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9 McWhinney

[3]

McWhinney

4
The family physician is a skilled clinician.

Family medicine is a community-based discipline.

The family physician is a resource to a defined practice population.

The patient-physician relationship is central to the role of the family physician.
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Family practice is the medical specialty which provides continuing and comprehensive
health care for the individual and the family. It is the specialty in breadth which
integrates the biological, clinical and behavioral sciences. The scope of family practice

encompasses all ages, both sexes, each organ system and every disease entity.

Olesen

Olesen 2000 BMJ [ ]

[7]

specialist

(8]

Olesen
"The general practitioner is a specialist trained to work in the front line of a healthcare
system and to take the initial steps to provide care for any health problem(s) that
patients may have. The general practitioner takes care of individuals in a society,
irrespective of the patient's type of disease or other personal and social characteristics,
and organises the resources available in the healthcare system to the best advantage of
the patients. The general practitioner engages with autonomous individuals across the
fields of prevention, diagnosis, cure, care, and palliation, using and integrating the

sciences of biomedicine, medical psychology, and medical sociology."

WONCA
Olesen
30 WONCA 2002
The European Definition of General Practice / Family Medicine [9]
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WONCA
The characteristics of the discipline of general practice/family medicine are
that it:
a) is normally the point of first medical contact within the health care system, providing
open and unlimited access to its users, dealing with all health problems regardless of
the age, sex, or any other characteristic of the person concerned

b) makes efficient use of health care resources through co-ordinating care, working with
other professionals in the primary care setting, and by managing the interface with
other specialities taking an advocacy role for the patient when needed.

c¢) develops a person-centred approach, orientated to the individual, his/her family, and
their community.

d) has a unique consultation process, which establishes a relationship over time,
through effective communication between doctor and patient

e) is responsible for the provision of longitudinal continuity of care as determined by the
needs of the patient.

f) has a specific decision making process determined by the prevalence and incidence of

illness in the community.
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WONCA
g) manages simultaneously both acute and chronic health problems of individual
patients.
h) manages illness which presents in an undifferentiated way at an early stage in its

development, which may require urgent intervention.
i) promotes health and well being both by appropriate and effective intervention.
h) has a specific responsibility for the health of the community.

k) deals with health problems in their physical, psychological, social, cultural and

existential dimensions.

WONCA
General practitioners/family doctors are specialist physicians trained in the principles
of the discipline. They are personal doctors, primarily responsible for the provision of
comprehensive 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 community, and their culture, always respecting the autonomy of their
patients. They recognise they will also have a professional responsibility to their
community. In negotiating management plans with their patients they integrate
physical, psychological, social, cultural and existential factors, utilising the knowledge
and trust engendered by repeated contacts. General practitioners/family physicians
exercise their professional role by promoting health, preventing disease and providing
cure, care, or palliation. This is done either directly or through the services of others
according to their health needs and resources available within the community they
serve, assisting patients where necessary in accessing 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.

10 WONCA
Primary care management (a,b)
Person-centred care (c,d,e)

Specific problem solving skills (f,g)

Comprehensive approach (h,i)

10
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10 WONCA
Community orientation (j)
Holistic modelling (k)
[ ]
100
WONCA World Organization of
Family Doctors 2004
100
Starting Family Medicine in a Country: Stories from the
Front Line Robert Taylor Wesley Fabb  WONCA
11
11
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