Topic 2 Family medicine and its importance in the system of medical care. (1 hour.)

1 the Organization of primary health care (PHC) on the principles of family medicine 

2 Tasks and responsibilities of a family doctor and a family nurse

1 The Organization of primary health care (PHC) on the principles of family medicine 

Health care reform in Ukraine in terms of adaptation of the industry to new economic relations involves primarily the definition of the place and role of PHC in all medical care. It should provide a significant amount of treatment and preventive care with a significant improvement in its quality.

PHC is based on the principles of family medicine, the introduction of which is determined by a number of prerequisites. First of all, it is the need to save money of the state and the patient.

It should also be noted that the rapid development of specialized medical care, along with a positive value, led to the loss of doctor's responsibility for the patient.

A family doctor, working for a long time with permanent contingents, can take into account the impact on their health of various factors, in particular such important as lifestyle. 

He studies in detail the person, her family and social environment, taking into account the medical, psychological and social aspects of health.

The family doctor, helping patients with the disease, in solving certain problems of the social plan, becomes an authoritative person and his advice is listened to, he can influence various aspects of life.

A family doctor is a certified medical professional who personally provides primary health care and continuous care to individual patients, families and the population of the site, regardless of age, sex and type of disease.
He helps patients in his office, at the place of residence, sometimes in hospitals. To him belongs the priority in solving all of problems patients.

The family doctor constantly monitors patients with chronic, recurrent and incurable diseases. Long-term contact with them allows you to monitor the situation, to establish good relations built on trust. Responsibility for the entire population is based on cooperation with colleagues in the medical and non-medical fields.

Reforming primary health care on the principles of family medicine, Ukraine takes into account the world experience and studies the various forms of its organization.

In fact, the provision of PHC is attended by numerous medical institutions: independent clinics and outpatient clinics (including outpatient clinics of rural district hospitals), polyclinic departments of urban, Central district, district hospitals, children's clinics, women's consultations, medical and sanitary units, as well as institutions of pre-hospital care (paramedic health centers, paramedic and obstetric stations). To them are added institutions of emergency medical care.

The gradual transition to the practice of a family doctor (General practitioner) takes considerable time. The transfer of children to the family doctor will be carried out in a certain sequence. First, he will be given children over 12 years, then over 7, 3, 1 year and finally all. The end of this stage will complete the transition from the district-territorial principle to the family with the right to freely choose a doctor.

2 Tasks and responsibilities of a family doctor and a family nurse

The task of the family doctor is to a certain extent identical to the tasks of the district therapist, since in both cases it is a question of servicing a specific contingent and performing purely therapeutic measures. However, there are differences due primarily to the fact that the family doctor provides care not only about diseases of therapeutic profile.

The General practitioner (family doctor) independently begins and finishes treatment of the bulk of patients, if necessary addresses to consultants or directs the patient to hospital treatment in the planned or emergency order.

Duties, rights, responsibility of the family doctor, relations are determined by the relevant regulations.

Depending on the form of organization of family medicine, not only family nurses, but also physician assistants can cooperate with family doctors in some countries. The level of training of the latter allows you to perform more complex functions compared to nurses.

There is a need to train nurses-managers for family medicine structures.

There is a question of expanding the scope of activities of family nurses, who, next to the direct implementation of the doctor's appointments and assistance to him during the reception of patients, should participate in the provision of psychological and social assistance to the caregivers.

The duties of a family nurse are varied. These include:

• active participation in preventive, anti-epidemic and sanitary-educational work;

* prenatal and postnatal care for pregnant women and women giving birth;

* taking material for laboratory tests;

* provision of emergency medical assistance if necessary;

• assist the doctor during the reception and during surgery;

* explaining to patients how to prepare for different examinations;

* implementation of doctor's appointments;

* monitoring the implementation of patients ' medical and health recommendations;

* filling in various accounting documents.

Family nurses have to carry out a significant amount of examinations and manipulations, they partially take on the procedures inherent in nurses, who in modern conditions work with medical specialists.

Family health workers actively cooperate with social protection services. A family doctor may be subordinate to a social worker by agreement with the social protection authorities.

The family doctor has the right to assign to the average medical personnel and social workers types of activity which do not need its competence.

The role of family nurses in the formation of a healthy lifestyle and family planning is significantly increasing.

The deterioration of reproductive health depends on many factors. According to this, measures aimed at improving reproductive health should be comprehensive and multifaceted. In conducting these activities exclusive to the employees of family medicine, particularly family nurses, which should be well familiar with the condition of clients ' families, with different (not only medical) their problems.

These officials should provide health and hygiene education to the population, providing them with relevant information and direct training in the use of contraceptive methods and means.

An important problem is to raise the prestige of medium-sized health workers, including those employed in the family medicine system, the formation of their ability to make independent decisions.

In the regions and cities of Ukraine use different organizational forms of primary health care. There are family outpatient clinics with one doctor, Department of family doctors (teams). More expedient consider group practice, there is experience of work of policlinic of family medicine (Dneprodzerzhinsk). The average number of the population that caters to the family doctor, is in the range of 1500-1900 (in the cities), and 1100-2100 (in the villages).

On the basis of the accumulated experience, they work out rational models of family medicine and forms of interaction of this link with other medical institutions. At the same time, the tasks, functions and organizational forms of activity of existing outpatient and inpatient institutions are gradually changing. The existing large polyclinics are transformed into consultative, diagnostic and rehabilitation centers, with which the doctors of group practice or individual family doctors cooperate.

The first results of the introduction of family medicine in the state indicate its effectiveness. The family doctor performs up to 60% of diagnostic work, reduces the number of referrals to specialists, the level of hospitalization. The number of ambulance calls is significantly reduced.

The introduction and development of family medicine in the state is an important part of the implementation of the who European policy “Health for all in the 21st century. (“Health-21”).

This policy aims to promote human health throughout life. Health is recognized as a fundamental human right and a prerequisite for a high quality of life. According to this, the importance is attached to the further development of health systems and, above all, family medicine.

Comprehensive measures for the organization of primary health care on the principles of family medicine provided by the relevant Resolution of the Cabinet of Ministers of Ukraine.

To implement this resolution, specific measures are being implemented for the gradual transition to the organization of primary health care on the principles of family medicine (the plan was approved by the order of the Ministry of health of Ukraine № 214 from 11.09.2000).

However, the responsibility of individuals, population groups and various organizations to protect the health of their own and their respective contingents must take its due place.

Control question

1. Factors that affect the need for the introduction of family medicine.

2. Organizational forms of PHC on the principles of family medicine.

3. Expanding the functions of family medicine workers.

4. The role of nurses (managers, family nurses in the provision of medical care to the population).

5. The importance of family nurses in the implementation of who's European policy “Health for all in the 21st century”.
