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German College of General Practitioners and Family

AS

NH R, —ikE)

Physicians
*FROT A=) - 5T OGEIIOFH, RO
7t

FA Y EIATIE 2007 F £ T, RIREIL [68 E
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RICBE S 5 IR L

72 5 72, EAERNE 2011 FE TR AICER L &
N7, FOFEIE, BHWEMO [N (B2
RIEEEHEN) 1725572, BRIZHTT TOREERE OB E
ARITEIN > TETBY, TN [68 EE
HIZBEIEST D EonT o7,

Xk
D FAYOERHFIEIZONT
e RAEE R EE~ (1998 4F)
okajimamic/m401.htm
KE DD ) DT EREIZOWT Eimttaics
\F B BRI R O B 1) I BT B TR & s
AFVA T7I30A FA4v EREREET- 5%
2005 ££fi - OECD Health Division
EOREEINESRRIE N A Y OREBE & B F il B
2012 4F  https://www.kenporen.com/include/outline/
pdf kaigai iryo/201203_No93.pdf
MO g AL EE ORI N A Y OB E 2016 4R
https://www.kenporen.com/include/outline/pdf kaigai
iryo/201612_Nol12.pdf
HIEXA T4 IV FA Y DERE, 7o ThIzbARY
EZARE-S72 (2D2) FEF4HMELHFES D
REER DGR http://medical.nikkeibp.co.jp/leaf/mem/
pub/blog/umemura/201407/537419.html

~EWED SR
http://www .hi-ho.ne.jp/

2)

3)

4)

5)

6) European forum for primary care http://www.

euprimarycare.org/column/primary-care-germany

HAMREE [H#is N7 ¥ — ()] Els L O
il BE 0 3 & 52 7 (2 V) T IRI L E 2 — 2015 Vol9
No28
jrireview/pdt/8204.pdf

7)
https://www.jri.co.jp/MediaLibrary/file/report/
8) German College of General Practitioners and Family
Physicians  http://www.degam.de/

FHALVENC BT D eHealth DMLY Ml A L HA D 11 %
DR MRS EEA SR FE AT 2014
£ 4 H 18 H  http://www.soumu.go.jp/main_content/
000286328.pdf

9)
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YHE=-N
1) EXEERMEFFAER & ERE " BEOHRE

RG24

UV IHAR =L 1905 SIS Z DRI A L 72
National Univercity of Singapore Yong Loo Lin School
of Medicine (NUS) <http://nusmedicine.nus.edu.sg/>,
2013 4F- |2 % [E Imperial College London & D F¢#5(2 T
fifl X & 1172 Nanyang Technological Univercity Lee Kong
Chain School of Medicine (LKCMedicine) <http://
www.lkecmedicine.ntu.edu.sg/Pages/Home.aspx >, K
[ Duke K7 & D5 ThHlak & 1172 Postgraduate O
# @D Duke-NUS Medical School <https://www.duke-
nus.edu.sg/about > D 3 DDEFIH DD 5 .

AFIALF L =5 b L3 EETOBES
LEAE (Y R=NVOEHFIZBIFTAH ALevel) T
bl bLFBTEEAYFDL LI
Yo% T DR D ET 72 O BT EREE & 154
51t 5. A2 Personal Statement, 1875 D % 45
F 7 & &I M L, Focus Skills Assessment (FSA),
Situational Jugdement Test(SIT) O X Bf % = 1 F & 44§
52 L TASEDNIRE L & 4. <http://nusmedicine.
nus.edu.sg/admissions/medicine/undergraduate#how-to-
apply >

NUS (2B L CTIdsE B 300 %40 & Z 512 2000 4442
EOSZEREDICTEET 5 2 L & 0 IEE 7 HREOREHE
L5 TWw5 L9 Thb. Undergraduate (&N D 5
FHOIT—RAERoTHBY, RAOD 1, 2413
Eopz O, 3~5ARIRIRIES & 2 b, RFIZS A
HIZHRED S EWMEER L [F & DRF 2 R/2$2 LT
EFHENHEA T L.

