TMHMA IATPIKHZ
2xoAn Emotnuwyv Yyeiog - Naveniotnpio Oscoaliog

AweOvnc Epmnepia twv latptkwv ZXoAwv
otnv npontuxtakn eknaidevon tnc NPY

Pavia Mwoka, Mevikoc latpoc, MD, PhD



H onuoaota tne NAY

“H npwtoBaduia ppovtida vyeioc anoteAel Tov
oKpoywvLaio AtBo evog oOAOKANPWHEVOU GUOTHHOTOC
vyeioc”

(International Conference on Primary Health Care,

Alma-Ata, USSR, 6-12 September 1978)



H onuoaota tng NAY

Disciplines are born
out of necessity.

-Family Doctor-




Melwpevoc aplBpoc YEVIKWY LaTPWV

5|
> Moapad tnv av€nMEvn avaykn yLo HEYAAUTEPO
aplOuo Mevikwv/OwKoyevelakwy latpwv, Ta
TeAgvuTalo xpovia oL poLTtNTEC LATPLKAC TwV AUTIKWV
KUPLWE Xwpwv Oeixvouv HELWHEVO evdLladEpov oTnV
ETILAOYI TNC OUYKEKPLUEVNC ELOLKOTNTOC.

> H avaloyio TwV YEVIKWV LOTPWV (VAL MULKPOTEPN
QIO TOV OPLOUO TWV ELBLKWV OTLC TIEPLOCOTEPEC
OECD xwpec (Organization for Economic
Cooperation and Development, 2007 [Senf JH, et al.
JABFP 2003,6:502-512).



[Tt cupBaivel auTo;




Mpomtuxtakn eknaidevon otnv NMNAOY otig
|ATPLKEC 2XOAEC

> YIAPXEL 0TO NMPOYPAULOA OTIOUOWV N MPOTITUXLAKN

eknaidevon otnv MNOY;
» Elval kaBoplopevn n Stdaktea UAN;

> H KAwvik aoknon vrntapyel mavto; Mola ivat n

dLapkewa tng;

> 2€ TOLO £10¢ OLOAOKETOL TO HAdnua;
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Undergraduate medical education in general practice/family medicine
throughout Europe — a descriptive study

Mette Brekke,mi Francesco Carelli_2-3 Natali Zarbailov‘4 Givi Jave‘lshvili,5 Stefan Wiirn_6 Markku 'ﬁmonen,7 and
Howard Tandeter®

‘ Questionnaire presented by The European Academy of Teachers in General Practice/Family
Medicine (EURACT)

Question Answer

Name of medical school

City

How many vears 1s your medical program?

Does the school have a GP/FM curriculum?

If so, does it have a clinical component (student sits in with GP)?

What 1s the duration of this rotation in weeks?

During which vear is the rotation presented?

Do you have such rotations in more than one year?




ATtoteAEopATO TNC LEAETNC — TTPOTITUXLOKN

eKTIALOELON OTN VEVLKI LOTPLKN
-

0 ZUVOALKA 259/400 rtavemiotipio o€ 39 UPWTAIKEC
XWPEC AIAVINOAV 0TO £PpWTNMATOAOYLO (response
rate 64%).

0 2€ 35/259 (13,5%) navenotiuia, amno 11
SLAPOPETIKEC EUPWTIAIKEC XWPEC, SEV UTTAPXEL N
YVEVLKA LOTPLKN OTO TIPOYPOLUUO OTIOUS WV TOUG
(EANaSa, BouAyapla, Toupkia, AABavia, 2epPia,
KUmpo Kk.a).



ATtoteEAEopATO TNC LEAETNC- TTPOTITUXLAKN

eKTIALOELON OTN VEVLKN LOTPLKN

0 2€ 15/224 (6,7%) MAVETILOTH LA UTTAPXEL N YEVLKNA
LOTPLKN OTO TIPOYPOLUUO OTIOUS WYV, OUWC OE 5 aro
autd 6ev uTtapyxeLl kaBoAou KAWLIKA aocknon Kot o€ 10
amo auTa n KAWLKA aocknon ivat moAU ouvtoun < 7
NUEPEC, OTO TIEPLOCOTEPA ALYEC WPEC.

