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I. Introduction

The key role of general practitioners in the area of disease preventive and health
promotion is recognised by experts, patients and can not be disputed. At the same time the
content of disease prevention and health promotion, which should be a part of their
everyday activities still is not agreed. Until the recent days we do not have consensus on the
framework and list of areas, sub-areas, which should be covered by GPs in their work in the
context of disease prevention and health promotion. Also collaboration of GPs with the other
specialists of primary, secondary health care (obstetricians, psychiatrists, paediatricians etc.)
in the area of prevention is under discussion.

The main goal of the GAP project was to define what are in practice the

competencies of GPs in the area of health promotion and disease prevention and
subsequently to develop the training program and guidelines for family medicine teachers
aimed at filling the gap between expected and existing competencies in the mentioned area.
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II. Methods and work packages

All GAP project activities were scheduled to carry out in five Working Packages.
Working Packages 1-4 were developed mainly for the purpose of analysis and synthesis of
data on the real situation and practices of training, provision of services in the area of
disease prevention and health promotion. This is why this report for WP 4 covers also some
components of packages mentioned below:

- WP 1. Analysis of the training programmes and description of GP’s role in health
promotion and disease prevention;

- WP 2. Analysis of GP's competencies which should be achieved during the
specialisation

- WP 3. Development of the tool for measuring the level of GP’s professional

competencies (Note! This was more technical than analytical working package)

Methods in WP1:

WP1 main objective was to produce the detailed mapping of current training
programs of GPs in the area of health promotion and disease prevention. Another aim was to
analyze and describe the role of GPs by existing legislation of their functions competencies in
the countries. The project team members in each of 4 participating countries have collected
the information on the existing legislation and teaching curriculum in this area and have

conducted the analysis, presented conclusion and recommendations.

Methods in WP2:

WP2 was aimed at gathering information on family physicians competences in the
field of health promotion and disease prevention. The specific objective was to identify the
GP’s competences which are needed in their daily practice (from GP’s perspective) and
should be achieved after the specialization (from the Family Medicine experts point of view).
In order to standardize the research procedures, the health promotion and disease
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prevention framework was establish and used. The framework divided all GPs competences
into three main areas:

- educational competences (Health Promotion area)

- clinical competences (Disease Prevention area)

- organizational competences (Service Prevention area)

Two research methods were used:
- Focus groups research with GPs

- Depth interviews with the experts of Family Medicine

The questions addressed to the FM experts as well as to the focus groups research
participants were chosen according to the common scenario, however slightly variations by
country were permitted. Such variations allowed analysis of the country specific areas and
was decided as common in that kind, mainly qualitative method of surveys.

Data concerning competences of general practitioners were obtained as a result of
focus group interviews conducted among general practitioners in Lithuania and Poland and
individual structured interviews with experts in the field of family medicine in Great Britain
and Greece. All surveys were carried out in June and July 2009.

Because of the qualitative nature of data, it is possible to relate results to one
another and create a final synthesis in spite of the use of different research tools.

Different types of respondents (doctors and experts) can also be regarded as a
chance for the final result in the light of results obtained from both groups.

General practitioners spoke of the current situation and shortcomings in everyday
work of GPs, whereas experts, when speaking of the same aspects of functioning of GPs,
focused on the “duty” part and determination of directions of development. Therefore,
collected data make it possible to describe the current situation and to indicate on the gaps

in the preventive services, competencies of GPs and to define the ways of filling the gaps.
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Methods in WP4:

Internet based tool for measuring general practitioners competencies in the field of health
promotion and disease prevention was developed (WP3) and subsequently applied to the

group of about 160 respondents.

The construction of the tool is based on the health promotion and disease prevention
framework which divides the whole field into three areas, with three subareas each, as

shown on the graph:

Graph 1. Health Promotion and Disease Prevention Framework
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The tool consists of two parts — the first one allows subjective assessment, whilst the
second one is an evidence based objective measurement with relevant references for correct

answers. Questions in both parts are assigned to each of nine subareas.
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Respondent could choose the full or short version of the questionnaire — the first one consist
of 117 questions (27 in Part I, and 90 in Part II) whilst the short one has 36 questions (9 in
Part I and 27 in Part II).

The scores show the gap between respondent subjective and objective assessment (whether
he/she underestimate competences, overestimate them or is perfectly aware of his/her

‘health promotion and disease prevention’ competences level).

