R The Grapevine
Summer 2016

It is nearly the end of August and if you have been a way on holiday | hope you had a good
and if you haven’'t been away yet | hope

After EURIPA had a successful WONCAEgrape f er ence in Copentha
Rural Health Forum in Marseille is getting ever closer. There is still plenty of time to registe

we hope to see you there! There is an update in (Elsapevineand all the information that

you will neel to register on the web site atww.euripaforum2016.euThe final programme is
now available so please have a look at the web site!

| hope that we will be able to welcome you in Marseille.

Jane Randall -Smit h
Executive Secretary EURIPA
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EThe conference in June went well from EURIE
- WONCA Europe Network booth and was invited to participate in several key activities arrange:
- WONCA Europe as well as the main conference programme. EURIP/Adélixeworkshops and &
. third in partnership with the Vasco da Gama Movement.

All videos of keynote speakers and their presentations are now available at the weYssitecan
- find out more athttp://www.woncaeurope2016.com/

WONCA Europe 20Hsomade a statement in th€openhagen Legacy Documelith kind
. permission the text is provided on the next page as it is extremely pertinent to rural family
: medicine.


http://www.woncaeurope2016.com/

European Family Doctors call for Joittion with Heads and Hearts!
WONCA Europe 2016 Copenhagen legacy

: Primary healthcare workers are experiencing increasing pressure from new healthcare structu
- rising patient demand for family medicine, and a shortage of resources. Many Europednesoun:
- face a lack of investment in primary care in contrast to ongoing high investment in specialised:
: secondary and tertiary care. :

: This unequal resource distribution is in sharp contrast to the general acceptance among

- stakeholderghat primary care, witha family doctor as the key persontis eoptimum way to

. deliver efficient anceffective healthcare. Family doctors provide first contact, comprehensive,

- coordinated anctontinuous care. Based on robust research, WHO Europe recommends prima:
: care to beconsideredhe cornerstone to the development and management of future healthcar:
. delivery. There appears te a fundamental lack of understanding of the nature and core servic
of family medicine amongdministrators and politicians, and even amongtdog in specialized

. care.

: An increasing number of people live with two or more chronic diseases, the elderly populatloni
= growing and we are experiencing increasing s@gonomic inequities relating to quality of life, life
: expectancy and access to cafi@aining of high quality healthcare professionals takes time. To 5
= secure efficient use of healthcare at all levels, primary care must be adequately resourced. Fe
= doctors aspire to build strong teams along with other primary care professionals totheset

: changesn needs and demands in the population.

= Family physician with heads and hearts call for action to achieve:

funiversal health coverage and high quality family medicine to be implemented and
further :
developed in all European countries. Thiplies allocation of resources in accordance WiE
the principles stated in WHO policies. .
flintegration of healthcare services across different healthcare professionals at the prlr'
care

level, as well as across the primary and secondary care.

1 stronger links between public health strategies and persdanted medicine in clinical
practice.

1 a rational distribution of resources driven by the needs of the community.

- We need a common undergraduate family medicine curriculum, postgradymeialist training

- andcontinuous professional development for family doctors in all European countries. We will:
. supportsimilar strategies for other primary care professionals. A strong research base is paral
to achieving these goals.

: WONCA Eurapwill collaborate with relevant partners, such as patient organisations, Europear:
: Forum of Primary Care, UEMO, WHO Europe, and the European Union to fulfil our ambition. :
: WONCA Europe calls for joint action with heads and hearts from all healthcare dtistia the
interests of a healthier Europe

- 1—Now more than ever Report 2008



Reports from EURIPA's workshops are provi
Veronika Rasic.

Chronic Care Mode] are there differences between rural andrban areas in Europe?
Workshop Coordinators:
Donata Kurpas (PL), Jedtierre Jacquet & JeaBaptiste Kern (FR), Ferdinando Petrazzuoli (11
TanjaPeketz I @t A012 3 YaSyial VY-Hhif @KSTAO

Donata Kurpas workshop leader
Backgraind to the workshop:

Ensuring a high quality of life (QoL) for healthy and chronically ill citizens is a major goal of t
governments and local communities. This goal can be achieved by means cbegarited
health care system that meets notonly ¢ ni c a | requirements but
social needs and the needs associated with their living and working environments.

Chronic diseases and their related disabilities determine the level ofoewlh of people
worldwide.