0 Ta TOCOOTA aUTA tapatneouvTaL Kupilwe oTtnV
AvatoAwkn kot Notwa Evpwnn.



ATtoteAEopata TNC LEAETNC — KALVLKN

AOKNON OTN VEVLKI LOTPLKN
-

o Ot nspwoorepeq LarpLKeq OXOAEC oTNV AVGTON.KI] Evpwrnn
exouv XPOVO KAWLKNAG aoKncnq MLKPOTEPO ATO 2 £|360|.la6£q,
evw oL mAsloPndio avtwv nov Bpiokovtol otn Bopela
Evpwnn £xouv TouAdaytotov 5 eBSOUASEC LE TLC
TIEPLOCOTEPEC vVa £xouv mavw ano 12-13 eBdopadec (m.x.
Aoavia, IpAavdia, NopBnyla, Zounbdia k.4.).

0 YIAPXOUV ONUAVTLKEC SLadpopPEC 0TO XPOVO KALVIKAC AOKNONC
LETAEL TWV EVPWTIATKWY XWPWV AAAX OLKOMN KoL LETAEL TWV
oxoAwv otnv ibLa toAN (m.x. BpuéEAAeC otn pLa 2 KAl oTNV
aAAn 12 eBdopadec).

0 2TLC nepwoorepeq OXOAEC N K)\LVLKI’] AoKNon npavuaronmswat
oTo 4°, 5° | €ktO Etoq, KOOWC OPWC au&avst 0 XpOVOC TNG
K)\LVLKr]q AoKNONG €lvall cUVNOEC VoL KATAVEUETOL OE OAQL
etapnva (r.x. Zoundia).



AA\QL CUUTIEPACOTA TNC LEAETNC

5|
> ZTOL TPWNV KOULUOUVLOTIKAL KPATN 0 POAOC TOU
OwoyevelakoU latpou Bewpeital oNUAVTIKOC yLo
TNV Kowotnta Kat yU auto avéavetat Stapkwe o
apLOUOC TWV OXOAWV TTOU ELOAYOUV OTO
NPOYPOLUUA TOUC TO Hadnpa tng MNEvikng latpikng
(rt.x. Toexia, NMoAwvia, Poupavia).

> Oewpeltal avnouxnTikn n dtaniotwaon otL pnopet
KAmolo¢ va. arnogoltoeL ano tnv latpikn 2xoAn
XWPLC va EXEL TTOTE SLdaXOel BaoIKEC ApPXEC TNC
noy.



AA\QL CUUTIEPACOTA TNC LEAETNC

5|
AKOUN OLWC KoL 0 XWPEC Oomtou n Fevikn latpikn
UTTAPYXEL OTO MTPOYPOHHa oTtoudwv Oev glval
anoAUTwC KoBopLlopeva:

- To €€apunvo oto omoio S1dAoKeTAL.

- To mePLEXOEVO TOU Tpoypappatoc (kaboplopevo
NPOYPOLUMO OTIOUSWV)

- KAwvikl aoknon (ov mpayUotomnoLeital Kot yLa
noco daotnuo)



Mpomtuyxlakn ekmaidbevon otnv NMNAOY oto

Hvwpevo BaoiAelo

- OAec ot latpikec 2xoAec oto HvwpéEvo BaoiAelo
dtdbaokouv NAY ot nportuyloko ninedo (Umopel va
aroteAel 3%-50% tou mpoypApHATOC OTTIoUdWV).

- 210 35% twv latpkwv 2xoAwv to padnua tng NAOY
elval EVOWUOTWEVO OTO TIPOYPALLO OTIOUSWV KoL
TWV AAAWV pHabnuatwv.

- Aev umapyeL Eva KAOOPLOUEVO TIPOTITUXLAKO
npoypappa ocrtovdwv otnv NAOY, avto kabopiletal
Ao kabe oxoAn Eexwplota.

