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COMPILATION REVIEW OF ACTIVITIES
FUNCHAL MEETING, April 21-25, 2004

ALBANIA

Basic Medical Education (BME)

The Basic Medical Education remains mostly hosmitédnted and Primary Health Care elements are ooy
being included, but very slowly. We are trying tdroduce Family Medicine in the curricula of thedizal
students for the next academic year.

Postgraduate training

The duration of Postgraduate Training in Family Met in Albania is still two years. We are negtitig to
extend the programme to three years and to reagdiné curriculum, but due to economic constrants many
other reasons this can not be guaranteed for #ais YHalf of the training period is expected tspent in
primary health care settings under the supervisfaqualified family doctors.

Continuous Medical Education

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

We have designed also a short-term programmeduninig in Family Medicine and we have applied ifoar
pilot centers in Albania through the Partners featth Reform plus (PHR plus ) project funded by USAThe
aim of the programme is to impart the necessaryenge, skills, attitudes and professional valwegractice
appropriate medicine within the community in aceorcke with a “Service Development Module” document
being developed using the suggested Clinical Rea&iuidelines. The programme consists of 150 hiairsing
in Berat (where the pilot centers are) and fourigeks in Tirana in a university attachment. Basedhis
training that seems to be very successful we giegtto design a training schedule for use acrosscountry. It
is also recommended that an ongoing programme ofi@mus Medical Education is needed subsequethigo
course.

AUSTRIA

Basic Medical Education

Still general practice struggles to be fully acktexlged as a specialty at medical schools in Austhigh, at the
time being, it is not. But in general big progréss been made regarding the question of undergea@i
training. The new curricula, now already in actimtorporate various subjects which are thoughadgdemic
general practitioners. The latter are usually oy femployed which is not regarded as approptigtéecturers.
From all four medical schools (Vienna, Graz, Innsiirand the new private Medical University in Salabjust
started in 2002) undergraduate training in gergnadtice seems established best at the Medicalesity of
Vienna. It might be worth noting that in Vienna adlw students are required to undergo a “weelketd fi
exploration in general practice” in their first niba and in the third part of the medical studystlidents have to
spend one day per week in the medical office oPaf@ a whole semester. Recently Austria’s firsicin
General Practice has been assigned (Manfred MaEEURACT member).

Vocational Training in General Practice

The standard of postgraduate medical educatioeriiergl practice can not be regarded as satisfactory
Dissatisfaction with the quality of postgraduatedimal training has increased to such an extendtiieameasure
of hospital "visitations" was introduced 2000; altof quality ensurance for Austria's hospital lthse
postgraduate medical education. Although a mininwaiming period of six months in primary care/gexer
practice has been stipulated by the European Ufiiba Council of the European Communities. Council
Direktive 93/16/EEC. To facilitate the free movernehdoctors and mutual recognition of their diplsn
certificates and other evidence of formal qualifimas. Official Journal 1993; 165:1-23) postgradu@hining

for GPs in most cases only takes place in hospitals

There are plans by the Austrian Medical Chambehtinge the regulations on vocational training inegel
practice, prolonging the training period from 3H{®) years and to acknowledge it as medical spgcial
addition this plans incorporate a 12 months comtnamk period (the equivalent of the British “Junldouse
Officer or the German “Arzt im Praktikum” for alpscialties. Let’s see?
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Continuing Medical Education

CME is compulsory for all Austrian physicians bwlaut currently it is not enforced (e.g. by punismnts for
doctors who do not refresh their CME diploma). CKMEgeneral practitioners are widely offered inalthe
nine Austrian provinces. Organizers are usuallgdcieties of Medical Specialties, 2. the respecigeiety of
General Practice of the Province, 3. the Medicar@iber of the province (I am a deputy head of theti@edor
General Practice of the Viennese Medical ChambAMY an organisation very active in CME, which sito
offer CME relevant to GPs. The ZAM tries to stimelanteractive learning and has defined four défer
formats of CME for its seminary. In addition | ampdity head of the board for CME of the Viennese ivkdd
Chamber which is responsible for accreditation wediocieties for being allowed to VERLEIHEN credit
points for CME.

I myself have recently published a letter on howaddress the issue of sexual feelings in the PifPeR
seminary (Spiegel W, Colella T, Lupton P. Sexualifgys in the physician-patient relationship:
recommendations for teachers. Medical Educatior3280:840-841). Furthermore, a research paper atimty
a new approach on how to teach general practittdnerdiagnose minor mental disorders has beelisita
(this novel approach to improving GPs diagnostitlskould be presented in Madeira in a short presg¢ion).

What have | done as a council member for Euract?

It was just recently (2/03) that | was electedhasriew country representative for Austria haviregdhligation
and joy to continue Gertraud Rothe’s successfukwiarthe meantime | made contact to different roali
societies and single GPs trying to explain what BGR stands for. | expect new members joining in¢barse
of 2004. In March | had a meeting with a high dgéldn the Ministry of Health presenting the resudf a own
study on the allocation procedures for trainingtpdsr postgraduate medical education (Spiegel agua D,
Schneider B, Maier M. Allocation of Training PostsAustria. Medical Education 2003; 37(6):572).

| also discussed the possibility of inviting the BRACT council for a council meeting to Austria wigbme of
the members. This idea was widely welcomed. AlgoAbstrian Society of General Practice and Family
Medicine indicated in principle its interest to fieThe “Styrian Academy of General Practice” kindffered
the use of their well equipped seminary rooms fffee or for litle money), if a possible council etimg in
Austria is to take place in Graz.

BELGIUM
Basic Medical Education

Because of the numerus fixus to be accepted faiapetraining, and the link of the number of siadist
training posts to the number of GP training post lalv fixed on 57/43% - the faculty suddenly beceme
interested in a positive attitude towards Generatfite all over the education curriculum. We lariag up all
the messages around the general practice optiovalithe different years. The faculty is sensitvea month of
GP training for all students in the year just beftire career selection takes place. We will seei€an organize
this, and what the effect will be.

At government level the length of BME is in disdoss In our curriculum 7 years (which gives us aque
position in Europe), including the internship yéahich makes us comparable to almost half of theofean
countries). The government installed an ad hoc citt@anto give advice. The critical topic is not Biviiut the
start of the specialist training, which for GP'safter the & year, and for all the other specialists aftertfe
year when graduates have achieved their diplomapdéition is that we need thi& year to prepare for further
career choices. In line with the UK options, weethef that from an educational point it is bettecdatinue to
have “foundation period” to help young doctors take the best option in relation to their capacitied the
requirements of the health care system.

Vocational Training

Within this numerus fixus discussion, and the 1@®0t@ining places that is offered to our departmestfinally
will have 75 candidates. We give ourselves 3yéadeal with the new situation. The students afso
concerned with this selection process. They degldris year as a “save general practice” year. Tnggnised
several discussion forums around this topic, fropositive prejudice that the faculty itself givest enough
attention to the family medicine option.

Continuing Medical Education/ CPD :
CME is still under the rules of traditional creddisystems, with approved presence on meetindeamty
control. The information in the overview is stililid. The good point is that the official bodieslise that
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something has to change. The bad thing is thathlsitate, and see all new options as a loss afatori did
my best to introduce the new concepts, as | anriogathe technical advisory committee of the acitegidn
board. The other opportunity is that the governnmestalled a national committee on quality assoeaand is
very active in it. | try to link them in. | couldrganise a common meeting with the 2 board reprateas and
achieved to at least make a proposal for a pildbgean the next 3 years to have some CPD expetignen
accepted. Three lines will be in it: new electrde@rning formats, learning plans and portfoli@ed practice
auditing initiatives. | will report later on theqmgression.