The Backgroundias presented by Ferdinando Petrazzuoli and then examples of internationa
collaboration were presented:

[1] JeanBaptiste Kern, Donata Kurpas, Aymeric Henriot, Candan Kendir, Dominik Marciniak;
Randall Smith, Jedpierre Jacquet.: Rural practiaad chronic morbidity, problems encountered
and solutions. EURIPA investigation study. Preser28th Wonca Europe Conference "Future ¢
family medicine... Being young, staying young...". Istanbul, Turkey, Octof2&r, 2D15. Abstract
book; s.[446447]p0oz.OP262

[ 2] Ksenija Kranjc¢evi ¢ PhD, -uBandiffefencesBi s er k
cardiovascular risk factors in Croatian population



[ 3] Donata Kurpas, Bozena Mroczek, Dorot
life and healthrelated behaviors among chronically ill patients Rural Remote Health 2014
Vol.14 no.2; poz.2485 [14 s.]

The Aim of the Workshop was presented by JBa@tre Jacquet: to explore the possibility of
collecting data from different studies on urbamiral differences across Europe and to establi
an EU project to investigate this issue.

Methods were discussed by Ferdinando Petrazzuoli andBesare Jacquet:

I SWOT analysis on the proposed EU project on chronic disease management in Europ
rural areas
Collecting data: Retrospectives studies
Type of study (Cohort, case control, etc.)
Subject: morbimortality, quality of life, cost/effectiveness, etc.
Support: medical literature , data from governments, NGO,
Systematic review,
0 Strengths: Data esis
0 Weakness: heterogeneous, lack of data, different protocols
0 Opportunity: working with European agencies
0 Threats: objectives unclear
Collecting data: prospective studies
Controlled studies, qualitative studies
Epidemiological studies, interventionstiudies
0 Strengths: objective, and relevance clears. Data homogeneous.
0 Weakness: budgets, time, lack of academics rural GPs
0 Opportunities: European call for projects
0 Threats: unachieved studies

1 Smaligroup discussions on the possible approaches and doméihe project.

Members of groups discussed three questioliesl by Jeatierre Jacquet




Group 1 (coordinator: JeaRierre Jacquet): How can we work all together in an European
research project?
Conclusions:
Tools:
Health search programollecting automatically data (Italy)
National data about chronic morbidity (diabetes HBP,dementia)
National register and local register (sweeden, gottebourg)
Usefull for retrospective studies
Interest of ICPC for prospectives studies
Risk: obsolescencef data
Suggestions
Using wonca conference as a forum to share research projetcs and ongoing projects
Using students when they have a research period mandatory

Group 2 (coordinator: Ferdinando Petrazzuoli): What are your proposals to reinforce thdtgue
of studies in European rural settings?
Conclusions:
Improve and work on motivation
Set standards of variables and databases
Involve several countries (multinational studies) and collect representative sample fro
each location
Distribute roles and comamicate clearly
Define outcomes
Choose replicable methodology for your research
Set network: emails within research focused group and appoint national representativ
research

DNR dzLJ o 602 2 NRA Y | (vghhdre theipBoyitles?l Y NI y 26 SBA S 0
Conclusions:
The group discussed about research priorities for family doctors who work in rural are
Europe which would improve their work with patients. We all agreed that the main
priority is the availability of patients education about chronic diseases sucialastels,
hypertension etc. , as well as the availability of visiting and phone calling of doctors.

The workshop will inspire us when faced with the challenge of chronic care manageir
to tackle the differences between rural and urban areas.



Useof new technology in followup of patients with chronic diseases in rural areas

Workshop Coordinators
Veronika Rasi (HR), Josep Vidalaball (CAT), Oleg Kravtchenko (NO),
Ferdinando PetrazzuoliT), Donata Kurpas (PL), Tanja Pelavlisko (HR)

The workshop was divided into 4 parts each one presented by different speaker:

1 Veronila Rasik introduced the Outline and objectives of workshop and talked abou:
TeleHealth programs for chronic conditions.

1T Ol eg Kravtchenko’ s | @acetests amd the greblem bfo u t
Health Literacy.

I Ferdinando Petrazzuoli talked about the use of smartphones and social media in ri
settings.

1 Donata Kurpas lecture was about Almas House: IT for elderly/dementia patients.

It is well known that telemedini provides better access to users in addition to reducing the
waiting time between diagnosis in primary care and hosp#alme countries, for example
Catalonia, have developed several telemedicine programs, which have had considerable
success in reduadinwaiting lists while having wide acceptance among users

Among the programs délemedicinethe most successful is teledermatology and the most
innovative igeleulcersa project aimed at improving the care of patient with chronic wounds
Expert vascular advice is available via teleconsultations for primary care nurses.