(Boon et al., Medical undergraduate primary care teaching across the UK: what is being taught?, Education
for Primary Care, 2016)



Mpomtuyxtakn eknatdevon otnv NAOY oto

Hvwpevo BaoiAelo
N

RCGP heading (listed in order of NMumber (%) of medical

prevalence) schools

Consulting and communicating 30(100)

Leading and working in teams 30(100)

Developing yourself and others 30(100)

Diagnostic and treatment services 28 (93)

Promoting health and preventing disease 27 (90)

Mental health 25 (83)

Prescribing safely in the community 25 (83)

Improving safety and quality of care 24 (B0)

Metabolic health 24 (80)

Cardiovascular health 2377

Musculoskeletal 23(77)

Respiratory 23(77)

Urgent and emergency care 23(77)

Digestive health 22 (73)

Neurology 22(73)

Skin health 22 (73)

Women's health 22(73)

Child health 21 (70)

ENT, oral and facial 21(70)

Renal and urology 21 (70)

End of life care 20(67)

Supporting carers and families 20 (67)

Survive, recover, relapse 19(63)

Harmful behaviours 18 (B0}

Older adults 18 (60}

Sexual health 17 (57)

Unexplained problems 13 (43)

Haematology 11(37)

Eye health 10(33) (Boon et al., Medical undergraduate primary care
Infectious disease 10(33) . . .
Intellectual disability 6(20) teaching across the UK: what is being taught?,
Multimorbidity 6(20) Education for Primary Care, 2016)

Genetics 5017}




Mpomtuyxtakn eknatdevon otnv NAOY oto

Hvwpevo BaoiAelo
-

Country GP curriculum Clinical component

Medical school Yes/no Weeks n  Which year?

United Kingdom
Keele Univ Yes 23 <
NewcastleMed School Yes 8 years 1-5
Barts and The London Yes 5+ years 1-5
Edinburgh Yes 7 4th gh
Brighton and Sussex Yes 44+ e o
Med School 3
Cambridge Yes 124 FLU L
Lancaster Med School Yes 15 years 2-5
Leicester Yes 7 4th
Nottingham Yes 4+ 5th
King's College, London Yes 10 years 1-5
Dundee Med School Yes 12 g5
Bristol Yes 7-8 years 1-5
Univ of East Anglia Yes 19 years 1-5
St. George's Univ Yes 9 3 5t
of London
Birmingham Yes 9 years 1-5

. (Brekke et.al, Undergraduate medical education in

rd 'y 9 9 o 0

Glasgow Yes 20 3,47, 5% general practice/family medicine throughout Europe -
Warwick Med School Yes 8 5 a descriptive analysis, BMC, 2013)
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2e otL adopa ota SLabeoipa eyxepida:

v O aplBpoc toug kupaivetal ano 1-56 (o cuvbuOouUO e
UALKO OTTO £pyaoTrpLa KoL OEMLVOPLOL).

v OL OXOAEC TTOU TTapEYOLV HEYAAUTEPO apLlOuo
EVXELPLOLWV Elvol UTEC oTLC oTtoiec didaoketat n NOY

o€ KAOE akadnMaiko £toc.
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I Table 1. The final 15 themes emerging from the Delphi process®.

Rank Votes Themes

1 26  Introduction to FM/GP as a specific medical discipline. Principles of Family Medicine: Continuity, comprehensiveness,
coordination of care.

2 21 Holistic approach. Bio-psycho-social model

3 20  Management of discases at carly, undifferentiated stage. Dealing with uncertainty.

4 17 Communication skills: with patient, with patient’s relatives, and with ‘difficult’ patients.

5 17 Management of multiple health problems, identifying priorities.

6 17 Decision making based on prevalence and incidence of target.

7 17 Prevention and health promotion, patient education.

8 16  Panent-centeredness.

9 16  Consulting skills—stages of a consultation.
10 15  Chronic care, management of chronic discases and health problems, diabetes/hypertension/chronic ischaemic heart

discase/obesity

11 14 The family as a source of discase and resource of care; family context; genograms; family life cycle.
12 13 The specific characteristics of healthcare in FM: All ages, male and female, curative care, prophylactic care, emergencics.
13 12 Community orientation; community centred care; community needs assessment.
14 12 Most common presenting symptoms in family practice.

15 10 Interface of primary and secondary care: Referrals, gate keeping, advocacy®.

*Results of the second Delphi round, which included 27 participants, voting the top 15 themes that should be included.
¥T'his topic ranked equal (10 votes) to “Top-10/15 illnesses—diagnosis, treatment, follow-up’ and *home visits’. In the third and final Delphi
round, (20 participants) ‘interface ... advocacy’ received a higher priority.