F  1X NUS T i3 [ R S$27400, PR £ £} ¥
S$38350, £ 4% A T 1L S$58650 L o T\ B,
<http://nusmedicine.nus.edu.sg/images/resources/
content/media/corporate/brochures/NUS Medicine
Admission_Brochure 2018.pdf> (S$ = 80 )

IR = VA O EFERAESEF 1S NUS % 5 AR
300 % 12 & <http://www.nus.edu.sg/registrar/info/statistics/
ug-grad-20162017.pdf> T & - 72 %%, 2013 4F |2 54
%7 5 0h § o 72 LKCMedicine @ %5 3 4 25 2018 4F:
25 b0, R IZ 1E LKCMedicine 2 & & 4F
150 LD EGEDVHEHET A FETH A, <http//www.
lkemedicine.ntu.edu.sg/aboutus/Pages/FAQs.aspx >

5 4£ I |2 13 National Examination % 5217 A 2 & |2
BN, BHL A vy —Fy MIIZ OERMEZRR
BROBHITBM S LT, Bl E Ll
BN ZDONBEDED D720, dIERE A CTREL
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LW ICEDRENH L LR DS,

AEBANZ L L TIEMCQ, MEQ (Modified Essay
Question), O fifl, History and Physical Examination,
Communication skill, Procedure 72 & % & Aili 9~ 4.
MCQ/MEQ & EH D s o & & & L Tid50% 3 2
DEH)THD. BHRIIEH BSWBIEELEDZ LT
H5b.

COMBIZERL, EFHeFEELLKA
T MBBS @ & 1% % 1%, SMC (Singapore Medical
Council) 7* & Provisional Registration & \» 9 [ fiffi %
MR G2boN5. ZOEKE L > TIHREEDO T T
1 ERBHE (PGY1) 2479 Z & CTERiE LT —A
THRCITALERZRL LN TE, HHAFul
Registration & L TE#HIN5.

PGY1 DB = # 2 7212, Hr OHERRIZEDET
BLIF Uy =T ILIHLALZ LR D,

VYA = VAIZE SR ST B R 2016
TR 13000 AT 2 AL AT 1000 A272 1 2.3 A
Lo TWwh., ZOgmEELEMR DY ¥ IR —)
TIXERMIZR S FEHERE Z L LT L)y
FEIIbHL TR L.

VUHAR-IVOREERFZETDFEMEER D X
T L
<http://www.cfps.org.sg/about-us/our-history/ >
<http://www.cfps.org.sg/assets/About-Us/GOH-
COMMENCEMENT-2012-final-002.pdf >

VUK NWICBITARERRORELRITE
<, 1971 4E |2 Hi & T & % The College of General
Practitioners Singapore 7333 LT\ 5 (1993 412
Callege of Family Physicians Singapore (2255 ). [A] [
B SNz Y HR—=IIZBIT 2 RIERFEDOHEM
EAR Y AT L1340 UL EOREE DD 555, K&
C3DDRHLIZTITHN TS,
O MCGP DR (&N 20 F)
RIEFERFRHILOBE, 1972 4F121FF — A b
70T 6 OYERRABRE O ) % 45 THRA) D MCGP
(BUFED MCFP) ORRERAATH 72, 1987 F12ILH
MaEIE & L TR & 11, NUS N IZ Department of
Community, Occupational and Family Medicine 23 1F &
N, RFENTORZEEROBEENHBI N TN S,
@ MMed 7O % 5 4, GDFM 7O %7 5 L OFE (30
*FH)

1991 4E £ ) MOH |2 & % MMed OWHED MG E 5.
3EOQI-AT2ERHET, 14EEIR) 7)) =
7 THRBHREROTME 221752 & &), 1993 4



WII R ORI E S iz, ZO—FHTHAEDORKE
fii D A2 b FIEE R D Master [ZFREE S L7200 & v
AR EATY 1995 4E 12 6 4E DL D FRR O FEER AT B
BERZRT LT 24EM DS — 7 1 2 OWHEHIEE A
HE -7,

1998 £ IF 2 EI O FM O 7 20— v 771
7T LN E R, 2000 FEI2E 1O 7 20—
DHEEL TV 5.

F 72, [@ L 2000 4F 12 GDEM (#238) Ol A3k
5.

