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COMPILATION REVIEW OF ACTIVITIES
LILLAFURED MEETING, April 20-24, 2005

ALBANIA
No report received.

AUSTRIA

Basic Medical Education

The Private Medical University Salzburg has annednthe intention to establish a new "Institute @n€ral
Practice, Family Medicine and Prevention”. The memriculum at the three government run medical sthim
Austria (Medical University of Vienna, Medical Fdisuof the Universities Graz and Innsbruck), whisfas
implemented in the last two years, has stipulatadichb education in general practice. The new cugaicu
incorporate various classes and subjects whichtrameght by academic general practitioners. Theladre
usually not fully employed which is not regardecapgpropriate by lecturers.

With very few exceptions the Austrian medical sdeauirrently do not employ full time GP teacherd an
researchers. Academic teaching is covered by lestuResearch in primary care is not supportedasdd on
enthusiasm and efforts of individuals.

Vocational Training in General Practice

In November the Viennese Society of Physicians heldevoted its scientific session to the issue t'Pos
Allocation for Postgraduate Medical Education —i¢tes" initiated by W. Spiegel and M. Maier. We bkav
ourselves examined the effects of allocation ahing posts to applicants for postdoctoral medeziication in
Austria (Spiegel W, Haoula D, Schneider B, MaierAllocation of training posts to applicants for pgraduate
medical education in Austria: survey and analysisademic Medicine 2004; 79: 703-710.). Allocatioh o
training posts is ineffective, uneconomical andaimfor the applicants. Although a minimum trainipgriod of
six months in primary care/general practice hamtspulated by the European Union (The Councithef
European Communities. Council Directive 93/16/EH®G.facilitate the free movement of doctors and rautu
recognition of their diplomas, certificates and estlevidence of formal qualifications. Official Joai 1993;
165:1-23) postgraduate training for GPs in mosesasnly takes place in hospitals. The Austrian daldi
Chamber has decided to initiate a change of thdugte education scheme in general practice, praignhe
training period from 3 to 5(6) years and to ackrenge it as medical specialty. In addition this plartorporate
a 12 months common trunk period, after which tredent would receive limited licensing as "approtgie
Arzt". In Austria training posts are allocated Bpdrtment heads.

Continuing Medical Education

The Austrian Society of General Practice and FarMigdicine has introduced a curriculum on pain. The
Viennese Society of General Practice has introdacg@dogram of teaching minor mental disorders te @GP
2001. This teaching procedure by Katschnig call®dPS was evaluated (publication in preparation).ECigl
compulsory for all Austrian physicians by law butrrently it is not enforced (e.g. by punishmentsdoctors
who do not refresh their CME diploma). CME for gealepractitioners are widely offered in all of tihéne
Austrian provinces.

EURACT Austria
The EURACT Council Meeting of Autumn “05 will takéace in Vienna from November 2 to 6. There willdbe
EURACT-Symposium "Medical Education in Mental Héatare" on November 5.

BELGIUM
No report received.

BOSNIA & HERZEGOVINA

Health Care System

Current situation is a bit chaotic in whole heattire system. Whole country is in transition pefiociuding

health care reform with stress on primary level &mtiily medicine. It seems we are in a half of wayd

additional five years will need for finishing thiagsk. Now, education of primary care medical stedfyipment
and opening new spaces for family medicine teamkvase results of this reform. Special task is tonfo
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sufficient number of FM teams with such educatiozadl practical abilities for solving as many proideas
they can on the first level and be closer to thiepts especially in the field.

Basic Medical Education

This is the most stable part of family medicine @ation. From this year 6th year medical studente Hamily
medicine as a subject two semesters (previously tadt one). Department members adjusted curriculum
regarding the most common FM clinical problemsdmutvell respecting student's needs for additiotatation.

So, we have each year quite flexible curriculumBME.

Specialisation Education

Itis still 2 or 3 years residency program depegdin previous education related with family mediciA half of
residency program is clinical rotation and the othalf is in Family Medicine Teaching Center worgiwith
patients, being supervised by mentors and prepapirggentation for different clinical topics. Resite
evaluations about their satisfaction during resiggprogram showed that this program is not stikéetive for
residents from different reasons and this is thanrtaesk for improvement in the near future.

CPD/CME

Last three years Program of Additional Training {BAs running as a re-training program for GP pbigsis
and nurses supported by Ministry of Health. PABrig academic year training with very structurediculum
and final exam at the end of training. After susfaly finishing this Program participants are darated and
have a profession of family physician or nurseisTis how PHC reform can be more efficient in famil
medicine implementation. We already have two greglB@AT generations.

CME is under Physician's Chamber umbrella with paiystem gathering during 5 or 6 years depending of
different part of country. First licence is give@@. and is approaching time for re-licensing imsccountry
areas.

What | have done as EURACT Council member

After spring Madeira meeting | had circular presgioh about EURACT organisation, review about New
definition and core competences and Educationahdgen four main Departments of Family Medicinemiy
country. This was lecture for Department membetsdou-M residents as well.

Also, | regularly sent all information about EURAGEtivities, Leonardo EURACT Course and Young Doxto
Program.

CROATIA

News from the country

All emphasis of the county (politicians and peopseputting on entering EU. As a transitional, coyris still
facing economic troubles which has a big influeonea health care system, including GP/FM, even raftex
last year elections. The attempt to introduce a prehensive payment for GPs (capitation, preventive
programmes and fee-for services) has been rejeated capitation remains the only option. Scientific
Conference, has been organised by The Croatiancismm of GP/FP has finished with great successreM
than 800 GPs have participated, with around 20énstic papers. A big group of Croatian GPs paptited at
WONCA Conference, Amsterdam

Basic Medical Education

Many changes are going on within the medical schobhe two mains are: a) changing a curriculum tdwa
PBL, rather horizontal and vertical integration$;dsganising the courses of medical education éachers
(basic educational theory and methodology). Depamtrof FM is playing a great role in this process.

