbour-countries. At the moment, every
year, around 80-90 collegues ar passing the exaiomsa

In this and the next year a catalogue with the atiowal goals for the VT of General Practitioness i
in work.
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CME

80 hours per year of CME is obligatoy since 1998.sElect the numerous, different possibilites
among congresses, workshops etc. the followingtpa@re important. 1. A. General Practicioner has
major influence on the program. 2. The subjecttbdse important for general practice. 3. The tragni
has to be evalueted and 4. The hand-outs have tsdfal and practicable in daily work. Otherwise
every member is free to do what he wants.

TURKEY

Dr. Okay Basak

Adnan Menderes Univ. School of Medicine
Dept. of Family Practice

09200 Aydin

National Level

The health care reform process is progressing slewyly. It can be said even that it has stoppee Th
Pilot Project of 1998-1999 which was funded by Werld Bank failed to be implemented and the
allocations were transferred to the regions ofreprake last December.

National health policies are changing with eachngiag government, even with each Minister of
Health changes within the same cabinet. The cugemtrnment which has failed to improve primary
care is now trying to obtain a success by increasectondary care services. The Minister of Health
has begun to apply a new shift system between 1ah@®2.00 hours (not emergency) in the district
and regional hospitals (secondary care). The resspitity for emergency acute medicine in these
hospitals has already been a field for the gerpraadtitioners. Now, an emergency call system, a 24-
hour telephone service, is developed separate gemeral practice. The calls are answered by a nurse
or a GP and the patients are referred to the ldspitergency rooms directly by ambulance. In brief,
all medical problems are wanted to be solved iphals.

Undergraduate Education

All medical faculties have been going over theirdinal education carefully. New curricula are
prepared. However, the biggest obstacles againsicaglar reform are surplus of students being
admitted to medical faculties and lack of facultgmbers developed for implementing the changes.
Almost all departments of FM are involved in cliaiskills and communication skills courses within
the curricula being developed.

Postgraduate Education

Nothing has changed since last October. The mogbiitant issue in vocational training of family
medicine is a lack of practical part of training general practice. The departments try to create
educational facilities in primary health care.

CME

‘Credit point’ system for CME in general practice e the other disciplines was introduced by
Turkish Medical Association about five year ago angported by the universities and the Ministry of
Health. Although nobody knows how to serve, all gibians are trying to gather ‘credit points’ by
attending congresses, conferences, courses and@itie activities. But, these activities are notain
structured way.
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UKRAINE

Prof. Grigoriy Lisenko

Medical Academy of Postgraduate Education
9, Dorogozhitskaya str.

252112 Kiev

ANNUAL CONFERENCE OF UKRAINE FAMILY DOCTORS
DNEPROPETROVSK, OCTOBER 1999.

In October 14-18, 1999 the second scientific meeting of the Uleakssociation of Family Doctors
was held in Dnepropetrovsk, Ukraine. The title lnEtmeeting was " The Development of Family
Medicine and Family Practitioners in Ukraine”.

Representing the United Kingdom were Dr. TrevorlSijtDirector of Community Studies, University
of Liverpool, and RCGP International Adviser, and Drest Mulka, general practitioner and RCGP
Coordinator (Ukraine). Both gave key-note presawrat on the development work in the Ukraine
together with presentations which covered moderaca&iibnal methods, and new techniques in
vocational training.

Interesting presentations were given by represeataffrom the Department of Family Medicine,
Dnepropetrovsk. Prof. N. Chukrienko, Prof. of FanmMedicine, spoke of the development of family
planning within primary care, whilst Dr. V. Lechapoke of the economic value of family medicine in
Ukraine. Dr. Giduk, also from Dnepropetrovsk Depmamt presented an interesting paper on the role
of the family doctor in paediatric preventativeear

The shared responsibilities between Public Heatth Bamily Medicine were the subject of several
papers given by family practitioners from Kiev (A.8cherbina, P.M. Danchuk, Z.R. Klimenko) and
Dnepripetrovsk (M.M. Malaya).

The multiprofessional responsibilities of urban fignpractitioners, specificly those working with
nurses and ambulance staff was very clearly preddny Z. Guzar and colleagues from Lviv and N.
Dubina and D. Frishman from Komsomolsk.

The speciality in Family Medicine has received @aging attention at both undergraduate and
postgraduate levels. Although greater attention iwédisally directed at postgraduate vocational
training, increasing attention is now being givémuadergraduate level. Prof. G.l. Lysenko described
with great pride the postgraduate development what has progressed as a result of the United
Kingdom / Ukraine partnership, whilst Prof. O.N.ri@a described her pioneering work in the
development of Family Medicine as an undergradspéeiality.