GDFM T & Family Medicine ® 2 7 & 72 5 8 JHH
ZOMEMERT L 2FEMO N L —= 27 TU T T L
T, WHEZAET LEERIZ A& % & Famiy Physician
EHEDL Z EDREE B B
Q@FFAf (- & 5 GDFM » 5 MCFP N M &, GDFM

75 MMed ND3E, 3 FEBDL T 72 MIE (40

F8)

Z @ GDFM (X MMed 12T O & 72 5 T
%728, 2006 72> 5 GDFM D&M % Ffo T\ A H
MEZS1FEROI -2 22 TRBRE ) 1752 L1
Lo TMMed DEREHRDLZENTESL L) ITE
B3Nk,

REEICLEZ7-HD L —=>% (GDFM, MMed,
MCFP, FCFP)

PGY1 DB Z # R 1M K EE Z HIF L T
Wi 247 5 ¥ &1, 2011 £ 5 G & L7z FM
regidency Program (2 A A Z & 127 4. HTE, The
SingHealth Residency, The NHG-AHPL Residency,
The NUHS Residency @ 3 & A |2 Family Medicine
Program 2’fF1E$ 4. T L TCINHLDOT BT T Al

2 C ACGME-1 IZE#EMT LA W->TBY, B2
OB ORI IL ICI OFGEE 2T TWwW5hH, 2D 3

A1 O Program £ 2 4E ] Z HBECOER T — T —
vav, 1EMERVORY 7)) = v 7 TOIFNF
BLwIBELZ>TWEY, LIYT Y MOFLEIZ
EhETHAIBEFRICHIEZIToTLND, &
Program |2 (X7 = O — A 4FEH L L THEMELTH
D, ERo—7— g L ENNICET - TR
EFFMELZD, MMed 2T COMEBE LT T
W5, EBEOEEEEEL T EOREIRITR VD
FEIIAHTH . 72, HroTa s T A THRH
RKEEAITO) Z IRV, A Ta s 5 A
LT CWD, HIZ, FHETO 2 M OmE
7« 74—=FNv o7 HBLZLDhHbHA—
IS=INAF =05 OHEEES HCTEERZT> T
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RICBE S 5 IR L

—77, —ERBESE T L 2R RIERE & HR
THEIEZ 220DV — MYH 5.

£ FM Residency program (ZH LA A T 3 4R O
BrziFbsnv—1, &9 —20RFOEHETH
Bt e oRERIZELIZOD N —= T
%5%\17% GDFM D)V — b Th 5. ERIOHIZIZH
TEDENF; & HelT %035 b FKIE LR O H LD G
EMWD 72 EEZ TWLERM, REOEHEIZLY
Residency Program (23 #ED Z WIERTDH B, €D
L) mEMICH LT2EMD/N— 5 1 LOEEF
TP A 2 E THRERBRFEMEZHL L T L
GDFM &\ ) i) #lAZAT-> T 5.

<http://www.healthprofessionals.gov.sg/content/
hprof/fpab/en/leftnav/becoming_a family physician/
family medicine residencyprogramme.html>.

Z O GDFM @ I — A IHE4E 160 NAZEEATH LA
ATEY, ZOFIRBLTW2HELkATHE. #H
HE2FEMTY Y IR VREERFEEHTH
X 759582 ¥ Y AR— )V KV, EEETHNIL
9123.46 ¥ ¥ HAR—= IV FIL & 7% %, 24 O GDFM
D—ANPMET L7z 135 3 F K TH % Division
of Graduate Medical Studies 2% & ¥ § % Graduate
Diploma OB Z ) 175 2 & &b, HEROW
7y & LTl 100 M © MCQ,10 [ ® KFP(Key Feature
Problems), 10 A7 —3 3 > ® OSCE % %} 5.
DB Z 05 Z & T Family Medicine O H [ &
LCRESNSLZ LS,

2016 4F 12 B fie & A7z BABR THd 94 44 b 66 44 A
HEHELTBYAEEIZTO% & % > T b <https:/
www.cfps.org.sg/assets/Annual-Report/CFPS-AR2016-
2017-7jul.pdf>.
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COL) RN ZRELZIT) ZEICLoTy Y
HR=IVOBAEOFKIEE DB MEHEEIZX 1 D X 5
e b, RERE L TORMEOEK G5
& T, HAHEDPEEE (Faimily Physician) & %
FedHZENWREE Y, FRFCZERODHRE I
HMEL D b ECHRET S I EDVTRRE LS.