Health Care

A new government and a new minister again will giet of uncertainty as to the future governmeniicy.
That is what | reported last time. Well, it provedbe correct : all the positive governmental adki towards GP
stopped. What we do is continue to implement tfferdint options that were started by the formeregoment.
Regional General Practitioners boards are impleateall over the country. In the Flemish region sdihe
boards, grouping an the average 60 GP’s. Theylleggiresent the GP practices in the selected megio
Regional multidisciplinary primary care groups éoues to develop. This process is moving much rstmeer.
The different GP organisations in Flanders havédaelcto merge to a unique GP organisation, calied t
“domus medica”. It will have a professional wingdeem academic wing.

What did | do as a EURACT council member

The Belgian Core Content Group, a strategic foruth thhe seven university departments and the twensitic
societies, prepared a strategic document for thedwf general practice, derived from the optiacsepted in
the new definition document. The professional oizitions decided to make out of it an action docutyi® be
adopted by the local GP groups.

BOSNIA AND HERZEGOVINA

Undergraduate education

Undergraduate education is running in all four Metifaculties in Bosnia and Herzegovina. Educationa
activities are adjusted to student needs by flexipirriculum. Each academic year a curriculumvssesl after
written evaluation and informal feedback from stutde Undergraduate education has still done irabollation
the local teachers and Canadian colleagues.

Specialization Program

The same residency program is running in whole tguh is supported by Canadian assistance froree@is
University, Kingston, Canada. During specializatgyogram several residents found motivation fochéaag in
family practice. They are involved more in prepgratademic half days, presentations and otheritesin
Teaching Centers.

Postgraduate study

Currently five postgraduate students are attenttiagecond (last) year of postgraduate study inidaéd
faculty, University Tuzla. Three candidates finidhmaster degree successfully and one of them dtaith
activities for PhD. So, in the near future, we etpibe first academic professor from the family moegb field.

CME

Two years ago Program of Additional Training (PAtarted in Bosnia and Herzegovina as a kind ofai@ing
activities for general physicians and nurses infidd. Actually, Ministry of health both entities B&H with
money taken from World Bank, gave support to pryr@alth care reform starting with reconstructiohs
health services and giving appropriate educaticBRs and nurses in these services. So PAT is @nadti
program and it is a part of primary health caremef Departments of Family medicine are very atyive
involved together with Canadian colleagues (faaitits) in educational part of this Program. Verysured
curriculum was made by local Family medicine Depart members and pointed to local family medicine
related clinical problems. PAT Program lasts oredamic year (from September to Jun next year) &ith
specific topics. Last year PAT successfully finidlé® physicians and 51 nurses and officially theyreow
“family physicians and family nurses” ready to wankd deal with many problems in small communitigss
year we expecting 59 retrained physicians and 142es.

In the meantime graduated specialists of family igied still don’t have structured way of CME altlgtuthere
are various educational seminars as a kind of coatis medical development.

This task is challenge for Association of Specialend Residents of FM in B&H.
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What have | done as a council member for EURACT?

This is my beginning as a council member. | reviadidt of EURACT members in B&H and updated listn
has total number —32; old members —14, new onemli8 members canceled because of change the gorkin
place.

I will introduce to Council a new Journal of Thesasiation of Specialists/residents of Family Matkdn

B&H (some articles are on English) and invite afférocollaboration for exchanging educational exgeces
among FM physicians in Europe(I’'m member of EdabBoard of Journal).

Contact e-mail for Journal : afmbih@yahoo.com

CROATIA

News from the country

All emphasis of the county (politicians and peodedutting on entering EU. As a transitional, coyris still
facing economic troubles which has a big influeonea health care system, including GP/FM, even rafiez
last year elections. The negotiations with the joev Minister of Health and Health Insurance haraught new
GPs contract, based on capitation, preventive pragres and fee-for services for certain items (previvas
based only on capitations), but new Minister rejddt and new negotiations has to be started.nbiking new
for us.

Basic Medical Education

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

Vocational Training

A big changes have happened in this area. Afterst ten-years of break, 160 trainees have staffedt is a
big challenge for the whole profession, especiaihthe my Department, responsible for the impletaton.
We had to start almost from the begining, to dgvglmgramme, teaching materials and to train GRshers,
to select and train 186 trainers and to deliveuaBdb00 hours of lectures and seminars withingrastuate
courses which are an obligatory part of VT.

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

What have | done for EURACT

Due to many private and professional troublesd@ee more on national than on international levVbe
Croatians members are informed about EURACT am#yipprovided by materials, and whole profession is
informed through report in Croatian Journal of HgrRhysicians and during annual conference. Dubikovn
Course «Training of Teachers in GP/FM» is prepareiwill be held from 3 May to 8 May 2004.

CZECH REPUBLIC
No report received

DENMARK
Basic Medical Education

No changes since last meeting — so the text igixn

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

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

A new thing will be: from 2004 the University in ©dse stops with the « normal » examination witlglon
written exams — a 2 day OSCE examination is intcedu

Vocational training
1. January 2004 specialist training for all 37 sqlies was dramatically changed (1 year delayjaies in
regard to: length of training period / all traindes/ing a mentor / new blueprints and curriculaaib
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specialities / more focus on training insteadjo$t work” / more formalised evaluation / “coursezanisers” in
all specialities / research training for all dosto

GP started already 1. Sept. 2003. Major probleimt mgw: recruiting doctors to training posts in méremote”
areas in DK — in “central” parts very big interasgetting a GP-training post.

We have also created an electronic blueprint -hensteb — and built together with this is our relectronic
portfolio/logbook (also on the web)all trainees “have their own” portfolio — and itheitor can recognize/sign
competencies in the logbook.

The blueprint for specialist training for GP hagbdranslated to English — and can be found o#resh
College’s websitewww.dsam.dk

The yearly meeting in the College October 3'rd &iugpeaker Arthur Hibble, UK) had the theme “The/ne
training scheme” and was a great success with mumgrarticipants.

During the last months 2 delegations from UK ha#ted us for discussion of our new training schemee
hope it has been to mutual inspiration — at lddsa$ to us Danes!

Continuing Medical Education

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

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

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

CME in DK is a mixture between small-group basedEC# 90 % participate) and regional/national cosirée
each County there are 1-2 GP’s working as fadiliafor the small-group CME.

The big discussion now: should doctors say NO ¢optiarmaceutical companies involvement in somaef t
CME - also say NO to financial sponsoring withaartifearly without?) influence??? This discussiogaig
on in all specialities — but in GP the wind is clgdlowing in the direction of letting the pharneatical
companies out.

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

Health Care

A big issue in Danish health care is the lack @fcsglized doctors in the future — also in GP. H igery dark
cloud in the horizon. As many as 25 — 33 % of GR&y be lacking in 10 years time. A new initiativestbeen
taken by the College and the GP Union to seek owtth improve recruitment to GP (especially in mdigtant
parts of Denmark) and how to persuade GP’s toeratila later age than intended (I took part intdé&-force).
Many ideas have been taken forward — not much dwa énto action, yet!

The Danish College write 1-2 evidence based clijo#delines every year — we have just sent o n
clinical guideline about “Palliative Care in pringacare-setting”. We hope it will have a positivélilence on
the quality of care provided — and on the numbé&fsRs fully engaging in this field.