Selection of respondents: It was planned to invite 20-30 GPs as the respondents, who
are testing/piloting the TOOL in each of 4 countries. In result 154 GPs responded have filled
in the questionnaire in 4 countries. The answers of 134 respondents (only fully completed
questionnaires) we included into the final analysis (Lithuania- 22; Poland -68; Greece — 12;
UK -33)

Table 1. Distribution of the respondents by country

Country LT 22 16.4 %
PL 67 50.0 %
UK 33 24.6 %

GR 12 9.0 %

Total: 134 100.0

Statistical analysis. SPSS 13.0 statistical package was used to analyze the data. Data

tables and figure were developed for further analysis of data and making conclusions.
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III. Results

WP1 Results - gaps and deficits of the training programmes for GP’s in the area of health

promotion and disease prevention

The main conclusions which describe the gaps in teaching curricula, in legal
documentation on competencies, functions according the analysis results made in 4 countries

are as following:

« The analysis of legislation on the functions and competencies of family doctors in the
area of health promotion and disease prevention showed that these functions and
competencies are described not sufficiently, without details and relevant context.

« In general teaching curriculum of undergraduate, postgraduate and continuing
education of medical doctors covers the major areas of clinical, educational and
organizational competencies, which are necessary to have in the field.

e Methods of training applied are more theory and knowledge oriented rather than
skills and practical implementation aimed.

e The legal documents of health care services in many cases do not promote the
implementation the skills which were acquired during the medical studies into the
practice at the level of GPs working place.

WP1 recommendations on legal documentation and teaching curricula made by project

team from 4 countries are as following:

« designing training programs related to family medicine/general practice, and focusing
on health promotion and disease prevention represent a priority;

« in addition, it is important to take into account the continuity of instruction throughout
the undergraduate and postgraduate training, in combination with the contents of
other specialty courses (e.g.: in cardiology, oncology, or endocrinology),

» it is recommended to share knowledge and experience between the medical centres, in
which preventive care is being provided, including academic as well as other training

facilities for family doctors, in both the EU and non-EU countries,
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» Learning of the practical preventive skills and “vigilant" attitudes, necessary for safe
and efficient primary preventive health care delivery, should be focused on early
diagnosis and effective screening procedures.

» Medical professionalism in the field of health promotion and disease prevention should
be taught by " learning from a master", or in small groups, using modern methods,
and providing feedback and evaluation of students' and residents' progress,

o It is essential to promote the role of family physician as a “gate-keeper”, who
coordinates and assures continuity of patient care, and focuses on health promotion
and disease prevention in an economical way, at a level of the health care system,

« Planning of the health promotion and disease prevention programs should be preceded
by evaluation of the family physician’s time availability, interests, technical capabilities,
and motivation; family physicians should be financially compensated for this part of

their medical practice.

WP2 Results - gaps and deficits of competencies: data from interview surveys and focus

group discussions.

The research was conducted in all Partners countries: Greece, Lithuania, Poland and
United Kingdom in the period from March to July 2009.

According to GPs participating in the focus groups research Service Provision
(organizational competences) is the area of largest competence gaps. The second important
area with regard to the elimination of GP’s competence gaps is Health Promotion
(Educational competences). However, GPs combine the areas of Health Promotion and
Disease Prevention as interactive and suggest the education combining those two areas.
Respondents evaluate positively the scope of education with regard to diagnosis and disease
management. Development areas concern rather communication skills: doctor — patient
relationship, impact on the change of patients’ attitudes, as well as improvement of GP’s
skills related to management of the practice.

The area experts emphasized that the most important GP’s competences, which
should be achieved after the specialization are related to:

e acquiring clinical/prevention skills, necessary for safe and efficient preventive
practice, focused on appropriate screening tests, vaccinations, early diagnosis and
treatment of diseases

 initiating, coordinating and maintaining continuity of the patient care, in collaboration

with professional team members and community resources,
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» designing and implementing the HP & DP actions in the local community,
« conducting research projects, based on the principles of clinical epidemiology,
e communicating efficiently with patients, their families, other professionals and

community members to achieve and maintain the highest quality of patient care.

In general, the GP experts have agreed upon the fact that in order to improve their
competences in the field of HP & DP, the GPs should have an opportunity to participate in
relevant educational and training courses, and should be financially reimburse for this type of
professional activity.

In generally, both GPs and area experts emphasized the need of developing
organizational competences as well as those related to effective communication with patient

and others health care professionals.

WP2 Conclusions:

« Prevention of chronic diseases and the FP/GPs’ clinical competences are considered to be
the most important function of primary care physicians. Preventive programs have been
successfully implemented in the area of CVD, cervical, breast and prostate cancer, dental
health, and diabetes. In contrast, preventive screening (with no additional financing) has
not been successful.

» Educational and organizational competences are the two weakest areas in HP & DP, and
therefore, the need of their development should be emphasized. The GPs should
participate in health-promoting actions in their communities.

« There is a gap between relatively good training programs in the HP & DP and the
practical implementation of prevention.

