Annex 1

Review of national educational activities
after EURACT Council meeting
In Lilla fured, 2005

EURACT Council meeting
November 2 — 6, 2005
Vienna, Austria




22

Annex 1




Annex 1 23

COMPILATION REVIEW OF ACTIVITIES
VIENNA MEETING, November 2-6, 2005

ALBANIA
No report received.

AUSTRIA

Basic Medical Education

Dr. Soennichsen from Marburg/Germany was designayetthe Private Medical University Salzburg
to be the new head of the "Institute of Generaktrre, Family Medicine and Prevention" (to be
established). He will assume his position in Spri@)6. Thus the Private Medical University
Salzburg is the second medical school in Austrieréate a chair in General Practice/Family Medicine
(after the Medical University of Vienna = MUW, chdflanfred Maier). At the MUW two positions
for university assistants were created (the fisdigions of this kind in Austria) and filled withrD
Heide Lingard (a young GP new to the academic fégld one of the long-time university lecturers
(W. Spiegel). With this few exceptions the Austriaadical schools currently do not employ full time
GP teachers and researchers. Academic teachiogesed by lecturers.

Vocational Training in General Practice

Although there was a common consensus within thstrian Medical Chamber and the Austrian
Society of General Practice to establish genegdtjme as an specialty a historic chance to chdrge
respective law was missed due to a formal probléma (esolution has not been handed on by the
president of the Austrian Medical Chamber to thaibtry of Health). The Austrian Medical Chamber
had originally decided to initiate a change of traduate education scheme in general practice,
prolonging the training period from 3 to 5(6) yeaksistrian general practice is looking forward tte t
next chance to come. Currently attached teachisgseb to VT does not exist in Austria. Although a
minimum training period of six months in primaryregeneral practice has been stipulated by the
European Union postgraduate training for GPs introases only takes place in hospitals.

Continuing Medical Education

CME is compulsory for all Austrian physicians bywladbut currently it is not enforced (e.g. by
punishments for doctors who do not refresh theirBC8iploma). CME for general practitioners are
widely offered in all of the nine Austrian provirscbut the methods used are primarily not connected
with in-practice. The most common format of CME @lPs still is plenary lectures by specialists. But
the Austrian Society of General Practice and itdesi Societies strife to offer GP tailored CME
interventions as do some other institutions as thg.Centre for General Practice of the Viennese
Medical Chamber.

EURACT Austria

The main activity for 2005 is the organisation leé EURACT Council Meeting 2.-6.11.05 in Vienna
and of the Symposium "Medical Education in Mentaakh Care for Primary Care Physicians"
(5.11.05) both taking place in Vienna.

The Austrian and the Viennese Society of GenerattRe, the Austrian Medical Chamber and the
Viennese Chamber of Physicians are the main sppsdhe Council Meeting.

BELGIUM
Basic Medical Education

We are confronted with an historically low humbé&rcandidates for the specialty of GP. The numerus
fixus accords 43% of the clinical specialty tramiplaces to GP. For our university it means thirye
85 places available. We started for the first timeur history with 30 candidates. There is of Geua
second opportunity in February. Those who are rejetor a specialist training place can still start
GP, but then as a second choice. Reasons fordhid be problems that have arisen 7 years ago with
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the selection examination: the total number of wadstudents is the lowest we ever had. But the
main reason is that still during the medical ediocatthe global atmosphere is tending towards being
a specialist, GP is still considered as a secoriceh The faculty, for the first time realizes that
supporting a correct career choice is part of #uelty responsibility.

Vocational Training

In opposition to the previous statement: we weniigh a very successful evaluation of our Flemish
interuniversity vocational training program. Thetemmational jury that did the “visitation”
congratulated us with the achievements, and prasexliour program as a stimulating example for the
other specialist training programs that startsrtbeolution towards “academisation” of their traigi
program as a “master after master”. Especially ittteruniversity effort, the modern educational
concepts and the electronic learning support weneaiticular mentioned. We all were very proud.
We decided to make an international publicatiomoncurriculum concepts and implementation.

Continuing Medical Education/ CPD

The big efforts to modernise the CME/CPD proceduaspletely failed. The profession showed
some interest to upgrade the CME program towarcemawdern electronic learning programs, more
CPD based quality programming. But the professiamted to link new requests with new budgets.
Our minister couldn't or did not want to provide madoudget, so all the efforts are stopped.

Health Care

Another historical evolution: all Flemish GP orgsations started the legal procedures toward
unifying in one “domus medica”-society, that wilbvk from one office-building and will take at the
same time the scientific representation and thiiqadl representation for all Flemish GP’s. Offitya

4 existing organisations will stop and move in gsag of the 8, the Flemish scientific society, that
will rebuild itself to a new unique group, startirgm next December 2005. There will be an interim
year, with an interim board consisting of 15 “wjseeple”, 3 from each of the constituting
organisations. During 2006, all Flemish GP’s walvk the possibility to vote for their delegateshie
general assembly (1 delegate per 25 GP’s), and whikyselect the official board of the Domus
Medica. It is an enormous challenge, everyonetig nervous.

What did | do as a EURACT council member

I worked a lot on finishing the EURACT educatioaglenda, and have it printed in time. It was a big
help that, at the same time we reworked our owrcatihnal endpoint list: it helped me to do for- and
backward translations, and did an exercise on imeteation of the EEA. We also tried to develop an
electronic version with the Danish, but until ndve tDanish are too expensive.

BOSNIA & HERZEGOVINA

News from Family Medicine in B&H

A very important event happened for Family Medici#@) in B&H. It was Conference of FM
specialists from 8th to 9th November 2005. This f€mnce gathered 300 participants from different
parts of country. Conference was nice opporturdtirdve 10 years review of implementation FM in
B&H founded by Canadian government (CIDA, 1995-200t6 meet each other, to exchange
experience about education, clinical practice, |@mis and successes.

In conclusion, irreversible step forward was damémplementation of FM in B&H. Big progress was
made in all fields of FM as medical branch (edwratiequipment, research) but we still need
additional 5 years for completing it.

Basic medical education

Conference of FM specialists gathered the FM taachs well from all four Departments of FM in

B&H. All teachers emphasized that BME s the besidoeted part in FM education. There is a trend
of increasing numbers of hours both lectures amagtime during 6th year of Medical Faculty. Also,




Annex 1 25

there is initiative form FM Departments to extendl [education toward earlier years of Medical
Faculty (at least from third year).