A new “organisational map” of Denmark is to be died by early summer this year — it will reduce rtbenbers
of counties from now 15 to about 6-9 — and thid influence the health care system — especiallyhthepitals
that are run by the counties — but also influenBés@nd primary care — in what direction we dombw yet!
What have | done in my country as a EURACT Coumenber?

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

2. Facilitate the development of links with acadergidepartments of family medicine in medical schools
We have 3 departments/medical schools. | have claseection to Aarhus (work part-time there!) — atgb
close connections to Odense and Copenhagen bemfamsepost as chair of the Educational Committeéhef
College of Danish GP’s.

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

In Denmark the College has “an international corteait— and in this committee the national represtérdgs of
EURIPA, EQuiP, EGPRW and EURACT have seats togetlitrother GP’s. So a very tight connection is
established. Meeting next week!
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4. At the time of election council members shouldhform their local WONCA organization and seek their
support for the successful candidate.
I was re-elected with the full support of the Déni3ollege of GP’s.

ESTONIA

In medical education no major changes since lastimg In basic medical education a new curricuhan
been in place for one year, giving to the studantextended time in general practice during theictice
period.

Practice visits were performed by the UniversitypBxtment of Family Medicine to all training pragicwhere
specialist training is taking place; feedback fritva visits as well as from the trainees was gieealltpractices.
A course on research offered for the trainees bas b great success. All trainees are requiredrform a
small project and present it at the end of thaiining.

In retraining the last courses graduated in A@D42 Thus altogether more than 900 primary car¢éodstave
passed retraining within last 13 years. From nowherresidency will be the only way to receive $peciality
of a family doctor in Estonia.

In health care system no bigger changes in priroarg. In secondary care there are attempts tadite@DRG-
based payments which receive heavy resistanceHospitals.

On behalf of the VT committee the Selection of icas document has been introduced in the Europeamal
of General Practice and put on the website ofdhbenial.

FINLAND

Health Care

Public Health Care is still in problems. Shortagéactors is the main question, even though thezareore
doctors than ever in Finland. Recruiting firms pdevshort-term (and even long-term) doctors for itipalities
who are responsible for primary health care. Thisn expensive system, but probably fits bettettferyounger
generation. Different official and non-official comittees are trying to find solutions for problerassues in
health care. Many development and research prdjeets been established by national funds to help th
situation.

Basic Medical Education

The main issue is the annual student intake, whéshnearly doubled during last years from 350 t& &Ccan
easily be understood that enough resources amvadable for the universities. General practice aaelatively
big part in basic medical education, and if thershortage of doctors in primary health care, fioseasy to
organise attachment periods nor find teachersuatodst There are also teaching units for BME eighbétl in
local hospitals, and in these it has been posgibdet more vacancies. These resources — anyhow guie
often away from the local health care.

Vocational training

No news. Specialist training for general practiceurs mainly in primary health care. Much emphhais been
put on research training. There is an obligatony fmaall specialties to be trained in PHC for 9ntits, and in
the current legislation it has been clearly defiteetie obligatory in public health care centress(itobably has
something to do with manpower issues).

Continuing Medical Education/ Professional Develepin

This is very important issue today. Many of thejgects concerning the challenges of our currentthealre are
dealing with CME issues. New posts are establisbethis issue. There are big national developrpeojects
and also new coordinating vacancies are avail&@ME is not obligatory, but the employers of healtine
professionals are responsible for providing theipeyees opportunities for CPD. Many practical ¢fsitnave
not been solved.

FRANCE
No report received
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GERMANY

Basic Medical Education

During the Annual Meeting of the German Associatidtuniversity Teachers in General Practice ("Vieigging
der Hochschullehrer und Lehrbeauftragten fir Allgammedizin'; President: Prof. Dr. Waltraut Kruste(
educational society) in Cologne on November 21.32@0hew version of the Association's recommenddtio
teachers and teaching practices in general pragtisgpassed (published in Z Allg Med 2004;80:383ce
September 2001, all members were integrated iprheess to adjust the 1997 version of the recomaterdto
the new federal regulations (ApprobationsordnungppO) for BME, effective for all medical facultisince
October 1!, 2003. Especially the new possibility to chooseegal practice as an elective of four months in the
'practical year', the"Byear, needed special criteria for teachers arzhieg practices. German members of
EURACT played a central role in this proceBse next revision of the recommendation is plarfioe@005.

Vocational Training

The new VT as outlined in my previous report hasshe®n put in operation so far. As VT legislatieridderal
legislation, the new regulations need further apgrand adaption in the Federal Chambers of Playsicand in
Federal Governments; unfortunately this processha to a standstill.

CME/CPD

The new health legislation (‘'GKV-Modernisierungssé', GMG) effective since January 1, 2004, sees
mandatory and regular CME with credits controllgdte Federal Chambers as a practicable way ohigg
recertification (895d SGB V). Failure of individuddctors to attend and to collect 250 credit paimts years
will lead to a fine and finally to withdrawal ofdéHicence. The influence of the pharmaceutical $tiduon CME
shall be repressed. The German Society of Geneaati®e and Family Medicine (Deutsche Gesellschimft
Allgemeinmedizin und Familienmedizin (DEGAM)) (tkeientific society) has installed a task force @ME
and re-certification' in September 2003 to suppisveers, going beyond CME to maintenance of profesdi
competence and CPD. The task force will publisheagort in Z Allg Med 2004;80(5). It states thasioes
classical forms of CME like lectures, reading oepeeview groups, which are already part of CME&grmany,
there should be more room for learner centered Wa@ME like portfolios, mentoring, personal leargiplans,
teaching in BME and VT, participation in researcld aractice visitation. DEGAM tries to put pressarethe
Federal Chambers to extend the scope of existing @Mts idea of CPD. Smaller feasibility studied tve
started in Marburg (portfolio) and Duesseldorf (#pation in research). Again, German members WRBECT
play a pivotal role in this process.

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

The number of German EURACT members has grown moatisly; there are now 18. We met during the
Annual Meeting of the German Association of Univtgr§eachers in General Practice in Cologne on udyer
21, 2003, to exchange ideas. At least twice a yreanbers get a report of EURACT activities and new
documents; via e-mail they are immediately inforraedut new developments. The 'European Definition o
General Practice/Family Medicine' (in a Germandtation prepared by Austrian colleagues) and the
EQUIP/EURACT policy document 'Continuing professibdevelopment in primary health care' have been
disseminated to all general practice departments.

GREECE

Basic Medical Education

No changes from the last meeting.

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

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

Specific training

The Minister of Health of the new Government thehe up from last national elections in early Masgems
to be in favour of General Practitioners and Printdealth Care. This is expressed in specific trajriy
selecting GPs as Regional Tutors of Specific Trajih GP. On Tuesday'&f April the first meeting of them is
going to take place at the Ministry organised by @reek Association of GPs. After all these, tlaerebig
expectations that specific training is going tarifeuenced positively.

The Educational Committee of the Greek Associgpiaduced some very important documents : a logladok
the specific training, an educational agenda fdh i@ining periods, in hospital and health cerdre,
recommended bibliography.
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At the meeting of Regional Tutors all these docutsi@and the translated ‘new definition’ are goindpéo
distributed in order them to have a harmonised combase on specific training.