Health literacy is the degree to which individuals have the capacitigtton, processand
understandbasic health information and services needed to make appropriatithhéecisions.
eHealth |iteracy is a term that descri be
to search for, successfully access, comprehend, and appraise desired health information 1
electronic sources and to then use such inforioatto attempt to address a particular health
problem.

Many studies have showed thlawer health knowledge leads to less healthy behaviors,
under-utilization of preventive services, poorer health outcomes and greater health costs
(repeat hospitalizatins; overutilization of health servicesNearly half of all Europeans have
inadequate and problematic health literacy skilldobile technologyhas thepotential to
revolutionize how physicians practice medicine. Physicians for example may have atbess
latestmedical research at the point of caseadc o mmuni cat e at a mo mi
physicians and colleaguasound the worldThe literature show excellent examples of the us
of smartphones in Educatipm thefollow up in chronic conditionsn dermatology and in
Health promotion.

It is important to point out that Governments might see telehealth as a cheaper alternative
conventional primary care services. We need to emphasise that telehealth as an adjunct €
not an alternative.

AlmasHouse were originally located in Oslexample of how various IT technologies can
support the safety of elderly persons with cognitive deficiencies and/or dementia and their.
caregivers were shown during the presentation with a hope that similar projeldbevil
stablished as well in other countries for example Pola&ithas House features various assisti
technologies, smart home installations, alarm systems and other technologies demonstrat



variety of solutionsHowever, as it was saly President of the Innovativ®edicine
Cluster Mr Bartosz Hajncz:

“Al mas House is more than assistive t
whom this sound and safe environment, friendly to those with cognitive disabilities
facilitating care over them, is being creat

The objective of the Almas House in Poland project is to establish a network for the
exchange of knowledge, experiences and good practices between Partners as regards
concept for a model house for seniors, whalteady exists in Norway. By implementing tt
project, the Innovative Medicine Cluster aims to acquire information and data as to hov
Al mas House functions in Norway. The p
begin implementing the Almadouse in Poland.

The worshop was interactive with a lot of contributions from the audience on the specif
topics.

Young Doctors Movements Engaging in Rural health Policy

Workshop authors
Veronika Rasic, Tanja Pekfavlisko, Berit Hansen, Hanna Stadoana Isabel Moreira Pontes

EUROPE 2016
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Photo : VDGM doctors at WONCA Europe in Copenhagen in June.

Many family doctors will find themselves working in a rural area at some point during their
career. This can be a daunting concept, especially for newly qddkieily doctors, as many
countries in Europe do not have the infrastructure in place to provide adequate healthcare
rural areas or a support network for new colleagues. An important part of this issue is enge
with policy makers to improve workin@uditions and health outcomes in rural areas. Doctor:
play a crucial role in rural communities and should be patient advocates, however, they oft
do not have an idea how to do this.

This was presented as a joint workshop from VABNRIPA at WONCA Ewdi916 conference
in Copenhagen. The aim was to get doctors thinking about ways in which they could influe
policy changes to improve care for their patients and their own working conditions.

Berit Hansen presented the Praksismatch initiative, a-baged platform from the Danish
Association of Trainees (FYAM). (see video) This is a platform for matching doctors with tf
right rural practice for them. The website provides information about the different practices

8



= and includes reviews from otheodtors who have worked there. It uses questionnaires to mat
- key elements like: organisation, cooperation, professionalism, work environment, training ar:
- demographics. :

Hanna Stark presented her findings from interviewing her local policy makersandifiolicy

- makers were from different backgrounds (politicians, doctors, and other professions), age g:
: (30-75 years), both male and female. The thing they said were important in influencing healt:
- policy are: peer leadership, medical expertise, budyeareness, shifting focus from diseases te
: community health and welbeing, and more GPs being involved. The levels at which policy

. making takes place varies from selhinagement and personal networking to local politics and:
- working parties in the Minisy of Health. An interesting thing that Hanna found out was that h:
- local decision makers preferred to be contacted directly and speaking one to one about i ISSL
: that affected the healthcare of the local community. .