Specialization Program

At the end of September 2005 a new generation ofed@ents finished successfully their exam.
Currently, there are 270 graduated specialistsl&®dresidents of FM. Just finished Conference of
FM specialists stressed a need for improving afasédg residency education in all teaching centers
and thereby having same quality of residency educat all FM Departments. This is the part of FM
education that will need improvement in the futare revised curriculum for residency education is
one of the main tasks. EURACT Educational Agendhbei useful in preparing it.

CPD/CME

Third generation of general practitioners and raifggshed training program for FM in the middle of
June 2005. This training program, supported by &figi of Health in B&H and World Bank, will
speed implementation of FM in my country and allmwnpleting sufficient numbers of FM teams.
Currently 219 physicians and 464 nurses finishesl pinogram and they are now qualified family
physicians and nurses. This program will be comhin further period.

What | have done as EURACT Council member

During May this year | prepared B&H participantsr fbeonardo Course and four delegates
successfully attended this one. | delivered offid@RACT Certificates to all B&H EURACT
members for their membership in 2004 and 2005.llFinehave had recently review presentation
about EURACT as organization and its activitiesimrlast two years in Conference of FM
specialists. | reminded my colleagues about Débmibf FM and presented Educational Agenda as
unique EURACT publication.

CROATIA

News from the country

All emphasis of the county (politicians and peogke)putting on entering EU. As a transitional,
country we are still facing economic troubles whitds a big influence on a health care system,
including GP/FM. A Scientific Conference, has beeganised by The Croatian Association of GP/FP
and has finished with great success. More than & have participated, with around 300 scientific
papers. A group of Croatian GPs participated at WEBNConference, Kos

Basic Medical Education

BME is passing through changes introducing BoloDealaration. Among the most important are: a)

development of new curricula based on defined ceemees, b) introduction of ECTS (European

Credit Transfer System), c) changes in educatior@hods (less lectures and more small group work
and individual work on defined tasks); d) organ@atof the courses of medical education for the

teachers (basic educational theory and methodaldgijs subject is still placed at 6th year, and

prolonged from 4 to 5 weeks.

Vocational Training

Big changes have happened in this area. After, stltem years of break, 340 trainees are at difteren
phases of VT. A training programme is organisethio ways, full time, “normal”, for young GPs and
in-service training for experienced GPs. A textbobkamily Medicine is in progress. We are just in
the middle of preparation of new comprehensivessssent procedures for GP/FM final/specialistic’s
exam as well (portfolio, essays, MCQ, EMQ, OSCE amndl) . It is a big task for the whole
profession, especially for my Department, respdeditr the implementation. We are reforming our
postgraduate course, part of VT, with an attempgdb accreditation as an European course within
ASPHER.
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CME
It is going on as usually, many courses and tegcbi@issions were held, because it is obligatoryefor
licensing procedures and it is hard to change f@w to CPD.

What have | done for EURACT

The Croatians members are informed about EURACIVities, provided by materials, and whole
profession is informed as a report in Croatian daurof Family Physicians and during annual
conference. Dubrovnik Course «Training of Teacher&P/FM» was held from 9 May to 14 May
2005. Multi-professional education was a topic jj28ticipants).

CZECH REPUBLIC

We are just about to have a new Minister of Heatik, 13™-one in past 8 years. In September there
was established the new accreditation board fongm care under the roof of the Ministry of Health.
We hope it will help to break the monopoly of vaeaal education which is held by IPVZ (Institution
of Postgradual Education in Health Care). There avasike of the Czech GPs in Prague on thef6
October. The immediate reason was the several nugitlys of payments from insurance companies
to providers. At the same time the key problemspdfmary care were communicated to the
government and media — the general underestimationinsufficient financing of primary care, the
dismal situation in financing of vocational traigirand the prescription limitations which comprognis
competences of primary care. We hope the strikeimiilate and fuel the long time awaited changes
in structure, management and financing the Hegltem.

Basic Medical Education

No changes in the Czech BME. Primary care is tairghtl seven University Medical Schools, at the
departments of General Practice. Each medical $dma® got different scheme of primary care
education, some introduce the primary care earlhénfirst years of medical study, some wait until
students will apprehend more clinical knowledge fetter understanding primary care tasks. At my
place at the First Medical School of Charles Ursitgrwe offer one week of introduction in primary
care in the % year and 2 weeks of office visits in the sixth ryeBut the extension of primary care
tutoring can vary in different medical schools.

Vocational Training

VT lasts 5 years (60 months) — i.e. 20 mo in the GBesy, 15 mo in internal hospital unit, 6 mo of
pediatrics, 3 mo of GYN, 5 mo of surgery, 1 mo afeggency unit, 3 mo of psychiatry, 2 mo of
neurology, 5 mo in facultative disciplines).

The training is very long, VT system is lackingditial resources and GP candidates find it vergt har
to get training and keep their living at the sameet We hope that the recent establishment of the
accreditation board for primary care beside othattens will manage to improve financial situation i
training. We also expect that the responsibilitasvVT will be transferred to the Medical schoofs.
present the monopoly over the vocational traingkept by single institution — the IPVZ.

CME/CPD

CME is organized through various subjects. The suljecomes eligible for CME education after
applying for accreditation and completing condiiagiven by Czech Medical Chamber. To get the
accreditation for CME is not too difficult so theaee many subjects to conduct the business with
pharmaceutical advertisements rather than valuedileation. However the main organizer of CME
for GPs is the Society of General Practitionersictvlis a member of scientific Association of Czech
Physicians. The Society of GPs organizes nearly &fitational events per year and this program
involves nearly 2/3 of all GPs. The CME credits amenitored by the Czech medical chamber
however no control or penalty or even motivatiostegn is working. Other possibilities of CME
education are offered through several journalsutjinoknowledge tests. As a new possibility were
recently introduced first e-learning programs.
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Current problems in CME

e CME - no real system of controlling the reached CiM¥el, no instrument of punishment, no
means for motivation.

« Wide variability of CME subjects with arguable gtwal ranging from journals through
pharmaceutical companies to medical schools artiftt societies.

CPD does not have any methodological support yet amehins on the strictly personal level of

facultative self education.