» Obstacles to providing more extensive HP & DP by the GPs include lack of financial

promotion, work overload, and loss of patients’ follow-up.
WP2 recommendations:
« Opportunities for evidence based, community oriented training, focused on educational,

clinical and organizational skills should be offered during undergraduate, postgraduate

and specialty training courses for the FP/GPs.

10
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« Team work approach should be expanded at the Primary Health Care centers. Nurses,
psychologists and social workers should be involved in HP & DP educational activities
together with the FP/GPs.

» Models of quality evaluation of work of family physicians should include components and
indicators on efficiency in disease prevention and health promotion.

« Strategy of financial motivation for the FP/GPs, who provide both preventive and

educational work, should be developed.

WP3 Results - development of the Internet based tool for measuring general practitioners
competencies in the field of health promotion and disease prevention (see at:
www.gapproject.klrwp.pl)

WP4 Results

WP 4 was aiming to define the deficit competences on the basis of comparison between
actual and needed competences in the field of disease prevention and health promotion.
Development of the special website tool for measuring the gaps in GPs professional
competences was only one methods of defining the deficit of competencies in the whole GAP
project. As was told before WP 1-2 also were aiming for mapping of the deficits in GPs
competences. It means that only combining the results of all analytical work (WP 1-2 and

WP 4) could provide conclusive implications on the existing deficits in competencies.

WP4 Conclusions — analysis of the database of the Internet based tool for measuring GP’s
competencies in the field of health promotion and disease prevention

e« GPs were self-rating their disease prevention and health promotion competencies
sparely, with caution (score mean 3.34) in comparison with the objective rating (mean
score 3.77, p<0.05) of their competences based on the knowledge/competence tests.

« Mean scores for subjective competencies were ranging in narrow range (3.14 to 3.54),
while mean score of objective competences — in wider range (3.26-4.36).

» No statistical difference was observed between subjectively evaluated competencies in
3 areas (educational, clinical. Educational), however some more pronounced difference
was observed in objective competencies.

« GPs from UK provided higher self-ratings of their competences. Therefore, objective

rating also demonstrated statistically higher objectively rated competences of GPs in

11
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comparison with Greek, Lithuanian or Polish respondents. Objective competencies were
rated higher for PL doctors in comparison to LT; No statistical difference was
established between objective rating of GPs of LT and GR. Only clinical competences
were rated higher for PL in comparison to GR respondents.

« Only minor and statistically non significant difference was established both for
subjective and objective competences of urban and rural GPs.

e The largest gaps were established in 2 sub-areas of organizational competencies
(Information and Local communities) and 1 sub-area of clinical competencies —

(chronic disease management).

12
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IV. Summary

The GAP tool provides the possibility for identifying and analysing gaps at the
individual level as well as in the groups of GPs. The pilot survey we have conducted provides
possibility for further development of the tool and is a good background for implementing
the larger scale questionnaire survey on competencies of GPs in partner countries.

Some statistical differences established between the competencies of GPs in 4
countries does not imply the generalization that such differences exists in GPs competencies
on the country level, because our respondents for pilot groups studies were not randomly
selected but were taken as the “convenient samples” (first or second year residency doctors
were dominating in some country groups).

The pilot questionnaire survey on evaluation of gaps in GPs competencies does not
provide a sufficient evidence on the deficit of competencies. This is why only analytical
comparison of data from WP1, WP2 and WP4 allows making the conclusive generalizations.

These more generalized conclusions are as follows:

The largest gaps were established in the areas of educational and organizational
competencies (see results of WP1 and WP2)

Despite clinical competencies were considered as more developed competence area the
results of objective evaluation showed the significant gap in sub-area of chronic disease
management. Despite this sub-area of preventive intervention were quite well
represented in the rating of competencies (see results of WP4)

Another two deficit sub-areas were established in the organizational field — competencies
on local communities and competencies on information were at the quite low level
both by objective and subjective evaluation. On another hand, in organizational area one
sub-are a — patient relationship - has demonstrated rather high rating in competencies
(see results of WP4)

Significant gap was established between relatively good training curricula/programs and
practical implementation of health promotion and disease prevention activities at the
GPs office (see results of WP 1-2)

Significant gaps exist in national legislations (on functions, competencies, services,
reimbursement for GPs for preventive activities). This also does not permit the
implementing of health promotion and disease prevention in population on the larger
scale.