Joana Pontes found out what the litéuae has to say on the conditions for young doctors com:
: to work in rural areas, and how they may influence their decision. Finding where grouped in:
- Professional factors, 2. Social and family factors, and 3. Community facilities, support and :
= relationships. :
: Professional factors: lack of support from local hospitals or community health staff, lack of :
. opportunity to practice procedures, lack of support from other medical workers, high WOI’k|Oq
: (Hoyal 1995; Hays et al., 1998)

- Social and family factorproblems with secondary education for children, lack of occupationa:
Eopportuni ties for the doctor’'s spouse, ir
Ej eal ousy by other community members ofhtrter
: family (Hoyal 1995; Hays et al., 1998).

: Community facilities, support and relationships: have been acknowledged as important
cinfluences on the extent to which rural ¢
- close to members of theoenmunity and lose their objectivity in dealing with their medical

: problems. (Humphreys 2001)

: Following these short presentations we had a discussion aimed at thinking about ways your’;
- doctors could get involved in influencing future rural health poliayiridy the discussion differen:

ideas where expressed: forming |l ocal net v
: organizations (EURIPA and Rural WONCA) to compile easily accessible resources (i.e. rese
: articles, policy papers) whichwouldbes ed by i ndi vi dual GP’' s ¢

: makers, forming better medical education for rural medicine preferably in rural areas, Suppo:
: locals who are studying medicine to come back to their home town, learning about stakehol-
: andhealth policy during medical education.

: From the ideas expressed it was clear that young doctors have an interest in helping to forrr'
= future health policies that will affect both their patients and their future careers.

European Rural ani
== Pracmioners Ass(

« Veronika Rasic
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September 23-24

o\rs@i“e,

FRANCE I

"Being a young rural doctor"

The invitation to young doctors to join thédGM / St Exupery Movement Exchange
Programmeas a part of the conference is still available on the web site
www.euripaforum2016.euin the 4" Newsletter for the Forum10 trainees or young doctors
are invited to spend 2 days in a surgery close to Marseille before the Rural Health Forur
begins. The successful applicants will be hosted by a French trainee and will spend 2 dz
before theForum in a general practice. There will be the opportunity to learn about the
French health system as well as how general practitioners are trained in France.
Accommodation will be provided by the host French trainee until the end of the Rural He
Forum.

ThePreliminary Programmeés now available on the web site and the full programme will lI
published shortly. There will be plenty of choice: practical workshops, oral communicati
poster walks as well as key notes and workshops. There wibadso s e s si ons
which is a first for EURIPA.

Much more informatiorabout the Forum, including the Rural Dinner at the Old Harkisur,
available on the web siievww.euripaforum2016.eincluding information about the venue
in the Feculty of Medicine of Aix Marseilleniyersity, accommodatiorand nformation about
Marseilleitself.

© Faculté de médecine de Marseille

We hope that you will join us in Marseilidt will be a great event! If you have any queries
pleasegetin touch

10
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Médecins de Montagne » (Mountain GPs)

Médecins de Montagnés a French association which represents 90% of the working GPs
in French ski resorts.

Founded in 1953, "Médecins de Montagn€' is a national association, registered in French
law. Today it has more than 320 GPs based in French winter sports resorts. These mount
doctors practice primary care with a specificity for trauma as a result of winter sportsften
in difficult geographic and climatic conditions In addition to monitoring of the local
population and seasonal, they ensure the safety of 8 million users of ski slopes each seas

A mountain GP practises his medicine as primary care in remote places. The distan
AAOxAAT 1701 OAET S0 '006 1T £#£EAAO AT A OEA
30 to 40 minutes on the road and 15 to 35 minutes with helicopter.

The Mountain GPs take care of:

- Emergencies: casts, splints, 94% shoulder dislocations are relocate

wnb 1 /& #7111A80 AOAAOOOASO OAI

will treat 140 000 injured people during one winter. During the wmter

sporttraumamakesupoc b T £ A -1 O1 OAET ' 06

DAOEAT 6O AOA OOAAOGAA ET OEA -104

equipment (radiology, emergency and stitching devices).

- Permanent residents throughout the year treated as rural family
medicine.

- Seaonal workers with special features (foreigners and different
insurance, addictions, instability).

During the winter, the number of residents increases tenfold (1 GP / 5000 residents).

4EA T AEAAOGEOAO 1T &£ OEA AOOI AdeAOETT O-1 AA

AT Increasing the quality of the care in ski resorts: o ) o
%@AE I E;AO ’A,AO,XAAA,I - 1Ol OAEI ' 00h OD‘AA’EA/
- ACl A6 EO AT APDPOT OAA OOAET ET C T OCAI

- Organising the primary care in the ski resorts:
Networks with the hospital anlAMU (SAMU is a specific French mobile medical emergg
unit)
Proposals for medical devices, premises, staff necessary for the specific care and protoc
the main pathologies

- Fighting against medical desertification:
27 professional training placeET OEA 11 O1 OAET 60 OEE OAOI
Yearly conference for the medical graduate and young GP

11



- Defending the specificity of medical practise in the mountains and proposin
services for the members:
Central purchasing agency, newsletter, mailing listlvics sheets for the patient in differen
languages.