What have | done as Euract Representative

- Giving reports about work and new documents givelbract Council at different occasions
— e.g. annual meeting of primary care teachers fairseven Medical Schools ( last in Sep
05), meetings with GP trainers at he Universityth® Society of General practitioners etc.

- With 3 more Czech colleagues attended the Leonkrdact course for trainers in Turkey
(June 05) and preparation of national version efdaburse for the Czech trainers.

- Preparing the autumn 06 council meeting at Prattdperation with the Charles University
and Society of General Practitioners

DENMARK
Basic Medical Education

No changes since last meeting: 3 medical Facuhi&K (Copenhagen, Odense and Aarhus). Now 3
professors in Aarhus and 3 in Odense (2 for stuttairing and 1 at the Research Unit) — only 1 in
Copenhagen (one vacancy). Danish Medical Assoaidtis proposed a new BME, including ¥z year
“research-project-period”.

Vocational training

Since 1990 we have had great success with the @hn@R-period in the compulsory postgraduate
“internship” for all doctors. Right now there iglescussion about changing the system — the endt-resu
might be either a shorter period in GP or that stramees should not go to be trained in general
practice. Both possibilities would be far from opail to us! We are fighting against these changes —
and we had good inspiration at a conference in éaffom prof. Derek Gallen from the UK (we got
the contact from Justin Allen) who told us abowt tiew 2-year “foundation system” in the UK — very
inspiring to our national debate.

Continuing Medical Education

Repetition from last time: No compulsory CME/CPDbut our national bodies (Danish Medical
Association and GP’s Union) propose that every dukl be able to document 200 hours CME over
a 4 year period. A web-system for registration otiy CME is provided by the Danish Medical
Association. The registration is your personal eaud't be looked by others.

The Danish College of GP’s is right now working anproposal of creating an online portfolio
(somewhat like the portfolio used by our traindes)all GP’s to help them organize their CPD, their
learning needs (PLP), their clinical notes and avere.

Health Care

Negotiations between GP’s and the paying healthoaities regarding a new contract for GP’s have
failed — and negotiations have stopped! The reasmeconomy — so now the old contract is still in
action and will run until either “we” or “they” géersnotice to terminate the contract. A new strudtura
reform in the political and administrative running the Health Care system is underway from
1.1.2007- but GP will also in the future bee thpamtant corner-stone and gate-keeper.

My role as a Danish EURACT Council member:
Distributing — and advertising the new EducatioAgenda to all devoted to medical teaching in
general practice.
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From 1st of October 2005 | am the president of@aifege of GP’s — and Niels Kjger (who you met in
Aarhus) is the new chairman of the Educational Boar

ESTONIA
In basic medical educatior major changes since last meeting. Family medibas its firm position
in undergraduate education for all medical students

In vocational traininghere was a shortage of trainees in 2005- thi@vs for the second consecutive
year and quite different from the last 10 years mtiere has always been more applicants than posts
available.

A new recertification system (voluntary) has beanning for 2 years where CMEredits count.
Negotiations have been held with the Health Instgan include the results of recertification inte t
conditions for contracts.

On October 6-8, 2005, the fifth Baltic Conferenéé-amily Medicine was held in Riga, Latvia where
a parallel session was organised about the Eduedtiggenda (presentations by Egle, Igor, Ruta and
me).

EGPRN conference is held on Oct.20-22, 2005 inuT&stonia. Department of Family Medicine has
been busy in preparing the meeting.

FINLAND

Primary health care

There are many state funds providing resourcesliffarent projects in the health care, and this may
be harmful for sustainable development. Shortag&®$ is constantly prevailing, in remote areas
especially. The employer (municipalities) interprétis phenomenon as a sign of too scarce student
intake. Recently, there has been new ways of lgpkinthe shortage from the point of view of other
iIssues as working conditions etc., and also theentisystem of having salaried doctors has been
questionable.

Basic Medical Education
There are two main issues concerning basic meddadation discussed generally:

1. Highly increased medical student intake and atstmae time missing resources for teaching
in medical faculties. This is also a more genenabfem. There are plans to diminish
university resources among all the faculties, mby o0 medicine.

2. Another issue is the outplacement of medical teacbiutside universities. This concerns in
addition to general practice also other disciplinBsere are also some remote area “mini”
faculties working temporarily, but willing to stayermanently. Resources has provided e.g.
the European Union.

Postgraduate Training
GPs are specialists in Finland, and Finland hasl tto wake up a discussion that GPs should be
specialists also in the European level (EU). Notimboas happened in the specialist education.

Some leading ministerial authorities have propaded GPs should “mini-specialise” themselves to
certain diseases as diabetes, hypertension, rhetemahis has been resisted powerfully among GPs.

Continuing Professional Development

The employer is responsible for organising the ioomtg education. It seems also to be the case that
secondary and tertiary care institutions are wgllin lead and guide the resources allocated for CME
in PHC. My current employer Development CentreRbarmacotherapy organises CME groups with
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trained facilitators all around the country. Thésa new idea, and the new CME is supposed to be
systematic, basing on identified learning needsleading to change.

In the scientific society of Duodecim, much emphdss been put to arrange a national conference on
General Practice training in postgraduate periogonnection of EURACT council meeting in Turku
3-7.5.2006.

What have | done for EURACT
Please, feel yourself welcome to come this coumegkting. We have one day with the Society of
Duodecim together with Finnish GPs, their trairard other interested.

FRANCE
No report received.

GERMANY

Basic Medical Education

The new possibility to choose general practiceraslective of four months in the 'practical yetrg

6" year, needs special criteria for teachers anchieggractices. But most medical schools are not
willing to pay GP practices for this attachmentthaligh it is part of the federal regulations
(Approbationsordnung) for BME.

The subgroup 'Medical Schools' (Chair: Erika Bamtarburg) of The German Society of General
Practice and Family Medicine (Deutsche GesellscfiaftAllgemeinmedizin und Familienmedizin
(DEGAM)) (the scientific society) has published etalled overview of equipment and education in
BME at German medical schools (Zeitschrift fuergiineinmedizin 2005;81(9):405-8). In 2005 three
new posts for regular professors in general pract@partments have been established.