JUMITEPACATA TNG LEAETNG

> ZUOTNVETOAL LOXUPA N ELOAywyn TOU padnpatog
¢ MPY ot0 MPOMTUXLAKO MTPOYPOHHO CTIOVOWV
TwV latplkwyv 2xoAwv Tn¢ Evpwrnnc.

> O xpoOvocC KALVLKNC doknong Ba mpemeL va elval
TouAaxlotov 4 eBdopadec.

> Aveéaptnto OWCE oo TNV EMAOYN TNG YEVLKNG
LATPLKN G WC ELOLKOTNTA ATtO TOUC GOLTNTEG, N
gvtaén Tov HoOAUOTOC OTO MPOYPALO OCTTOUSWYV
LTTOPEL va eMNPeAoceL TNV avtiAnyn tTwv potrtnTtwyv
VEVIKOTEPO OXETLKA LE TO pOAO TNC MNOY.
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> H peyaAvutepn smadn twv poltntwyv Pe tn MeEvikn
laTtpLKn eMLTUYXAvETaL oTn SLapKeLla TG StdaokaAilog
TOU MTPOMTUXLOKOU paBnportoc.

> YIApXOUV OTO TOVETILOTA ML GUAAOYOL poLTNTWV E
OKOTIO TNV €MaPn TWV TTPOTITUXLOKWV POLTNTWYV HE TN
VEVLKN LOTPLKNA KoL TNV Ttpoaywyn Tng e8kotNTOC.

> OLyevikol Latpol AettoupyoUV Kol WC EKTIALOEUTEC KoLl
oUMBouAoL o Sladopa EKTIALOEVUTIKA QLVTLKELMEVAL.



ALOQLKTIKOL OKOTTOL YL TOUC POLTNTEC

otn OLaPKELA TNC KALVLKNG AOKNONC
.

Teaching goals for medical students undergoing rotation in family medicine

Knowledge

* Understanding common
problems
¢ Learning about selection
bias
* Appreciating the scope of
care
* Understanding the family
physician’s role in problems
requiring subspecialty care referrals
* Comprehending continuity of care
as a source of patient-physician trust
¢ Learning to become a medical
advisor

Clinical skills

Preparing before the patient
encounter

Identifying the actual reason
for the visit

Taking a clinical history
from patients of all ages
Conducting an examination
appropriate for the patient’s
chief concem

Developing a differential
diagnosis

Identifying pertinent
positives and negatives
Providing care for single
and multiple problems
Making a case presentation

Clinical behavi

Leaming how to develop
rapport

Explaining findings as the
examination is conducted
Involving patients in their
OWn examinations
Explaining and conducting
cxaminations of sensitive
arcas

Leaming transparency in
decision making

Family Medicine and Community Health 2018;6(3): 142-153

Strategies for succeeding

as a preceptor

* Leveraging own physician-
patient relationship

¢ Creating a student-patient
relationship

* Engaging the patient as a
teacher



To mapadeypa tnNC latplknc ZxoAnc tou

Maverotnuiov tou Michigan
-~

2NUavTikn n umapén evoc odnyou: ‘The Fundamentals of
Family Medicine Clerkship’ mouv adopa touc ditdbaokovtec aAAd
KoL TOUG $OLTNTEC Kol TouC KatBodnyel oxeTIKA e Ta KaBrkovTta
KOLL TLC UTTOXPEWOELC TOUC 0TN SLAPKELA TNG KALVIKAC AOKNONG.

Summary of preceptor responsibilities and tasks

Review preceptor manual matenals

Review student information packet

Onent student to site and discuss expectations at beginning of clerkship

Frequently observe student and give feedback

Review and critique medical records (progress notes, data recording, elc.)

