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RECOMMENDATIONS FOR FAMILY MEDICINE SYSTEM IN TURKEY

TURKIYE’'DEKI AILE HEKIMLIGI SISTEMI ICIN ONERILER

Izzet FIDANCI', Duygu YENGIL TACI?

ABSTRACT

As the main component of primary health care services, the Family
Medicine system has been introduced in most developed and
developing countries, and almost all preventive health care services
are provided through this system. A quality family medicine system
will also reduce the burden of other healthcare institutions, as it
includes ease of access to the patient and secondary protection, and
will also increase their quality and efficiency. On the contrary, both
the burden of other health institutions will increase and disruptions
in preventive health services will occur due to unplanned density in
the family medicine system.
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OZET

Birinci basamak saglik hizmetlerinin ana bileseni olarak ¢ogu
gelismis ve gelismekte olan iilkede Aile Hekimligi sistemine
gecilmis olup, koruyucu saglik hizmetlerinin neredeyse tamami
bu sistem {izerinden verilmektedir. Hastaya ulagim kolaylig1 ve
ikincil korumay1 da igerdiginden kaliteli bir aile hekimligi sistemi,
diger saglik kuruluglarinin ytiklerini de azaltacak olup, onlarin da
kalitelerinde ve verimliliklerinde artisa sebep olacaktir. Tam tersi
durumda ise hem diger saglik kuruluglarinin yiiki artacak hem de
Aile hekimligi sistemindeki plansiz yogunluk nedeniyle koruyucu
saglik hizmetlerinde aksamalar meydana gelecektir.
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INTRODUCTION

Primary health care services are provided by the most
important and easily accessible health institutions for
public health, primarily for preventive medicine. For this
step, which can be assigned many additional tasks due
to its easy accessibility, the efficiency of the employees
should be considered. Therefore, healthcare professionals
working in primary health care institutions should not
be forced to deal with unnecessary burdens. Studies
show that depression and anxiety are more common
in healthcare professionals working in this group. It
will not be surprising if there is a decrease in employee
productivity in the presence of stress. The shortage of
time that can be devoted to village guards during the day
will also decrease the quality of the service provided. (1).

Disruptions that may occur due to the time spent with
additional loads such as unnecessary paper works,
especially health reports for the family medicine system,
can cause disruptions in the entire health system. It would
be best to make health system planning based on long-
term and primary healthcare services. The efficiency of
healthcare professionals should be reviewed not only for
primary healthcare but for all healthcare professionals.
Unnecessary paperwork should be removed, and
healthcare professionals’ motivations should be ensured
through the rewarding system (1,2).

In many countries, the family medicine system has
been set up autonomously, like private healthcare
institutions, and the view that this system has reduced
productivity prevails. Employees experience problems
at the workplace because family medicine healthcare
professionals are doomed to deal with non-health work.
The main reason causing these problems is the necessity
of money management to be done by healthcare
professionals. Healthcare professionals, regardless of
the institution, do not want to deal with additional jobs
other than healthcare and state that they want to focus
on their jobs (3). Employees concentrate on their areas
of expertise, as well as in health institutions, especially in
variations in the health policies of the employees, thereby
increasing both productivity and quality (1).

1.Decreasing the population of family medicine units

The system, which is accepted in the world in order to
prevent disruption and quality of primary healthcare
services, is a family medicine system that works properly.
By looking at the family medicine system components,
we can have a better idea of the progress and disruptions
of the system. Health professionals (doctor and nurse /
midwife) and additional staff (nurse/ midwife/ emergency
medical technician / health officer and cleaning staff) are
at the center of these components (4). The high number
of patients looked at every day causes loss of motivation
and fatigue for all family medicine workers and causes
them to move away from professional satisfaction due
to their inability to concentrate on their jobs. Therefore,
as the first suggestion, we can count the number of
population affiliated with Family medicine units to a
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reasonable number. In order to realize this situation, the
number of family physicians may increase and therefore
the population per family physician decreases. In order
to prevent disruptions in preventive health services,
which are the main component of primary health care
services, the number of population connected to family
physicians should be reduced, and therefore the quality
increase for this step can only be achieved in this way (5).

2.Reduction of excess work

Another problem is to try to solve all health problems
based on primary healthcare services and to break down
the entire burden of family medicine system. From the
perspective of healthcare professionals, unnecessary
workload is more important than in all work areas. Since
there is no other area directly related to human health
and life, the necessary environment should be provided
for healthcare professionals to do their jobs properly. The
system in which accessibility is most comfortable for
public health issues is the family medicine system and
a well-functioning family medicine system can increase
the quality of health services. The advantages of being
easily accessible are desired to be used in other health
units and thus may cause malfunctions in the family
medicine system (1,4,5).