Vocational Training

The new 5 year VT as outlined in my Autumn 2003réejpas been put in operation in the majority of
States, but there are some variations. There idrmmspmpatibilities with regulations of the Euregn
Community.

CME/CPD
Nothing new.

What have | done as a council member for EURACGé&nmany?

The number of German members of EURACT is slowly &teadily growing; we now have 20
members representing 15 medical schools. Our mefaak Peters-Klimm is a delegate in the core
group of the Vasco da Gama Movement (former JuDimetor Project); he is partially sponsored in
his activities by DEGAM. There is a smooth co-opierawith the German EGPRN group via our
member and EGPRN council member Eva Hummers-Pradier

GREECE

Basic Medical Education

Awaiting for the implementation of pregraduate exre [theoretical and practical] of medical
students of the two largest medical faculties ef¢huntry (one week exposure in basic charactsisti
and competencies of GP during at the first yeatudies, as an elective lesson and 3 months tgainin
in a Public Primary Care Health Center during tst year of studies.

Specific training

We approach at 9 months of countrywide implemeoratif the Log Book of Vocational Training. An
audit should be performed to address its utilitgl afficacy after a one year period. Already heee ar
some propositions for eventual changes.
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Although 168 new posts of vocational training wereated by the Greek Ministry of Health early in
2005 the waiting time for starting the specifidrilag program still remains in average up to 2-arge
thus proving the better image of GP/FM among yodmtors.

CME

The Greek Association of GPs is the only body whscteveloping, organising, running and funding
CME programmes in the country. The important thiaghat all these activities are very much
welcomed and accepted. The content of this progemnoiudes courses on various clinical topics, an
annual training the trainers course, a series ofsgs on training on research methodology and a new
programme on developing and implementing guidelineBHC (dyslipidemia, depression, antibiotic
use - infectious diseases) plus a new e-learniogramme. The last acquisition is the decision & ad
a yearly “Geriatric” School.

Health System
A new law on the future organization and restruotuof the Primary Health Care sector in Greece is

awaited with much anticipation at the beginnin@006.

HUNGARY

General information

The Hungarian health service system has not bestructured yet - a fact that causes a number of
functional problems.

The preparation of health reforms is one of thagypial tasks to be tackled by the government, &ind i
is due to be launched only after next years’ gdradeations.

In the education system programs of harmonizatiealing also with the schedule and the curriculum,
are taking place at the moment..

It is good news that the duration and elementgathing family medicine in the undergraduate and
residency training have remained unchanged.

Undergraduate teaching
All medical universities provide students with thassibility to get familiar with the basic knowlexlg
and skills of family medicine in the frame of lets, seminars and in practice.

At the medical universities in Pécs and Szegedt-year students are also taught basic
communicational skills in the scheme of teachingifa medicine. Among others, it has the advantage
of making personal contact with the students ingheclinical stage, and those having successfully
finished the first academic year spend one-weelnsemtraining in praxis.

Residency program, continuous education

Graduation is followed by a 26-month residency paoyg 100-120 doctors start their education
yearly.

In addition to theoretical education, practicallskire highly emphasized in the program.

From this year on individual education is also [ed for physicians accepting jobs in locationa at
disadvantage. This implies a longer training period

Following the residency program and after workingpiaxis for a year doctors can take their spgcialt
exam.

The second five-year period of the continuous etilcg§CME) has started this year with the scheme
of a credit point system. Points can be collectgdatbending accredited courses, conferences and
participating in correspondent teaching programs.

What have | done as a council member for EURACT
Lately | have been giving lectures to colleaguethatmedical universities in Pécs and Budapest on
the current activity of EURACT. | have also presehthe Educational Agenda and the EURACT
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Checklist for Attachment Program Organis@esaching general practice in the practice settirggisic
medical education.

IRELAND
No report received.

ISRAEL

We have just enjoyed a month of holidays for thevNéear but the previous 6 months since the
Hungary meeting have been marked by vigorous &gtbn the family medicine educational scene in
Israel.

Dr. Shlomo Monnickendam reports from the Maccabgalhe services training program that the
program is taking making students from Tel Avivuersity on a rgular basis now for Israeli students
and American students irf'&ear as well as the behavioural science prografinsinyear. Tutors are
participating in exams at the medical simulationtee at Tel Hashomer. The service has arranged
family medicine grand rounds in local hospital fioeir trainees. The is a program of cooperation and
joint training with industrial health physiciansarRily doctors are participating in the training of
community nurses and the retraining of hospitalsatigins for work in the community. Other teachers
are teaching in a telemedicine course.

Prof. Hava Tabenkin reports from Afula that the alépent is teaching medical students from Haifa.
A combination of clinical experience and weekly eagiscussion has received good student
evaluations. Afula is also responsible for the yeatinical exposure course of students from Be’er
Sheva. They visit kibbutzim, moshavim and villagesl give excellent feedback on the program. The
residency program continues with a popular 4-yegrrélease course to supplement clinical teaching.
Each year concludes with an OSCE exam. There ieaCME in the Aful region for family doctors
and a busy faculty development program for teachers

Dr. Martine Granek Catarivas reports from the Sh&bomron region that there are regular weekly
meetings of trainees for case discussion and ggr@lip learning on clinical topics. The department i
busy teaching students, interns and nurses as Avealew project is assessing the use of video in
assessing trainees and preparing them for theal faxams. Family presentations will also be
videotaped to help trainees prepare for oral exanans. Family physicians are involved in regional
CME projects teaching EBM and the approach to ayéad depression.

Martine also reports on faculty development agasifrom Tel Aviv University. Faculty development
courses for junior teachers have been successfuleiparing teachers for their first teaching jobs.
number f workshops were also held this year forexsanior teachers.

Dr. Shlomo Vinker also reports from TAU that a cargory family presentation with defined criteria
for evaluation is now part of the student curricalin family medicine. The simulated virtual cliroo
the internet for medical students is continuingewelop and arouse interest.

Shmuel Reis reports from Haifa on a successfuladgutient communication workshop for teachers
this year. Haifa is also developing a simulatiomtoe similar to the centre in Tel Aviv. The
department had a successful medical education serthis year. Additional instruments for course
evaluation have been developed. A simulated offie¢ is being developed.