Vocational Training

Big changes have happened in this area. After, stifen-years of break, 180 trainees have started A/T
training programme is organised in two ways, futhg, “normal”, for young GPs and in-service tramifor
experienced GPs. A textbook for VT is in progresd aew assessment procedures for specialistic esanell.
It is a big task for the whole profession, espégifdr my Department, responsible for the implenagion. We
are reforming our postgraduate course, part of With an attempt to get accreditation as Europeaursen
within ASPHER.
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CME

It is going on as usually, many courses and tegcb@ssions were held, because it is obligatorydicensing
procedures and it is hard to change from CME to CPD

What have | done for EURACT

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

CZECH REPUBLIC

There is continuing discussion about the futurg@rirhary care in the Czech Republic. Primary cardivided

into two specialisations — a GP for children (patitiian) and a GP for adults. There are two steeanone
stream votes for institution of Family Practiceaathird equal option, the other main stream wamtseep status
quo. There was no solution found yet.

Basic Medical Education
No changes in the Czech BME. Primary care is taugtgll seven Medical Faculties, although in diéfer
extends and different years of study.

Vocational Training
Lack of money in the system. Hard for new GPs targéning and keep their living at the same time.

CME/CPD

Well developed in trans-regionally. The main edigcsl activity provides The Society of General Ric of
the Czech Medical Association which organises upmo hundred regional seminars with total attendaof
3000 GPs per year ( out of 5000 GPs registerettheirountry). In years 2004 and 2005 the educdtjmogram
was targeted to implementing of new clinical guiicke$ for GPs.

Current problems
— Insufficient or nearly no ,gate keeping’- function of general practice. Patients are allowedee any

doctor they want and that is highly abused andltiagun growing extension of more and more expeasi
secondary care. Nor patient neither specialistegponsible for pumping out health care resources by
unnecessary and redundant secondary care checlf @pg/body, the GP is responsible and punished by
fines. The present health care system is very utgubie primary care and obstructs its development

— No deductibles are asked from patients in the hedit care system.Patients can pump as much as
possible, and some do it even only to use the timemce pampers as a cloth for window cleaning.
Prescribing GP can be fined if the budged was elexte

— Prescription limitations in primary care. Health care provided by GPs is often limited byeressary
limitations of prescription possibilities. GP ofteas to send patient to a specialist only for pipton of a
commonly used drug ( e.g. statins in primary préeen or terfenadin in treatment of onychomycosi).
all very much underestimates the position of primzare, compromises GPs and causes troubles enfsti
who sometime have to do extra travels and waigfigrointments.

New Achievements of Primary Care:

— Institution of Clinical Guidelines Clearinghouse f8eneral Practice in 2004. This institution watalelsh
by initiative of Society of General Practice andlésl by GPs. There were introduced 5 new clinical
guidelines in the yea 2004 and 12 more are goingetintroduced on the National conference of GPs in
November 2005.

— Growing development of CME education organised bgi&y of General Practice.

What have | done as Euract representative

Cooperation with Society of General Practitionens iCME education. Liaison between different CME
educational activities. Planning for a national tmegof primary care teachers from all seven Meld®ehools

in September 05.
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DENMARK
Basic Medical Education

No changes since last meeting: 3 medical Faculi®&K (Copenhagen, Odense and Aarhus). Now 3 psoies
in Aarhus and 3 in Odense (2 for student training & at the Research Unit) — only 1 in Copenhagae (
vacancy).

Danish Medical Association has proposed a new BiMiEuding %2 year “research-project-period”.

Vocational training

You have all heard about the new training schem&f's so many times...

Recruiting young doctors to GP-training is veryyegsmost places — but in “remote” areas of the tountry it
is not easy - but 95 % of posts are filled up.

The research period of all young doctors was pldriae12 weeks — but because of lack of money lithvé just
4 weeks!

Continuing Medical Education

No compulsory CME/CPD - but our national bodiesrn(idh Medical Association and GP’s Union) proposa th
every GP should be able to document 200 hours CMIE a 4 year period. A web-system for registratdén
your CME is provided by the Danish Medical Assdoiat The registration is your personal and can’tdmked
by others.

The Danish College of GP’s is right now working @mproposal of creating an online portfolio (sometnte
the portfolio used by our trainees) for all GP’dh&p them organize their CPD, their learning nd@d$), their
clinical notes and even more.

A trend: pharmaceutical companies are being pushedf doctors CME.

Health Care

A big issue in Danish health care is the lack aciplized doctors in the future — also in GP —\Watse for
some other specialities. It is a very dark clouthim horizon. As many as 25-33 % of GP’s may bkiacin 10
years time. A private initiative is exploring thegsibility for importing GP’s from Poland!!?? Battese of the
practice staff is also a way forward.

A new structural reform in the political and admsinative running of the Health Care system is uwdgr— but
GP will also in the future bee the important corsteme and gate-keeper.

My role as a Danish EURACT Council membstill trying to recover after your visit to Aarbu.
Perhaps my time for EURACT activities will be dinshed somewhat this autumn — other obligations tmigh
show up...

ESTONIA

In medical education no major changes since lagtinge For the vocational trainees a researcherente is
organised as a part of their curriculum: all restdéhave to prepare a project and present it atdhéerence. We
hope this will be an essential regular part inrtecational training.

The network of teaching practices in Estonia isaxiing. A lot of practices have asked to be a fegch
practice- so the University can make a selectiddRECT selection of practices document is used).

However, there is a shortage of trainees curréntfamily medicine- there are several potentiakme for that
(family medicine is not any more the priority indith care reform, thus the income level is not enoye higher
than in secondary care as it was for a couple afsym 1990s; some doctors have left for other t@ms) trade-
union fight for better income has made the positibthe independently contracted family doctor ldesirable
as it has been before)

An evaluation of the primary health care reformEstonia has been performed by WHO, the changekein t
health care system and medical education consideiamkssful.