Additionally the new Minister promised 100 new tviaig posts in GP; although the waiting time remains
average 4 years GP is still attractive. The impunp@int is that year after year GP attracts mokraore
graduates with high degree, demanding, with extiecs

CME

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

HUNGARY
Hungary's preparation for the EU accession invobhesharmonization of regulations covering hea#tfecas
well.

Medical career has recently become less populértht number of applicants to universities hardigeeding
the number of places available. Junior doctorsaeking jobs in member states of the EU, whichltegua
gradual increase in the number of vacancies andyepnaxes.

The Department of Family Medicine at Semmelweisvdrsity has a new department head, Dr Laszlo Kalosi
professor of internal medicine.

University regulations currently in force do nobal family physicians to apply for the position asaddition

to a PhD, it also requires 5-year full-time teachéxperience and habilitation, which cannot béliedl under
present conditions.

Undergraduate education

A common aim at all (4) departments of family méukcis to make students familiar with family medieias
early as the first two years. Through several oati@eminars even first or second-year students trev
opportunity to get an insight into the everyday kvof a family doctor.

Postgraduate education

In the course of legal harmonization the time afcglist training has dropped from 60 months to136pf
which are to be spent in teaching praxis followgdhe specialist examination.

The first five-year period of Continuous MedicalUgdtion is over at the end of this year, which efihble us
to see the figure of those completing the progradu¢ation based on credit points).

Our activity
In the past year the academy of physicians teadaimgy medicine has organized 3 training coursgsté

members (35) and for physicians teaching familyigied (227). In the scope of these conferencestiunssof
education have also been raised and suggestidfidRACT have been dicussed.

Our physicians teaching family medicine represketrtselves at training courses organized and speth&gr
EURACT (Bled, Zakopane, Dubrovnik)

IRELAND

Health Care

There are far reaching changes proposed for thetste and management of the Health services,dy th
Government. The extent and implications of thesmghs are not clear at this time. | attended ainggef our
College (ICGP) where we fashioned a position papenow we see GP training evolving in the futurer®of
this in later reports.

Basic Medical Education

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




Annex 1 35

It is proposed that a graduate entry medical schedlited in Limerick and that the existing schdake in more
graduate students.

Postgraduate specialist training

There are eleven independent GP training programwiibsa total intake of 84 trainees. It is hopedipand
the intake to 150 over the next few years. This$ mékd a radical revision of how training is orgami! The
changes will be dependent on the re structurinheHealth services.

For the last ten years places on the training selere highly prized and training schemes havacitid the
highest calibre of graduate. Following a natioraiference held to discuss the expansion of numberaining
and the length of training, many of the schemesare extending training to four years. The addiiloyear
will be spent in the Community, i.e. in generalgtiee. The official policy of the Irish College Gfeneral
Practitioners (ICGP) is to extend training to fix@ars; that is two years rotating through hossitecialist
training posts and then three years in supervisaqing in General Practice. In the interim all egtes will go
to four years by 2005.

Continuing Medical Education

There is an active network of local ICGP faculgash with one or more CME groups, which are suppdoly
CME tutors. These CME tutors are remunerated byG@&P for their work in supporting these groupsafdy
assurance programmes are to be introduced by thécMeCouncil this year for each of the differeraft
groups within the profession.

ISRAEL

BME

The Tel Aviv University Department of Family Media has successfully decentralized its program Gingi
control of the teaching program to seven smallstgraduate departments. Continuing innovationsidekhe
“virtual family medicine clinic” for students oneéhl AU website, a successful OSCE for the final exauth
optional student projects on the family and the camity. The New York program for American students
studying medicine at TAU in English has also redige program in family medicine. It featured aisgiof
problem-based learning seminars on common probilerfigsnily medicine. There are also programs in kgl
at the Haifa and Be’er Sheva Universities. Shmws&Rreports from Haifa that their efforts to tedtwhissue of
Holocaust and Medicine have made it an importarttqgfahe curriculum

VT

The trainees in family medicine in Tel Aviv justcha successful “Balint Day”. Balint groups, whidhess
awareness of the emotions of the doctor in our ywad popular in our training programs. Nationay
completed another round of summative exams witbaa guccess rate. We prepare our multiple-choice
questions at a national question writing workshalpich is very challenging and stimulating.

CME

The Haifa department of family medicine recentlyteol the national conference in family medicineelCB6
original research reports and workshops were ptedeén a number of parallel sessions. This mank&turing
of research in the discipline. In Tel Aviv and B&reva, groups of GP’s meet regularly in reseasolnfis to
promote practice-based research. Haifa is relay the impact of evidence based medicine on GP’s

EURACT and Israel

We have had a number of workshops for teachersitms& URACT courses (ethics, medical errors). Wgeho
to have many lIsraeli participants at the EURACTs®es at WONCA in Holland and at the Bled course in
September.

ITALY

Basic Medical Education

First steps for basic medical education are naogarmised in Italy. After having signed agreement
between University of Modena and Italian Colleg&eheral Practitioners (and another with
University of Bari, of Genova, of Pavia and of Uelira structured course is organised or in orgagisin
for students on sixth year. A course to prepareiButpecifically for this topic as organised in
Modena, was managed in Genova and again in Modena.
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The specific book for Tutors ( the first one ialyt, printed by Italian College of GP ) is on thbles
in its second version ( two chapters are from Rap.). The topic for EURACT is the great emphasis
on the European Definition and on EURACT StatenaenEelection of tutors and practices.

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

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

Postgraduate specialist training

We have a postgraduate specialist training sin®d.1bhis is a two year long training, managed in
hospitals for one year, in district services formionths, in tutor GPs’ practices for six monthisoi
half of seminars are managed by GPs’ teachers.

Now, we are changing this training as a real igftistcertificate, with a three year course, oraryin the
practices. It's since the course that began in mt@003. Teachers are paid for seminars, tuterpaid
monthly, coursists are paid at lowest level forgitas doctors, not yet ( differently from previoysars ) obliged
to refuse by law every contemporary other work. Nia¢. Rep. was invited by several Trainers anai®,it
coming from UK, and working in North of London Arga speak about the situation in Italy in all aeait and
contractual aspects.

Continuing medical education

It is obligatory for National Contract with NH$q, take 40 ( before it was 32 ) hours of CME Q( 2
with Health Local Authorities , 20 with Scientiffocieties or in other places of choice ).

Now, we are managing a national CME system , aiittaccreditation of events , by credits and paitttibuted
to events, 150 credits to collect in five years.

Many colleagues involved in teaching and reseanththe biggest Scientific Society ( Italian Co#eof
General Practitioners ) are not satisfied and #reystudying to arrive to a system accrediting algricula,
active participation at congresses, and distarammileg systems ( more difficult to organise andigg). Italian
College is realising this having changed its bylavith a system with membership and fellowship.

Generally, there is a fighting about “who” has terditate “ whom”: Government, General Medical Gal
Local Medical Councils, Scientific Societies, a idatl College or Academy, Trust Doctors’ Organisasi.

After strong fighting, Scientific Societies are émkagain in discussion, but, really, CME by In&trn
accreditation is not working well and points atteilauted automatically not with real verification,
with problems on getting real control on provideti§ierent credit — points just attributed to game
event in different cities, no real consideratioowaprofessional quality..... Debate is spreading and
CME in difficulties with Italian College of GPs ing to put on the table his point of view, very
similar at EURACT’s point of view. Now, e-learniagd distance education systems are on debate
and development and they could be a big choicthfofuture.

Health Care

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

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

Life as Council Member

The EURACT Council National Representative was edeeted at first round by all the numerous old aed
members.