Prof. Eli Kitai reports from Leumit health servictmt they are continuing to train medical students
from TAU in their final year clerkship. Their newaining program has grown to 14 residents
nationally. The trainees meet monthly for case gmtions and clinical topic teaching to supplement
their clinical training. CME is conducted for afyysicians by distance learning.
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ITALY
Basic Medical Education

Development in basic medical education is contiguim Italy. After having signed an agreement
between the University of Modena and Italian Caled General Practitioners, a structured course has
been or is being organised for students in thethsrear in Bari, Genova, Pavia, Udine and Bologna.
A course to prepare tutors specifically for thipitois offered in each of these places. The second
version of a specific book for tutors (printed e titalian College of General Practitioners and the
first of its kind in Italy,) is on the table (wittwo chapters from the National Representative). The
topic for EURACT is the great emphasis on the EeampDefinition and on EURACT’s Statement on
Selection of tutors and practices. In a conferemceModena, EURACT'’s point of view on
undergraduate teaching and for teaching of vocaliwaining (VT) was underlined. Now the problem
is ‘political’ and there are many difficulties: tleeademic body not agreeing, all European WONCA
Networks are out of the political decision arer@ne local leaders in general practice are trying to
organise posts for academic chairs using the ottiadeof ‘a friend of a friend connections’.

Postgraduate Specialist Training

Since 2003, vocational training has changed inteah specialist certificate, with a three-year sesur
with one year in practice. The Vocational TrainiBghool in Trento has prepared a paper on total
organisation based on the European Agenda andcoonpetences. Some of this work will be used
during the EURACT Council as a base for discussiompreparing the final version for the Education
Agenda and for the VT Committee. A national Confieee on VT will be organised in Rome in
October, in the presence of Igor Svab and the Kingf Health.

Continuing Medical Education

It is obligatory under the national contract witletNHS for doctors to follow 40 (it used to be 32)
hours of CME (20 with local health authorities, &@h scientific societies or in other places of
choice). Now, we are managing a national CME systéim an accreditation of events, by credits and
points attributed to events; 150 credits need toddected in five years. Many colleagues involved
teaching and research and the biggest Scientitee§o(Italian College of General Practitionersg ar
not satisfied and they are working on a system &hed accredites curricula, active participation at
congresses, and distance learning systems (aitudifto organise and value). The Italian College
realises this, and has changed its bylaws intostesywith membership and fellowship. In general,
there is contention about ‘who’ should accreditateom’: government, the general medical council,
local medical councils, scientific societies, aioral college or academy and trust doctors’
organisations.

After fierce discussions, the scientific societieve been included again in the talks but, re@IME

by Internet accreditation is not working well. Rsinare attributed automatically without real
verification, with problems in getting real contimler providers. Different credits are sometimest ju
attributed to the same event in different citieshwio real consideration about professional quality
Debate is spreading and CME is in difficulties: tteian College of GPs is trying get its point of
view, which very similar to that of EURACT, on thegotiating table. Now, e-learning and distance
education systems are being debated and developdtiey could be a good option for the future.

Healthcare

New input in this field is coming from agreementstiieen local health authorities and GPSs’
organisations with health programmes finalised oeast cancer screening, a smoking cessation
campaign (we presented two works on this topic &NEZA Europe Congress in Tampere). Also,
scientific societies of GPs have produced a commalitical and scientific document stopping a
specialist initiative of non-proven efficacy on ptate screening. General practice is now in great
danger of political changes toward an ‘Americanprach to primary care’. Regional devolution is
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going on profile, and the GP’s role also as gate&eand mainly as specific professional (still lagk
in Italy) is being debated strongly!

Life as a council member

Several different medical associations and sosiegiad medical schools have published a translation
of the New Definition, using formats of differemngth. WONCA was usually believed to be the real
author. The EURACT Council National Representatiael to underline the role of EURACT with
seasons spent on drafting and on getting conseaisise Barcelona Conference. The National
Representative has had seven other papers publisicedtly in the European Journal of General
Practice, British Journal General Practice, Britidbdical Journal, and Family Practice. All were
signed also as EURACT Council Member, and many weased on EURACT’s concepts and
documents. So EURACT is known to a large populatib@Ps, as it is in Italy due to the translations
and presentations. Some members of EURACT-Italedgk be involved with the University of
Maastricht in palliative care, one member is resjida for the Hippocrates Programme for Italy in
collaboration with EURACT. Another two colleaguee ananaging regional courses and they would
also like to receive patronage from EURACT ltalnweCEURACT member is involved in educational
and research activities linked with German GPs tokwogether in connection with EURACT in
Austria and Germany. The National Representatiwel®g®en nominated as Associated Editor for the
International Journal of Medicine in London, andtba Editorial Board for the Primary Health Care
Journal in London and was directly involved in ttmgress in Edinburgh, UK in July. Two national
meetings (in Bologna and in Treviso) invited EURA{Tspeak about activities and the importance of
the new definition, core competencies and educatiagenda.

EURACT continues to acquire new members, from ladl tifferent geographic areas and from
different GP Societies (Csermeg, Snamid, SIMG, ll&%@ schools), so now EURACT-Italy is the
biggest international society in Italy and the mastble on journals and on the internet. This doul
create the danger that members are lost due tie¢fiag that they are not receiving enough feedback
or that membership applications are only to ‘creaternal problems’. The National Representative
will ask the EURACT Council how these possibilitsould be dealt with.

A colleague (Luisa Valle) has joined EURACT as stamy and will manage internal relationships and
feedback. A national meeting could be an idealfemext year.

About WONCA organisation in Florence in 2006, asRACT Executive, EURACT members and the
WONCA Europe President were initially informed ttia¢y were excluded but the situation seems to
be changing now, and people from EURACT and fromuiPCare to be invited after all. EURACT
Council National Representative was informally askg the President of Organising Committee to
be involved in really organising the Internatioalientific Advisory Board. Also, this case indicate
that at the political level, the scientific socgi(not the single and responsible GPs insideiffezaht
networks, of course) basically do not recognise V@@Nvalidity and consequently WONCA
Networks. The invitation is underlined as persohatause of personal background and know-how.