- 0OAOGAT OET ¢ OEA xET OAOGO ODPI OO0 ETE
An epidemiologic networkz since 1992 with 72 investigatorg ensures to observe th¢
characteristics each season, to initiate injury prevention.

- Doing researchwith University and medical graduates.

More information is available at the web site:
http://www.mdem.org/france/MENU1/page/Nous -connaitre.html/sid -bzT30VWXH8

Calling Young Doctors!!!

The Organising Committee, the Faculty of Medicine of the University of Marseille, the Mar
Association of Graduates, in collaboration withe Saint Exupery Movemeirtvite 10 young
trainees or doctordo spend two days in a surgery close to Marseitlefore the Rural Forum
begins, the total fees for the all i s on
your young coll eagues *

If you are interested iparticipating pleasesend a mail to Dr Ludovic Casanova
(ludovic. CASANOVA@ uairnu.fr)

September 23-24

o, - 2016
bl 5 Mo\rswi“e/
- FRANCE I

Publication opportunities

The Orgiansing and Scientific Committees for Marseskald like toenoucrageparticipants to
publish tteir conitrbutions.

The "Rural and Remote Health Journal " (European section) and "Radiigine & Primary
Care Revietvare happy to invitgarticipantsto submit anoriginal papeifrom their
presentationsat the 6th EURIPA Forum. Tieperswill go through the reviewing process and
selected, will be published. Information on the website (speakers)

To submit for RRHJ follow the liriktp://www.rrh.org.au/euro/defaultnew.asp
To submit toFM&PCRollow the linkhttp://www.editorialsystem.com/familyen

12
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Reports fromEURIPAnembers

Our InternationalAdvisory Board Member from Poland, Donata Kurpas, has sent this repor
E Polish conference which EURIPA supported.

3rd International Conference

A of the Higher School’s Pulse

Grants and research projects - from application to funding

Opole, Poland 12-13 May 2016

Marta Gawlik, Kinga Jarosz, Donata Kurpas

: For the third time at the Public Higher Medical Professional School in Opolei
lnternational Conf er enc eGrant$ and research prgeletefrom 5
application to funding” :
: The aim of the project was to provideow to prepare, manage and conduct resear'
* projects; where and how to search for funding possibilifiesPoland, EU and the U.S.), how
: prepare applications for research projects funding.

: The conference was opened for everyone, who is interested in that topic, but espe:
- was addressed tgraduate studentsiesearchers, publishers of scientific joals, librarians, Iaw'
= and business representatives.

. Conference was divided into lectures and panel discussions (morning seSS|on~'
= workshops (afternoon sessions). :

- MAY 12,2016

| Lectures: :
Prof. Christos Lions (School of Medicine, University of GBetece)- Ups and downs ot
European projects.

Prof. Sven van | Jzendoorn (Department:
Net her-Taode)cal & ethical aspects of :
Prof. Jacek Koziel (llcAwa UStAgt e s Limd vte
strategies for junior scientists: Ame:
Director Adam ZielinAski (Found@aheone it
programs of the Foundation for Poli sh:
Dr Heolykn#ler (Uczelnia *t-alzhaer sskciieegnot,i :
in Poland as a model and i mage of sci:
Il Debate :
. Reporting research findings in biomedic:
Chairmen:

Prof. Christos Lionis (School of Medicine, University of Crete, Greece), .
dr hab. Donata Kurpas, Associate Professor (Medical University in Wroclaw, P
Public Higher Medical Professional School in Opole, Poland) :
dr hab. Jakub Taradaj, Associate PredeSAWF Katowice, Opole; Public Higher Med;
Professional School in Opole, Poland), .
dr Magda Golachowska (Public Higher Medical Professional School in Opole, Polal:
dr Tomasz Halski (Public Higher Medical Professional School in Opole , Poland).