Several different medical associations and sosietiel medical schools published a translationefNéaw
Definition, using formats of different length. W@M was usually believed to be the real author: EWGRA
Council National Representative had to underlirertiie of EURACT with seasons spent on drafting @md
getting consensus at Barcelona Conference.
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Nat. Rep. got fifteen papers of his published¢heonths on European Journal of General PraciicByitish
Journal General Practice, .on British Medical Jayron Family Practice.

All were signed also as EURACT Council Member, amthy were based on EURACT’s concepts and
documents. So EURACT was known in large populatib@&Ps, the same for Italy, with translations and
presentations.

As written by EGPRN'’s Secretary, “ several memliedscated you as candidate for elections in EGPRN
Executive “...This is not new, because it happghedsame in Gdansk and that time the offer wabndet
Some members of EURACT - Italy asked to be involwé&t University of Maastricht on palliative cam@ne
member is responsible for Hyppokrates Programmédby in link with EURACT. Another two colleaguese
managing regional courses and every time theyttikeceive patronage from EURACT ltaly.

The National Representative is now appointed irBti¢orial Board for the International Journal oédicine, in
London and for the Primary Health Care Journalandon and iinviting colleagues to send contribtibelse
published. Next appointment for the congress imibdrgh in July 2004.

New members for EURACT are continuously comingfralin different geographic areas and from différen
GPs Societies ( Csermeg, Snamid, SIMG , local &fools ), so now EURACT - Italy is the biggest
international society in Italy and the most visiblejournals and on internet.

This needs now a big work of secretary and a cgllegLuisa Valle) joined in this work so to beigedt
responsible.

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

Also this case indicates the political level, whigremains the fact that substantially the Scfen8ocieties (
not the single and responsible GPs inside therdiftenetworks, of course ) don’t recognise WONG#dity
and consequently WONCA Networks. The invitationimslerlined as personal, because personal backgjroun
and know — how...

LITHUANIA

BME

No considerable changes in BME concerning Familgigiee. It seems that strengthening of the FM sibua.
in the country in general does not affect muchatedemic circles. Still introduction to the famihedicine
discipline is during the'Byear of basic studies, which means the time whest wf students have set their
preferences for the future specialty. Partiallg timay be due to the re-organization of the Faafliedicine in
Vilnius University, which is already going on fdret several years. Since next teaching year tha&€eht
General practitioners will be moved from Departmefi®rimary Health Care and Nursing to Departmént o
Internal Medicine. Therefore, no major changeseadniiplemented before that. Kaunas Medical Univetsits
more stability in its development right now, andtthositively influences the position of Family Meade
Department.

Vocational Training

Vocational training schemes are gradually movingaials the general practice setting, although still
considerable part of training is provided in tpeaalized clinics and hospitals. Since this yeaidency
training for future GPs is 3 years, and ab¥guif the training is in ambulatory care settinguiing training on
specialized disciplines. During three year resiggimogram, 9 months are spent in general practite More
changes are expected since the new teaching ywea@;aganization of the Faculty will be finishé&ew Head
of the centre of General Practitioners in Vilniusitérsity, Vytautas Kasiulevicius, PhD, is planns@me more
changes for the FM teaching in future.

CME/CPD

Approval of the CME activities organized by phareatical industry, by the Universitieas an obligatory
requirement for inclusion into the credit systemlfcensing, does not seem to affect remarkablyityuaf the
programs. Anyway, this at least limited number é-enedication conferences, which were quite populére
past. Professional Societies as well as Univessifould find more active ways to organise goodityua
courses, which could compete with activities ofqohaceutical companies, that more often use modern
methodologies and teaching methods.
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What have | done as EURACT representative?

To emphasize the importance of the GP disciplireingluded course on GP basics for the/éar students.
During this course, one full seminar is on New D#iton of GP/FM, which is run by myself. More adtigs this
year are organized through Lithuanian Society ahifaMedicine Teachers, that have organized EURACT
meeting last year. Teachers from this society jaifl the course in Krakow, and later on try to méeavard
teaching the teachers program in our country, whahehow stopped due to problems in Universities.

NETHERLANDS

Health Care

The current economic situation forces the Goverrirteenontinue cutting the budgets, for Health cseavell.
Although research has proven that Dutch GP'’s take of 96% of the patient problems for just 3%haf health
care budget, the Government will not make more mamnailable for income repair or practice nurses.

Basic Medical Education
The debate on year 6 of the BME continues. Althoitighabsolutely clear that activities such asiinships will
not shorten the specialistic training, there israng) tendency to regard year 6 as a pre-spe@aiiatning.

The BaMa-structure does apply to medicine, at Ieastintil 2008. Nevertheless, several faculties ar
considering developing a Masters or Graduate Eprsgramme. This would allow students with a degmnee
nursing, midwives, physiotherapists and biomedécegineers to become a fully qualified medical doetibhin
4 years.

Postgraduate training / Vocational training.

All the departments are very active with the impéeniation of the new curriculum. There were justugio
applicants for the new groups. We are trying td fiut why the interest in General practice is dighimg. We
assume that, at least, the negative image of ahand/working professional with low income, is patb blame.
Furthermore GP’s have to blame themselves bechagecbmplain too much.

CME / HPT

At the moment, there are no changes in CME. THaante of the industry is probably a little lesst they still
offer many pleasant evenings with a dinner anccute or two.

The accreditation-system works fine and will notchanged.

A programme of Higher professional Training on CORd3 recently started. For Diabetes a programme is
almost set up.

NORWAY
No report received

POLAND

Undergraduate education

Situation in this field is like before. Minimum ¢igulum in family medicine was approved by the cainbody,
advising minister on the level of 100 hours. Stiline medical schools refuse to increase numbeacfing hours
to this level, some other are doing it. The sitrashould be clarified during next few months.

Postgraduate education

The situation is slightly better. Finally the mimysof health found some sources to pay trainingres at least for
few months of last year. They promise to contifasyever this year no transfer of money was donemisijor
changes in the curriculum. Still a lot of applicamhuch more than places.

Continuous Professional Development

Some progress in this field. New CME company crkbtethe College of Family Physicians, publishethef
Journal “Lekarz Rodzinny” (Family Physician) andfessional organizer of GP congresses is well dootsv. It
provides over 60 courses a year in different plabesit different, mainly clinical topics. Stillig done with large
support of pharmaceutical companies. Their impadhe content and speakers is however limitedhEuriore the
publisher of the above-mentioned journal offers déstance learning CME programme. It is a kind @@ltest
attached to each issue of the journal, based oartictes published in current issue. Successfulpdetion of at
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least 10 questionnaires entitles participantsdeive the special diploma. Although the participaiis completely
voluntary, a lot of GPs are eager to do so. Ttsesli very intensive work on Internet based CM&ahce learning
programme within the Leonardo project. Some modaeseady, work on other is in progress.

What | have done in my country as a EURACT Coumeimber?
| was busy for many weeks arranging Leonardo-EURAGrse, which will be held in May in Poland. | goite
optimistic about it.

PORTUGAL

In general

The new Primary Care Law, mentioned in LeicestgydReis now in the field — unfortunately it was nedoly
specialists not so well informed on General Practikpparently it opens possibilities to new ways of
management — but it will be difficult to apply it.

At the same time, some dangers are arising — natinelgossibility to have Hospitals running GP Acast— as
a Hospital Service (...). Portuguese GPs are prep#nemselves for difficult times.

