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MINUTES
ECPCP Meeting Budapest 22/03/2014.
Activities 9:00

Participants: P. Altorjai, F. Kadar, A. Kovacs, Zs. Kovacs, Gy. Pota (Hungary) MN. Robberecht, (France); F. Fehr, K Geitmann, G. Huss, E. Jaeger-Roman, (Germany); S. Barak, M. Katz, (Israel); W. Sedlak, (Austria); M. Seher-Zupancic, (Slovenia); K. Barnes, M. M. M. Chowdhury, (UK); E. Unuvar, (Turkey); Ch. Hadjigeorgiou, (Cyprus); C. Villaizan, C. Sanchez Pina, L. Sanchez (Spain); E. Tockert, (Luxembourg); M. Moretto, (Belgium); P. Calamita, P. Del Balzo, L. Reali , (Italy).

Review of the agenda. Introduction of new members. 

F. Kadar, secretary general, introduces the agenda
The ECPCP President, L. Sanchez, welcomes the delegates from Turkey and United Kingdom and presents them the ECPCP structure and aims. He underlines that ECPCP is linked to the major European Paediatric associations like EAP and EPA. Moreover ECPCP is growing up, perhaps Finland and United Kingdom will join us in the near future.
Short presentation of the English system

M. M. M. Chowdhury and K. Barnes present an overview of the English healthcare system, particularly focused on primary and secondary care. The actual UK healthcare system is against sickness only, it is not addressed to improve well-being, and GPs are not equipped to manage paediatric problems. 

The primary care consultations are growing, as well as secondary care impact on acute services and  the clinician/patient ratio is decreasing, meanwhile the paediatric healthcare indicators worsen. Therefore a Healthy Child Program has been created, to overcome the divisions in delivery of primary care for children. K.Barnes shows the role of the General Pediatric Nurse Practitioner in Primary Care in the Community Clinics, presenting the example of her Community Clinic in Liverpool. M. M. M. Chowdhury and K.Barnes are convinced that their newly founded Paediatric Faculty, recognized by the UK Government and just organized in a scientific paediatric association of ambulatory paediatrics, can collaborate with ECPCP, so experienced in paediatric primary care, to provide a different perspective and duplicate efforts in clinics, research and education in ambulatory paediatric care. 

At the end of a short discussion all the ECPCP members agree that the entrance of Chowdhury and Barnes's association in ECPCP would have advantageous for both association. 

New Web of the ECPCP. Newsletter

The ECPCP Webmaster, P. Altorjai, presents the new tools and services of the ECPCP website: in addition to the newsletter now ready to be uploaded on the website, within a few weeks there will be the possibility of posting/editing texts, social interactions, google group forming with the updated contact sheet, hosting services and more (e-learning courses in the future, for example). The ECPCP members can send an e-mail to peter.altorjai@gmail.com, to write/ask any input or suggestions. 

S. Barak asks about the spreading of the first number of the Newsletter, L. Sanchez answers that actually it is not available on the website, because the website is not completely ready yet, but it has been sent to all the ECPCP delegates, to let them spread it to their all national associates. 

F. Kadar ask delegates if it could be possible to translate the newsletter contents in their national languages, to locally facilitate the spreading.

G. Huss proposes to put the link of the UK ambulatory paediatric association represented by M. Chowdhury in the ECPCP website. 

COSI Project

The ECPCP vice president, G. Huss, presents the COSI project (see slides) whose publication is pending. The indicators selected at last by the experts group, after literature critical appraisal, are 42, divided in curative and preventive care categories. Some examples: health promotion, practice management, patient safety, screenings, pain relief, child confidentiality, child friendly health care, patient centered care and so on. 

S. Barak suggests to ask Israeli paediatricians out of the list of COSI indicators which are the ones they actually implement in their practice. M.N Robberecht says that it would be preferable to include more ECPCP countries in the study, to better evaluate the COSI indicators in practice. E. Jaeger-Roman agrees. F. Fehr underlines the possible links to education on quality of COSI project. K. Barnes notes the difficulty to evaluate the quality of indicators and suggests to use Net Promoter score (NPS) like in business industries. M. Chowdhury says that quality and satisfaction can overlap, but they are not the same, moreover dimension quality is different from total quality and lastly there is the validation issue. 

G. Huss answers that COSI is an operative study about what the PCPs should do and what they effectively do and proposes a specific meeting later, to better address the issues raised during the discussion, this specific meeting is addressed to the delegates interested to go on in the COSI project. 