- After the debate guests were invited for lunch preceding a tour of the city led by students ¢
: Public Higher Medical Professional School in Opole, which began with a visit to the Gak
: Contemporary Art. Our guests had an opportunity to seexhibition of works by the great Polis;
-avantgar de artist Henry Stazewski from t he :

The visitors learned that the city has much to do with Hollywood and Venice watching the a'
. of Polish stars and Opole's venicaeTpoints of the trip were also:

: Opole's market, Cathedral, Piast Tower and Barlicki's castle pond , theeong Bridge and the:
= University hill.

: 13 MAY, 2016
: | lectures :

Prof. Alan R. Freitag (University of North Carolina at Charlotte, tB¥#jdingresearch E
with service and experiential learning: a public health project :
Prof. Henryk Kozt owski (—UlmevprSJe;ztS)f
Science Centre and the National Centr:
Prof. PrzemWMeldawakKaUdayv er<EiltPy oetf oAlddAdizt
new opportunities for Polish research:
Anna Pytko (National Contact PeHmrti # m:
—European program fon research and in:
Dr Andr zej Szpakow (Grodno Stat®$oWnd:
fundi ng-bbodecr pso®j ects. .

i1 1 workshop:
iCopyright and protection of inteIIectuaIi
:Commercializati ocoutof-uginodowl eddge (spin .

ECap'pta]ects and other research :
:Fundamentals and the meaning of statisti:

:Bibliographic data managment in the cont:
:Scientific :
:Presentation: Grants as ar diotryn loifbifamiaes:

:Devel opment projects of r es®2a0 cfthi darmaiaali :

: The culmination of visitation in Opo:
extensive open air exposition ofoft h@panoe:




My practice ThodorisVasilopoulos

- | am a consultant Physician of General Practice / Family Medicine at the Health Center of Ag
- Barbara Heraklion Crete. Agia Barbara is a mountainous rural village located 30 km from
: Heraklion city, and has 2043 inhabitants (2011 census).

The healh centre is staffed by eight permanent qualified general practitioners, of whom four a;
: posted in hospitals of Heraklion. .

Moreover, it is staffed by a paediatrician, microbiologist, two midwives, a social worker, an
operator radiologist, and a ierobiology laboratory operator. The nursing staff consists of 4
nurses and other staff are four ambulance drivers and an administrative officer. According tc
statistical data of the health centre, the number of patients presenting in morning wdnkimg :
is 27,000/year. The health centre operates 24 hours a day every day, covering the need for :
emergency with two qualified GPs. :

Except for the daily operation of practices we additionally perform specialized activities in my:
office concerning the catuction of spirometry weekly (prevention protocol, diagnosis and
treatment according to guidelines data), the ultrasonic Carrying heel monthly in high risk pat:
in trying to prevent osteopeniasteoporosis, a Research Protocol on childhood



= obesity- metabolic syndrome in cooperation with the microbiology and paediatric .
- department, the implementation of AUDIT method and official publication of the results:
= cooperation with the social medicine of the University of Crete in preventing @adig .
- alcoholism, the record of the demand and use of the health services in the area of Hee
- Center Agia Barbara, the implementation of MMSE screening test and GPCOG (Genere
= practitioner Assessment of Cognition), for balancing and implementatitreiGeneral / .
- Family medicine, aimed at early detection of dementia and cognitive disorders in primar:
. care (THALES Program), an epidemiological study of herpes zoster and postherpetic :
. neuralgia in Primary Health Care (PHC), an epidemiological study afeficiency,

. symptoms and diagnosis of gastrointestinal malignancy in primary care in rural Crete ar’
- epidemiological study of pneumococcal pneumonia in PHC.

Alongside my work at the health centiehave a Mster of Science in " General / Family =
. Medicine and Primary Health Care ". | am member of research network in general prac:
: «GREGORY LAMPRAKIS» and a research associate of the Department of Social and E
: Medicine, Faculty of Medicine, University of Crete, where we have weekly meetings on :
: Wednesday afternoons. | am also member of European General Practice Research Net:
: (EGPRN), of the Heart Failure Association of the ESC (HFA) and of the Greek Assouat
: General Medicine. Concerning my scientific wéoHgve participated in 18 sciéfic

- publications irrefereed journals abroad and in Greece, and approximately 100 papers in:
- international and Greek conferences. Furthermore, | participated in 60 seminars / advar‘_
: courses with topics allied with my specialty and 12 research prograhike | am a member :
- of the writing group of the manual "Countering Diseases in Primary Health Care".

