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SUMMARY. The article adduces the main issues of medical education organization, staff training for primary health
care in the conditions of public health reforming. The system of reforms is described in details.
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Since 1997 Family medicine was included into
the list of medical specialties. At the same time the
strengthening of primary health care has been re-
cognized as a priority for health care reform.

The reform program was planned to over-
come the following challenges:

Excessive and outdated infrastructure;

Irrational allocation of funding;

Excessive health human resources

Specialized Service orientation

Inappropriate regulatory environment

Distrust of the population to primary care network

Less qualified medical personnel in primary
health care

Poor geographical access to the Primary Health
Care Services

Health Care System Reform which had been ini-
tiated since 1995, was aimed at ensuring universal
access to basic health services for the population.

The reform was aimed at increasing the efficien-
cy of institutional (outdated infrastructure and
equipment) and human resources (redundant and
low-skilled personnel) through the introduction of
an optimized infrastructure (decentralization, pri-
vatization) and the modern system of financing .

In 1998, the Ministry of Health of Georgia with
the support of British Agency for International De-
velopment (DFID) implemented the 940-hour training
program for retraining specialist doctors as family
doctors.

Training program for family doctors has been
developed according to the best European practice
and the recommendations of the the Society of
Teachers of Family Medicine/ World Organization of
Family Doctors.

In 1996-2011 up to 2000 doctors and 1800 nur-
seswere specialised and certified in general practice
/ family medicine.

Supporting of donor organizations has played an
essential role. World Bank, USAID, Primary Health
Care Development Project funded by EU, DFID, WHO.

Family Medicine Training Program basics and
teaching methodology:
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Fully shares the recommendations by the World
Organization of Family Doctors (WONCA) and Europe-
an Academy of Teachers in General Practice (EURACT).

Based on the principles of teaching in practice

The main values:

Comprehensive care

Patient-centred care

Holistic modelling

Program structure
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The key elements of Family Medicine Training
Program

The specifics of family medicine model, its place
in health care system, the role of the family doctor
(gate-keeping, coordination, referral)

Counseling of the patient and communication skills

Basic clinical skills: Clinical theory and Practice

Clinical Epidemiology

Evidence Based Medicine

Ensuring the quality of health care

The key elements of Family Nurses Training
Program

The essence of primary health care

Nursing in general practice-theoretical and or-
ganizational basics

Doctor-Patient communication and models of
consultation

Health promotion and prevention of diseases

Management of common clinical problems
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Final exam for competence assessment

Learning Program supported adopting of im-
portant competences by Georgian doctors

Team work

Continuous education

Introduction of health policy

Formation of the community health care

systems

Evidence Based Medicine

Appropriate Techniques of practice manage-
ment (including compensation of expenses, mainte-
nance of quality, time management, preventive ser-
vices, service networks)

Postgraduate medical education residency
program

Family Doctors’ training program within the scope
of full-term residency program was developed in the
family medicine department of Tbilisi State Medical Uni-
versity.The program’s primary version was prepared in
2002 (duration 30 months) and the first residents were
enrolled in 2003. The program’s general framework and
the structure represents in details the European defini-
tion of General Practice/Family Medicine (WONCA Eu-
rope [The European Society of General Practice / Family
Medicine]: The European Definition of General Practice/
Family Medicine; Barcelona: WONCA, 2002), which is in-
cluded in educational program prepared by the Europe-
an Academy of Teachers in General Practice (EURACT
[European Academy of Teachers in General Practice]
Education Agenda; EURACT, Leuven 2005).

Residency Program Structure
N\ A

* Introduction to Family Medicine

6 months

* Rotations in hospitals
18 months

* Specialized course of Family medicine

12 months
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Methods used in the training course for resi-
dents in,,Family Doctor” specialty

Interactive lectures/presentations

Brainstorming;

Training in small groups

Workshop

Presentation and analysis of clinical cases.