Conduct midclerkship debricfing to discuss progress, concerns, eic.,

Encourage student to attend “after hours™ activity (i.c., home visit, delivery, hospital rounds, nursing home rounds)
Complete and return midclerkship feedback form and direct observation checklist

Help students identify cases for their assigned case discussions

Conduct final debnefing to discuss progress, concemns, and evaluation

Evaluate the student by means of the online grading system or complete and retumn the student grade sheet received in the student information

packet



To napadeypa tnc latplkng 2XoANng Tou

Maverotnuiov tou Michigan
1

Component observed Assessment: Score items as
“done, needs improvement, not
done.” Please provide written
comments

Oral case presentation® Owerall presentation , , , ,
History (all or Chief concern
Y (all o par e e INLOTOUOELOAOYNONG TNG LKAVOTNTAG TWV POLTNTWY
Began with open-ended questions 4 ! L4
T VOl TIPOLYLOTOTIOLN 00UV KALVLKN €€€TOON.
quiestions
Obtained pertinent medical and
surgical history
Obtzined pertinent family history
Obtained pertinent social history
Performed medication reconciliation
Examination (all or part) Vital signs
Skin
Head. eyes, ears, nose, throat
Meck
Lungs
Hear pulses.
Breasts/pelvic/genital
Abdomenirectal
Extremities
Nearologic
Musculoskeletal
Communication skills Introduction/establish rapport
Professional approach
Esiablishes clear goals with patient
Convey plan (as appropriate and at
patient level of understanding )
Answer questions (as appropriate
and at patient level of understanding)
Conduct prevention counseling

HPL history of the present illness.

*For this item only, scale is satisfactory or unsatisfactory.



To mapadeypa tnNC latplknc ZxoAnc tou

Maverotnuiov tou Michigan

1. Compclcncy assessment

Patient care Area for Appropriate ENomblc
development  |for level |strength

Unable to assess patient/

insufficient data

History and physical examination

Clinical reasoning skills and differential diagnosis

Develop management plan

Medical knowledge

Knowledge and application of clinical sciences

Knowledge and application of basic sciences

Communication

Communicates cffectively with patients and family

Communicates cffectively with colleagues and health professionals

Professionalism

Demonstrates reasonability and accountability {

Practice-based learning and improvement

'Engages in self-directed leaming
Receptive to feedback

Leadership. teamwork. and interprofessionalism

|Ability to work in teams and adds value to patient care I
2. Feedback to student for self-improvement

Keep doing:
Modify:

‘Comments 1o student for self-improvement: provide specific. constructive feedback on arcas noted in the competency assessment section

7JSl:ul doing:

3. Narmrative assessment

Provide comments on strengths and opportunitics for improvement to support overall clerkship grading assessment

4. Clerkship grading assessment
Rate student’s performance compared with that of other students on the clerkship
]0\'crall grading assessment l {

Provide length of contact with student (in days. weeks., or shifts)

1: poor |2: fair |3: progressing ]4: satisfactory |5: good I6: very good l?: excellent IS: outstanding l9: exceptional



To napadeypa tnc latplkng 2XoANng Tou
Maverotnuiov tou Michigan
5|
> OL pOoLTNTEC ATIO TNV MPWTN MEPA TNC KALVLKAG
aoknonc BAEmouv aoBevelc, touc napouactalouvv

Kol OAOKANPWVOUV €va TEALKO TTAAvo mou adopa
Tov aoBevn pe tn BonBela touv kaBodnyntn touc.

> [lvovtal kaBe pepa Kal mo aveéaptntoL otn
dlapkela Twv 4 eBdopadwv KAWIKAC aoknoncC.

» Zuvepyadlovtal Le MOAAOUC €TTIAYYEAUATLEC



To napadetypa tnc latpkng 2xoAng Tou

Mavemniotnuiov tou Michigan
5|
2TO0 TEAOC TNG KALVIKAG AOKNONC Ol GOLTNTEC EXOULV

KatadeEpPEL va Souv:

O

Meyalo paocpa Twv acOevwyv mou
ETILOKETITOVTOL TOV OLKOYEVELAKO LOTPO.

Ta ouvnO<otepa npoBARpAT TTOU ATIALOXOAOUV
TOUC a0Bevelc Ko TO TIEPLBAAAOV TOUC KOl TTWC
avtipetwnilovrat otnv NOY.

Tn dlakplon 0€€oC KAl XPOVLOU TTEPLOTATIKOU.

Tnv emdnuiooyia Twv Voo UATWY KoL TNV
nPOANY N touc o AVOPEC KOl YUVALKEC OAWV TWV
NALKLWV.