- Last but not least,am education Coordinator of the Trainees in General Medicine at

- Venizeleio- Pananeio G.H. Heraklion, having scheduled weeklyatitnal and training

- meetings (on Wednesday noons). In parallel, three undergraduate medical students of £
- university of Crete attend my office for 2 weeks/ monthly in the context of their training a
- Primary Health Care according to their curriculuma#y, for four months each year, :
- students from ERASMUS program, mainly from Holland and Turkey, attend my office for
: training. Despite any difficulties which are inflated because of the economic crisis in out
= country, the GP's and | will continue provide adequate and appropriate medical care to :
- our patients (even if our means are not sufficient always) as well as the training of new:
doctors in primary care.

uuuuuuuuuuuu Influenza vaccination: causes of neg
a




EURIPA met Dr Katrin Fjeldsted when she came to the EURIPA AGM in Istanbul in 2015. S
Iceland but is involved with the Standing Committee of European Doctors and is immediat
president. Here she writes to explain what the organization does

COMITE PERMANENT DES MEDECINS EUROPEENS
STANDING COMMITTEE OF EUROPEAN DOCTORS ¢

Standing Committee of European Doctors

The Standing Committee of European Doc{@BME) represents the National Medical Associatif
across Europe. The organisation is commit
to EU and Euraggan policymaking through preactive cooperation on a wide range of health a
healthcare related issues.

Policies are being set both in answer to developments in Europe as well as by taking the
matters regardinghe profession and patient car€PME offers broad expertise in matters relate
to medidne and the medical profession and is directed by a Badedted by the General Assempl
for three years.

CPME strongly advocate a “ heal t h-sectorial anadnesy)
for and action on the determinants of health across society, sirfeatthy economy depends on
healthy populationThe promotion of public health, the relationship between patients and doct]
and the free movement of daers within the EuropeatUnion are the main milestones for CPME
European Physicians in particular believe the best quality of health and access to healthcare
be a reality for everyone. For these reaso8@®ME asks for a cleggcognition of professiona
autonomy, i.e. tleindependence of physicians provide healthcare ithe best interest of patients,
which is a patientight. Whether at organisationair patientphysician levelit is a vital tool to
achievehigh quality healthcare

CPMEalso promotes a alture of patient safety acroshealthcare systemsAt EU level, CPM
encourages aystem analysis approh when studying adverse everitsan effort to undersand
how human factors, medicalevices, organisationgharmaceutical products, etcall interect to
create safe conditions in the healgector.

To achieve its goals, CPMEaperates proactively with the Institutions of the European Uraod
other international organisations, such us theropean Centre for Disease Prevention and Con
(ECDCand theWorld Health Organisation (WHQO)

More information is available dtttp://www.cpme.eu/
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News from EURIPA
Executive Committee

Tanja Pekez Pavlisko has just announced her resignation as PresidentroA&dRier
membership of the Executive Committdae to pressure of work from her PhD. We wish h
well with her studies and EURIPA will elect a new President at its Annual General Meetir
which will take place this year in Marseiiiethe 6" Rural health ForumAll members are
welcome to join us.

The Executive Committee meets reguldnfySkypeits next meeting is early Septemb&hen
an interim President will be appointed. The Commitigkk meet face to face jointly with the
International Advisory Board in Marseille on Thursday evenirigj@&ptember.

If you are interested in beingnore involvedwith EURIPAplease get in touch with the
Executive Secretary JaRandaHSmith(jane @montgomenrypwoys.co.uk)

European Charter for Ruralr&ctice

The European Charter for Rural Practice was published nearly 20 years ago. Itis curren
being revised to reflect the increased knowledge and awareness of rural health across
Europe. There is a much stronger evidence base and a greater tardéng of the
challenges being faced by rural health practitioners. This is an opportunity to revise the
Charter to reflect this but also to include potential solutions. The Charter can be found a

http://euripa.woncaeurope.org/documents

If you would like to be involved in revising the Charter please get in touch withxbeutive
Secretary

WWW.WOI’]C&I’UI’aLOI’g

This web site is the WONCA Working Part
able to access and submit rural grey literature and through the online portal discuss thes
resources with your peers.

Theaimofthe nt er acti ve resource “
worl d”

is to help

The WONCA working party consists of up to 20 members with at least two representative
from each of the world's regions: Europe, Asia, Africa, North America, SouthcAmer
Australasia/Pacific.
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Publications

Our Journal

If you are involved in research or training initiatives in rural health we would welcome a
contribution to thelnternational ElectronicJournal of Rural and Remote Health Research
Education Practie and Policy.

The Journal contains a European section and we would like to encourage EURIPA membg
contribute to the Journal. Original research is always welcomed but there is also the
opportunity to send in letters, project reports or personal perspectives.