BME
The discussion on residential sixth year is movsame Universities are already doing it, and stgréarly
exposure to GP. A group is now starting the workgeead all around the Country.

VT

The College just made the new VT Programme (I Wwasbordinator). It's a 4 years programme, andrigd to
base it upon new definitions.

However, discussion will go on...But we hope we heaarhed enough consensuses to allow its acceptgnce
the Minister.

Because of GP problems — mainly psychological, ¢eduby the media, we had this year a lot of plézes
vocational training that were left empty.

CME

Starting some thing. The College produced somera@itl was designed for the “Committee for Evaluabf
Medical Education”. It's an organ of the Portugubtedical Association (Ordem dos Médicos). First timeg
will be 27 April.

Work done as a EURACT Council member

Ten new Portuguese members have joined EURACT.

We are organizing, along with the Madeira Meetengjmportant Conference on learning and teaching GP
ADSO, our Trainers and Teachers Association (omgiun of the Conference) is moving along all righe
had elections recently and we now have a new Rmesi®rof. Armando Brito de Sousa. He will make a
presentation during the Conference.

| was present at one important GP meeting, and matenference on CME/CPD.

The APMCG (Association of GPs) translated and higld the CME/CPD booklet.

Dr. Luis Pisco (as EQUIP) and myself (as EURACT)atmrated to make a wide distribution of the bkl

ROMANIA

Basic Medical Education

There are no changes in the undergraduate stuggroily Medicine. Still a lot of students don’t haamy
exposure to family medicine and the practical atitiy scheduled are taking place in hospitals diclics.

Postgraduate specialist training

This year the rules for admission into the resigemitl be the same: a national exam organized wgpmtialities
in different medical universities as the doctorséhto choose from the beginning the specialityibich they
are competing.

The curriculum is also the same.

Continuing Medical Education

The first professional recertification of the Rori@andoctors will take place in 2005.Each doctor tuagather
200 points from the educational events accreditecC®IE in order to preserve the license to pracfidds
process is the responsibility of the National Cgp#leof Physicians and its district branches alrestdyted the
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procedure. There is a national system of counthey dredit points from the participations to workssio
seminars, conferences, congresses, from publighidjcal articles or books, from giving lecturestatoring
residents, from different examsttitles obtained fach subscriptions to medical journals.

Family Medicine

Last autumn there were elections for the executtoard of the National Society of Family Doctors aueav
members were elected. We are still expecting sawsiipe results of their work but it is a difficutisk as long
as The National Society of Family Doctors is nothia positions of negotiating the contract with Tigurance
House. The contract signed this year is even viorsamily doctors because the incomes are smaiidrthe
workload bigger mostly because of a lot of bureaticduties.

In October, a national conference of the familytdogtook place in Craiova; there were a lot otipgrants
from all over the country sharing experiences. Tegkend a conference about project of sentindldakie
place. This project is a result of the collabonati@tween the National Society of Family Doctord #re Dutch
foundation “Improving Quality of Health Care in Ramia”.

What | have done in my country as a EURACT Coumgmber

As national representative | prepared a repoti@fLieicester meeting for the Romanian EURACT membad
| kept them informed about EURACT courses and abimielection process. Gathering the fees wadialdif
task as we have quite a big country and perhapauisedhe fee is higher.

| translated the CPD document; it is posted orstteeof The National Centre for Studies in Familgditine (
www.medfam.ro). | send it to the executive boardhef National College of Physicians, to the bodrdte
National Society of Family Doctors, to the chaifsome departments of Family Medicine from univigsiand
also to some important organizations of family degtinvolved in CME. | gave a presentation aboat th
document at the congress in Craiova and also akslop about the new trends of development of CME in
Europe. | also gave a presentation about CME iofuat the conference of the department of Famégidne
of the Medical University from lasi.

| published an article about the CPD document ing‘Thformative Bulletin for Family Doctors”

and another one about how the residentship in yaveldicine should be organized which was publisined
“Medical Life"- a national medical journal.

| also organized the election of the 3 Romaniameggntatives for Junior Doctor Project.

RUSSIA

Basic Medical Education

Still general practice struggles to be fully acktexiged as a specialty at medical schools in Ri§S&8ianedical
schools in RF), but in 10 BME has started at 5 yéaducation (6 years undergraduate training). [€aders of
this process are the medical schools in St-PetegsMoscow, Tver, Petrosavodsk, Cheljabinsk, Perm.

Vocational Training in General Practice

The standard of postgraduate medical educatioratidarof VT is 2 years) in general practice hasbee
developed in 2001 and approved by Ministry of Healt Russian Federation , but can not be regarded a
satisfactory, because trainees have to spend ty hwans at hospital and class rooms. The trairsgemnt 250
hours only in real general practice. But in St-Psktarg the program was changed and the time, whaalees
spend in General practice is 50% now)One from ntaagons (low development of speciality, presstuma f
narrow specialists, from paediatricians, misundeding of role of PHC etc) is a lack of trainingitres, which
could be used for this training (about 10 centegee developed in RF) .

Continuing Medical Education

CME is compulsory for all Russian physicians by.l&very doctor has to go every 5 years to medical
postgraduate academies (There 7 in Russian feoleyati to colleges of postgraduate studies whieh a
organised at medical schools. Doctors have todakemonth training course according to MinistryHgfalth
regulations. No credits system established yet.SEmee order is obligatory for GPs. But the bigyganization
of State government has started and may be sonmgesavill be in near future. The reorganizatioMadfistry
of Health will be finished in June only.

It was just recently elected as the country repritive for Russia. | will inform the members ¢fR®tersburg
association of GPs and All Russian GP associationtadevelopment of Education Agenda, | included
information about new definition of Family Medicit@ my lecture, which | am given to residents atfteo
trainees (doctors from North West Russian regidm take retraining course at my department of Ramil
Medicine).
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SLOVAKIA
No report received.

SLOVENIA

Undergraduate education

The curriculum reform is going on slowly and withoaof difficulties. The resistance from the mealic
establishment is just incredible. Neverthelessargeplanning to visit the medical faculty in Germpan
(Heidelberg) in a few days.

On the other hand, the work at the departmentiisggon quite well. New, young and bright people jaiging
and it is a nice impression that we are becomiggdy and stronger.

Vocational training

Finally, the vocational training programme has bfgenly established. There are still some minorkpeons
with the medical chamber (especially one of théciafs there), who still want to make other spéstalas part
of the examining board at the final exam. But thasdblems will pass.

CME
Janko Kersnik has taken over the Bled course. yigas, | will be assisting him. The topic for thisay is Cross
cultural medicine. An exciting topic, | believe.

There are more and more CME organisers who waribrparticipate at their meetings and sometimesitird
to say no.

What have | done as a council member for EURACHyncountry?
We have got new EURACT members in Slovenia and #éneywaiting to be approved here.

| have been in contact with the Serbians, tryingacsuade them to join EURACT.

Regular reports about EURACT have been publishediirjournals.

SPAIN

Basic Medical Education

Some events in that field are happening. semFY (tesented to the National Rectors Council (Couwfcil
Universities Presidents) a new proposal of spekiimwledge area that allows the creation of Faigdicine
Departments, and a new law/act is under consideraty Health and Education authorities. Deans fbéint
Universities also are adapting the undergraduatécaium to the European Plans (Bologna).