The European new definition of general practice bhesn introduced in several regional meetings ofilfa
doctors by the University Department, | have besresenting EURACT position in these meetings.
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FINLAND

Health care

An important change/new law in the health carefanni criteria for non-emergency treatment have came
force ' March 2005, including public health care, but gisivate health care working with public sick fund.
Most Specialist Associations have worked with tr@iteria for a year, and now the system has be¢rg
finally. Time limits for providing the treatment & been set. E.g. concerning primary health ¢hesaccess to
initial assessment of a non-emergency treatmentchaappen within three days by a health care psid@al,
normally by a physician. A booklet with 240 pagesgisting of all the criteria has been sent tghijlsicians in
the country. Anyhow, no prioritisation has beentsgween diseases treated by different specialiealth care
professionals have been prepared themselves fah#rgge since months, but we do not know yet, Hendw
will change our health care situation.

General in General Practice

A new textbook on General Practice has been puddisiihis book has been revised totally from thdiexar
version in 1991 by an editorial team of seven dwoctepresenting practising GPs as well as uniyersit
professors. The heavy book with 700 pages hasWweatan by 70 authors.

Research in Primary Health Care has been promot@debMinistry, which set up a small working groapd
published a report proposing measures vital todthelopment of research in PHC and means to deWitp
by increasing research. The statements concermopgppals have now been requested from differetradn
the health care, and the final measurements havecen decided.

Basic Medical Education and Specialist training

Medical student intake has grown considerably duthre last years, and it has not been easy todimligh
resources for teaching. We have five faculties, tfidhem have a problem-based curriculum, two aemor
conventional curriculum, and one a more mixed dlechanges in specialist training have happenedfalouily
medicine is a popular specialty.

Continuing Medical Education / Continuing ProfessibDevelopment

There is a law in force since last year, which wtifes the employer of the health care professional
(municipalities) to be responsible for financialsearces in continuing medical education. Municipesi
received state subsidy for this task, but the mowag not earmarked and mostly it has not been ablail
anywhere.

In 2003, an independent, permanent Centre for Pdwotherapy Development (ROHTO) was established
targeting especially on PHC doctors. Participatosyall group based, professionally facilitated, tiaul
professional sessions concerning problems and ndetised in the local health care centres, aranged. Use

of evidence-based medicine and assessing one’spoaatice performance will be facilitated. As outemf
these sessions the participants are expected widpran agreed local guideline or pattern of pcacto manage
clinical problems and their medication. In a presly relatively conservative atmosphere of contiguinedical
education, the new system has attracted GPs, amtlypdf functioning groups of committed GPs haatst
their small-group activities.

GERMANY

Basic Medical Education

The new federal regulations (ApprobationsordnungppO) for BME, effective for all medical facultiesnce
October 1!, 2003, have led to many changes in the currictitdl German medical schools. General practice has
found its role in integrated teaching in epidemiglo health economics, ethics, prevention, gerigtric
complementary medicine and other subjects. Thepwssibility to choose general practice as an eleaf four
months in the 'practical year', th® gear, needs special criteria for teachers anchieg@ractices. Members of
Departments of General Practice in Duesseldorf ti®gen, Hamburg and Ulm work together in a tasicdo
and have started to accept students for electives.subgroup 'Medical Schools' (Chair: Erika Baiayburg)
of The German Society of General Practice and Faimédicine (Deutsche Gesellschaft fir Allgemeinraéadi
und Familienmedizin (DEGAM)) (the scientific sogikis presently preparing an overview of the newifan
general practice has received in medical schoald] present it in my next report.

e-learning slowly becomes more popular in generattre teaching in Germany. A symposium in Frartkdm
July 8-9, 2005, will explore possibilities e-leargi offers (details: gensichen@allgemeinmedizin.uni-
frankfurt.de).
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Vocational Training

The new VT as outlined in my Autumn 2003 report hasbeen put in operation. As VT legislation igdeal
legislation, the new regulations need further aparand adoption in the Federal Chambers of Physécand in
Federal Governments. This process was stopped é&yEtiropean Community due to complicated legal
inconsistencies. We now hope to see the new VTrar@007.

CME/CPD

The new health legislation ('GKV-Modernisierungsség', GMG) effective since January 1, 2004, sees
mandatory and regular CME with credits controllgctlie Federal Chambers as a practicable way ohisigag
recertification (895d SGB V). Failure of individudbctors to attend and to collect 250 credit pointS years

will lead to a fine and finally to withdrawal ofdéHicence. The new regulations received approvdladoption

in most Federal Chambers of Physicians so far.ofleating credit points for a five year period offilly started

on July 1, 2004, we will see only slow changes MECand CPD over the next years.

What have | done as a council member for EURACGé@mmany?

German members of EURACT play a pivotal role incaitlined activities and hold key positions in sdigis and
task forces as well as in political working groupd.least twice a year members get a report of EGRA
activities and new documents; via e-mail they armediately informed about new developments.

GREECE

Basic Medical Education

At last some changes; the two largest medical dcbbthe country decided to include in their cuatiom,
lessons on GP. ltis really a big progress : onekvexposure in basic characteristics and competendiGP, at
the first year of studies (as selective lesson)Zantbnths(at a Health Center) at the last yeatuafies.

Specific training

After the last evolutions (GP Regional Tutors, rteal trainers, Logbook) big efforts are investedwiide
implementation of the logbook. Thé& &f March was the launch of the countrywide impletagon. Next month
at the National Conference of GP, there will beund table discussion on early impact of it.

Although the waiting time (for starting ST) remaiimsaverage 2-3 years, GP is still attractive. Thportant
point is that year after year GP attracts more amate graduates with high degree, demanding, with
expectations.

CME

The Greek Association of GPs is the only body whihleveloping, organising, running and funding CME
programmes in the country. The important thing Hattall these activities are very much welcomed and
accepted. The content of this programme includesses on various clinical topics, an annual trajnihe
trainers course, a series of courses on trainingesearch methodology and a new programme on daxglo
and implementing guidelines in PHC plus a new erieg programme.

Health System
Ten months ago there was a strong policy aimintgéofurther development of PHC in urban areas;dogt to

economical reasons there are various difficultiagctv puss things to be postponed for next year.

HUNGARY
No report received.

IRELAND

Health Care

There are far reaching changes proposed for thetste and management of the Health services, &y th
Government. The extent and implications of thesenglks are not clear at this time. | attended aingeef our
College (ICGP) where we fashioned a position papehnow we see GP training evolving in the futurar®iof
this in later reports.