DUAR-IWDEERY X T L

¥ VIR — v @ [E & 4 T 1Z MOH:Ministry of
Health (PRfEEA) 12X > CTEH SN TEY, S
T\ 5 E#IL Public (AF)) & Private (FARY) A%
H5H (X2). 2016 FEKF L TIE, Public 121 10 D



Bt (S PEHIEEE & Specialist centre) & 18 DK ) 7
V=v 7 (K%)= 7) DEEN, Private |2
(X 10 OFFkE & K EME R GP (General Physician)
% FP (Family Physician) |2 & % #2000 ® 7 1) = v
7 38 £ A <https://www.moh.gov.sg/content/moh_
web/home/statistics/Health Facts Singapore/Health
Facilities.html>. Z O fll, i & [ O EFE -
2 DWW TIE MOH @4 T 12 & % AIC: Agency for
Integrated Care 73 H1/[» & 72 > T Community Hospital,
[RHf - FHiER - 7 EX FOFY—E R, 74
F—UERARTA T TRy —, Bk &0 —
YA 7 & O EE & # i L T\ % <https://www.aic.
sg/>.

MOH & [quality and affordable basic medical
services for all] &\ 20— ¥ 2 #1F, ERMWA
TFICERNZERLZITI2RETREL TS
< https://www.moh.gov.sg/content/moh_web/home/our_
healthcare system.html>. N ADH 5 b DI TH
B —E# 5 23 uaE il iy 12 B O IZ R & b CPF:
Central Provident Fund Board & \» 9 il E25H 1), HF
HOoNTZ—Hr e EREE L THHATE 2 Y AT A
b HAOERRE - FEHEICHOL TS
B, BODPEER LI T RTERWICAETD b O
Wb EV) APREERLRDL, EHRELMEADE
FEREADTBICEET 525, RV 7)) = s ERE
i OEHEH DT b & % Public O FEFHEES 132 12
ZR A2 A 2 L HYT X A, Nurse Practitioner 2552
Bx LG EREMPZET L2 L) HIZL k51
», BHIOZED R T COBRMOBRIIREED
B TR o TV AL EMOFEHLT THE, s
(ZIXEED S OHi S 2 7% &, RIKROEHE % =<
TOENLUAMAED DB, ZiMTH LI Lo ELN

Prafessional
Mastery Pegrze Recogniion
— :
{ | Continual
Expert ~ FCFP[:S) - Professional
i 2years Program Development
Proficient MMed(FM) | €= ( MCFP(S) )
Interview Vocational
training

1 year Part time Program

Competent | 3years

Family
Medicine GDFM
Advanced | Residency :
Beginner 7 years Part time Program

Novice MBBS

MBES:Bachelor of Medicine and Bachelor of Surgery
Degree s GDFM:Graduate Diploma in Famiy Medicine
Mbted(FM):Master of Medicine in Famiy Medicine
Prefessional [ MCFP{S):Calegiate Membership of Gollege of Family Physiciens Singapare
Recogrition | FOFR(S) Fellowship Programme of College of Family Physicians Singapere

I 1

PGB R B R BEE R L  OBEIRAFIH T
B0, ERIOIREIXTE iz, [6 Ui
feL TRl g A 2 Estiske vy, BB L CFHF
LRSS R R EDORELH 5.

— JjPrivate Tlx, GP/FP % & < BRI oFEME LI
RN & 52T 72 ETRHREETH) FRHE 7o T
BY, FFol Pl LRECRELZITONS
B, FOEMIZZEE 721 T Public @ 10 5L &
Y, MEREEREL A HE S L Public &Lt
XN BBV L VDERBENSLEE b, AR
E b EHIZEEER D,