13
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Table 2. Areas with examples of diagnosed deficit competencies

Area Subarea Examples of diagnosed deficits
1. Child & maternal )
health
I impact on ;‘he change of pat/en_t._c’
Educational 2. Lifestyle attitudes, influence on the families —

competencies

knowledge on the most effective methods
of the healthy lifestyle promotion

3. Environmental

II.
Clinical
competencies

1. Screening

2. Chronic disease
management

\practical implementation of the health
\promotion and disease prevention
knowledge in the area of chronic disease
management

3. Preventive
interventions

III.
Organisational
competencies

1. Information

communication with the practice
\personnel and other health care
\professionals, preparation of health
\promotion and disease prevention
informational materials

2. Patient relationship

effective communication with the patient,
impact on the patient’s attitude

3. Local communities

cooperation with the local communities
representatives, construction of the
effective health promotion and disease

revention programmes

14
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1. Summary in Greek

To gpyaAeio nou avantuxObnke and To GAP napexel Tn duvaTtoTnTa TNG AVAyvwpIonG
Kal avaAuong Twv eMEINPATWV YVWONG TOOO O£ ATOUIKO €ninedo 000 kal o€ ouadsg M. H
MIAOTIKN HEAETN NoU JIEVEPYNOAUE NAPEXEl TN OUVATOTNTA NEPAITEPW AvANTUENG Kal £EENIENC
TOU epyaleiou kal anoTeAei éva e€alpeTikd unoBabpo yia TNV €QApUoyn MIag €peuvac o€
€upUTEPN KAIPaKa PEOW OIAVOUNG EPWTNHATOAOYIWV, avapopika Pe Tnv endpkeia Twv 1 o
KAnoleg OeEIOTNTEC OTIC XWPEC MOU CUHUHETEXOUV OTN HEAETN.

Kanoieg oTaTioTikd ONPAvTIKEG dIaPopEG nou dianioTwOnkav PETAEU TG eNAPKEIAC
Twv [T ot opIopEvec OEEIOTNTEC OTIC 4 XWPEC MOU OUMPMETeEIXav, Oev €ival owoTd va
YEVIKEUBOUV G Ola@opec peTafl Twv 1 oe eninedo Ywpwv, KaBw¢ Ta dATopa mnou
OUMUETEIXQV OTNV Napouca MAOTIKN YEAETN dev anoTeAolv Tuxaio dsiyya aAAd €va «BoAikoO
Oeiypa» (o€ KANoIeg XwPeC ol €1dIKEUOpEVOl T oTo NPwTO Kal deUTEPO £TOC TNG €IOIKOTNTAC
anotehoUoav Tov KUpIO OyKo Tou OeiypaTog).

H mAoTIKA HEAETN pEOW OIAVOUNG €pwTNUATOAOYiOU yia Tnv a&ioAoynon Twv
eANEIPPATWY OTIG Oe&I0TNTEG TwV T Oev NapEXel ENApKN OTOIXEIA yia TNV NIOTONoINCN TNG
UnNap&nc eAAEIYPATOC OTIC AVTIOTOIXEG NEPIOXEC. AUTOC £ival Kal 0 AOyoG yia TOV OrMoio POVO N
avaAuTIKn ouykpion Twv dedopévwy and Ta nedia WP1, WP2 kai WP4 emitpenel Tnv eEaywyn

TWV YEVIKEUPEVWV OUMNEPATUATWVY. AUTEG Ol MIO YEVIKEUPEVEG OIAMICTWAOEIG MOU EYIVAV £XOUV

WG €ENG:

« Ta peyaAUTepa eMeippata diamioTwOnkav OTIC MNEPIOXEC TWV  EKMNAIDEUTIKWY  Kal
opyavaTiKwV delotrhTwv (BA. anoteAéopata Twv nedinv WP1 kar WP2)

« [lapa To yeyovog OTI oI KAIVIKEG OeEI0TNTEG BewpnOnNKav w¢ N Mo AvENTUYHEVN NEPIOXN
Oc&loTATWV Ta ANOTEAEOWATA TNG AVTIKEILEVIKNAG a&loAoynong avedeifav éva onuavTiko
EMEIYPa oTNV UnNo-nepIoxn TnG diaxeipiong Xpoviwv voonpatwyv. Mapd 1o yeyovog
autd, n uno-neEpIoXn TNG NPOANMTIKAG NApEPBACNG NAPOUCIAOTNKE  APKETA
avTINPOOWNEUTIKA oTnv Babuoloynon Twv de€iothTwv (BA. anoTeAéopaTta TnG NEPIOXNG
WP4)

« AUuO aKOMO EAAEIMMATIKEC UMO-MEPIOXEG AVAYVWPEIOTNKAV OTO OpyavwTiko nedio-ol
0€&I0TNTEC ava@opiKa HE TIC TOMIKEG KOIVWVIEG Kal TNV NAnpogopia NTav o€ apkeTa
XaunAO eninedo, TOOO anO TNV UMNOKEIMEVIKA a&loAdynon Twv 1aTpwv 000 Kal anod Tnv
QVTIKEIPEVIKN EKTIMNON. ANO TNV AAAN, HIa UMNO-MEPIOX OTO OPYAVWTIKO Nedio-n oXEon HE
Toug aoBeveic-avedelEe paAov uywnAn Babuoloyia oTic de€ioTNTEC (BA. anoTeAéopaTa Tou
nediou WP4)
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'‘Eva akopa onuavtikd xaopa avadeixdnke avaygeoa oTda  OXETIKA