Annex 1 33

Basic Medical Education

There are four University medical schools and ondependent medical school; all have undergraduate
departments of General Practice. There are abdugfiuates per year about 330 of them are foigigduates
(mainly non-EU graduates).

It is proposed that the entry will increase to &d@ a cap on non-EU entry, further these additipredes will
be for graduate entry. A new graduate entry medschbol will be sited in Limerick and that the dixig
schools take in more graduate students.

Postgraduate specialist training

The number of GP trainees has expanded from 88 thi9 year. It is hoped to expand the intake @ d%er the
next few years. This will need a radical revisidrhow training is organised! The changes will bealedent on
the re structuring of the Health services.

For the last ten years places on the training sekeane highly prized and training schemes havacatt the
highest calibre of graduate. Following a natioraiference held to discuss the expansion of numberaining

and the length of training, all of the schemesra® extending training to four years. The additioyear will

be spent in the Community, i.e. in general practi€be official policy of the Irish College of Gergér
Practitioners (ICGP) is to extend training to fiyears; that is two years rotating through hosmsfacialist
training posts and then three years in supervisaqing in General Practice.

Continuing Medical Education

There is an active network of local ICGP faculéesh with one or more CME groups, which are sujegloloty
CME tutors. These CME tutors are remunerated by@li@&P for their work in supporting these groupsaliiy
assurance programmes have been introduced by thedi€ouncil for each of the different craft graupithin
the profession.

ISRAEL

There has been renewed activity in family medi@decation all over the country in the past six rhenwith
more official recognition of our efforts. There amew 11 post-graduate departments in the counttl thie
newest department established within the framevadrkhe Israel Defence Forces. All HMO’s now have a
department of general practice.

BME

In Jerusalem the medical school has added a faeal glective in family medicine in addition to th@empulsory
clerkship for students. This along with the eleetim family medicine that is possible in the inthip year is
seen as a good way to recruit interested studett/iT.

In Tel Aviv the rotation in family medicine in themerican program at Sackler is enjoying increassglufarity
among medical students. Investment in faculty dgualent and the improved weekly student seminarseea
as reasons for the positive change. An ongoingarebeproject will document the changes in studéittiees to
family medicine.

VT

Recognition of the new post-graduate departments ilproved our status across the country although
Jerusalem is still fighting to open new places toept new trainees. The existing trainees in Jensare
making their presence felt by running academic sesiin CME for their more senior colleagues inditg on
topics like medical computing, alternative medigiard spoken medical Russian for physicians.

Tel Aviv enjoyed success in the recent specialgrd@xams in March with a 100% pass rate and ondidate
with a rare grade of Distinction. Faculty developinie Tel Aviv has focussed on a Balint group fesidency
trainers to improve their teaching skills by promgtself-reflection.

Nationally the residency programs are enjoyingoaviring of research activities by trainees. Thiguiees an
investment in supervision of projects and reseakdts training for the trainers.
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CME

The recent scientific congress of the Israel Assam of Family Physicians was held in Be'er SheAdarge
number of original research presentations and tegalorkshops impressed the crowd of 400 familytdi
and strengthened our esprit de corps.

This month another national conference held attbad Sea discussed a plan to strengthen reseafamity
medicine. We enjoyed the support of Chris Van Wekb presented the Dutch model for research support
which involves a heavy investment in research etitutat all levels.

ITALY

Basic Medical Education

After signed agreement between University of Modend ICGP, now we have experiences in some wagnin t
other cities and structured courses are organiséu @rganising for sixth year students. Tutors specifically
prepared for this topic and a specific book fororstis at its second editing. The topic for EURAISThe great
emphasis on the European Definition and on EURA@Iegent on Selection.

Now, main problem could be “political”, the acaderbiody not agreeing in its complex, all European NG\
Networks are out of the political decisional ares@me local leaders in G.P. trying to organise exad chairs
posts by the old method “underground ways for figeaf friends*.

Postgraduate specialist training

VT is changed in a real three years course, oneiggaractices. The VT School in Trento preparepbper on
total organisation based on European Agenda arel @mmnpetences. This work is on EURACT Councilldda
as a base for preparing final version for Educafigenda and for VT Committee. A National ConferenoeVT
was managed in Bologna and Rome, with presencgoof3vab.

Continuing medical education
We have national CME system, with an accreditatbevents, by credits and points attributed to &veb50
credits to collect in five years.

There is a fighting about “who” has to accredit&téhom”: Government, General Medical Council, Local
Medical Councils, Scientific Societies, a Natioalllege or Academy, Trust Doctors’ Organisationde&ning
and distance education systems are on debate aathgment.

Life as Council Member
Several different medical associations and soaetied medical schools published translation of Neav
Definition, using formats of different length. W@ was usually believed to be the real author.

Nat. Rep. got other seven papers of his publishedet months on European Journal of General Praciice
British Journal General Practice, .on British MeadicdJournal, on Family Practice: many were based on
EURACT’s concepts and documents. So EURACT was kninarge population of GPs, the same for Italy,
with translations and presentations.

Some members of EURACT - Italy asked to be involwdtth University of Maastricht on palliative carene
member is responsible for Hyppokrates Programmeo Twlleagues are managing regional courses with
patronage from EURACT Italy. Three national meetinrgsked EURACT to speak about Definition, Core
Competencies, Educational Agenda.

The National Representative is now appointed adr@cnProfessor at University of Milan, teaching @Fsixth
year students and specializing doctors in Intekfedicine.

EURACT members are from different geographic armad from different GPs Societies (Csermeg, Snamid,
SIMG, local P.C. schools), so now EURACT - ltalytli® biggest international society in Italy and thest
visible on journals and on internet. Negative gsiffects: loosing somebody not receiving enougtdifeek;
getting membership applications only to “createiinal problems*.

A colleague joined taking an office as secretargnaging internal relationships and feedback.
Life for EURACT-Italy at WONCA 2006 still with di difficulties...




Annex 1 35

LATVIA

Undergraduate education

Our universities started the course in family mididor all yang doctors of the sixth year. Theg arriting the
research work after this course.

