THE MALTA COLLEGE OF FAMILY DOCTORS

Malta College of Family Doctors Policy document:
Membership of the Malta College of Family Doctors (MMCFD)
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The Speciality of Family Medicine
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“General practitioners/family doctors are specialist physicians trained in the principles of
the discipline. They are personal doctors, primarily responsible for the provision of com-
prehensive and continuing care to every individual seeking medical care irrespective of
age, sex and illness. They care for individuals in the context of their family, their commu-
nity, and their culture, always respecting the autonomy of their patients. They recognise
they will also have a professional responsibility to their community. In negotiating man-
agement plans with their patients they integrate physical, psychological, social, cultural
and existential factors, utilising the knowledge and trust engendered by repeated con-
tacts. General practitioners/family physicians exercise their professional role by promot-
ing health, preventing disease and providing cure, care, or palliation. This is done either
directly or through the services of others according to health needs and the resources
available within the community they serve, assisting patients where necessary in access-
ing these services. They must take the responsibility for developing and maintaining their
Skills, personal balance and values as a basis for effective and safe patient care.” Wonca
2002.
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Speciality of Family Medicine
I Recommendations for Specialist Training in Family
Medicine. 6: <  =(("!

- = % - I UEMO 2003/131 B: ST — specific training in
general practice/family medicine in Europe. (¢

! The Specialty of Family Medicine in Malta! = ((/!

Training in Family Medicine

- = % - | Criteria for General Practitioner Trainers.
6AA"!
I Recommendations for criteria for the ftrainer as a

teacher. B6AAT

I Recommendations for the establishment of criteria for
the approval of trainers in family practice. B6AAT!
* 3 1 *(Q! Specialist Training Programme in Family Medicine
- Malta! 5 !
3 % - I Occasional Paper 4: A system of training for
general practice. . % !3 6AA"!
3 % I Occasional Paper 40: Rating scales for Voca-

tional Training in General Practice. 6ADD!

3 % - I Occasional Paper 63: Portfolio-based learning in
General Practice. 6AA7!
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Core competencies — the educational goals of the MMCFD
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1) Knowledge
Sufficient knowledge of disease processes, particularly common diseases,
chronic diseases, and those which endanger life or have serious complications or
consequences
Understanding of the opportunities, methods and limitations of prevention, early
diagnosis, and management in the setting of Family Medicine
Understanding of the way in which interpersonal relationships within the family
can cause health problems or alter their presentation, course and management,
just as iliness can influence family relationships
Understanding of the social and environmental circumstances of patients and
how they may affect a relationship between health and illness
Knowledge and appropriate use of the wide range of interventions available
Understands the ethics of the profession and their importance to patients

" Skills
How to form diagnoses which take account of physical, psychological and other
factors
Understanding of the use of epidemiology and probability in everyday work
Understanding and use of the factor ‘time’ as a diagnostic, therapeutic and organ-
isational tool
Identification of persons at risk, and taking appropriate action
Making relevant initial decisions about every problem presented
Capacity to co-operate with other medical and non-medical professionals
Knowledge and appropriate use of the skills of practice management

7 Attitudes




Capacity for empathy and for forming a specific relationship with patients and for
developing a degree of self-understanding

Understanding how his recognition of the patient as a unique individual modifies
the ways in which he elicits information and makes hypotheses about the nature
of the problems and their management

Understanding that helping patients to solve their own problems is a fundamental
therapeutic activity

Recognition of one’s ability to make a professional contribution to the wider
community

Willingness and ability to critically evaluate one’s own work

Recognition of one’s own need for continuing education and critical reading of
medical information

< 1O
1. Primary Care Management

Includes the ability:

- to manage primary contact with patients, dealing with unselected problems;

- to cover the full range of health conditions;

- to co-ordinate care with other professionals in primary care and with other special-
ists;

- to master effective and appropriate care provision and health service utilisation;

- to make available to the patient the appropriate services within the health care sys-
tem;

- to act as advocate for the patient.

2. Person-centred Care

Includes the ability:

- to adopt a person-centred approach in dealing with patients and problems in the
context of the patient’s circumstances;

- to develop and apply the general practice consultation to bring about an effective
doctor-patient relationship, with respect for the patient’s autonomy;

- to communicate, set priorities and act in partnership;

- to provide longitudinal continuity of care as determined by the needs of the patient,
referring to continuing and co-ordinated care management.

3. Specific Problem Solving Skills

Includes the ability:

- to relate specific decision making processes to the prevalence and incidence of ill-
ness in the community;

- to selectively gather and interpret information from history-taking, physical examina-
tion, and investigations and apply it to an appropriate management plan in collabora-
tion with the patient;

- to adopt appropriate working principles. e.g. incremental investigation, using time
as a tool and to tolerate uncertainty;

- to intervene urgently when necessary;




- to manage conditions which may present early and in an undifferentiated way;
- to make effective and efficient use of diagnostic and therapeutic interventions.

4. Comprehensive Approach

Includes the ability:

- to manage simultaneously multiple complaints and pathologies, both acute and
chronic health problems in the individual;

- to promote health and well being by applying health promotion and disease preven-
tion strategies appropriately;

- to manage and co-ordinate health promotion, prevention, cure, care and palliation
and rehabilitation.

5. Community Orientation

Includes the ability:
- to reconcile the health needs of individual patients and the health needs of the
community in which they live in balance with available resources.

6. Holistic Approach

Includes the ability:
- to use a bio-psycho-social model taking into account cultural and existential dimen-
sions.

Requirements for the Membership of the Malta College of Family
Doctors

6!

7!
/!

G6AAT




or

Recognising past experience through an acquired rights provi-
sion
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