3.Providing a safe environment

In today's world, increasing violence affects employees
in the field of health as well as in all fields, and they
may cause problems in their focus on their jobs as well
as their selves. Family physicians are confronted with
patients every day and are forced to rely on patients no
matter what. Especially because of the easy accessibility
of primary health care services, the rate of violence
encountered at this step is higher. Security officers should
be mandatory in family medicine and be under the
control of the state. Today's conditions show that it has
become imperative to determine and apply the standards
required to provide security environments for all bulk
areas. In order to prevent violence, there should be laws
containing deterrent penalties and sanctions and these
laws should also be applied in practice. Studies show that
the most deterrent situation for individuals is sanctions
for touching the health insurance (6).

4.Regulation of the consultation system

Another subject that varies in countries is the
functionality of the consultation system. With the
establishment of a healthy consultation system, it will
be easier and more effective for patients to reach upper-
level health institutions. Apart from the necessary cases,
it will be possible to prevent access to the top health
institutions and to increase their efficiency only with a
healthy family medicine system. The feasibility of the
consultation system can only be possible by reducing the
population of family medicine units and ensuring that
health institutions work in harmony with each other. Due
to the consultation system for non-established systems,
it becomes more difficult for patients to reach the upper
level health institutions (7,8).
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5.Authority regulations

The authority to determine the persons registered in the
family medicine system is not in the family physicians.
While individuals can change family physicians even
daily, family physicians do not have the authority to make
changes about the registered population. The presence
of inappropriate situations or negative situations with
family physicians for various reasons will cause problems
in mutual relations and may cause disruptions in the
walking of health services. The fact that people have the
right to choose and change their family physician makes
the system open to abuse. Instead of leaving all control
to individuals, it should be determined according to the
compatibility of individuals with their family physicians
and proximity to the address of residence (4,5).

6.0rganizing trainings for health literacy

Finally, in order to establish and develop the concept
of health literacy, studies should be carried out in order
to make the trainings related to this subject continuous
from primary school and even from kindergarten.
People should know in which situations to apply to which
health institutions and people should be informed about
how to apply. Countries should declare mobilization,
if necessary, in order for the health literacy to become
widespread and for the wrong known to be corrected.
Only in this way can awareness, awareness and indirectly
decrease the severity of health for patients (9,10).

7.Regulation of performance-dependent payment system
In family medicine systems, salary calculations may differ,
and thecommon systemisto determinebythe calculations
made according to the dependent population. Significant
reductions in employee motivation are observed due to
cuts in wages applied in performance-related payment
systems. In most cases where sanctions are imposed
on remuneration, especially in cases where the patient
cannot be reached, or in case of pregnancy notifications,
there are injustices and it is not an appropriate situation
to punish employees in this way (11).

8.Issuance of points withdrawal and contract termination
provisions

Family medicine workers sign contracts renewed at
certain times and are deemed to have accepted the
terms of the contract. These provisions allow for the
withdrawal of points and termination of contracts and
create uneasiness for employees. Knowing that penalties
for withdrawal of points may lead to termination of
contract when certain points are reached, or that there
may be termination without any deduction of points, can
be a source of anxiety due to the idea of being unfair in
employees (12).

9.Informing the public

In order for the family medicine system to work,
people who will benefit from health services should be
educated if they need to be informed about the services
and conditions to be provided. Informing patients and
warning them in inappropriate situations harms the

patient-physician relationship. The issues specified in
the health literacy section form the basis of this section,
and necessary trainings should be provided to inform
patients and should be in cooperation with media
organizations. Otherwise, the system awareness of the
public will increase the already existing burden of family
medicine workers (13).

10.Updating medical science information

Family physicians work intensely as a result of the
first contact with the patient. Therefore, there may be
deficiencies in terms of following the developments
and current information in the field of health. It is a
very difficult task to get the Family Physician into the
education process without hindering the work order.
Most of the time, time adjustment is not possible and
this situation can cause both the patients and the family
physician to be subjected. Information for health sciences
is constantly being updated and sometimes completely
changing, and it is very important for health professionals
to update their knowledge in terms of both professional
competence and patient health (14,15). All education
models can be applied, and it should be ensured that
online educations are given at regular intervals, in which
the family physician will participate in the easiest and
most efficient way.

CONCLUSION

The solution for health system improvements will only be
provided by the collaboration of all relevant institutions.
Suggestions, opinions and complaints, from the unit
employees at the bottom of the system to the top health
managers, should be evaluated and evaluated. Quality
will be increased by making necessary security and
system arrangements to provide suitable environments
for healthcare workers, which are the main components
of the system.

The importance of primary healthcare services should
not be forgotten and necessary attention should be given
especially if we look at preventive healthcare services.
In a health system where family medicine is processed
properly and efficiently, it will be possible to increase the
quality and efficiency of all health institutions. The sound
work of family medicine can create a domino effect and
increase the quality by decreasing the density in the upper
level health institutions. For this, first of all, the opinions
of healthcare professionals in the family medicine system
should be used.
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