There are now 9 Faculties of Family Medicine thiomgt Ukraine, and favourable reports from each
of the heads of Faculty were represented.

Family Medicine is now a new and growing speciatitgongst Military organisations in Ukraine. Dr.
V. Kucher presented an interesting paper on thécdifies arising and the solutions to this
development, including the ways in which the faeslof military personnel are to be cared for.

Dr. Shatilo from Zhitomir discussed the difficultief training Family Doctors in rural areas and the
use of the distance learning packages developKgkin

Dr. Trevor Gibbs, Liverpool, spoke of the new conmityi curriculum that he is developing and how
the new techniques used are being transferred aed im Kiev. Dr. O. Mulka, United Kingdom,
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spoke of how video-analysis is used in summatisesment and the possibility of transferring this
method into the Ukraine.

The final theme of the Conference was the inttimship between conventional and
complementary medicines used in Family Medicine] #imeir economic value in areas such as
Ukraine. Dr. L. Tesluk gave an interesting paperttom use of homeopathic and herbal therapies in
common diseases found in primary care, whilst PEofZaremba discussed the role of the family
practitioner in preventing heart disease. The tmeat of common diseases found in primary care were
the subject of several interesting papers giveBitsy Zaremba, Lysenko, Chukrienko and Girina.

This is only the second conference of the new Aafion of Ukrainian Family Doctors. The
enthusiasm which each of the varied papers recemed the attendance at the conference,
demonstrated the eagerness in which Ukraine hopdsvielop Family Medicine.

The third conference will be held in Odessa in 8eyiter 2000 and is already attracting an
International audience. Ukraine family medicinéése to stay!

UNITED KINGDOM

Dr. Justin Allen
Countesthorpe Health Centre
Central Street
Countesthorpe

Leicester LE8 5QJ

Dr Shipman

The new century has started with the conviction ofprobably the biggest mass murderer in
history in England, who happened also to be a gerar practitioner. For those of you who
haven't heard, Dr Shipman was a single handed GP iManchester, who disposed all his heart-
sink patients by administering lethal doses of morpine. Although only convicted of 15 murders
it is likely that he was responsible for many more.

This has resulted in a press witch-hunt on theityuaf general practice, and its management and
supervision. The credibility of medical profesabsupervision is not helped by the fact that he wa
suspended from the register for misuse of drugs tlaen a reinstated in the 1970s. The supervidion o
single-handed general practitioners, the issuinthefdeath certificates by only one doctor, and the
role of the coroner are all coming under governnsenitiny. Prosecution was not assisted by the fac
that many of the victims were cremated, and costool this are also under scrutiny. What it i® als
becoming clear is that it is unlikely that any & proposed new safeguards could have prevented a
committed mass murderer from carrying out theingla

Medicine is not a popular profession in the Unikgdgdom at the moment!

Doctor shortage

It has at last been recognised and acknowledgeatiebgovernment that there is a shortage of trained
doctors at present, and that this is likely to waren the not too distant future. There has been a
consistent underestimate of the numbers requirad, there is going to be a large number of
retirements, particularly in inner-city practiceésthe next few years. As a result medical schotzke

has been increased, and the number of generalgaréicining places has also been raised slightly.
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General practice in Basic Medical Education

The undergraduate curriculum is facing large charngehe general practice teaching arrangements.
Not only is more time being spent in the generatcpce part of the curriculum, but it has now been
recognised that community based teaching shouldntveduced early, and that general practice
provides a very good teaching environment. Thera iseed for a large number of new teaching
practices, and the system is under some straireaept. Other disciplines, for example obstetics,
also basing students with community staff who @geld in a general practice. At present theretis lit
co-ordination and this must be corrected as a mafttergency.

Funding changes for Postgraduate General Praatigedfion

These were mentioned in my last report. The arnzegés have now been clarified, and the funding
for all general practice postgraduate educatiohlwltransferred to the GP Directors on the 1stlApr
Not only does this include the salaries of teackind administrative staff, but also the salariethef
registrars during their general practice attachmemé number of training places will now be capped,
but funds can be vired from one budget to anotéwed, the overall funding has been increased. The
likely result is a major shake-up in the way th& €gistrars are appointed to training places, and
much greater flexibility in the training providedjth the opportunity to increase the length of the
general practice component.

Revalidation

The focus on this has increased greatly as a ralutlie media attention on recent medical disaster
The Royal College is taking a lead in developing\alidation process for general practitionerssThi
will require all GPs to maintain a personal leagniog and also to be periodically demonstrate their
continuing competence to practice. This will nolyanclude clinical work but, for example, will as
include competence to teach for all those who am@eriaking this activity. For those who fail to
demonstrate their competence will have to undergmersod of remedial education followed by a
further assessment.