EAP-ECPCP cooperation and Delegates to EAP PSCWG and TCWG. Decisions 

S. Barak shows the status of the cooperation between ECPCP and EAP. As established in 2013 Tel Aviv Congress, a formal agreement was written and the draft was presented to the delegates in Santiago ECPCP meeting. According to the agreement an EAP member is always present in the ECPCP meetings and actually this member is S. Barak. In the agreement is also established that ECPCP has a representative not only in primary care  group of the EAP, but in tertiary care group too, because Primary Care Paediatrics is recognized as a subspecialty by EAP and the Paediatric subspecialties are placed in the tertiary group. Paediatric Primary Care in fact specifically deals with quality of life. After a short discussion M. Katz is proposed as the official representative of ECPCP in Tertiary care group of EAP and Angel Carrasco Sanz for the same task in the Primary-Secondary Care Working Group of the EAP. 

Meeting of the UEMS Minutes

E. Jaeger-Roman, reports that ECPCP has been invited to the last UEMS meeting on the 1st of March to Brussels, like a subspecialty association and she went as the ECPCP delegate. The aim of the meeting was to discuss how to foster synergies among the medical professions, to shape the future of healthcare delivery in Europe and improve the quality of care provided to European citizens. In the UEMS meeting have been presented the key concepts to establish the European Reference Networks (ERN), according to the directives on patient's rights in cross-border care, to improve the quality of the work for children with problems like rare and very complex diseases. The meeting minutes is on the UEMS website (http://www.uems.eu/news-and-events/news/news-more/european-societies-and-uems-discuss-increased-co-operation). 

Working Groups Meetings: 

Prevention working group

W. Sedlak, chair, presents the agreement realized with the European Scientific Working group on Influenza (ESWI).

He notes that our website could be very useful to spread vaccination programs, informations about outbreaks, education courses and consensus papers. See as an example the one he wrote with D. Neubauer "Immunisation as a right of European children", according to the WHO recommendations, on behalf of ECPCP and informations about the problem of vaccines refusals.

G. Huss underlines the opportunity that ECPCP asks politicians for a vaccination record of migrant children, to push forward the topics of the rights of the migrant and asylum seeker children. 

Curriculum Working Group

Carmen Villaizan, chair of the Curriculum Working Group, presents the roadmap of her group.

She reminds that the aim of the group is to develop a training program in paediatric primary care, addressed to all the European Paediatricians. The group has decided to write the chapters according to the specific competencies in which a paediatrician must be trained: the most significant ones in a daily primary care practice and specifically the recognition of child conditions that require hospitalization and the knowledge of chronic diseases management. The paediatric training should be done not only in the hospital, but in primary care practice too, possibly more than it currently happens. The 9 specific chapters selected are: growth and development, language, sensory disorders, learning, nutrition, psycho-sociality functioning, adolescent medicine, abuse and neglect, community paediatrics. 25 more general issues are selected. The method chosen to write the chapters is consistent with the GPEC curriculum. The work is still going on, the reviewers are working on the chapters and 71% of the work is already done, within 3 months it will be probably finished. 
S. Barak notes that the results of the ECPCP Curriculum Working Group could be the right addendum to EAP Paediatric Curriculum. 
G. Huss and L. Sanchez say that every European country could adapt the Curriculum according to their national trainings and needs. F. Fehr says that it is a list of knowledge and skills specific for Primary care paediatrics, rather than a curriculum, E.Jaeger-Roman specifies that, like in the common trunk, those are the learning objectives of the Primary Care Paediatricians.

Research Working Group

MN Robberecht, chair of the group, presents the research activities:

Unintentional injury prevention, initiated and conducted by G Pàll (Hungary). An extensive and accurate questionnaire about injury prevention discussed and defined and almost ready to be submitted.

Child rights (ISSOP/ECPCP) conducted by P. Altorjai, L.M. Alvarez, Zs. Kovacs, M. Katz and presented by Zs. Kovacs. First results of the questionnaire submitted in Hungary indicate that child rights competencies and skills are not satisfactorily implemented. Probably in the next ECPCP Autumn meeting it will be possible to present the total data from all the participant countries.

TEACHER initiated and conducted by MN Robberecht. The intervention study on asthma patient education efficacy will start like a pilot study ( 45 PPCs participants with 130 children) using an almost ready website. Afterwards there will be the European study.
Presentations/publications on behalf of ECPCP 

-Oct 2013 : TEACHER : subject of two Master’s thesis 

-Nov.2013 Poster CFP2A (Congres Francophone Pediatrique de Pneumo-Allergologie) Paris poster «Role of the European Ambulatory Paediatricians in the Therapeutic Education of the asthmatic children and their families from an observational study…to TEACHER »

- under press : Book « Ambulatory Paediatrics » John Libbey chap 50 « PCPs and clinical research »

- May 2014 : round tables SFP Lyon 1/« Osez la recherche! » 

« Osez la recherche avec la CEPA! » + article AFP 

Sept. 2014 : Poster EAPS Barcelona « Child rights »

Lastly, in order to reinforce our links with the national/regional associations and to spare time,  the research group suggests that ECPCP  builds on research initiatives in progress or already completed at National level. i.eg. the BVKJ survey about preventive activities of German PCPs. 