Y AR-IDRER - MEZEEDER
HARK, Uy ITR=-—NVIZBVWTLREDHE
EE (GP/FP) 3B ~4 ety 74 ¥ 7 TEHH VT W5,
Public DEREE TIEAAIHPE TE\ TV 5 ERiR K1)
71) =y 7 TEWTWAERIAVADS, b2
FEBBEICEDLL LREME, REEOEKT &
51O DMRBE 2T T EERMAND, —F
Public TEIF% L TEWE 7 & %545 L 724, Private 7
)=y 7 TEF L T\Ww5b GP/FP b \» 5. Private D
7)) =y 7 TREA ey T4 Y 7AE Y, HDB
(AARTWIAEER) D 1D 2 ) =y 7 THRM%
TEACTEMEBRTEOTHEL TV AEMD VWL
2, Yav ¥y rE— VDY) = 7 R
BEDHICBRR L7227 ) = 7 % &ECTEIE§ A il
it T\wb, —f&HIZ Private 7 V) = 7 TD
L - EHNE L Public X W b E L 2D, RO
CPE 2L 0 B&EIIMHAT 22 L2k, 20
728, SR TIE 80% A Private O EHFER 125
Z3 AL, (21 E TIEHEIZ 80% 2% Public
D EFEREE % 527 L T\ 5 <https://www.moh.gov.

ERTY
6 :

[ - ; MINISTRY 0F HEALTH =
B Public— —Private
w’m 10 Hospitals qosis™y 9 Hospitals n17s7s) i
lN;]EE 18 Polyclinics “__>3500 Clinics :

Danvice/
) =i Presention R
Intermediate and Lona Term Cara fF Medicine 7

18, Community Hospital etc(16635)

C @ )’grlealu- t
L J| gV | | 4 HSA

- Integrated Health Tnformaticn Systems (IHIS| |
- Singapare Elinical Ressarch Institute {SCRL)

- Health and Medical Practice Insurance (HMPL} | |

\
m 288
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sg/content/dam/moh_web/Publications/Information%20
Papers/2011/Primary%20Care%20Survey%202010%20
-%20Profile%200f%20Primary%20Care%20Patients.
pdf>. Z® 72, Private TE)jH L T\ % FP IZ
Lo TIEMREER T HAREN P2 L b D
. F7z, BEFHEBEICHE ST 2kl b Hid
K, BEERARLRL, L MUK - CT
MRI 7 EdBedt o i fii | KB L THERi§ 5 2 &1
%%, RE% OERBREIED 2 WO TEREITE D
T By, DL TOEREZHK L TH
530 CPF TOMy# & MEKIZIR S & 20\ & ) LR
RO L2 e ) BB ESAILH Y,
HAD X 5124 < oA © M LRI
N /AN

VUHR—IVOERICE T EIRERNER
VIUHRMIBNTC, REEOREIE ZOER
TEEIRERLDODDH Y, ERIOHTHRROMEL N
EHEELTARDS DL, —20HEE L THREICS
J 5 &R EMEIITRRE IS Vs 2 To72 L L
THRBT e 0B B, F/2, MOH &
") [One Singaporean, One Famiy Doctor] ® A 11 — 7/
BT o, EaekE L Rtz 5T I
R VOER - Ni#ETFEEDP LR T LWk
NERoTn5,
<https://www.moh.gov.sg/content/moh_web/
home/pressRoom/pressRoomlItemRelease/2017/one-

singaporean--one-family-doctor.html >

WAPEICHET % CME (Continuous Medical
Education)

¥ VAR =)V @ [E il % 7F 1& SMC : Singapore
Medical Council |2 & > TEH I N TE D, 24EH T
CME % 3213 C 50 AL 2 2 LBEH D 5 .

Z D CME OHALZEDIZITRE iRk d  F4 L
TW A MRS, REDOHBRIZOVTOMRE R L

SEAFB ARSI BT 2 EIRE

Wb HNS, TR IVORERFEF2 (CFPS) A
B f£ L T \» %A FPSC:Family Practice Skills Course I
GP/FP |2 & o T A 3 BPIZ BT D Mk % 15 4 W&
ELTEEELZLOTHL. 6 1=y PO#EFRLE 2
D ® Workshop %175 2 & &, MCQH+t v b &
o TWTC, CFPS RRIIMAETZHTE 51, =
D7 ¥ A M HIKIZ The Singapore Family Physician &
WY NZHETA V¥ —Fy FTERTAHINTY
% <http://www.cfps.org.sg/publications/the-singapore-
family-physician/>.