Postgraduate education

Number of applicants for the training is increasshmwly. More attention is paid to the scientifiorsk. We had
no professors with doctors degree in the family igied. Preparing seven candidates for a doctorggaiewas
started last year. Some of them are taking pdhdrtraining process in the university.

Continuous Professional Development
Evaluation of candidates to trainers of the thiegdryinternship doctors in the family medicine wagied out in
conformity with criteria of the European Union.

Association of the Family medicine continue to ioy® doctors education in the small groups. Thereswe
special training sessions for the moderators ofi gwoups this year. Colleagues in different paftthe country
are developing small groups.

What | have done in my country as a EURACT Coumzimber
| shared with colleague, board of Association af framily medicine the new information | receivedttie
Council members meeting last year.

LITHUANIA

Health care system

No important good news in health care system g@taing EU. The biggest Union of Physicians annadhthat
the strike on May 17 will be started by health care workers for inciegghe financing of health care system
and especially salaries of medical personnel. Ratiseem generally to support the idea, but thee@Guowent
already announced that there are no finances erfouglditional financing.

BME

No positive changes as far. Actually, this peraddraining still remains under most influence pesialized
university departments and appears most conseevdtiv introduction of FM. Family medicine is only
introduced into the undergraduate curriculum dutimg fifth year of studies, and the course is stilshort to
make proper presentation of the specialty. Add#igeressure should be used for increase of traihgs in
family medicine, but right now the situation iskdawithout positive changes.

Vocational training

Vocational training programmes in the Universite@ge improving gradually in terms that it is recamgu that
training hours in family medicine should be incegslt is important to mention that Leonardo-EURACT
training the trainers course which took place inv&lober, had a positive impact to the knowledgeattitides

of trainers in FM. It has also been recognised élidhe trainers, even of narrow specialties, \@h®involved in
training of Family doctors should undergo the saketraining courses, and Leonardo-EURACT coursddcba
the good basis for it in future.

CME/CPD

Re-licensing procedure started last year demomstranly formal approach of responsible bodies &0 GME
activities. Hours to be collected for re-licensiag divided into two parts: qualification coursesganized by
Universities, and conferences, which may be rumtlpi by professional societies, universities and
pharmaceutical companies. Conference hours must fimt more than 40% of all hours. Very interestvgnt

in CME activities was introduction to Lithuaniaraitners in FM the Leonardo da Vinci project on maoder
teaching and learning methods , presented by PGlidlege of GPs.
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MALTA

Basic Medical Education — University of Malta

e Since 2001, University of Malta Department of Faniiledicine (7 part-time lecturers headed by Dr Beni
Soler) providing undergraduate teaching (lecturesyials, community attachments) t§.3" and %' year
medical students

Vocational Training — Malta College of Family Docto

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

« Coordinator of Vocational Training and Tutors awjtappointment.

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

Continuing Medical Education — Malta College of Rignboctors

e Since 1990, &€ontinuing Professional Development Programme @ inethe form of a meeting in each
term of the academic year (Autumn, Winter and Sprin

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

Malta Health System

* In 2004, with Malta’s accession to the EuropeanddniFamily Medicine was granted Specialist Stadtis,
par with other specialties.

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

EURACT Council Member Activities
e January 2004: recruited 2 new EURACT members taghtidtal to three.
e June 2004: appointed EURACT Council member for Malt

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

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

NETHERLANDS

Basic medical education

No specific new developments. Article in Dutch stiic paper on sexual harassment in medical educdty
Prof dr Toine Lagro (general practitioner in Nijne@gUniversity), confirming reports from Anders Bagim.

Vocational training

Further development of several instruments for #waluation of competencies, and the assesment of
professional behaviour. In the light of possiblersige of general practitioners in 5-10 years tiggestion has
been made to cut back the training scheme to Zyear

The heads of VT departments want exchange of lkeahyd; contacts with other schemes. They look ta&ur

as a change agent, a linking pin for their acegiti

Health care
General practitioners are still fighting with thevgrnment about the terms of a new contract. Tleegelot of
confusion about agreements reached, and on the@o@sces of that new contract: 30% drop in incdne !

Euract
I have been quite busy with the paper on Educati@search, the Euract guidelines and the revised
Constitution.

NORWAY
The health system of Norway is rapidly changing] amthis report will try to keep you abreast withth what
has recently been changed, and what is proposedeangrobably will change in the near future.

Basic Medical Education and Academic life
The four medical schools of Norway adopt very défe curricula. While the school at the UniversifyBergen
still is traditional with a sharp division betwearpre-clinical and a clinical part, those of Ostal arondheim
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have established PBL-based curricula, and the $éhobromsg has an integrated, non-PBL design. deme
survey has shown that the students in Bergen as¢ dimcontent with their study conditions, but gcbigher on
consultation skills at the end of study than dastis at the three other schools.

Recently, our parliament ordered the Norwegian gavent to stimulate research in general practice.an®
getting near to an agreement on establishing gepeaatice research units, as has been done in Bdam
though we will try to avoid the consequences seeDeénmark with an A-team at the Research units,aaBd
team at the University Departments.

The List system and Organisational life

The list system was established in 2001, and is nowmning smoothly. The list norm is 300
inhabitants/day/week. In a full time general preetihat equals a list size of 1500 inhabitants. &oolleagues
have substantially longer lists, while the meanléagth is 1200 inhabitants. Lists are at the munseld at the
prize of a medium sized flat.

There has for many years been an unfriendly kindoofipetition between our GP labour organisation thed
Norwegian Society for General Practice, the laltteing the smaller but also by far the most innaeatLast
year there has been a reconcilement, and we arenmoking out a new organisational model with twaiaiq
societies working together, the one with doctorsome and politics related to that, the other waykwith

education, research and further development oflmaipline.

The National Health system and Privatisation

Our second line health system (hospitals etc) wasesyears ago semi-privatised as free enterprisderuhe
government. They are strong units, also having aflononey for research. The main problem is thaytform
too natural resources for attitudes adopted bygtheernment while the dispersed general practiae byjueach
of the 500 municipalities has become invisible, hasle no unite voice. One possible outcome istti@mhealth
enterprises administratively will swallow Generahgtice. We are working against this possibilitythmvhat
resources we have, and that is why both the resaanits and the reconcilement among our represeatat
organisations are so welcome.