IKQvVonoINTIKa

NpoypauaTa onoudwv Kal TNV MPAKTIKA €PAPHOYR TwV NapePBAcewyv npdAnWNG Kai

npoaywyne uyeiac ota iatpeia Twv [T (BA. anoteAéoparta ota nedia WP 1-2)

InuavTiko Xaoua, TEAOG, napaTnpnébnke kal oTNV KPATIKR VOHOOEgia avaueoa oTig

XWPEC MOU OUPMEeTEIXav (avagopika Pe Tn Asimoupyia, Je€I0TNTEC, NAPOXN UNNPECIWV,

apoiBn Twv I yia T die€aywyn NPOANNTIKWY NapePBAcewy). AUTOG €ival €vag akopa

napayovtac nou Oev €MITPENEl TNV €PAPHOYH NAPEURACEWY NPOANYNS KAl NPoaywync

uyeiac og supUTEPN NANBUCHIAKK KAipaka.

IMivaxac 2. leproxeg pe napadsiyuara oiayvaoueVoU EAAEIUHATog Oe&ioTiTawv

Area Subarea Examples of diagnosed deficits
1. Yyeia punTépag kai naidiou -
I L AroTeAeaua oTnv alAayri TnG ouunepipopds
. . . . TWV AOBEVQV, EMIOPAOT OTIC OIKOYEVEIEC—
ExknaldeuTIKEG 2. Tponog (wng g : .
SEEIS YV@on TwV 110 arnoTEAECUATIKWV LUEBOOWV TG
€E10TNTEG ; ; . p
poaywyric ToU UyIou¢ TPOMoU {wric
3. MepiBaiiov -
1. MPOCUUNTWUATIKOC )
ENEYXOC
[IDaKTIKI] EPAPLIOYIT TWV YVWOEWY OXETIKG LIE
II. 2. Niayeipion Xpoviac Nooou |mv rnpoAnwn kar Tnv rnpoaywyr vyeiac ornv
KAIVIKEG BEEIOTNTEG rIEPIOXT] TG OIAXEIPIONG XPOVIWV VOOTLATWV
3. MPOANNTIKEC NAPEPPATEIC -
EriiKoIvavia E TO MPOTWITIKO Kal ToU¢ dAAouc
, criayyeALaTisc vyeiac, npoeroiiacia
L lopenepte ANpoWopIaKoU UAIKoU avapopika e TV
npoAnwn Kai npoaywyr} vyeiag
IIL L AroTeAsouaTik enikovawvia e TouG aoBeVeic
OpYavmTIKEG 2. Zx€on pe Tov aobevn 4y HariKi H o Sevr &
DeE T aroTEAEOLIa 0TI OUUNEPIPOPA TOU AOBEVI]

3. ToMIKEG KOIVWVIEC

SUvepyaoia pe Toug avTinpoownous Twv
TOMIKWV KOIVWVIQV, dIGUOPPLOT)
aroTEAECUATIKWV rPoypPauLdTwV npoAnwng

KaI npoaywyric Uyelac.
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2. Summary in Lithuanian

GAP projektas sudaré galimybe nustatyti ir analizuoti individualaus ir grupiy lygmens BP
gydytojy kompetencijy spragas. Pilotazinis tyrimas, kurj mes atlikome leidzia toliau tobulinti
sukurta kompetencijy vertinimo instrumentg ir yra pagrindas leisiantis vykdyti platesnés
apimties anketines apklausas Salyse projekto partnerése.

Keturiose projekto Salyse rasti kai kurie Seimos gydytojy kompetencijy skirtumai
neleidzia Siy rezultaty apibendrinti ir generalizuoti iSvady, kad egzistuoja patikimi
kompetencijy skirtumai tarp Siy Saliy gydytojy. Tai yra todél, kad bandomajame tyrime
respondenty grupés sudarytos patogiyjy imciy principu, o ne atsitiktinés atrankos bidu
(pvz., kai kuriy Saliy respondenty daugumg sudaré jauni gydytojai rezidentai).