Thete is support available to help you get publishetew authors are actively encouraged!

Recent publications

Below are someecentpublicationsfrom across Europe in the international Electronic
Journal of Rural and Remote Health Research, Educ&iaatice and Policy
(http://www.rrh.org.au/euro/defaultnew.aspf ) that may be of interest to other rural
practitioners:

Review Articles from the conferendanovative solutions in remote healthcarté Ret hi n
r e mothaktdok place from23-24 May2016 Inverness, Scotland, UK:

The answers are out there! Developing an inclusive approach to collaboration
Author(s) : Hogg DR
http://www.rrh.org.au/articles/showarticlenewasp?ArticlelD=4041

Learning in context: education for remote rural health care
Author(s): Strasser R
http://www.rrh.org.au/articles/showarticlenew.asp?ArticleID=4033

INFORMEG, a new evaluation system for family medicine trainees: feasibility in an Italian
setting

Author(s) :Cavicchi AVenturini SPetrazzuoli FBuono N Bonetti D.
http://www.rrh.org.au/articles/showarticlenew.asp?ArticleID=3666

And from further afield:

What is a sustainable remote health workforce? People, practice and place
Author(s) :Onnis LL
http://www.rrh.org.au/articles/showarticlenew.asp?ArticleID=3806

Thelnternational Electronic Journal of Rural and Remote Health Research Education Prac
and Policycan be found athttp://www. rrh.org.au/home/defaultnew.asp

More information about the European section can be found at
http://www.rrh.org.au/editorialBoard/defaulteuro.asp
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Forthcoming Events

Belowis a selection of events fda2015that may be of interest to EURIPA members. Please sen|
your events for future editions dBrapevineso that we can make this section more
comprehensive. Please send to the editojagite @montgomerypowys.co.uk

EFPCRigaConference

"Crosscutting Informal Care and Professional Primary Care"
Date: 5- 6 September 2016
http://www.euprimarycare.org/riga/calabstracts

6" EURIPA Rural Health ForuMarseille,France
Being a young rural practitioner

September 23-24

'zumpa\

arseille

FRANCE I

Date: 23! — 24" September 2016
More information is available on the web sitetdtp://www.euripaforum2016.eu/

The 27th Rural Primary Care ConferenGregynog, Wales

A conference organised by rural GPs for GPs and their primary care colleagues
Date: 12" — 14" October 2016

More information is available atttps://www.ruralprimarycareconference.co.uk/

213* WONCA World conferengdRio de Janeiro

Family Medicine Now, more than ever!

Date: 2¢—5" November 2016, Rio de Janeiro , Brazil
More information at:.www.wonca2016.com

And in 2017:

14" WONCA World Rural Health conference

A World of Rural health

29 April -2 May 2017, Cairns, Australia

More information isat: http://www.aworldofruralhealth.org.au

3@ World Summit on Rural Generalist Medicineill be held prior to the 14 WONCA World Rural
Health conference 2017 (see above). Informatonthe world summits can be found at:
http://www.acrrm.org.au/aboutthe-college/international/internationaleadership

22"d WONCA Europe Conference

GrowingTogether in Diversity

28 June-1 July 2017, Prague, Czech Republic

More information is athttp://www.woncaeurope2017.eu/
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Andmor e .............
National Rural Health Association

40th Annual Rural Health Conference and Rural Hospital Innovation Suvawi®12, 2017
SAN DIEGO, CA

The National Rural Health Association invites individuals with an interest in rural health
research, evaluadn of education programs or significant educational innovation to submit
abstracts for presentation during NRHA's 40th Annual Conferefice.deadline is January'26
2017

More information can be found dittp://www.ruralhealthweb.org/annual

Future Contributiongo Grapevine

The next issue of th&rapevinevil be Autumn2016; contributionsare welcomeby 31°

October for publication.In November. Reminderdor contributions willbe circulated on the
mailing list and announced at the web site.

If you are interested in contributing to the next editionGﬂ’apeVina)lease get in touch with

the Executive Secretary, Jane Ran8atithat Jane @montgomerpowys.co.uk Please think
about what you do in your practice and if you would like to contribute to the clinical case
section, or send us a piece about your practice, tell us about research you are doing or hg
published, an eventhat is being held in your country .......... please do get in touch.

Grapevines YOURNewsletter and new contributorare always welcome.

- Disclaimer: :
: The views contained in the featured papers above are those of the authors and not those ¢
- EURIPA. :
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