Scientific Working Group

Y. Amitai, chairman of the scientific Working Group, could not come to Budapest, but he has sent a letter, to summarize his group activities from the Tel Aviv ECPCP Congress scientific organization so far and to offer his working group expertise, to support the scientific organization of the next ECPCP elective meeting, suggesting to repeat the model of Tel Aviv organization.  L. Sanchez approves the Y. Amitai initiative and the meeting members do the same. 

SPA activities. Decision and delegate

L. Sanchez presents the SPA (Strategic Paediatric Alliance) activities. The ECPCP delegate in SPA was Stefano del Torso, after his recent election to the vice-presidency of EAP, he resigned his role in SPA, therefore the ECPCP EB proposes G.Huss to replace him in SPA. L. Sanchez remembers the decisions stated in Tel Aviv and confirmed in Santiago, to realize and publish, together with SPA, research questionnaires and clinical studies, linked to European projects, in order to present paediatric data to the European Committee. G. Huss will represent ECPCP in SPA, for PCPs children advocacy and clinical research.

2014 Congress of the ECPCP

The next ECPCP Congress will be a two-day meeting in Berlin on the next 8th-9th of November, there will be held the general assembly, the election of the next ECPCP President and the election of the EB members.  

Proposals for ECPCP meetings in 2015 are: Prague in November, or Marrakesh in March, linked to EAP Congress.  

At 19:00 the first day of the meeting ends
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L. Sanchez introduces the daily agenda. 

Budget of the ECPCP

E. Tockert presents the ECPCP financial report. 

Present balance (13/03/2014) is + 41.844.74€ 

TEACHER project: ECPCP will support the research activities on its behalf, also because research is a very effective way to make ECPCP exists and an essential tool for increasing ECPCP’s visibility. Therefore ECPCP agrees to finance TEACHER with the amount that may be necessary to complete the project. 

The balance sheet will be divided in two parts: the addition of the second part, specific for funding research projects, is agreed. 

Registering ECPCP by the European Commission is agreed (EPIC), this will enable ECPCP to ask for financial support for its research activities.  

Regular expenses criteria

The Chair of each national Association will have the possibility to send a letter to the ECPCP Executive Bureau to ask for a contribution for the expenses sustained (hotel accommodation and flight), to send their delegates to ECPCP meetings.

The maximum total amount to fund all the researches in ECPCP, could be 15.000 €, as suggested by the ECPCP treasurer. The question will be proposed to the next ECPCP General Assembly in November. To better prepare the discussion, it is decided to collect the delegates opinions by mail.

Fee of the national associations 

During the next ECPCP General Assembly in November will be presented the proposition that the annual fee of the national Associations should be paid in December instead of November. Another proposition is to ask the fee for two years, instead of one year only.  

Elections to the EB of the ECPCP 

In the next ECPCP General Assembly in November there will be the EB elections: 

Candidatures have to be submitted within 30 days before the next ECPCP November meeting (8th-9th). Therefore the interested members have to fill and send the application forms in time.

Delegate members in EAP

The ECPCP delegates voted by raising hands as delegates in EAP are: A. Carrasco to the Primary care working group and M. Katz to the Tertiary care working group. The charge will last two years. Those choices are to be ratified by the next General Assembly.

Next activities-agreements and tasks-results

Concluding remarks

G. Huss says that ECPCP should improve its relationship with the associated national organizations, and with other Associations (like WONCA and more).

G. Huss begins an open brain storming about every delegates expectation for the ECPCP future to have suggestions to shape the program of his next Presidency. 

F. Kadar remarks three points: ECPCP should acquire more members; should pay attention to the associated countries, that don't send their delegates to our meeting for economic reasons; should improve its visibility and representativeness, demonstrating by scientific data, that PCPs are the best health care providers for children. 

P. Altorjai agrees that ECPCP has to improve its visibility with communication tools and he is available for his personal role. ECPCP has to arrive to the national societies by each delegate. Then he is particularly glad of the UK presentations in this meeting, because he agrees to emphasize the role of the nurses and of the health visitors too. His proposals: to realize studies on the mixed practices systems with GPs and to implement a CME structure.   

M. Seher-Zupancic underlines the few delegates attending the meeting and the paediatricians generation gap, one of the most important problem of the paediatricians in Europe. To demonstrate that paediatricians are the best health care providers for children, we have to replicate in other countries the Molise's Research that prof. A. Tenore presented in ECPCP Vilnius Congress, maybe through the SPA, to produce scientific data. 

F. Fehr thinks that ECPCP can do a good work in the primary care education programs, he personally has some problem in understanding terms like "basic level of provisional medical services" and he thinks that it is hard for him to operate with terms not clearly stated, but it's only its second time in an ECPCP meeting, his expectation for the future is a better specification of the terms we use. 