Last year the number of new graduates was arou@d, @hd the number of post offered to them to gheo
different specialization programmes (MIR examinatioas of 5670, but the number of aspirants wa$856
because each year hundreds of aspirants don’bgghrthe exam (fall) or refuse the post becaude tivé mark
that they have got, they can’t choose the pladbespeciality they want. That means that we hanesmmant of
graduates that give up the profession or try again.

Specific / Vocational training

Yearly about 1200 new trainees go to the vocatipnagram in Family and Community Medicine. Perhtys
year will be the last time that our program ladiydhree years. The new four year program is fleibbcused
on competences and introduces contents that erdiandeconsolidates previous competences of faroityods.
The administrative procedure that allows his apar@/going on.

The WHO will translate the program to English angs&an.

CPD /CME

The number of family doctors with PHD degree ig@asing very quickly, over 3000 colleagues havaaist
that academic degree, and there are three fuleBsofs (Valencia, Barcelona and Madrid).

In three universities Zaragoza, Alicante and BamtalPostgraduate Programmes are going on in PriGeuey /
Family Medicine and also a Master in Primary Cargding on in another university of Barcelona (UAB)ere
the students are family doctors, nurses, paedmtsdnterested or working in Primary Care, andtrobshe
teachers are family doctors.

The last national semFYC Conference was in Dece2®@3 in Barcelona, with more that 7000 participair
that occasion, the 5anniversary of the speciality was celebrated arttié frame of this Conference started a
new kind of organization and relation with the phaceutical industry without satellite symposia.
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The Summer School with 300 participants was inPaknas and as usually was focused on practicéd skil
teaching and learning based on workshops anddjtdeps. The 1st. National Conference on Family ikled
and University was held in Zaragoza with the pgréition of members of semFYC Council, Presidents of
Universities, Deans of Medical Schools, represargatof the Health and Education/Culture Ministrisnily
doctors, tutors, students and also community opgdioins representatives.

Standing committees of semFYC are: rural medidmejigrants, tobacco, elderly, hypertension, infaasi
diseases, hyperlipemia, diabetes, respiratory, tcactliovascular and dementia, where family doabérs
different regions of the country meet and produdgiegines and recommendations. Other committeemare
creation or reorganization processes. Two steaolgrammes are Promotion and Prevention (PAPPS, matie
that 600 health centres) and Community Activitre®timary Care (PACAP, with the participation oDlt¥ealth
centres)

Since 1996 semFYC has an Accreditation System oh&tive Activities in Primary Care and during thiate
more than 1000 activities have been evaluated ecifépcriteria with an approval rate of 83%

All medical graduated licensed before 1995 havethagbossibility, in specific conditions, to “homglate” as
specialist in family and Community Medicine andiodé 2000 presented about 25% fall.

SWEDEN

Basic Medical Education

5% yearsat aMedical facultyfollowed byInternshipfor (18-)21 months

To get exposure to clinical work other than at adrsity hospital, and due to increasing numbers of
undergraduate medical students, the Medical faailtyppsala University and the neighbouring
County/Provincial authorities have agreed on sttgldaing part of their clinical training in ProviatiLocal
hospitals (eg in surgery, pediatrics, gynaecology)dents also have an option to allocate 1-2 wetgsneral
practice to other Counties/Provinces.

Generally speaking the impact of family medicine&al practice in the undergraduate curriculumiilisfairly
weak although it is improving. There are differenbetween the 6 medical faculties. At Linképing \émsity
the impact is relatively strong and involves ongpiiraining in communication/ consultation skillg gblus 3
weeks of clinical practice & family medicine thequgr term for 4 terms, in total close to 1 term yéér.

At several Faculties Global medicine is a voluntawyrse involving theory and a study visit to aaleping
country.

Internshipis run by the County/Provincial authorities witblf of facilitators/tutors and directors of traigin
(Studierektor). Internship includes 6 months inegahpractice/primary care, 6 months surgery, 3edtims
internal medicine and 3 months psychiatry.

To promote family medicine/general practice (theme also other reasons) some County Councils hese b
granted permission (by the Swedish National Bo&tdealth and Welfare) to start Internship with 1ntioof
general practice, and a GP/family practitionempipanted as a personal facilitator/tutor for thiein for the
whole period of Internship.

Some County Councils allow a few weeks of the Imthip to be done abroad (paid salary).

At the end of the Internship the Intern has to @assmpulsory written exam plus either to passrahexam or
"sit-ins” at each main part. If successful, youlwi registered as a medical practitioner.

Vocational training/speciality training

At least5 yearsof "full-time” supervisectlinical work (at least 3 years in general practice is recomegnid
required as well atheoretical studigsand the specifiedims/goalsof the discipline must be full-filled. Every
registrar has his/her own personal facilitator/suiger.

There is an ongoing revision of the VT. A committeiehin SFAM (the Swedish Association of Family
Medicine, website: www.sfam.nu) is looking at aigtsls (suggested core competencies: general/allinic
competence; individual-oriented competence/perstoetior; scientific approach; leadership/
team-building/administrative competence) and ahods (self-directed learning and development, gadl
outcome-oriented, individual learning-plans, pditfe etc).

A voluntary”Mid-Evaluation” (Mitt-i-ST) with an external evaluater was introduced in 200% purpose is to
assist the registrar to "reflect, react and revibe”individual learning-plan and to stimulate gasfional
development/VT. Those that took part were verytpasand satisfied according to a report in Decem2®3..
To conduct a research/developmental project ismemended by some County Councils.

The speciality — exam is still voluntary (20-25 paer year).
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An increasing number of doctors in VT havditierent backgroundmore than 50% of doctors who obtained
registration as a medical practitioner in year 20@81 been trained in another country than Swetleey had
their basic medical education, sometimes also WBniother country within or outside of Europe). 8ahoctors
in VT have another Swedish or foreign specialityt family medicine) and wish to obtain the Swedish
speciality in Family Medicine (required for a pemeat post). These doctors need a shortened and very
individualised VT-plan.

The role ofdirectors (Studierektorer) of traininffor registrars, interns, undergraduates) is irtgdrand is
likely to increase, and to become more formalisedegislation etc). SFAM and SLF (the Swedish Meadli
Association) organise meetings and networks farugisions amongst directors.

Continuing Professional Development (CPD)

Not compulsory. The content, structure and fundiifigr a lot, not only between different Countiesit also

between Health Districts and Centres, and betwedimidual doctors. Please also see report fronE(WRACT-

Leicester meeting 2003. As an example | will déseCPD-activities offered in our Primary Health €district

(Gastrikland/Gavleborg County), where a mixtur@afanised activities and self-directed learninfpishd:

1) Self-studiesindtime for reflectionup to several hours per week, differ betweenviddils. Every doctor
has access to Internet in his/her consulting-rondchthe Hospital library supplies requested artialed
books for free.

2) Small-group activitiesFQ-groups (the group-members decide the topicst tout not all GPs take part),
Balint-groups (only some take part). A few hours p@nth.

3) CPD-meeting at District-levehalf-day per month. Programme doubled to giveye@P a chance to take
part every month. Mostly clinical issues. Othercialsts etc may be invited to present.

4) Annual 2-day CPD-meeting, District-lev&lrogramme doubled, almost every GP takes pary gaar.
"Soft topics” like family medicine approach, ethiee and informal discussions.

5) Participation according to individual need/wishdRD-courses, workshops, conferencesa¢focal and
national level, sometimes abroad. Afterwards thitvidual doctor has to submit an evaluative repothe
CPD-director (from now on it will be put on theénbal web-site).