To napadetypa tnc latpkng 2xoAng Tou

Mavemniotnuiov tou Michigan
-~

ArntoktoUv deéLotnteg mou adopouv:
o [lMapouoiaon tou meplotatikou

o TnAnYn Lotoptkou

o Tn puowkn e€€taon

o EvnUEpwoON TOUL LATPLKOU PakEAOU o€ KAOe
enilokePn Tou aocbevouc

o ZWOTN XpNon LaTPLKWVY TNYWV
o Epyaolakec ouvnBelec/EmayyeALLATLKY) OTAON



2UMTTEPAO QL
I N

The quality and quantity of time, which
medical students spend in general
practice impact on their eventual
decisions on whether or not to pursue this

specialty

(Selva O,et al. BMC Med Edu 2012;12:81)



Primary Care Specialty Choices of United States
Medical Graduates, 19972006

Jeffe, Donnmna B., PhD; whelan, Alison J., MD; Andriole, Dorothy A_., MD Author Information &

Academic Medicine: June 2070 - Volume 8S - Issue & - p 947-958
doi:z 101097/ ACM.ObOTIZ2e3181dbe77d

Aebopéva ano tnv AAMC GQ yla ta €tn ano 1997-2008, rtou deiyvel Ta moocootd
TwV amodoitwyv mou dev £xouv eTIAEEEL EOLIKOTNT, £XOUV ETUAEEEL LOLKOTNTA
¢ MY, €xouv emAEEeL kamola AAAN OLkOTNTA KTOC MNOY.
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W Primary care specialty choice (including general and subspecialties)

O All other non-primary care specialties




Mota elval Ta KkpLtnpLa eTAoync e8LLKOTNTOC
oTouC POLTNTEC;
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Fig. 1 Importance of Selection Criteria - Final Year Medical Students Interested in Family Medicine vs those Interested in Other Specialties
L

Naimer et al. Israel of Health Policy Research (2018)7:1




Mola elval ta kKpLenpla eTAoyng ELOLKOTNTOG

OTOUC POLTNTEC;
] |

Importance of Specialty Selection Criteria:
Comparison of Students Interested in FM vs those Interested in Other Specialties

ALL Fam Med ALL Others p value

(N=41) (N=177)

N % mis N % mis
Bedside specialty 24 85.0% 1 125 70.6% o 0075
Immediate satisfaction 14 34.1% o] 102 57 6% o 0.009
Family-oriented specialty 28 70.0% 1 46 26.3% 2 <0.0001
Medical administration 7 4 17.1% o] 41 23.4% > 0531
Direct patient care 32 78.0% O 100 56.5% o 0013
Time in the operating room 7 17.1% o] 75 42.6% 1 0.002
Controllable lifestyle 34 82.99% o) 116 65 5% o 0.039
Work only in the hospital 8 20.0% 1 36 203% o 1.000
Specialty without long-term 4 9.8% o) 21 12.0% 2 0.793
patient care
High salaries 19 46.3% (o] 83 46.9% o 1.000
Perform procedures 10 24.4% o) 95 53.7% o 0.001
Time with family 39 95.1% o 134 76.1% 1 0.005
Academic opportunities 12 29.3% 8] 96 54 2% 0o 0.005
Possibility for private practice 14 34.1% o 94 53.1% o] 0037
On-—call duty as an attending 11 26.8% 0 71 40.1% o 0.152
Prestigious specialty (colleagues) 1 25% 1 27 153% o 0.034
Specialty with "action” 6 14.6%6 o} 76 42 9% o 0.001
Care over the long-term 28 68.3% (o] 56 31.6% o <0.0001
Experience during clerkship 22 55.0% 1 81 46.0% 1 0381
Prestigious specdialty (population) 1 24% o] 23 13.1% 1 0.054
Work outside the hospital 10 24.4% o) 12 6.9% 2 0.002
Specialty with direct aid to the 33 80.5% 0 135 76.7% 1 0683
patient
Time for childrearing 39 95.1% (o] 118 67 0% 1 <0.0001
Only daytime work 21 51.2%9 o] 43 24.14% 1 0.001