LITHUANIA

Health care system

Changes in Health Care system seem to include stepsotect health care system from loss of
manpower, but the process in general is developingore and more young and middle-aged
physicians are leaving the country to start workattgoad. Some increase in salaries of physicians
during the year does not affect overall unsatisigcsituation in medicine. Requirements for the
quality of health care services are increasing,thatifact together with negative contribution aiss
media looking for scandals, does not contributethe doctor-patient cooperation and overall
atmosphere in medicine. The technical base of Ineate system generally increases with support
from EU structural funds.
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BME

No positive changes so far. Family medicine is dnlyoduced into the undergraduate curriculum
during the fifth year of studies, and situatiorspite of attempts from academic GPs does not ingorov
mainly due to financial reasons, and the situatimmes back to policy level decisions..

Vocational Training

Vocational training programmes in the Universit@se improving gradually in terms that it is
recognized that training hours in family medicime ancreased, and now specialty training is 3 years
Vilnius University is presenting the new Family Meade vocational training curriculum;
unfortunately, it is still based on rotation in sjadized clinics, although now more on ambulatory
level. For this reason Lithuanian Society of GRclesis is organizing the joint seminar with Vilnius
University GP training centre to try to improve tingining programme according to the EA and other
European requirements.

CME/CPD

Although the CME/CPD activities now can only be agyed by Universities or professional societies,
pharmaceutical industry still has the high influerte the process, especially as lately majorityhef
CME activities in Universities should be financedghysicians themselves, and no special financing
is allocated to that by health care institution.

What have | done as EURACT member.
Presented in the President’s report separately.

NETHERLANDS

Health Care

After many years and a big debates the new health system for all citizens will go into effect on
January 1 2006. Every citizen will have the same health iasge. The insurance provides everyone
with the basic health care package, to which thre chthe GP and normal hospital care belongs.
Additional packages will cover special provisiongls as homeopathy, laser therapy, and more. This
scheme more or less resembles the current situation

The difference for the citizen is the premium he k@ pay. Most people had a percentage of their
income deducted from their income which was paid twealth insurance by the employer. So people
didn't actually know how much they were paying. firaow on, everybody will have to pay the same
premium ( approximately € 1100 per person per yeiaectly to a personally chosen health insurance
company. Persons with a low income will receiveaeeadjustment (approximately € 560 per person
per year maximum). To obtain that care adjustniestet are forms, and a bunch of new civil servants
to handle this crazy scheme.

For the GP’s the changes is enormous. Now we hduk @apitation for 70% of our patients and fee
for service in the remaining 30 %. In January wi kidve a small capitation (€ 52) for all patieatsd

fee for service for all patients. So we have tatstaaking bills for every patient for every actit
(Consultation fee € 9; not a joke !

There is a lot of anxiety amongst the GP’s. Sevigrait that their income will drop maybe by 30%.
Others are getting ready to charge any activity ttem charge. We expect the number of EKG to rise,
like the number of spirometries because they peuidney.

In this time of uncertainty GP’s are becoming rédnt to participate in education. Spending timehwit
the student means not seeing a patient. That isaime of not making income. We have to come up
with good money to keep them participating in edoca

Basic Medical Education

The BaMa structure will come into effect probabBxhyear but nobody knows what the effects will
be. Year 6 is shaping up in several medical faesiltiVe will be able to compare these programmes
next year.
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Vocational Training

The shortage of GP’s will be less then predictdds Theans that the number of new trainees will stay
around 570-590 a year. Given the current numbetuafents entering medical school we will face a
problem of limited post graduation training post&il specialties in a few years.

Other specialties are getting ready for educatichahges in their specialty training programmes lik
introducing portfolio, clinical observation, videmnsultation, communication skills. All vocational
training schemes have expertise to offer.

The heads of the Vocational training in the Netnaids would like to exchange experiences with other
countries.

CME/HPT
No new developments

EURACT
| have worked on the Euract Guidelines. Furthermohave worked on Educational Research by
attending the EGPRN EB meeting in Géttingen, andaxiing several other people.

NORWAY
No report received.

POLAND

Undergraduate Education

New curriculum with minimum of 100 teaching hounstle field of family medicine has been already
implemented in all university medical schools iddRd. In some schools it still take place mostly in
hospitals or its specialist ambulatory settingsweler in vast majority practical part of undergraigu
education take place in regular family practicesredited by the university departments.

Postgraduate Education

More stable policy about curriculum content hasnbie¢roduced. There is still a lot of applicants fo
retraining programme, which last at least 3 yeRegular training for young graduates without any
previous specialisation last 4 years. We obsetagivie shortage of applicants from this last groupat
could be dangerous for future.

Continuous Professional Development

Numerous activities in this field are observed.sTikimainly due to new regulation about compulsery
certification. Each educational event is relatetht certain number of credits, collected by phgag
during four years. The College of Family PhysiciémsPoland has established its own educational
programme with different educational activitiesclirding Leonardo EURACT course). Implementation
of Polish version of Leonardo EURACT courses wilirs at the end of November. For this year 3
courses for all together 96 participants will bgamized. There is a big interest among traineratah
course.

What | have done in my country as a EURACT Coumeimber

The Leonardo EURACT course has been widely promdtgihg the National Congress of Family
Medicine. The name of the organization is now mgtter recognized in Poland. In March 31 — April 1,
2006 Il National Conference of Teachers and TutdrBamily Medicine will be held in Cracow. The

main topic will be EURACT Educational Agenda arglRblish context.

PORTUGAL

In general
Under the Government directives, a group of GP/Fpkchalists working as counsellors to the

Minister elaborated a document on “Primary HealdreCReform”. The document is to be applied
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(hopefully) under supervision of a “Mission TeanDr. Luis Pisco, (former) President of GP
Association is leading the team.
Changes in retirement rules and other sindicalaratire worrying much of the Doctors.

Basic Medical Education
New Medical School in Algarve is to go on, and mmodeurricula, allowing very early exposure to
GP/FM, is being designed. To start, hopefully, iye2rs. It will be our 7 Medical School.

Vocational Training
No news, yet.

Continuing Medical Education
No news.

Work done as a EURACT Council member

Four new Portuguese members joined EURACT, onbderfitwas the Coordinator for VT in Central
Portugal.

Preparation for the “Rolling Course” is going welupport from Medical Association, Teachers
Association, local Mayor and Algarve Health Admiragsion. Already several candidates, initiating
selection.

Present at Kos, as tutor for the Vasco da Gamagnméerence.

Educational Agenda almost translated, money fotighibg is secured.

