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Specialty and GP settingSpecialty and GP setting
••

1. GP/FM1. GP/FM--training should not be ended by a diploma (if training should not be ended by a diploma (if 
other training programmes end as a specialityother training programmes end as a speciality--
recognition) recognition) –– but by the title "Specialist in GP/FM" but by the title "Specialist in GP/FM" -- as as 
"Specialist in "Specialist in OrthopedicOrthopedic Surgery"Surgery"

•• 2. Training in GP/FM should for at least 50 % of the time 2. Training in GP/FM should for at least 50 % of the time 
take place, where you meet GPtake place, where you meet GP--patients patients -- (that is in a (that is in a 
GPGP--setting) setting) -- that doesn't mean that hospital training is that doesn't mean that hospital training is 
completely irrelevant completely irrelevant -- but it cannot stand alone. "You but it cannot stand alone. "You 
cannot become a specialist in XXcannot become a specialist in XX--speciality in a training speciality in a training 
programme in  YYprogramme in  YY--speciality"!speciality"!
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Gaining statusGaining status

•• 3. Gaining status is a very long process for a medical specialit3. Gaining status is a very long process for a medical speciality y -- manymany
small steps give the status:small steps give the status:

•• -- giving GP/FM a place in the undergraduate curriculum that is cogiving GP/FM a place in the undergraduate curriculum that is comparable to  the mparable to  the 
other "big specialities"other "big specialities"

•• -- creating a VTcreating a VT--programme that is equal (in length and complexity) toprogramme that is equal (in length and complexity) to
VTVT--programmes for other specialitiesprogrammes for other specialities

•• -- making GP/FM a academic discipline with its own research and edmaking GP/FM a academic discipline with its own research and educational agendaucational agenda

•• -- creating equal working conditions for GP's as for specialists icreating equal working conditions for GP's as for specialists in othern other
specialities in relation to workload and incomespecialities in relation to workload and income

•• -- giving GP a coordinating role in the health care system in a cogiving GP a coordinating role in the health care system in a countryuntry
-- this will by time give status in the medical society this will by time give status in the medical society -- and later also inand later also in
the general publicthe general public
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WhatWhat isis thisthis
educationaleducational agendaagenda

•• Education in Education in whatwhat isis corecore in in thethe professionprofession
•• OnlyOnly focusfocus on 6 on 6 competencescompetences
•• NotNot yetyet researchresearch reflectionreflection andand educationaleducational

modelsmodels, , 
•• NotNot yetyet «« prioritypriority »» developmentsdevelopments

•• A A procedureprocedure for for EuropeanEuropean harmonizationharmonization
•• ItIt leadsleads to to recommendationsrecommendations



CoreCore educationeducation
6 Core Competencies6 Core Competencies
1. Primary Care 1. Primary Care 

ManagementManagement

2. Person Centred Care2. Person Centred Care

3.Specific Problem Solving3.Specific Problem Solving

4. Comprehensive 4. Comprehensive 
approachapproach

5.Community Orientation5.Community Orientation
6. Holistic Modelling6. Holistic Modelling

11 Characteristics11 Characteristics
a.  First contact / all health a.  First contact / all health problprobl
b. Care cob. Care co--ordinator + advocacyordinator + advocacy
c. Person centred approachc. Person centred approach
d. Doctord. Doctor--patient relationshippatient relationship
e. Longitudinal continuitye. Longitudinal continuity
f. Decision making f.o prevalencef. Decision making f.o prevalence
g. Acute  &  Chronic managementg. Acute  &  Chronic management
h. Early undifferentiated stagesh. Early undifferentiated stages
i. Health & Wellbeing i. Health & Wellbeing 
j. Health in the communityj. Health in the community
k. Biok. Bio--PsychoPsycho--Social + culture Social + culture 

and existentialand existential



CoreCore educationeducation

Performance = DOES

Competence = SHOWS 
HOW

Skills =  KNOWS HOW

Knowledge = KNOWS

ContextualContextual basisbasis
Attitudinal basisAttitudinal basis
ScientificScientific basisbasis

17 ICPC 17 ICPC chapterschapters + 6 components+ 6 components

AllAll patients patients atat allall age groupsage groups

FromFrom HealthHealth promotion, promotion, 
preventionprevention, cure & care, , cure & care, 

to  palliationto  palliation



CoreCore educationeducation

•• HowHow do do youyou educateeducate thethe elementselements thatthat are are 
consideredconsidered to to bebe corecore

•• WhichWhich elementselements shouldshould bebe includedincluded to to makemake an an 
educationeducation a GP/FM a GP/FM educationeducation

•• WhatWhat are are thethe objectifs, objectifs, thethe specificspecific methodsmethods for for 
teachingteaching andand assessmentassessment

LEADING TO WHICH LEARNING OUTCOME ?LEADING TO WHICH LEARNING OUTCOME ?



