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Overview 
• PHC/GP : Key issues and reports

• A quick look at Primary care and General
Medicine with focus on undergraduate
education in:

▫ Great Britain 

▫ Netherlands

▫ Sweden

▫ Germany

▫ Turkey

▫ Spain 

▫ Portugal 

▫ Greece 



New challenges for the European primary 

care-I

• Broadening the concept of 
health

Barbara Starfield

B. Starfield, Br J Gen Pract 

2001



New challenges for the European primary 

care-II

• A focus on  
continuity

“This concept-and reality- of 

continuity of care crosses 

disciplinary and organisational 

boundaries”



New challenges for the European primary 

care-III

• A focus on inter-
professional 
collaboration



T. Doran, et al, New England Journal of Medicine 2006

A focus on the 

issue of 

organisation and 

coordination of 

care

New challenges for the European primary 

care-IV



How to improve patient 

care-the role of general 

practice/family medicine

 A focus on 

patient care 

improvement

New challenges for the European primary 

care-V







www.who.int/mental_health/policy



Great Britain 

Source: http://www.dh.gov.uk/en/Healthcare/LiberatingtheNHS/index.htm



http://www.bma.org.uk/careers/medical_education/mededatozg.jsp



Netherlands

Source: NIVEL – Netherlands Institute for Health

Services Research and Utrecht University







Sweden

Source: http://www.swedishhealthcare.se/swedenshealthcaresystem.html



7 July 2006 



Germany



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2716556/pdf/GMS-

07-02.pdf



Turkey

Source: Unluoglu I, Ayranci U. Turkey in need of family medicine. Primary Care 2003.



Turkey 

Source: Gorpelioglu  S, Furel F.S, Ersoy F. Family medicine transition period training in Turkey. 2009. 





Spain



Spain



Portugal – Primary Health Care (2005)

 10.5 million residents
 351 Health Centers (1823 with 

extensions)
 7034 Family Physicians and Family 

Caregivers 7368
 11.2% of users registered but not 

assigned MF
 Accessibility little easier 
 Freedom of choice by the citizen, 

his MP, or change of GP reduced
 Physicians and Family Caregivers 

are officials of the NHS (pay 
regardless of performance) with a 
low level of job satisfaction

Slide kindly provided by Dr. Luis Pisco 



Portugal

• The “U N I D A D E S  D E  S A Ú D E  F A M I 
L I A R”  USF, are small teams multi-
professionals formed voluntarily self-
organized, consisting of 3-8 family 
physicians, for the same number of 
nurses in family and administrative 
professionals, covering a population 
between 4,000 and 14,000 people.

• These teams have technical autonomy, 
organizational and functional, and most 
importantly, a mixed payment system 
(capitation, salary and goals), 
professional and financial incentives 
that reward merit and are sensitive to 
productivity,  accessibility, but also, and 
above all, quality.

Slide kindly provided by Dr. Luis Pisco 



Greece 



Α 4-WEEK COURSE OF MEDICAL STUDENTS 

IN PRIMARY HEALTH CARE: 

ACHIEVEMENTS AND DEVELOPMENTS 

FROM CRETE, GREECE 

Ch. Lionis, I. Moschandrea, A. Koutis, E. Symvoulakis,   M. Mavrogiannaki, E. 

Foukaki, N. Hag Efadl, A. Philalithis.



The community-oriented clinical clerkship in rural 

Crete/http://www.med.uoc.gr or http://pfy-epeaek.med.uoc.gr

•A four-week course 

in primary care

•Strong clinical 

orientation

•It combines training 

in both, general 

practice and public 

health

•Rural and Urban 

setting

•Involvement of 

physicians and 

community leaders

Some background information-II The clinical clerkship

http://pfy-epeaek.med.uoc.gr/
http://pfy-epeaek.med.uoc.gr/
http://pfy-epeaek.med.uoc.gr/


A virtual medical lab that reated and supported by 

G. Savvakis,  and N. Papanikolaou

•Students allocated (in 

rotation) to some of the 13 

collaborated rural health 

care centers and always to 

the unique urban health care 

unit of university hospital

•A detailed guide 

•An access to the students’                

website

•Guidelines and educational 

documents available on line

•Interactive sessions on a 

virtual medical lab

Some background information-III

The clinical clerkship



•Assessment of the level of knowledge

•Assessment of clinical skills

•Assessment of their capacity in reporting 

community health problems

and an evaluation of their opinion towards the 

course

Background information-IV

The fieldwork assessment 



Students’ Opinion 

Evaluation items

• A. Evaluation of Introductory Seminar
(8 items)

• B. Understanding/comprehension of 
the principles of General Practice
(11 items)

• C. Evaluation of the course at the 
Health Centers (14 items)

• D. Evaluation of the course at Rural 
Clinics and House Visits (8 items)

• E. Evaluation of course in the 
Community/ Preventive Medicine ) 
(3 items)

• F. Evaluation of the Organization and 
* (carrying out, undertaking…) of the 
course (8 Items)

• G. Evaluation of General Issues
(6 items)

• Decision to follow the Specialty of 
General Practice

Data

• 59 students out of 99 (59.6%)

• Time period

10/2008 – 10/2009

Scaling grade

• 1 = Low

• 2

• 3

• 4

• 5 = High

• 6 = Don’ know

• 9 = No Response



Students’ opinion evaluation: Setting and method

•A cross-sectional survey

•A pre-tested questionnaire 

filled in by students  at end of 

the clinical clerkship

•5-Likkert scale format

•Some few open questions

•25 items

•Data stored in a SPSS 

database

•Period of evaluation: 

10/2008-10/2009



A. Evaluation of Introductory Seminar

8 Items



C: Items with low score 

Familiarity 
with 

Medical 
Protocols 

within each 
Health 
Center  

Gynecology 
cases

70%

Acute and 
Chronic 

Diseases Cases

66%

Pediatrics  
Cases

69%



Students’ Knowledge evaluation

Evaluation items

• Pulmonary diseases therapy

• Metabolic diseases

• Cardiovascular diseases

• Gastrointestinal diseases

• High risk patients 
management

• Mental disorders

• Preventive and health 
promotion 

Data

• 84 students out of 99 (84.8%)

• Time period

10/2008 – 10/2009

• Type of answer

correct / incorrect



FOR PATIENTS WITH TYPE 2 DIABETES 

WHICH RECOMMENDATION IS INCORRECT



Points of discussion

• It seems that the one month clinical clerkship together with 
the available educational material satisfied the great majority 
of the medical students

• The  duration of this training needs to be further discussion.

• The contemporary training at the remote health centres 
introduces certain concerns 

• The acquirement of clinical skills may predict good 
satisfaction of medical students and it should be enhanced.

• These preliminary results should be confirmed by a thorough 
analysis of the available data

• The entrance of a new community-based unit is a challenge 



After the exams 

and the social 

event at the Greek 

taverna



Outstatnding advisory commitee

Building on Capacity-The master on general practice/family medicine and 

primary care

www.mastergeneralpractice.gr

•Nine master students

•Greek and International teachers



http://www.euract.org/





WONCA Europe/ http://www.woncaeurope.org

One of the previous Executive Board

Strengthening family medicine in Europe

The European Society of General Practice/Family 

Medicine/WONCA Europe