English version distributed to Universities, VT Cdimators, Health Decision Makers. Electronic
version distributed to EURACT members.

Short version Definition 2005 translated (by mykgeldlistributed (electronically), waiting for
publication and wide distribution (soon, hopefully)

ROMANIA

Basic Medical Education

All Romanian medical schools have departments oegs practice. General practice is taught in the
6" year of BME. There are between one and six weéksaming in general practice (varying upon
universities) which most of the time is organizegbiactices under supervision of a trainer.

Postgraduate specialist training

The national examination for entering VT will beganized on the JDof November. There are 270
places for general practice. Finally the numbet fdé greater because any doctor who finished the
BME in 2005 and will fail to obtain a post for VT surgical, medical or laboratory specialties but
who will obtain a certain mark (not established)ytet this exam can become resident in general
practice if s/he agree .

No changes in the curriculum for VT.

Continuing Medical Education
No changes within the recertification procedurdoator needs in order to get the license prac#ge,
hours of CME in the last 5 years or 40 hours inltise year.

General practice

The first guidelines for general practitioners wéreashed. These are:” Prevention, diagnose and
treatment of essential high blood pressure at thdt’a “Uncomplicated urinary tract infections at
women”, “ Unspecific low back pain”, “ Managemerit tgpe 2 diabetes “ and “ Routine prenatal
care”. The guidelines where made by general prawcéts from the National Centre for Studies in
General Practice in collaboration with Dutch gehpractitioners from IQHCR. The guidelines were
published and presented in a conference with 14@cjpants who took place in Bucharest in May.
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The government elaborated a law concerning thangedf the practices. Most of them are still own by
local authorities. There are lots of disputes altmwt the process will go on as the prices asked are
quite high for the general practitioners.

What | have done in my country as a EURACT Coumgimber

* Report of the Lillafured meeting for the Romaniaembers, information about Kranjska Gora
course and conference, Kos conference eg

« Presentation about EURACT at a national conferémuecharest, July)

e Paper presenting EURACT published in the InforneaBulletin for GPs

e Selecting JDP participants for Kos conference

« Presentation about EURACT activities, documentsainty about Educational Agenda to the
National Conference in Timisoara ( November)

» Paper about Educational Agenda published in therrimdtive Bulletin for GPs

* Working group for translation of Educational Agenda

* Providing Educational Agenda booklets to departsiyédinistry of health and trainers

SERBIA & MONTENEGRO

Basic Medical Education

General practice is not a subject at undergradieatd at the Schools of Medicine in Serbia and
Montenegro. For some subjects practical part isrmaptished through general practice.

Vocational Training

During the summer semester in May and June 2006 vi@mukshops were performed as a way of
international collaboration of Departments of GahdPractice/Family Medicine at the School of
Medicine, University of Belgrade.

CME

Participation at the Conference of General Praaiceational and international level. GPs also took
participation in international courses.

CPD/CME credit points are not mandatory yet.

What have | done in my country as A EURACT Couih#mber?

Report on Lillafured meeting submitted to EURACTmiers.

Presentation and report on Lillafured meeting stieahito the members of the Department of General
Practice of the School of Medicine, University cdl§rade.

Providing information on EURACT to prospective mesrs

Establishing contacts with all Schools of Medicineny country as well as institutions responsilaie f
statistics and other relevant data for the purpafsenaking a report on GP/FM specialist training
schemes in Europe.

Organizing a joint meeting for all EURACT membensdaparticipants of Leonardo Course in
Kusadasi

Making preparations for a course for our mentors

SLOVAKIA
No report received.

SLOVENIA

Undergraduate education

We developed revised version of student’s learnerual. The tasks, which they have to fulfill
during their stay in family practices, are desdalilmeore thoroughly. The assessment process in OSCE
stations is described more precise.
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Vocational Training

We continue Vocational training for family medicitrainees. In October we started a new task force
on development of new VT curricula for hospitaltpafrthe training. Young doctors were adopted in
the task force.

CME

The 1%" Bled course and for thd2annual meeting of teachers in F/GP in Europe waneessful.
There were 45 participants from Austria (courseeaor), BiH, Italy, Israel, Portugal, Romania,
Serbia & Montenegro, Slovenia and UK. We missedigpants from traditional countries seen in the
course like Hungary and Austria and from many otB& countries. The Bled course is well-
established event also due to EURACT patronagespondsorship of attendees from disadvantaged
countries. On the basis of small humber of new appees to the conference besides the course
participants the faculty of the course does notpstipthe idea of further coexistence of these two
events. The conference of teachers if found a sacg®vent for the EURACT should be organised
separately from the Bled course. After a discusstgarding the question how Bled course can serve
in promoting Educational Agenda unanimously Comryuaiientation was accepted for the theme of
the next Bled course.

There were 3 other CME activities organised omid#onal level from the last meeting.

What have i done for EURACT
| organised the 5Bled course and"2annual meeting of teachers in F/GP in Europe.

SWEDEN

Basic Medical Education

The role of Family Medicine is becoming more proemhat all Medical Universities, revision of

medical curriculum:

- At Uppsala University anew medical curriculum similar to those at other universities, will be
introduced in 2006. It will be student-centred, P&hd interaction between theory and clinical
practice. Professional development will be a theasefrom term 1 and onwards. Increasing
exposure to clinical practice in GP/FM.

- At Linképing University students aexposed to general practider long periods during 1st and
2" Years and towards the end of BME (instead 'BfY2ar). The last GP-period will focus on
communication and consultation.

- Please also see Hungary report (April 2005).

Vocational Training

Ongoing revision of framework and training objeey assessment; quality assurance etc:
“Mitt-i-ST ”; assessment halfway of VT by an external persemaminer”) is becoming more
common. Aim:to reflect, to revise, to react and hence to stimulate professional development.

- Directors of VT. Ongoing revision of theiroles, duties, and responsibilities aiming at developing
a national regulation. Presently their duties arectearly defined.

- Revisionof the official description ofraining objectives (VT )will take time.

- Discussions initiated abowuality assuranceof medical education, content and process, from
start to end. How to do it?

Continuing Professional Development

The Swedish Association of GP/FM (SFAM) is draftiagdocument, national guidelines for CPD.
Ideas include:

- Time: at least 10% of working hours.