FromFrom timetime//settingsetting
to content to content agreementagreement

AcademicAcademic
•• 23/29 countries23/29 countries
•• Eur. Harmonisation Eur. Harmonisation 

–– BolognaBologna 1999: 1999: creationcreation ofof
EuropeanEuropean HigherHigher Education Education 
Area 2010Area 2010

–– EuropeanEuropean CreditCredit TransferTransfer
systemsystem 19881988

ProfessionProfession
•• 14/29 countries14/29 countries
•• Eur.HarmonisationEur.Harmonisation

–– Free Free movementmovement ofof
doctorsdoctors 19931993

–– TitelTitel III or III or titeltitel IVIV

Harmonisation, or just « tuning up » (Socrates project 2002)
= finding points of convergence and common understanding
+ definition of set of « competencies & desired learning outcomes »
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ChapterChapter 1: 1: teachingteaching
primaryprimary care managementcare management

•• ObjectivesObjectives
•• PC PC epidemiologyepidemiology / communication / pt / communication / pt partnershippartnership
•• PreventionPrevention + + unselectedunselected + + chronicchronic + palliative+ palliative
•• OrganizationOrganization ofof primaryprimary care care clinicclinic + + healthcarehealthcare

•• EducationalEducational MethodsMethods
•• TeachersTeachers shouldshould bebe excellent GP/FDexcellent GP/FD
•• LearnLearn duringduring GP GP attachmentattachment

•• AssessmentAssessment
•• Attitudes / performance in practiceAttitudes / performance in practice
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ChapterChapter 2: 2: teachingteaching
patient patient centerednesscenteredness

•• ObjectivesObjectives
•• FromFrom Pt Pt centredcentred consultation consultation modelmodel to Pt to Pt centredcentred clinicalclinical

methodmethod : : AlwaysAlways as a as a «« personperson »» in in «« contextcontext »»
•• 3 types 3 types ofof continuitycontinuity: : personalpersonal / / episodicepisodic / discipline/ discipline
•• AlsoAlso thethe doctordoctor as a as a personperson in in hishis//herher contextcontext

•• EducationalEducational MethodsMethods
•• New place for narratives New place for narratives andand pt pt storiesstories
•• NegotiationNegotiation training, goal training, goal orientedoriented care care modelsmodels

•• AssessmentAssessment
•• Direct observation + indirect Direct observation + indirect methodsmethods
•• ReflectiveReflective portfolioportfolio
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ChapterChapter 3: 3: teachingteaching
SpecificSpecific ProblemProblem SolvingSolving SkillsSkills

•• ObjectivesObjectives
•• HypotheticoHypothetico deductivedeductive /  /  LearningLearning scriptsscripts
•• Use Use ofof timetime, , incrementalincremental investigation, investigation, copingcoping withwith

uncertaintyuncertainty , communication , communication strategiesstrategies

•• EducationalEducational MethodsMethods
•• RoleRole modellingmodelling / case / case reflectionreflection & supervision& supervision
•• Simulation / case discussions Simulation / case discussions 

•• AssessmentAssessment
•• ChecklistsChecklists / global rating / global rating scalesscales
•• DevelopingDeveloping casecase-- basedbased oralsorals
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ChapterChapter 4: 4: teachingteaching
ComprehensiveComprehensive ApproachApproach

•• ObjectivesObjectives
•• Multiple complaints Multiple complaints andand coco--morbiditymorbidity
•• AimAim on on healthhealth promotion promotion andand wellwell beingbeing

•• EducationalEducational MethodsMethods
•• Assignements in Assignements in healthcarehealthcare settingssettings
•• Case descriptions Case descriptions andand smallsmall group discussionsgroup discussions

•• AssessmentAssessment
•• Patient Patient shouldshould bebe thethe startingstarting pointpoint
•• IndividualIndividual consultation consultation reviewreview
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ChapterChapter 5: 5: teachingteaching
CommunityCommunity OrientationOrientation

•• ObjectivesObjectives
•• UnderstandUnderstand healthhealth needsneeds ofof thethe communitiescommunities
•• UnderstandUnderstand impact impact ofof povertypoverty, , ethnicityethnicity, , inequalityinequality
•• ReconcileReconcile healthhealth needsneeds ofof individualindividual withwith communitycommunity

•• EducationalEducational MethodsMethods
•• StructuredStructured reflectionreflection on on workwork--basedbased experienceexperience
•• ConventionalConventional classroomclassroom methodsmethods
•• Practice audit / practice Practice audit / practice studiesstudies

•• AssessmentAssessment
•• Report / discussion Report / discussion withwith workwork basedbased teacherteacher



Francesco Carelli Francesco Carelli -- EURACT EURACT 
Director of Communications  Director of Communications  

University of MilanUniversity of Milan

ChapterChapter 6: 6: teachingteaching
HolisticHolistic ModellingModelling

•• ObjectivesObjectives
•• WholeWhole personperson in in thethe contextcontext ofof values, values, beliefsbeliefs, culture, culture
•• Biopsychosocial Biopsychosocial modelmodel as as thethe basis for cure basis for cure andand carecare
•• fromfrom holisticholistic understandingunderstanding intointo practicalpractical measuresmeasures

•• EducationalEducational MethodsMethods
•• PatientPatient--casecase studiesstudies, single case descriptions, single case descriptions
•• VideoVideo analysisanalysis ofof clinicalclinical encountersencounters

•• AssessmentAssessment
•• WrittenWritten reports, reports, essaysessays on on specificspecific aspectsaspects
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