Be to, remiantis vien tik pilotaziniu tyrimu negalima susidaryti pilno vaizdo apie
kompetencijy trukumy struktirg. Tik kartu apibendrindami darbo temy WP1, WP2 ir WP4
analizés duomenis galime placiau apibendrinti BP gydytojy kompetencijas sveikatos
stiprinimo ir ligy profilaktikos srityse. Sios platesnés apibendrinimy i$vados yra tokios:

DidZiausios kompetencijy spragos nustatytos sveikatos mokymo ir organizacinéje srityse
(zr. WP1 ir WP2 rezultatus)

Nors BP gydytoju klinikinés kompetencijos buvo geresnés, taciau létiniy ligy prevencijos
posrityje objektyvus vertinimas parodé dideles spragas. Tai Siek tiek priestarauja WP4
rezultatams, kur létiniy ligy prevencija buvo laikoma viena is sékmingiau vykdomy veikly.
Darbas su vietinémis bendruomenémis ir informaciné veikla — tai kiti du spragy posriciai
nustatyti pilotaZiniame tyrime (tiek objektyviai, tiek subjektyviai). Tuo paciu,
organizacinéje srityje nustatyti ir aukStos kompetencijos posriiai (pvz., bendravimo su
pacientu posrityje (Zr WP4 rezultatus)

Zymi spraga buvo rasta tarp pakankamai gery BP gydytojy proftsinio rengimo programy ir
praktinio ligy prevencijos, sveikatos stiprinimo darbo jgyvendinimo (zr. WP 1-2 rezultatus).
Saliy sveikatos sistemos jstatymuose, dokumentuose, aktuose skirtuose BP gydytojy ligy
profilaktikos, sveikatos stiprinimo funkcijoms, kompetencijoms, darbo apmokéjimui ir
kitiems dalykams aprasyti yra nemazai spragy. Tai stabdo platesnj sveikatinimo programy

jgyvendinima.
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Lentelé 2. Veiklos sritys bei nustatyty kompetencijy spragy pavyzdziai

Sritis Posritis Nustatytos kompetencijy spragos
. Vaiko ir motinos sveikata =
I \pacienty poZidrio keitimas, poveikis seimoms —
. . efektyviausiy gyvensenos keitimo metodiky
Sveikatos mokymo . Gyvensena Tt
o Zinojimas

kompetencijos
. Aplinka -
. Profilaktinés patikros -

I \praktinis ligy prevencijos ir sveikatos stiprinimo
L Létiniy ligy kontrolé veikios jdiegimas kontroliuojant /létines ligas
Klinikinés ’

kompetencijos

. Profilaktinés intervencijos -
bendravimas su sveikatos sistemos personalu
Informaciia ir kitais gydytojais, ligy prevencijos ber
) ) sveikatos stiprinimo literatdros rengimas
III efektyvus bendravimas su pacientu, paciento
Organizacinés . Bendravimas su pacientu |poZidriy j sveikata jtakojimas
kompetencijos

. Vietiné bendruomené

bendradarbiavimas su vietine bendruomene.
efektyviy ligy prevencijos ir sveikatos
Sstiprinimo programy Kdrimas
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3. Summary in Polish

Narzedzie GAP daje mozliwos¢ identyfikacji i analizy luk kompetencyjnych lekarzy
rodzinnych na poziomie indywidualnym, jak réwniez grupowym. Przeprowadzone badanie
pilotazowe stwarza podstawy do dalszego rozwoju narzedzia i realizacji na wiekszg skale
badan ankietowych dotyczacych kompetencji lekarzy rodzinnych w krajach partnerskich.

Stwierdzone w toku analiz rdznice statystyczne zaistniate pomiedzy poziomem
kompetencji lekarzy rodzinnych w 4 krajach, nie oznaczajg, iz mozna wnioskowac
0 wystepowaniu takich réznic na poziomie krajowym. Nalezy bowiem zaznaczy¢, iz
respondenci w badaniu pilotazowym nie byli dobierani losowo, lecz w drodze celowej selekdji
(w niektorych grupach dominowali lekarze na pierwszym lub drugim roku rezydentury).

Ankietowe badanie pilotazowe dotyczace oceny luk w kompetencjach lekarzy
rodzinnych nie daje wystarczajgcych dowoddéw na deficyt umiejetnosci. Dlatego, wytgcznie
poréwnanie danych analitycznych z WP1, WP2 i WP4 pozwala na podjecie ostatecznych

wnioskéw. Te uogdlnione wnioski sg nastepujace:

« Najwieksze luki zostaly zdiagnozowane w obszarze kompetencji edukacyjnych oraz
organizacyjnych (zobacz wyniki WP1 i WP2)

« Pomimo uznania umiejetnosci klinicznych za obszar stosunkowo dobrze rozwiniety,
wyniki obiektywnej oceny wykazaty istotng luke w podobszarze chordb przewlektych.
Z kolei podobszar badan przesiewowych byt dos¢ dobrze reprezentowany w rankingu
umiejetnosci (patrz wyniki WP4)

