General Practice
in the Netherlands

Medical care in the neighbourhood
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Self Introduction

* Medical School University of Rotterdam 1987-1995

* Internship Tohoku University Sendai 1992

* Emergency doctor Hospital of Dordrecht 1995

* Nursing Home doctor Rotterdam 1996

» Specialisation to General Practitioner 1997-1999

* Founder multifunctional primary care center De Reef 2001
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The important role of the GP
in the Netherlands

First stop in Healthcare

Keeper of personal lifetime medical file

Gatekeeper/Guide in Healthcare

Solid academic/scientific base

Trusted family advisor

Low cost institution
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Quality aspects of General Practice

* 3 year GP-specialism education at Medical Universities

» Departments of General Practice at 8 Medical Universities
» Standardised Care:

+»* Over 100 Standards for evidence based medicine

** Primary Care Standards: terminal care, wound care etc.

* Compulsory 40 hrs of annual training, obligatory amount
of working hours per year and participation in emergency
shifts

* Quality Certification of practices
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Primary Care Center De Reef
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The Hague Suburb Ypenburg

4 practices (GP) of 3000 registered people,
6 doctors

5 medical assistants

3 nurse practitioners

1 GP in training

The Hague suburb Ypenburg
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Daily Activities

* Solving common medical problems of all sorts
Random Day first 10 patiénts:

* 11 months, earache and wheezing  + 41 year old, lower back pain

* 32 year old, intermenstrual * 67 year old, coughing for 3 weeks
bloodloss » 17 year old, wants contraceptive

* 58yearold, job loss, depressed pil (double time)
(double time) * 29 year old, fatigue

* 45 year old, evaluation * 50 year old, palpitations and
hypothyroidy lab check shortness of breath

» Daughter of 82 year old: worried
about father (double time)
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Daily Activities

* Solving common medical problems of all sorts
* Visiting sick people at home (acute/chronical)

* Monitor and treat patiénts with chronical
diseases: Diabetes, COPD, Osteoporose,
Cardiovascular problems.

* Preventive Medicine: pap-smears, screening
* Terminal Care: at home/hospice
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Daily Patient Activities, Data

10-20 advise by telephone, medical assistant

5-10 treatments medical assistant

15 consultations nurse practitioner

30 consultations GP

1-3 home visits

30 chronical prescriptions checked and renewed
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And more.......

* vaccination (travel, influenza)

* First aid

* ECG, Spirometry, Audiometry, 24h bloodpressure
monitoring, Holter, tympanometry etc.

* Small surgery: warts, spots, toe-nails, fibroma’s,
IUD insertion etc.

* Short Counselling: depression, mourning,
burnout, marriage, parenting, stop-smoking,
chronical disease
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Normal dayschedule

* 8.00-10.00 consulting hours
* 10.00-10.30 guestions of staff
* 10.30-12.00 consulting hours
¢ 12.00-12.30 lunch

* 12.30-14.30 staff questions, home visits,
meetings
* 14.30-17.00 consulting hours

* 17.00-? Administrative duties, home visits,
meetings
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Evening/Night/Weekend/Holiday

* Emergency shift for 700.000 people of 300 practices
on 3 locations.

* 3-11 doctors on duty, depending on time of day:
* 1-3 doctors home visits in mini-ambulance

* 1-2 doctors supervising medical assistants in call
center

* 2-6 doctors doing consultations
— Individual doctors one 8-hour shift in 10-14 days
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Team partners GP

* Medical Specialists

++ Direct telephonic consultations at all times

¢+ Direct communication after serious diagnosis/adverse events
¢ Hospital Outpatient clinic in GP-centers: joint consultations
*+ Joint schooling — Social program

* Pharmacy

* Physiotherapie/Movement Therapy

REED/N\—FF—
- EPE
—WOTHEROEEMAS
RAEDH O EEROBCOEEII1 = —oay
— REEET S— N ORI ESY SRS
—HEDOEE -2 TO5S A
MBI CHEEE Bl . SEELSMEQARKEEET 5.
FEBEPRF—ABELAHAH. EARZ IEBEEEESO2UHS,
KR

-EPREERERA

14



Team partners GP

¢ Midwives (home birth!)
* Dietician

* Speech Therapy

* Psychologist

* Homecare (Buurtzorg)
* Hospice
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Buurtzorg

Buurtzorg is preferred partner for homecare

 Small scale, 1 team, continuous care

Higher qualifications/education

Expertise in technical home care

Short communication lines, teamplayers

Save time, effort and money
- Happy patiénts, happy doctors!
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 Health care is team work

* Thank you for your attention
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