SUHR=IZH B BRANERMDIEE
—7, BERANEMIZY Y HR=IVCTEME LTE)
J 50, HEEETHEIT LD TlER L, HAE
W ERER30HEROLNTVE. EHICHAAD
BEORZBFHLIBENTLIZESITE 20
Conditional registration D#\> & 72 5. fEE HARANIZ
3T THANEEINTVDLH, St 6 ORMEE DY
BEE TR 772, F LT HPEREE
FTOVEL b, ZO—T, BHRHOT CH
LTWA L% o TWAHIRTH L. BHEHKL
WFHAREREEZRWERDNL D, RBROFENK
ECRELTL S, WIMRATIREBZIIA L T 5% 55
A Fr v aLAREBOTO—HELTHRELTEN
FERHRCEREELZITA T ENTEDY, &FE
B O Y54 1% Private DIEHR TIXZOEEMEEIK
E b0, EREEMErZZETICHNITHT
», BLFELR) )= 0 2ZB TV,
WIMRATIRBR CTH > ThH, MZHH 5 180 HEL LD
BHREIE A N— SNz, EILEE - Sign
fE7 EDEMEBRBO T OZH b A7 7 AEICH
D, MUTHBMEERZTOSEREEREL 2~4F L
V) HE RS O Ry EMEI I 72 B B L v o
LR LONEBFTH L.
(ffemkfE—)
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24
Y A OFFFET R E 1T1E 2017 FICYUE E N E O
BHEIIBWT, HOWHEDPZ S NLEREHIFO—D
ELTREEDHERET 5 EHE Y A T L OWEL % BIR
L7z2bild b, LabEERECHTEEY AT 4
KERLTWIDIEZDOLEDOATH S,
establishing a primary health care system in which there are
family physicians to care for the people in an appropriate pro-
portion. p.103
http://www.constitutionnet.org/sites/default/files/2017-05/CON
STITUTION%2BOF%2BTHE%2BKINGDOM%2BOF%2BT
HAILAND%2B%28B.E.%2B2560%2B%282017%29%29.pdf
(1) REE & &
1) E¥EERMEFFAER & ERE BEOHRE
RG24
IQEM%(Eﬁ®ﬁﬁﬁﬁ)
MEHE 6 £, HEHH 6 FMEFFEL 2%
E?%i6$%
Ref : http://www9.si.mahidol.ac.th/pdf/cotmes61_
02 25600713.pdf
1-b) BE R S0 A 3R L OV =R
[ SR 7112 3 step of medical license exam
34EHO#D ) ICEBEE FR D MCQ
542 HO#D ) IZIRREZEAMCQ
6 4FH 12 OSCE
FLIC N 2 T & RFEDFENE S 5 Modified Essay
Question exam & long case examination
Ref © http://www.tmc.or.th/news04.php
http://cmathai.org/about/History
1-c) AE D Fr BLEE RRIEAE £
T 5 AR TR 2500 A HTHLEE Rl AR
Ref : https://www.tmc.or.th/pdf/stat-tmc02-14022018.pdf
1-d) R D72
INNEREE 4R 40,000-50,000 Thai baht (14-17 5 14)
FASLRES 4R 600,000-1,000,000 Thai baht (200-340
J7H)
B RFEO AT A 180,000-
240,000 Baht (60-85 J7H9)
2) ZTOEDOKREE  GP EFRERD X + ) 7/
2 (Ef/¥X)
2-a) R R RFFHUS 2 & OB H b RERE  GP B
REBOX ¥ ) TISNAFDLZEHNTE LR
5 A TIXEFEB A3 & [A] ¢ 12 general practitioner
EBRNBD, THIZIERFHO ML —=2 Y TRl
L 72 \». Family medicine residency (X 1999 4F X 1) B
BEINTBY, a—2AT—=IHH 2534, a—

AT =207 Lo SEMOBIEPLETH S, The

Royal College of Family Physicians of Thailand 7% 7" 1

77Aﬁﬁtﬁﬁﬁ g, FREFEATL, A BN
INEERT S,

Ref :