6) CPD-activity at Health Centre levadoctors meet usually once a week for up to 1 hour

7) Other local/provincial activitiesonce —off seminar/workshop/conference, sometimgsther with nurses
and other groups of personnel (e.g. about Well-lwhibics, management of asthma, palliative caregli®u
Assurance).

8) CPD-activities relating to theole of supervisiorof doctors in training: Special courses and megstin
Arranged by the director of training.

PLPs (Personal learning plangye being encouraged but are still rare (I thankj despite the fact that every
employee has (supposed to have) an annual talkisompal/professional development with the employbe
CPD-directorwith help of aCPD-advisory-committeerganise the CPD-meetings at district level (48
according to the expressed needs (of GPs). The direibtor (part-time administrator and part-time GPin
charge of the budget/funding of most CPD-activitreduding attendance at conferences. Every dooty get
“paid leave” to attend 10 days of external CDPxaiitis per year.

However other areas in Sweden are less fortunatene CPD-director, financial constraints.

Health Care

Due to financial constraints most County counciisifihces are cutting down on expenditure by recisiag,
closing hospital wards and more alarming also He@a#ntres/Primary care facilities in some areas (.
Gothenburg). There is still a shortage of healtfs@enel e.g. doctors and not only in General Rraf®rimary
care. Some Counties are therefore busy recruitietpds from other European countries e.g. from ila
Germany and Spain.

The total cost for people on sick-leave is slovegiucing but is still extremely high and at aboet $hime level
as the total health care expenditure in Sweden!

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

As a new Council- member | am busy updating myasletfut EURACT, to communicate with present Swedish
EURACT-members (at medical faculties, at the nati@ssociation = SFAM etc) and to revise the meriber

| was invited to a SFAM-board meeting to discussualE URACT.
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SWITZERLAND

Switzerland —some facts

7 Mio inhabitants, 4 languages (German, FrencheitaRumantsch).
Confederation of 25 states (Departments, ,Kantomégth very high autonomy
(“united states of Switzerland”).

5 universities (Berne, Basle, Zurich, Lausanne@adeva) 1 techn. Univ. (Zurich).
Numberless revolutions in educational systems fkandergarden to university.
Selection of students for medical education bysaegical problem solving.

GP: Swiss people say never a bad thing about “nB." G

BUT: “when | feel bad, | go to my specialist”. Thathe reality.

Undergratuate medical education/training
Federal law (Switzerland) — duration of 6 yeansalfiexam after 6 years
- NEW: Swiss catalogue of learning objectives forengdaduate med. Training
All details: different from university to iwersity....i.e.
Zurich: predominantly lectures
Berne: years 1-3 PBL in small groups
Years 4-6: 24 weeks lectures, more thgears practical work in hospitals
Aims and objectives: federal law path tmsti university autonomy
Next challenge: Bologna convention. Readtifsom the universities different:
Zurich: impossible, “no comment” Berne: “make thest of it”
GP training: very different from university university.
i.e. Berne: year 1 : 2 days wit a GP, one day witmm..nurse, fire-brig., Police etc
year 3: 5 half-days clinical skills in GR((fall students)
year 4/5: 20 days in a GP-office (4 weeks timés one week)
year 3-5: GP-seminaries (2 h every 2 weeks)
BUT all this depends on financial support by tinévarsity and politicians

Vocational training

for ALL specialists (GP included) min 5 years apéaalist exam

GP: 2 years internal medicine
1 year surgery
2 years free choice (often pediatrics, gghagy, dermatol, often 1 year tropics, USA
GP must stay min 6 months in GP-office am#e

Postgraduate training (CME)

From Monday 0700 to Saturday 2300 (and on www rahedclock...) you can make your postgraduate
training. 80 hours/year must be proved (GP: setfatation). Most of GP do a lot more than the 8QrBmf
CME (200 or more). For GP in small valleys of tihgsafar abroad from hospitals and universities rather a
challenge, to complete 50 hours of CME outsidehiingse in Hospitals or at congresses. Speciallynials
villages GP generally are alone in their office abdence of the only GP means lack of any medigailg for
hours or even 3 or 4 days.

TURKEY
No report received.

UNITED KINGDOM

April 2004 sees the introduction of two new contsaor doctors; those in hospital and for GPs. hBae
proving extremely difficult to implement and a magmncern for the government is the fact that lawth
proving to be more expensive than originally cadtedi. Hospital consultants were asked to price tinge in
four-hour slots of "professional activity" on thaive assumption that none would work more thangetday.
However the majority start work at eight in the miag and work until six or seven in the evening] an
charge for 20 percent more of their time and wadgigated. The new GP contract puts a signifieanbunt of
funding towards delivering high quality care toioasl standards. The idea is extremely good trit th
practicality of administering the system througtoanplex system of points is proving to be a nightma

Basic Medical Education
A new report on undergraduate medical trainingjhsisbeen produced by the Chief Medical Officers th
concentrate on innovation in teaching methods asd&ad reports, for new medical schools that hawee on
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stream in the last year or so. Places in medatalals have been increased so that we are onegei ta
increase output by 50% within the next four yedrsmany medical schools and there is an increasing
being spent by students in general practice; umhately this is not the case in my own in Leiceatdrough
paradoxically it is one in which the highest prapor of students choose general practice for thestgraduate
specialisation.

Specific training

| reported a year ago about the abolition of theGBfpetent Authority; this was due to take placeéhenlst
October 2003 but is now scheduled for 1st OctoB@r?2 It is now acknowledged tacitly the work oé thoint
Committee, the current Competent Authority, willvedo continue until the least December 2005.
Unfortunately this means that my personal workladtinot lessen for that period. General practi@ning has
become flavour of the month with the governmentasare the only branch of medicine that is meetmgew
training targets with an overall increase of 20cpat. Unfortunately the demography of the profasss
changing with full-time male practitioners retiriagd being replaced by less than full-time femaéetitioners
and so, although 2000 extra have been trainedsibban estimated that we will need an extra 1000@0 the
next ten years.

The new two-year "internship" known as the FourtdaRrogramme is being rapidly developed and will be
piloted from August this year. This remains a mggbortunity and challenge for general practicé esour
intention to offer all medical graduates the oppuoitlyy of working in general practice during thissgramme.
This will promote a better understanding of genprakttice/family medicine in all doctors, and viié
particularly important for those whose career Wélin hospital medicine. The challenge will bertaintain the
quality which has been the hallmark of British gah@ractice education and at the same time dahkle
placements that are available.

Continuing professional development

Amongst the other changes introduced with the n@c@ntract has been the removal from the Postgradua
Medical Education system the responsibility of gyassuring CPD. The responsibility has movediiadhe
individual practitioner in keeping themselves updie. Employing authorities are charged withyiag out an
annual appraisal which is supposed to inform theation process and lead to a personal developptemt
There is part of ongoing discussion as to whethesd appraisals are developmental leading to tivagiion of
good practice and the development of the indivigwattitioner, or whether they should be concemitd the
detection of underperformance.

“What have | done for EURACT?"

My activities for individual members in the Unit&ahgdom have continued to be problematical, arekl f
must take steps to change this. | have of courseged the council meeting last September, antttdke
executive board at the Royal College in Februatyave also been promoting the new definition amiek ¢
competencies to be the basis of the new curricdiéurgeneral practice Education being developechbyRoyal
College of General Practitioners. This work il &tiprogress up will be presented to WONCA Eurape
Amsterdam and World WONCA in Orlando.

I will be handing over my responsibility as the tédi Kingdom representative at the end of December.