» Kolejne dwa deficytowe podobszary zostaty zdiagnozowane na polu organizacyjnym —
umiejetnosci  dotyczace komunikacji z lokalng spotecznoscia oraz umiejetnosci
informacyjne, ktérych poziom okazat sie dos¢ niski zarowno w ocenie obiektywnej jak
i subiektywnej. Podobszar relacji z pacjentem — wykazat relatywnie dobry poziom
kompetencji(patrz wyniki WP4)

» Istotne rdznice wykazano pomiedzy stosunkowo dobrym zakresem procesu edukagiji
lekarzy rodzinnych a praktyczng implementacjg dziatan z zakresu promocji zdrowia
i prewencji choréb (patrz wyniki WP 1-2)

e Znaczne luki istniejg w ustawodawstwie krajowym (dotyczace funkcji, kompetencji,
ustug, zwrotu kosztéw lekarzom rodzinnym za dziatalno$¢ prewencyjng). To réwniez
nie pozwala na wdrazanie promocji zdrowia i profilaktyki choréb w populacji na
wiekszg skale (patrz wyniki WP2)
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Tabela 2. Obszary z przyktadami rozpoznanego deficytu umiejetnosci

Obszar Podobszar Przykiad rozpoznanego deficytu
1. Zdrowie matki i dziecka =
I wplyw na zmiane postaw pacjentow, wpltyw na
Umieje.tnoéci 2. Tryb #ycia rodziny - wiedza na temat najbardziej
. ’ efektywnych metod promocji zdrowego stylu
edukacyjne Sycia
3. Srodowisko -
1. Dziatania prewencyjne =
. q \praktyczna implementacia wiedzy na temat
UmiejI;Enoéci E;zléexf:k?;?crc] e promogj/' zdro;iv/a [ zapobiegania chorobom w
Kliniczne zakresie chorob przewlektych
3. Badania przesiewowe -
komunikacja z personelem praktyki i innymi
1. Informacia medvczna \pracownikami ochrony zdrowia, przygotowanie
) ) y materiatow informacyjnych w zakresie
\promocji zdrowia i zapobiegania chorobom
III. o ,
Umiejetnosci 2. Relacja z pacjentem efektywna ko_mumkaqa Z pacjentem, wptyw na
organizacyjne \postawe pacjenta
wspofpraca z przedstawicielami spotecznosci
3. Spotecznoéé lokalna lokalnych, budowa skutecznych programow
- P \promocji zdrowia | zapobiegania chorobom
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V. Attachment - statistical analysis of the Internet based tool
for measuring general practitioners competencies in the field of
health promotion and disease prevention database.

EVALUATION OF DEFICIT
COMPETENCES OF FAMILY
PHYSICIANS IN FOUR COUNTRIES

Associate Professor LINAS SUMSKAS
Kaunas University of Medicine, Kaunas, Lithuania

Kaunas, 2010
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Work Package 4. Defining the gaps in competences of GPs in the field of disease
prevention and health promotion

Aim: To define the deficit competences on the basis of comparison between actual and
needed competences in the field of disease prevention and health promotion

METHODS

Type of study: questionnaire survey (piloting stage)

Number of respondents: at least 20 respondents from 4 countries
Target group of respondents: general practitioners (family doctors)
Type of questionnaire: self completed web on-line form

Number of questions:

Part 1: 27 questions
Part 2: 90 questions

Total: 117 questions

METHODS

Completing the questionnaire:

Part 1. Evaluation of the competences by self-rating

Options for answers:

1 - Not competent

2 - partially competent
3 - Competent

4 - Highly competent
5 - Expert

Part 2. Evaluation of competencies by answering knowledge
competence test questions

Options for answers:
1-Yes

2-No
3 - | don’t know
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RESULTS

Filled in questionnaires - 154:
12 — short forms

8 —not complete forms

Distribution of the respondents by country

LT 22 16.4 %
Country PL 67 50.0 %
UK 5 24.6 %

GR 12 9.0 %

Total: 134 100.0

Distribution of the respondents by gender

Male 47 35.1 %
Gender

Female 87 64.9 %

Total: 134 100.0




GAP PROJECT (Project n°® 2008-1-PL1-LEO05-02080)

Distribution of the respondents by urban/rural GPs service location

Urban 1l 82.8 %
GP service
location
Rural 23 17.2 %
Total: 134 100.0

GAP classification of competences

I. Educational competences:

e Educational 1 - Child & maternal health
e Educational 2 - Lifestyle

e Educational 2 — Environment
II. Clinical competences:
e Clinical 1 - Screenings
e Clinical 2 - Chronic disease management
e Clinical 3 - Preventive interventions
I11. Organizational competences:
e Organizational 1 - Information

e Organizational 2 - Patient relationship

e Organizational 3 - Local communities
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Comparison of subjective and objective competences of GPs of 4 countries

(n=134)

5

4 3,77 ’