Interesting & challenging specialty 36 87.8% o] 164 93 2% 1 0328
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Medical students’ perceptions of a career in family medicine
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emiAoyn w¢ ewdkotnTa tnc Mevikng latpknc.
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XapaKkTnELoTKA Twv ¢oLtnTwV 1ou eMAEyouvV
tn Mevikn latpkn

®uho Aev emiBePfatwvetal n oxéon BnAu dpuAou Kal
eTAoyn €L8LKOTNTAC

HAia Ot peyaAutepng nAkiag dpoltnteg
EBvikoTnTa Ot lonavodwvol
KOlVWVLKOOLKOVOLKI KATAOTOON MatdLd, OLKOYEVELWV LLE XOUNAOTEPO OLKOVOULKO

N LOPPWTLKO eTtinedo

OLKOYEVELOKN KOTAOTAON Aev oxetiletal/ (maAalOTepa OL MAVTIPEUEVOL)
Kataywyn Kuplwg mpogpyovtal amnod tnv neplppeta
Akadnuaiko YmoBabpo Agv uTtdpyxouv acdaAr cupmEpACHATA
Tumog MpoowrikoTNTAC Agv uTtapxouv acdaAr CUUIEPACHATA

M'vwoelg kat Agleg katd tnVv eloaywyn otnv latplkp  MEeLWPEVEG TPOCOOKIEG OE OLKOVOLLKO

ZxOAN eninedo/anodoyn otLn l.1 eival onpaviikn
eldlkotTnTa

Ouodofieg kaplEpag KOTA TNV ELCAYWYNR OTNV H npotipnon g .l katd tnv eLlcaywyn oto

latpikn ZxoAn TIAVETILOTALO au€AvVeL TNV TiBavoTNTA ETUAOYNG
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Xapaktnpag latpikig 2xoAng O &nuooLog XapaKTAPaAS TNG ZXOAAG OXeTI(ETAL LE
BetTikn emAoyn TNE EL8IKOTNTOG

Ewdka Mpoypappata mou adopouv tnv MDY otn Ixetilovtal pe BeTikn emAoyn TNG EL8LIKOTNTAC
IxoAn /acad£c mola oTolXEla Elval TILO GNUAVTLKA
Itepedtumeg anoelg yia tn Mevikn latpikn ApvnTtikd oxoAla amno ¢ottntég, cuvadérdoug

Latpoug, akadnuaikoug paivetal otL emnpedlet
apPVNTIKA OTNV EMLAOYN TNG ELOLKOTNTAG

Exnaidevon otnv MY oto 1° kat 2° €106 Agv emnpealeL TNV el oyn

Eknaidevon kat KAwikn Epmnelpia otnv NOY oto 3° MaBnuata kat KAWIKA eumnelpia oto 3° kot 4°

Kol 4° £10¢ ennpedlouv BeTIKA oTnV emAoyn €L6IKOTNTOG
Oetka Mpotura otnv latptkr IXoAn H mapouoia BeTikwy mpoTtUTwV oXeTileTal PUE TNV

eTAoyn TN¢ L8LIKOTNTOC

Ou\obdotieg kaplépag katd tnv anodoitnon XapnAég anoAaBEg, epyaoio O€ pn 00TIKO
TepLBAAAOV KOl TO HELWHEVO eVOLADEPOV YLa EpEUVA
N akadnuaikn KapLEpa



AN\ epmtodLa...

H éAAeun «SAOKAAWV» YEVIKAC LOTPLKNAG LECA OTNV
kowvotnta tng NAPY oto poAo tov kaBodnyntn amoteAel Eva
aKOMN EUTOOLO oTNV €MAoyn TNS L8KOTNTOC.
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Previously identified facilitators and barriers to general practice teaching
Barriers Facilitators
Lack of time, space and money Ability to keep up to date and improve practice
Lack of confidence Enjoyment
Patient fatigue Promotion of general practice as a career
Organisation of teaching and increased workload Improvement of doctor—patient and student-doctor relationships
Lack of support from the practice Variety to working week
Lack of feedback Improvement in confidence
Lack of support from the medical school or peers Patient enjoyment
Impact on the relationship with the patient Recognition of continuing professional development
Stress Altruism
Employment status Apprenticeship
Increased kudos for practice
Interaction with medical faculty
Benefits appraisal

\ General practice tutor interactions /
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