Demonstration of video and multimedia
materials

Role playing and the use of simulated (standardi-
zed) patient

Practice on simulators and mannequins for
acquiring practical skills

Independent studies

Problem Based Learning

Individual and group homework

Preparation of presentations by residents

Medical audit

Project Based Learning

Assessment

Assessment methods

Direct assessment

Oral questions (knowledge)

Multiple choice questionnaire
(knowledge)

Answers on clinical questions (knowledge)

Preparing and essay on pre-selected issue
(knowledge)

Preparation of the presentation (knowledge)

Conducting a consultation with assistance of
the simulated patient (knowledge and skills)

Clinical observation (skills, attitudes)

Demonstration of practical skills on manne-
quins/moulages (skills)

Assessment of tasks presented by workgroups
(knowledge)

Objective Structured Clinical Examination-OSCE
(skills)

Indirect assessment:

Conclusions of the heads (knowledge, skills)

Patient reviews (skills, attitude)

External audit (skills)

Check records, including so called ,referrals”
(skills)

Self-assessment (knowledge, skills, attitude)

Independent Records keeping.

(MCQ)

Undergraduate Education

Learning program of “Family Medicine” was de-
veloped for the sixth year students of the medical
faculty of Tbilisi State Medical University in 2006. Im-
plementation of the program began the same year.

From 2007 the new learning program was started
for the second year students of medical faculty; it
has been considered in the context of an early con-
tact with clinics; the learning course was also crea-
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ted for the third year students of the faculty of pub-
lic health.

Learning course for the second year of Family
Medicine Faculty allows students to realize the high
importance of the continuous patient care, commu-
nity context and the unity of health and social af-
fairs. It creates the basis for establishing of compre-
hensive approach for future learning processes.

Students are given an opportunity to learn
about the role of primary health care in overall sys-
tem of the healthcare, which is particularly impor-
tant for each future doctor irrespective to their
specialty.

Module duration -14 hours (1 credit)

Learning course For the sixth year students of
the medicine faculty

The aim of the learning course is to acquaint the
sixth year students with:

The essence of Family Medicine

Specifics of the family doctors and their role in
Health Care System

Comprehensiveness of the Ffamily doctor’s
activities

Family doctor’s specific problem solving skills

Furthermore, the course aims to create positive
image of the family doctor and increase the interest
to this specialty among students

The course includes 40 contact hours

9 hours are given to Interactive presentations

31 hours-to practical work in small groups.

Learning course for the third year students of
the public health fFaculty

The goal of the course is to introduce the es-
sence of family medicine and the specifics of Family
Doctor as a specialty to the 3 year students of pub-
lic health faculty; Interaction between family doc-
tors, primary health care and public health institu-
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tions; potential role of primary health and family
doctors in resolution of public health issues.

The course includes 74 contact hours and is di-
vided in two parts; students pass the course in V and
VI semesters (accordingly 44 and 30 contact hours)

Continuous professional development pro-
grams for fFamily doctors and nurses

2012-2014 Health Care Improvement (HCI) Pro-
ject funded by USAID aimed to improve the access
and the use of evidence based medical information
for Georgian doctors. www.healthquality.ge

The project’s priorities were the clinical areas
related to diseases with high prevalence among
adults (asthma, COPD, CVD) and children (pneumo-
nia, asthma)

Certain protocols were developed by project
support

Significant improvement of health care quality
was observed in all clinical areas

About 2500 doctors and nurses passed 2-day
course in TBC early diagnostics and management in
2012-2015 by the support of USAID

On the 10% of August 2016 -learning platform
of British Medical Journal (BMJ) was introduced as a
Continuous medical education for Primary Health
Care Specialists

The project involves accessibility of the largest
electronic educational resources (BMJ-education
and BMJ-advanced practice)

Future priorities

Promotion of implementation of the evidence
based practice in Family Medicine through adapting
the guidelines and continuous professional develop-
ment programs.

Residency Program reviews for the regular up-
dating and ensuring compliance with the best prac-
tice standards.

PO3BMUTOK NEPBMHHOI MEAWYHOI A,O0MOMOIY B rPY3Ii
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CimeliHul Medu4Huli PezioHanbHuli Haykosul yeHmp imeni [. Hazapiwsini, m. Kymaici

PE3HOME. Y cTaTTi BUCBIT/IEHO OCHOBHI NMUTAHHSA OpraHi3auii Meany4Hoi OCBiTH, NiIArOTOBKM KaapiB A1 MEPBUHHOI
MeanYHOT AONOMOrK B yMOBax cucteMm pecdopmMyBaHHA OXOPOHM 340pOB'S.
KJIKOYOBI CJIOBA: cMcTeMa 0OXOpOHM 340poB's, pedopMu, OCBITa.
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