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S @Clalty and, GP@@*

1. GP/F J:ramlng shg_uld not e ended by a diploma (if
(—)f I‘rr-ljfjjf]( QrOclrelfflffles SfICL cls) ¢ SPEEIE
OEIL n) — but by the title “Specialist i GR/EM™ -
JEC ruf 1 InfOrthepedic Surgery”

J

2 2. 1 mg In GR/EM should for at least 50 % ofi the time
__er Iace where you meet GP-patients - (that is In a
= _:__:: _gsettlng) that doesn't mean that hospital tralnlng IS
= completely irrelevant - but it cannot stand alone. "You
--cannot pecome a specialist in XX-speciality in a training

programme in YY-speciality"!
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SEIINg Status,. -
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5. Gelrllgie)s eusﬁ]sr Ve long process o a medical speciality” - many/
SIEIISIERSIgIve status

?l

> - ngmg JH/,—M 1"a‘ce In the undergraduate curriculum that is comparable to the
OIE1910 Joeg 2 rtles

S CIERLING ﬁf_‘; -?programme that is equal (in length and complexity) to
VA= oroJ AMmmes for other specialities
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e ;—'__.Ep-:v« "GP/FMIa academic discipline with its own research and educational agenda

f~efeat|ng egual working conditions for GP's as for specialists in other

— —-—speglahtles In relation to workload and income

EE—

-

_® - giving GP a coordinating role in the health care system in a country
- - thiswill by time give status in the medical society - and later also in
the general public
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GP/FM SPECIALIST TRAINING SCHEMES IN EUROPE 2004

Specialist Training

BME
, T Clini
Countries ot Precli cal Total GP Hospit Com Fixed
al nical . Internship*** (in Speciali setting: al: Public Health: puls N
: (in Comment : : ) X rotation: Comment
B (in ear years) st min(ma min(m min(max)avg ory: YIN
M years) ys) Training x)avg ax)avg YIN
E
Albania 6 3 3 0 2 0,2 1,6 0,2 Y Y
Austria 6 2,5 3,5 3 0,5 2,5 0 Y Y
. . 0.5(1.5 *1yr included in
*
Belgium 7 3 3 1 included 3(1+2) 1(3)2 )0.5 Y N pregraduate
. ) com practice &
Bosnla!Herzegov 6 combi bine 1 seminars 3 3 Y Y
ina ned A
d combined
Croatia 6 3 3 1 3 12 14 7 months postgraduate Y Y
month month
Czech Republic 6 2 4 1 3 0,5 1,3 0 Y Y
*From 2004 5
2.5(2.5 year scheme
Denmark 6 3 3 15 3,5 1)1 )25 Y Y instead of 3%
years
Estonia 6 2,5 3,5 included 3 15 15 2 weeks seminar Y Y
GPs have responsibility of self directed
Finland 6 2,5 35 included 6 2.5/4/14 2/3.5/2 public health, Yrrx rotation,
training during GP training not fixed
France 6 2 4 3 0'521)0‘ 2(2'55)2 Y N
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EWUCAUONRIIN WhaL IS core N the profession
~ OrJJ\y On 6 competences

v l\uf_,; /et research reflection and educational
dels

Of yet « priority » developments

.._

_..-1-;5"

procedure for European harmonization
— ”'I’t leads to recommendations
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la. FIrst contact / all healthi probl
D. Care co-ordinator + aavocacy
c. Person centred approach

d. Doctor-patient relationship

e. Long/tud/na/ cont/nwty

g. Acute & Chron/c management
-ﬁ.’Cg?hprehensi ve h. Early undifferentiated stages

- | approach i. Health & Wellbeing

/. Health in the community

K. Blo-Psycho-Social + culture
and existential

5.Community Orientation
6. Holistic Modelling




AllFfpatients at all age groups

e

From Health premotion,
prevention, cure & care,

~ Knowled to palliation
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Contextual basis
Attitudinal basis
Scientific basis
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Floyy eley ou ‘educate the elements that are
rorJJJrler:.., to be core

WhiChrel ments should be included to make an
et g;‘ ‘a GP/EMi education

= SEH ﬁt are the objectifs, the specific methods for
= ,f_*_lggchmg and assessment
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| L[-EADING TO WHICH LEARNING OUTCOME ?
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S OMtime; Setting

WORCORLENT agreen
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Sl | Profiession
:-; Sl _ :
UL e 14/29 countries
SRS Al 0 isation rEAE
; “ e Eur.Harmonisation
— _)OJQ_, el 1999 creation of
= European Higher Education — Free movement of
._.J; — Area 2010 doctors 1993
European Credit Transfer — Titel 111 or titel 1V
— system 1988
Harmonisation, or just « tuning up » (Socrates project 2002)

= finding points of convergence and common understanding
+ definition of set of « competencies & desired learning outcomes »




emlology /. communication / pt partnership
reve tlon + unselected + chronic + palliative
C J_; hization of primary care clinic + healthcare
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Dnal Methods
———— . Teachers should be excellent GP/FD

e
:":::1: e | earn during GP attachment

- ® Assessment
e Attitudes / performance in practice
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: jteaching'___
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rrorrr-[ t centred consultation model to Pt centred clinical
mermce Always as a « person » In « context »

— =

S tyPes off continuity: personal / episodic / discipline
o A ee the doctor as a person in his/her context

.-_.___u—

é - ational Methods

= _d._,_-_:; ~ = New place for narratives and pt stories

== :,f s Negotiation training, goal oriented care models

S— —

~Assessment
e Direct observation + indirect methods
® Reflective portfolio
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teachlng

c rolmhung Ski

o
B

L OBJECTIVes e
* Hyj et.lco deductive / Learning scripts

» U;M ftime, incremental investigation, coping with
LLF rtamty communication strategies

_ E,J tJ@naI Methods

_ _° Role modelling / case reflection & supervision
e = il . -
~ _  * Simulation / case discussions

= - e

~® Assessment

® Checklists / global rating scales
® Developing case- based orals
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SMOLJECTIVES

- Mul"ﬂ]@ and co-morbidity
r\]_r; on health promotion and well being

=@lica naI Methods

_|

"_—-

— =) ‘SSlgnements In healthcare settings

- =" _,_..___ ——

= s Case descriptions and small group discussions

=4 t?\ssessment

- = Patient should be the starting point
® |ndividual consultation review
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teachlng

It L)n -
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mde nd healthi needs of the communities
. U( -Stand Impact of poverty, ethnicity, inequality:

S
.,.-—

el _nC|Ie nealth needs of individual with community.
F;Le t1ona| Methods

--l'_._—

— = = Structured reflection on work-based experience
~ s Conventional classroom methods
~ ® Practice audit / practice studies

® Assessment

® Report / discussion with work based teacher
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- ® Assessment
* \Written reports, essays on specific aspects

=

CrizlgTe teat:hing
EBlistic Modell

RO ECLIN %
J\/\/ruf
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~~_ *Video analysis of clinical encounters
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PEerson N the context of values, beliefs, culture
2 chosomal model as the basis for cure and care
2 n:r IhO|IStIC understanding into practical measures

~ _F;L cational Methods
~ = Patient-case studies, single case descriptions
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