- Methods:self studies, small group, courses

- Financing of CPD

- National support structure
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Health Care

0-7-90-90 is a National guarantee on accessilitityealth care starting on th& af November 2005.
Patients are promised:

- 0= a contact with primary health care (PHC), notessarily a doctor, theery same day.

- 7 =to be seen by a doctor (anyone) in RM@in 7 days after the first contact, if needed.

- 90=if referred to other specialist/hospital, to leemwithin 90 days.

- 90= treatment/operation to be done/started withirtlzer®0 days.

Health centres lacking GPs expect problems. Howiweffect continuity of care?

“What have | done for EURACT?”

- Informing about EURACT and distribution of Educational Agenda booklets and general
pamphlets at the Swedish National Conference ofilizdviedicine, Oct 2005.

- Article about EURACT, published in the Swedish Journalarhify Medicine “AllmanMedicin”,
No 2/2005.

- Informing and communication with members and others egtdireof vocational training.

SWITZERLAND

Basic Medical Education

Switzerland is going ahead with the “Bologna Pretealso in Medicine. There are important people
with political influence who propose that the basiedical education should be more “scientific”,

which means to them that it should contain morgésspecialist biomedicine” because they think this
is where Switzerland might be ahead of other céemin a international competition of researchers.
So patient orientation and general practice, whigte a rather weak position in BME anyway, are in
danger to loose even more ground in this “Bolograc€ss”.

On the other hand there is a growing number oftipalins who realise that the position of general
practice in the universities should be strengtheAethe University of Zurich a few months ago ther
has been established a new “Unity of Family Meditimowever with only one 100%-post which can
be divided among several Family Physicians / GPs.

Specific training

In the field of vocational training there have beeaetings on a high political level and there have
been announcements that the problems in vocaticialng for GPs will be tackled with priority. At
the moment it is not yet clear whether this willdeto any improvements.

Continuing professional development

The working party for CPD of the Swiss AssociatnGPs is discussing to design and implement
some system to support “underperforming” GPs bytorarg or in some other helpful way. If you
have such a programme in operation in your countrguld appreciate your information.

“What have | done for EURACT?"

We have presented our Educational Agenda in Kohamd given a workshop on trainee selection.

| have informed my Swiss colleagues about the Bolutal Agenda. My annual report on EURACT
will be published in our Swiss Journal “Primary €afcirculation 11’000 copies).

TURKEY

| explained the ‘Transition in Health’ reforms inufkey in my previous reports. There is an
uncertainty concerning the reforms. Reorganisatibrprimary care with the principles of family
practice began in a small city as pilot applicalest September. It is too early to say somethmgs
outcomes.

Basic Medical Education
There is nothing new about BME and family medidie&ching.
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Vocational Training
Our vocational training is still all hospital baséthe regulations concerning the specialty trairing
medicine, which covers training in general practarefamily medicine VT have not been acted yet.

CME

Retraining program for practitioner physicians ninary care, the most important CME activity in
primary care, is continuing but very slow. The nimag activities are implemented by Turkish
Association of Family Physicians (TAHUD).

What | have done as EURACT representative in Tutkey

Third Family Medicine Days (a national conferenbe)d in Kwadasi in May was organised by my
department in collaboration with TAHUD. Before tt@nference we organised a teaching activity, the
Leonardo EURACT course. Thirty-four general praztiteachers from eight Balkan countries
participated in the course. There were five pgéints from Turkey. We have translated the course
material into Turkish and will run a course (Lea@EURACT course in Turkish) in Antalya in
December 2005.

UNITED KINGDOM

Basic Medical Education

Latest developments include: Graduation of studéois two of the new Medical Schools in the
England. (2 more will follow in next 2 years) Thel encourage applications from Science Graduates
who can take a shorter Medical degree course.

Discussion this year about the benefits of Undehgates to be registered with the General Medical
Council. (Standard practice when the GMC was fodridel848 until 1940) It could engage potential
doctors with issues relating to Clinical Governagrigmfessional Integrity and Ethics, which at pneése
are not core subjects of UK Undergraduate currioulu

Vocational Training for General Practice

The focus for discussion this year relates to thanges for 2007-2009. There is considerable
discussion about the training programmes which 8a2007. We will no longer be constrained by a

programme dominated by hospital placements. Weleagble to base most of the training in General
practice with secondment to hospital placement&ui@ant on Learning Plans of each Trainee. There
will be scope for different models of VTS progransrie be developed and evaluated throughout the
UK and I will report as these are known to me.

The Royal College of General Practitioners is autyein consultation about the “New Curriculum”
which is closely related to the EURACT Educatiodajenda. This should support the changes
planned for 2007 on the “Professional Assessmehttiartors completing their GP training. At
present there is a mix of the RCGP examination &8ummative Assessment process; either of these
has been the requirement for the body which Cestifi doctor’s fithess to practice as a GP. Formal
Assessment is also developing in the portfolio Ibfuaior doctors, something which has not been a
robust process in the past.

Many GP Trainers are becoming involved in the Fatind Programme; please see later with “Other
Issues”

Continuing Professional Development

Unfortunately this aspect of education for GPs asiable in quality and quantity; it is difficult to
assess what is happening other than to discussmiitvidual doctors or to read the Strategic plahs
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Primary Care Trusts. These are the organisatiomerdly charged with ensuring that the workforce
they employ is “Fit for Purpose” which includes itherofessional Development through appraisal. It
has not been a resounding success! Many, if not,n@eneral Practitioners take their continuing
development seriously and there are many oppomrsnto follow this up with distance learning

packages, Practice-based learning with time predeasing Locum cover, multi-disciplinary events
and the traditional lectures; Many of these are mesourced from Primary care, instead of invited
hospital specialists telling us now to do our jobgerly!

Modernising Medical Careers

This is the most significant change in medical etioo that | can remember in 35 years as a student
or doctor. All UK doctors who graduated this sumrhave started a compulsory 2 year Foundation
Programme. They will complete 6 x 4 month placememcluding an expected 55% doing a
placement in General Practice in the second ydas. Will rise to an expected 90% in 2008. The basis
of the Programme is to ensure broad experiencé, feimal assessment of competencies against a
National core curriculum. There is also formal @arplanning with Educational support to develop
Learning Plans. It is anticipated that there walless drifting of young doctors between specésitr
even out of medicine.