1. http://tmc.or.th/pdf/files_tmcl-2 2561 29-09-2560.pdf

2. http://thaifammed.org/en/training/

3. Wiwanitkit V. Family medicine in Thailand: System,
training, and obstacles. Med J DY Patil Univ 2016; 9: 4-6.
(W] & 112

medicine D JFE
Thai Medical Council (X 1969 £ 1), general practice
cHMpEEREEL, 19738 L) 3FEMoT -7 —
v a3 ¥ B A general practice residency % B 46 L
7. L2 L, R&7% £ 12 general practice department
DIAEE T, BHEEEEDHFLEL 2h o 727201H]
FEL LTI Loz, 22T, 1999 4F & bk
&l @ family medicine residency % Z % |2 the College
of Family Physicians of Thailand % 7% 32 L C family
physician DFRAFBE S NS K ) 127 o7,

Prueksaritanond S, Tuchinda P. General practice residency

B 17 % general practice & family

training program in Thailand : past, present, and future. J] Med
Assoc Thai. 2001 Aug; 84 (8): 1153-7.
2-a ) RIERE GP EMREEDF v ) 778 AT
L7280 DN— K
AR TEBHTEZEFTOFHEMITIFERTE L
Moz, FAIZBIT % family medicine residency
LE2—TIE [HF Y AR ] LRSI Tw
13h, 55 ANEMORETIE [£ < DffiF}
LTy =46 fFEORBERLDOITH LT, family
medicine (X 2-3 fEHWVZLE) [ DL THo
7z,
2-b) RIEBE  GP HMEEROWIMH &L NEE (bW
LLITF YY)

VYT Uy =33 EMTUTONEE IN—=F52
EDPBLESI TS

Family medicine 7 ') = v 7

LB

INGE

J3a 7”‘4*/\)1/7@&5"&

—>3a ¥ 12w
mﬂu~7—‘/ a v 12w
ANERIOT =7 = a3~ 8w
Fﬁkﬂu—“—vaygw
. BIRSEa —

10ﬁ%4w

o B O
g
+

—3 3V 4w
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11, FEAEE 8w

12. BZREFE 4w

13. U1K 4w

14. [IRFF 2w

15. B SRIEGER 2 w

16. iREEFRE 2 w

17. O 2 w

18. M8, I332=r—ar, BRHEE

19. iff52

20. FiRPR A %)V

Ref © http://thaifammed.org/wp-content/uploads/2017/06/%E
0%B8%AB%E0%B8%AS5%E0%B8%B1%E0%B8%81
%E0%B8%AA%E0%B8%B9%E0%B8%95%E0%B8%
A3%E0%B9%81%E0%B8%9E%E0%B8%97%E0%BS8
%A2%E0%B9%8C%E0%B8%9B%E0%B8%A3%E0%
B8%B0%E0%B8%88%E0%B8%B3%E0%B8%9A%E0
%B9%89%E0%B8%B2%E0%B8%99%E0%B9%80%E
0%B8%A7%E0%B8%8A%E0%B8%A8%E0%B8%B2
%E0%B8%AA%E0%B8%95%E0%B8%A3%E0%B9%
8C%E0%B8%84%E0%B8%A3%E0%B8%AD%E0%BS8
%9A%E0%B8%84%E0%B8%A3%E0%B8%B1%E0%B
8%A7-2555-1.pdf

* REELE  GP HMED b & THRLENE

RCPTZ R CTHMEEK P H Y, sEU LD

family medicine OFEER % FFOIFEE 2 4Ll EAYT 0

7T NS L EEDH A, Family medicine unit

(EE DY) TlX, family medicine 7 ') = v 7 L H#%

BREL, "NVATOE—T 3 Y OMEHA TR 7% <

T b%zwv, FFEREICH L TE, e by

DFRAHEZ T T H R ZHER L % TR 5%
vy,

Ref - http://thaifammed.org/wp-content/uploads/2017/06/%E
0%B8%AB%E0%B8%A5%E0%B8%B1%E0%B8%81
%E0%B8%AA%E0%B8%B9%E0%B8%95%E0%B8%
A3%E0%B9%81%E0%B8%9E%E0%B8%97%E0%B8
%A2%E0%B9%8C%E0%B8%9B%E0%B8%A3%E0%
B8%B0%E0%B8%88%E0%B8%B3%E0%B8%9A%E0
%B9%89%E0%B8%B2%E0%B8%99%E0%B9%80%E
0%B8%A7%E0%B8%8A%E0%B8%A8%E0%B8%B2
%E0%B8%AA%E0%B8%95%E0%B8%A3%E0%B9%
8C%E0%B8%84%E0%B8%A3%E0%B8%ADY%E0%B8
%9A%E0%B8%84%E0%B8%A3%E0%B8%B1%E0%B
8%A7-2555-1.pdf