POLAND

Undergraduate education:

There is a big progress | this field. The new lataklished last year about minimum teaching irfithd of family
medicine during BME at the level of at least 10Qrschas been executed now. Since the academi§@as6 all
university medical schools in Poland will providigstlevel of teaching. There are still differengeghe contents of
the programmes of different schools. However meffarts are undertaken to harmonize it (confergnoestings,
etc,) without loosing autonomy of any school.

Postgraduate education:

No major changes in this field. Financing is nowchunore stable, however policy of the governmergduotrol
more strictly the number of doctors entering VTdifierent specialities is less visible now. It &atively easy to
start the training in the field of internal medieiand that is why in some regions there is a sippécandidates for
training in family medicine.

Continuous Professional Development:

New regulation about compulsory re-certificatiors lieen published recently. Unfortunately it is Hasely on
collection of credits for attendants of coursesigresses and other educational activities. Itsis pbssible to collect
credits for publications or a scientific degreendficial or any other incentives to participate ME are still
missing.

What | have done in my country as a EURACT Coumeimber

The Leonardo EURACT course materials have beetlyfipablished in English and Polish. Manuals fairiers
and trainees are expected within few months. THee@o of Family Physicians in Poland in collabaratof my
University Dept. has organized Il National Confereiof Trainers and QA Tutors in Family Medicine.ring this
conference EURACT and especially Leonardo EURAQTrsm have been promoted.
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PORTUGAL

In general
New President of Medical Association, very mucteiasted in General Practice. Created an informaigof

GPs to influence new outcomes. Two are EURACT memfmyself and Dr. Dolores Quintal).

New Government, previous Minister of Health baclevious Health Secretaries back — but new ideasttaand
will to start new health politics, hopefully basagon primary care Improvement.

Also GPs as Minister counsellors (2 are EURACT mersbDr. Regina Carlos and Dr. Victor Ramos, first
Portuguese representative).

Primary Care law from the last government is tochanged, as GPs wanted and fought for! The cotbeof
system will be small GP units, allowing differeppés of management.

BME
No news.

VT
New 4 years programme waiting for Minister approviaist changes on programme to be done quicklingr
to introduce changes to evaluation system (orpektiglities).

New Minister shows interest in changing the ratectgists/GPs (which is 3 to 1!!!), and decidedpen 360
new training places for GP VT. That will imply & lof work trying to find suitable Trainers and traig posts.

CME
Criteria for CME events approved by all Collegestjwaiting to be made official by the Medical Assdion.
Medical Association showed interest in starting kvon CME/CDP. | will possibly work on it.

Work done as a EURACT Council member

One new Portuguese member joined EURACT, the Coatdli for VT in Northern Portugal. Two others are
going to join in later, one is the Coordinator Y6F in the Center Portugal.

Started to create interest on the “Rolling Courgdieady two candidates.

Presented EURACT work and papers in ADSO meeting.

ADSO is just waiting for the Lillafured meeting tmanslate, publish and distribute the “EducatioAgénda“
and the new EURACT short version of the 2002 Dgéinito all Trainers and Teachers.

Went on collecting fee and keeping contact, throeghail and post, with all Portuguese members.iiaites,
as well as all relevant EURACT papers were sent.

ROMANIA
Basic Medical Education
| have no news since my last report.

Postgraduate specialist training

If we were in doubt that general practice is natnmportant for our government, we have now theopr

A new law (last November) stated that startindhvi#@05, any doctor that obtain a certain mark éstablished
yet) to the national exam for entrance into thédezgship program can become resident in genekadtipe.
Even more, any resident who fails to finish histecational training program will be allowed toih general
practice and to become a general practitioner.Miméstry of Health will provide the required numbef places
for all the residents in general practice. Therimghip is abolished.

Continuing Medical Education

One could say that the first recertification prasedwas not very successful. The standard was emyt clear
and still needs clarifications. National CollegeRifysicians made a small change in the procedudsctor
needs in order to practice, 200 hours of CME inldéisé5 years or 40 hours in the last year.

A TOT program was finished in February. We have @®wnew trainers. They started the work with resiglén
general practice and also to provide CME workshops.

Workshops about guidelines realized in the QualyNtediect (The National Centre for Studies in Gehera
Practice) started also at a national level.
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General practice
Like every year a new contract was signed by theegd practitioners with the insurance house. Tlaegeeno

big changes in it. The payment would by higher ext gapita and smaller at services. In general gtheeral
practitioners incomes are bigger than in the previgear.

There are some new problems concerning the préiser$p All doctors have to respect very strict subnd
prices for prescriptions. General practitioners ehaw face a supplementary accountability burdens T&
diminishing the time spent within the consultatimocess and also the medical judgment of the cadsational
College of Physicians tried to change this decisibthe Ministry of Health but there is no positigaswer till
now.

What | have done in my country as a EURACT Coumgmber

* Report of the Aarhus meeting for the Romanian membe

< Organizing the selection of the 4 Romanian parictp at the rolling course.

« Presentations about EURACT for possible new members

« Keeping in touch with the National Society for stileg JDP participants

e Presentation about EURACT to the Conference obDtygartment of General Practice of the Medical
School from lasi

< Paper about the organization of the vocationahingiin general practice settings
(Informative Bulletin for General Practitiosg

« Exploring possibilities of organizing a Council nieg in my country.

SERBIA & MONTENEGRO

Vocational training in general practice

Responsibility for specialization in general praetin Serbia and Montenegro support Schools of cnesliin
several towns.

The specialization of general practice lasts 3gear

It consists of: 9 months of lectures in 2 semestEBsmonths of general practice, 2 months of gylvegoand
obstetrics (of which 1 month is in the dispensatyjnonth of epidemiology, 3 months of internal nogt (in
the hospital), 2 months of pediatrics (1 monthhie dispensary), 1 month of general surgery (inhibspital), 2
months of emergency medicine, 15 days of healtlcatehn, 15 days of medical statistics and inforosatind 2
months of neuropsychiatry (in the hospital).