K. Geitmann says that this is her first time in ECPCP, she is interested in the outcome of the working group and she is open to collaborate for Primary Care Paediatrics in Europe. 

Jaeger-Roman says that ECPCP has existed for 4 years now and, there are very positive aspects on the outside, because Primary Care Paediatrics before was not so recognized, like it is now. Our meetings organization has improved. Maybe our sharing of decision making and distribution of the news must improve. We have to involve the countries that didn't come to the meeting asking them why they skipped. 

M. Katz remarks the importance of improving the ECPCP visibility, not only spreading news about our association, but also increasing our scientific publications. The main task of ECPCP is to be the "voice" of Primary Care Paediatricians from the scientific point of view and also from the political point of view. ECPCP needs to be stronger to have good relationship with politicians in different countries and to spread its own opinions through the newspapers. Our website is another important tool to improve ECPCP visibility, together with the opportunity that during the annual National Congress the President of each associated country should dedicate few minutes to speak about ECPCP news. M. Katz agrees with M. Seher-Zupancic propositions about the Paediatricians generation gap. Moreover there are many differences in Paediatric Primary Care in different countries, we must be aware of this and we have to work simply, to produce statements and recommendations and send them to the main Paediatric organizations, in order to let them know the  ECPCP opinions.

S. Barak says that his ideas are written in the " ECPCP Manifesto", anyway the most important issues are: visibility, networking and academic status of primary care in medical schools. He says that because the Primary care paediatrics has no academic acknowledgment, nobody talks about it. Between so many specialists we have to put our foot of paediatric generalists, otherwise we will have no visibility.

Gy. Pota agrees about the importance of new strategies to increase ECPCP visibility and recognizes that is a pity that some countries members are not present and the ECPCP has to manage this problem. 

K. Barnes welcomes participation in a multinational group and underlines the Nurses' role in primary care and the concept of the Medical Home. The diversity of the Paediatric Primary Care could be a problem, the flexibility and solutions sharing could be the answers. We must be open and as much inclusive as possible, without loosing the original mission of child health.

M. Chowdhury is glad too to be in the ECPCP meeting, he observes and appreciates that in the ECPCP  there is the possibility of a wide and quite unique panoramic view of the whole child health, contrarily to other paediatric professional bodies that look just to some aspects of child health. The Primary Care Paediatrics is vastly undervalued, we can meet together with the child health needs. 

After he has analyzed the "ECPCP Manifesto" articles, he would be clarified if article 1 and 2 have as a goal the Primary care Paediatricians or the child Health. ECPCP is quite young and formed by different countries, if we want to collaborate, obviously we must be aware of the resources and limitations of each country. What about, for example, of the countries with no PCPs? Moreover we have to understand why there are not new young paediatricians in Primary Care. M. Chowdhury supports a flexible approach, open to changes, to obtain the best improvement of child health achievable in different countries. The website is quite nice, but it could be more attractive to acquire visibility and ranking, all the ECPCP members must actively contribute and moreover we could have education courses and make advocacy. 

E. Unuvar says that Turkey is open to collaborate with ECPCP, agrees to have more visibility and to stimulate participation of more members.

C. Villaizan is firmly convinced of the importance of collaboration and participation in ambulatory primary care of all the ECPCP members.
C Sanchez Pina congratulates to E. Jaeger-Roman, ECPCP past President, and L. Sanchez actual President for the huge work done in ECPCP. Anyway we have to go on with changes and this will result in an increasing work for the Executive Committee. A useful tool could be an evaluation system of the quality of our meetings. Other suggestion: programming little objectives achievable in a short time. 

L. Sanchez thanks the Hungarian organization of the meeting and all the meeting participants for their presence.

E. Tockert says that in his 16 years of membership in the European society of Paediatric Primary Care(CEPA/SEPA), later ECPCP, he has seen a progressive improvement. He underlines that ECPCP was born for child health not for Primary Care Paediatricians

He regrets for the absence of some delegates, anyway he thinks that if ECPCP could be more concrete, it become more attractive.  Another regret is that Belgium is lost to follow-up, despite the best effort of Marilena and himself. Anyway he is glad of the good relationship with EAP.  

M. Moretto is glad to participate to the ECPCP Research Working Group. She thinks that ECPCP has to forget her country, Belgium, because the President of the Belgium Paediatric Society Prof. Marc Alexander doesn't seem interested to the ECPCP membership. E. Tockert suggests to organize a meeting in Brussels to try to convince him. 

L. Reali says that it's evident that ECPCP is growing and becoming stronger. The three most important things to do at this time are: to increase ECPCP visibility, by producing scientific publications and improving political relationships; to realize medical education courses, using our website; to obtain academic acknowledgment, in order to be attractive for young new doctors.

Laura Reali
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