334
3 4
Score

2 4

1 4

0

| O Subjective | Objective |

*p<0.05

Comparison of GPs subjective and objective competences: educational, clinical
and organizational

5
* *
4 375 3,74
333
3 4
Score
2 i
1 4
0
Educational Clinical competences Organisational
competences competences
| O Subjective @ Objective |
*p<0.05 between subjective vs objective p>005 between areas
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Comparison of 9 areas of GPs subjective and objective competences

3.14 3.54
Child& matemal health Educatioral 1 rasss "
347
Lifestyle Educational 2 B ‘53’78 1
nvironmen j ] 3,88 ’
E t Educational 3 B 17
%
Screenings Clinical 1 = 42| 387
Chronic. disease management Clirical 2 %%ag [m] Q)jed] ive
R 0O Subjective
_ ) . 1 4{13 *
Preventive interventions Clinical 3 | 327
Information C]gansahor’el 1 \lg’tm
Patient relationship Q'gansatloral 2 | 354 : 4!36 )
Local communities annsahonal 3 | ‘1:31 =
0 1 2 S 1L 4 5
Score .‘/"'/. ¢ N
*p<0.05 ~.3.26 4,36 /

Evaluation of gaps in GPs subjective and objective competences by relative-

normative score mean intervals

<3.5 >4.0
Child& matemal health <
Educational 1 o i
Lifestyle 1 *
Educational 2 o
Environment j ’ 83 *
Educational 3 i
! 7 *
Screenings Clirical 1 | 342| ,87
Chronic disease management 1
=5 Glirical 2 1396, B Chijective
Preventive interventions B O SLqed]\E
Clirical 3 o 413
Information | T
———— Qgarisatioral 1 153
Patient relationship . . 7 *
Orgarisational 2 o] 4%
Local communities i . 7 1435 *
0 1 2 3 4 5
Score
*p<0.05
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Comparison of GPs subjective and objective educational competences
between 4 countries

* 356 3,37

289 3,01

LT PL WK GR
| O Sibjective 0 Objective |

*p<0.05 between subjective and objective  #p<0.05 between UK and other countries

Comparison of GPs subjective and objective clinical competences
between 4 countries

4,95

354

304 506 288 308 308

LT PL K GR
| O Sbjective @ Chjective |

*p<0.05 between subjective and objective  #p<0.05 between UK and other countries
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Comparison of subjective and objective organizational competences
between 4 countries

492

324 341 324

Score 283 2,86 2,96

LT PL UK GR
| O Sbjective 0 Objective |

*p<0.05 between subjective and objective  #p<0.05 between UK and other countries

Comparison of subjective competences (educational, clinical and organizational)
between urban and rural respondents

4 -
3,38 343 340
3 4
Score
2 -
1 -
U .
Educational Clinical competences Qrganisational
competences competences
| m Urban O Rural |
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Comparison of objective competences (educational, clinical and organizational)
between urban and rural respondents

3,87
4 ;
3,78 361 3,78

Score

Educational Clinical competences Organisational
competences competences

| B Urban O Rural |

CONCLUSIONS

1. General practitioners were self-rating their disease prevention and health promotion
competencies sparely (score mean 3.34) in comparison with the objective rating (mean score
3.77, p<0.05 ) of their competences based on the knowledge/competence tests.

2. Mean scores for subjective competencies were ranging in narrow range (3.14 to 3,54),
while mean score of objective competences — in wider range (3.26-4.36).

3. No statistical difference was observed between subjectively evaluated competencies in 3

areas (educational, clinical. Educational), however some more pronounced difference was

observed in objective competencies.
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4. GPs from UK provided higher self-ratings of their competences. Therefore, objective rating
also demonstrated statistically higher objectively rated competences of GPs in comparison
with Greek, Lithuanian or Polish respondents. Objective competencies were rated higher for
PL doctors in comparison to LT; No statistical difference was established between objective
rating of GPs of LT and GR. Only clinical competences were rated higher for PL in

comparison to GR respondents.

5. Only minor and statistically non-significant difference was established both for subjective

and objective competences of urban and rural GPs.

6. The largest gaps were established in 2 sub-areas of organizational competencies
(Information and Local communities) and 1 sub-area of Clinical competencies — (Chronic

disease management).

SUMMARY

The GAP tool provides the possibility for identifying and analyzing gaps in individual level and
in the groups of GPs. This small pilot survey provides possibility for further development of
the tool and is a good background for conducting the larger scale questionnaire survey on
competencies of GPs in our countries. Some statistical differences established between the
competencies of GPs in 4 countries does not imply the generalization that such differences
exists in GPs competencies on the country level, because our respondents for pilot groups
studied were not randomly selected but were taken as the “convenient samples” (first or

second year residency doctors were dominating in some country groups.
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