Nine months of the lectures consists of the follaysubjects, divided in 2 semesters:| semester

- hygiene with medical ecology

- work medicine

- medical informatics

- epidemiology

- social medicine

- health education

- geriatrics

- oncology

- physical medicine and rehabilitation

- balneoclimatology

- forensic medicine

- general practice

Il semester

- clinical pharmacology

- othorhinolaryngology

- ophtamology

- psychiatry

- neurology

- surgery

- cardiology

- gastroenterology

- rheumatology

- pulmonary diseases

- TBC protection

- pediatrics
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- alergology and immunology
- endocrinology

- nephrology

- gynecology and obstetrics

- infectious diseases

- dermatoveinology

At School of medicine University of Belgrade finphrt of specialist exam is passed orally in frohtthe
Examination board, which consist of the represematof the School of medicine and the expertsdnegal
practice. The Examination board has 6 membersjajsts in the following: internal medicine

- surgery

- pediatrics

- social medicine

- gynecology

- general practice.

Upon the computer’s selection of the Examinatioardpthe candidates first have to pass the writghthen
practical part of the specialist exam. After ttrainees move to the oral exam in front of the Eixation board.

At Schools of medicine in Serbia and Montenegroetae differences in number and the structureairéners
consisting Examination boards.

In Belgrade, part of the education organized bysghecialists of general practice, lasts for 6 we€ke lecturers
are the distinguished representatives of the gemmeglicine. This year part of education lead by egeh
practitioners will be organized in form of workg®o

General practice is not a subject at undergradaaés.

SLOVENIA

Undergraduate education

Due to restriction in the students’ hours availafile teaching at he University level | have to adepme
changes in the outlay of the prepared curriculumrfew medical school at University Maribor. We star
teaching in the year 2007/2008 (fourth year of maldschool). | participated as “external” reviewsrthe
proposed new curricula for Medical School in Ljalola for preclinic years.

Vocational training
We run two rounds of Vocational training for famityedicine trainees.

CME

The preparations for the 8Bled course and for thé2annual meeting of teachers in F/GP in Europe a&ié w
on the way. First announcements were prepared.s€dalirectors are working on the final programme. ke
preparing arrangements to attract participants f&EnEurope. We made connections to some SE cositfitiie
the exchange of programmes, teaching and experience

There were 7 other CME activities level organisadhe national from the last meeting.

What Have | Done for Euract
| am working on the organisation of the"Bled course and"2annual meeting of teachers in F/GP in Europe.

SPAIN

Basic Medical Education

The Deans Council presented last year the “WhitekB@f undergraduate curricula trying to adapt e t
coming years the new curricula to the Bologna digdim. They have done a lot of work reviewing therecula

from different European countries, having intergewith key figures of the medical profession arstriiuting

out questionnaires to key personalities with theppsal to offer a new undergraduate program, aeg $ay
they have succeeded. But nothing has changed rye¢hei next future we will still not have Departmemtf

Family Medicine or of General Practice, also nditfuofessors. Family Medicine will be under thg khimbrella
of Internal Medicine and the other Medical Spetiedi as a “subspecialty” at the same level asd&iaii Care,
Intensive Care, Geriatrics, and so on.

Our university is bureaucratic, old fashioned analstof the structure wants to maintain the actwaitipn

without loss of power of the existing Departmentd &rofessors.
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Vocational Training

Finally next may the first promotion of traineedtwihe new four year program will start. Our trasevill work
full time and under supervision during four yearstéad of only for three tears. Every trainee hsfhér own
tutor, and it has been recommended by the eduehtauthorities that one tutor must only be avadafar
maximum two trainees. A lot of teaching the teashsurses are going on throughout the country.rAfte
positive experience in that field, in some regidiaspital tutors are following primary care tutors the
accreditation and reaccreditation system trougbr#tiecal education (teaching the teachers courses),also
starting experiences with “new” educational methdadis their trainees (feed back sessions, studestda
learning).

Different experiences are going on trough all therdry, mostly oriented to formative assessmergndtiough
summative assessment is still mandatory for thiedeato obtain the certificate.

CPD/CME

The Scientific Society (national and regional) isypding a lot of educational opportunities for tbertificated
doctors, and fortunately in the last years we favéndependent accreditation system for courseskshiops,
and all different educational activities (SaAP) heTsystem that takes in care: not only the adeqoéadie
contents of the course, the quality of the teaghtte number of students, the number of hoursstihdents and
teachers evaluations ... but also the total indepmwleof the contents and recommendations from the
pharmaceutical companies.

CPD/CME is still not mandatory but in some regitias been developed for GP’s and also other spscitie
so cold “professional career”, that means thattke libut not negligible amount of the monthly ine® can be
increased if the professional can show that heltsisebeen involved in a certain number of hors icational
activities (as pupil, as teacher,...) or in reseadivities.

What have | done as EURACT Council Member?

EURACT is better known and EURACT documents areduss a the European reference in our
recommendations for certain topics like teachersfilpr educational agenda for teachers and trajnees
recommended educational methods, .... And perhafiseitoming years a Spanish “Academy” will see th

light.

SWEDEN

Basic Medical Education

The role of Family Medicine becomes more prominerat several Medical Universities

- Professional development more important. Often as a “stream”, every year.
Competencies referring to ethical aspects, cortguitakills, leadership, role of the doctor etc.
Family Medicine plays a central role.

- Increased need tfained tutors in Hospital Departments as well as in General tRrac
Family Medicine Departments are asked totraming sessions for tutors in Hospitals.

- Electives increasing: Projects and research in Family Medicine becomimye popular. International
exchange programmes: e.g. Goteborg — NetherlandsAU- South Africa.

- A new medical curriculum implemented at Umea University as from Year 20@%olves more of family
medicine/general practice, use of case methoddloggases, professional development and a basiseou
in medical science.

Vocational training

New and same framework for all disciplines as detidy the National Board of Health and Welfare in
November 2004.

- 4 core competencies: clinical, communication, leadership and qualisg@rance/scientific.

- Format: Objectives — learning method — evaluation/asseatm

Continuing Professional Development

- Personal Learning Plans andsmall group activities being encouraged.

- Asfrom Year 2005 there is @greement, between drug-companies and health authorities)atgg CPD-
activities done in collaboration with pharmaceuticdustries.

- Somecourse-organisers of family medicine topics avoid collaboration wihug-companies.
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Health Care

Financial constraints

- Efficiency and efficacy are promoted at all levels: personnel, investigegietc.

- Prescribed drugs being changedj¢oeric drugs at the pharmacy.

- Increasing number of patients are managd@emeral Practice/Primary Care instead of in Hospitals.

“What have | done for EURACT?”

- Distribution of EURACT pamphlets at our National Conferenc&amily Medicine.

- Articleabout EURACT to be published soon in our Swedishnld of Family Medicine
- Informing and communication with members.

SWITZERLAND

Basic Medical Education

The main event in the last 6 months was the fouonaif the first University-Institute for Family Micine /
General Practice in Switzerland at Basel.

On the other hand all important organisations o§ G&ve joined in Zurich in writing an open letterthe Dean
of the Medical Faculty: Our patience has come toemad... petition for an Institute for Family Medicire
General Practice in Zurich.

The public and the media are more and more takotican that a shortage of GPs is developing and that
especially (but not only) in the countryside oudesl colleagues often have great difficulties ornmdrfind a
successor for their practice. The official statistidata are of very bad quality and so the instgarmontinue to
pretend that the numbers of GPs are still rising.

A recent study from the University in Basel showste clearly that amon% the students the careeicehior
General Practice is significantly enforced by tiatsr in practices in the"year. This interest for General
Practice however declines again in the next 2 yaarthere are no more opportunities to learn inptiaetice
setting.

Specific training

The accreditation of the postgraduate medicalitngifof all disciplines) by a state organisation dacreditation
and quality assurance has taken place and thasesal about to be reported. | cite just two sesgerirom the
report on Training for General Practice: “One cld@appointment is that a GP placement is optioHak does
not meet international expectations and standards.”

We hope that the pressure from these results ohtloeeditation and the rising public awareness alioe
shortage of GPs will help us to find the money 8saey to improve our program.

Continuing professional development

Within the Swiss Association of Medical Doctors rhés an ongoing discussion on what is the best teay
control and support the CPD of every member. Tlaeeeofficially 80 hours of compulsory CPD but wags
control if this is fulfilled are very different amg the specialities. The same is true for whatepted as part
of these 80 hours/year and what is not. The GR$ tiebe rather liberal, they do not believe thas itvise to
prescribe specific contents and specific ways affimg these contents to every GP. Until now tree no
grave consequences if someone does not fulfil aodepthe 80 hours/year.

On the other hand the Swiss Society of GPs is prably the only one who organises courses for CRIDHers
and —moderators. A controversial issue is, howetlmegderators are to be paid.

New ethical guidelines on the relationship of dogtwith the pharmaceutical industry have been phbli with
an important part about this relationship in tledfiof CPD. You can find these guidelines in therinet

in Germanhttp://www.saez.ch/pdf/2005/2005-02/2005-02-1386=PD

and in Frenchhttp://www.saez.ch/pdf/2005/2005-02/2005-02-138FEPD

“What have | done for EURACT?"
I have given suggestions for the Educational ageffiar the coming meeting | will write my first pert for my
Swiss colleagues.
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TURKEY

‘Transition in Health’ reforms are continuing. Emcaging privatisation in health, doctors bound lytcact,
payment according to performance are basics obtheferms. The hospitals and dispensaries (proyitizalth
services in primary care) belonging to the Soaiaurance System (only for workers) were taken dyethe
Ministry of Health a few months ago. Thus, finamgivas separated from the provision of healthcaneicss.
As seen, health insurance system in our countiagmented. Health financing reform will be comeoiforce
next year, implementing the general health insw@astheme. Decentralisation of hospitals will folldwThe
payment system according to performance of providsrboth positive aspects and problems. In thefoaae,
this payment system seems to be come into forcalfoost all healthcare providers including in umsity
hospitals.

‘Transition in Health’ reforms are changing the king conditions and personal rights of the docteh® have
been working mainly under the guarantee of theestibwadays, Turkish Medical Association is reagtin
against these developments which disturb hundmastind doctors, with an activity of one-day strike.

Basic Medical Education
Family medicine departments exist in thirty-fivesdf medical schools. Academic family medicine igaedeping
both quantitatively and qualitatively.

Vocational Training

There is an undulation in the number of family ne@u# training places. Last year, about 700 newnées
began to their training period of three years. Heavethe number is again reduced this year, a faveg for the
departments of family medicine in the universities.

No apparent attempt from MoH still exist concernthg teaching opportunities in health care systemttie
departments in the universities and developmettiefelations with them.

CME

The most important CME activity is retraining pragr for practitioner physicians in primary care.
Reorganisation of primary care with the principtégamily practice is being performed in a smatlycs pilot
application. The training activities are implemehte the pilot city by Turkish Association of FamiPhysicians
(TAHUD), within the frame of retraining program.

What | have done as EURACT representative in Tuzkey

Third Family Medicine Days ( a national conferened) be held next month in Kgadasi and is being organised
by my department in collaboration with TAHUD. Theim topic of the conference is “Family medicinearfr
practice in primary care to the academic studiesh& universities”. We aim to bridging the gap bedw
academic family medicine and doctors in the comityuni

UNITED KINGDOM

Basic Medical Education

= Move from 4000 to 6000 graduates per year by 2010

= Increase in GP based teaching

= Discussion on a national qualifying exam (each ersity does its own thing at present)

Foundation Programme

=  New 2 year “internship” starts August 2005
* 6 x4 month rotations

= 55% do GP 2007, 90% do GP 2009

=  Huge training capacity problem

Vocational Training
= New legal framework
= New programme being devised (in conjunction witlufaation)
= 2 or more years in GP
= Worsens training capacity problem
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Continuing Medical Education
= No incentives

=  No penalties

=  No funding

= Little activity

The Health Care System

= Continuous organisational change

= MRSA is a political issue in the election
=  We do not know which way is up!

PS What have | done for EURACT?
| have been replaced — see Roger!