®RIEEWR T TA<Y - T OGN EEOE S

2-c) HMERRRI RO bNLa T v —

3EBOFM LY Ty —%%ETLTWwA I L

SEATE AR ARSI B B IR I

Ref © http://thaifammed.org/wp-content/uploads/2017/06/%E
0%B8%AB%E0%B8%A5%E0%B8%B1%E0%B8%81
%E0%B8%AA%E0%B8%B9%E0%B8%95%E0%B8%
A3%E0%B9%81%E0%B8%9E%E0%B8%97%E0%B8
%A2%E0%B9%8C%E0%B8%9B%E0%B8%A3%E0%
B8%B0%E0%B8%88%E0%B8%B3%E0%B8%9A%E0
%B9%89%E0%B8%B2%E0%B8%99%E0%B9%80%E
0%B8%A7%E0%B8%8A%E0%B8%A8%E0%B8%B2
%E0%B8%AA%E0%B8%95%E0%B8%A3%E0%B9%
8C%E0%B8%84%E0%B8%A3%E0%B8%AD%E0%B8
%9A%E0%B8%84%E0%B8%A3%E0%B8%B1%E0%B
8%A7-2555-1.pdf

2-d) HEHBRONE

WFZERmSC 1 A

IIa=7470vx27 b1D

it L 723 r — A LAR— b 25

OSCE14 7 — A

MCQ 200 [#].

MEQ 5 [

BEEEME]

Ref © http://thaifammed.org/wp-content/uploads/2017/06/%E
0%B8%AB%E0%B8%A5%E0%B8%B1%E0%B8%81
%E0%B8%AA%E0%B8%BI%E0%B8%95%E0%B8%
A3%E0%B9%81%E0%B8%IE%E0%B8%97%E0%B8
%A2%E0%B9%8C%E0%B8%9B%E0%B8%A3%E0%
B8%B0%E0%B8%88%E0%B8%B3%E0%B8%9A%E0
%B9%89%E0%B8%B2%E0%B8%99%E0%B9%80%E
0%B8%A7%E0%B8%8A%E0%B8%A8%E0%B8%B2
%E0%B8%AA%E0%B8%95%E0%B8%A3%E0%B9%
8C%E0%B8%84%E0%B8%A3%E0%B8%AD%E0%B8
%9A%E0%B8%84%E0%B8%A3%E0%B8%B1%E0%B
8%A7-2555-1.pdf

3) TOHENDTzO- T,
INX

KE O family medicine ® I >+ 7 M ZEH L T

BY, HMERNE2PhD & AEORNE %S,

7272 L, BLEE T family physician 257 5 7 =

00—y FIEHFEL &\,

4) &REIZDOWVT

2016 B i TR O 175128 72 5 #) 6400 44 %

family physician T & V), 3 4F 2500 £ O [E 5 &6 25

¥4 5, 9120 %45 family medicine L ¥ 7~

VeHEATW A, L LERICIE, FRICEEZ &

THrL—= V7 %27 TE LT HEMD %\ general

practitioner 7% family medicine % 2 L 72 < Tld %

LaWHIROQ L2 H 5. & 51T family medicine

Nk =

BMNERDFx v+ T
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HIE DB AR, &4 BUFIZFEEIC T8O family
physician % fifi & 39~ % 728 |2 general practitioner <> i
FHEE 2 family physician @ board P % F# B FFAT L

7272 %% { @ hybrid family physician %3 %) ] |2 &

ENTHEEDR DD, BUIED Y A DN 72 ) RIEE

¥ud1:1000 TH 5.

Wiwanitkit V. Family medicine in Thailand: System, training,

and obstacles. Med J DY Patil Univ 2016; 9: 4-6.

HAEIX, FR%E S M7z primary care b L < I& public
helth fifi 7% fsﬁML@@%%@%éE%imMW
medicine board IZHIFET& 5.

Ref : http://thaifammed.org/wp-content/uploads/2017/06/%E
0%B8%ABY%E0%B8%A5%E0%B8%B1%E0%B8%81
%E0%B8%AA%E0%B8%B9%E0%B8%95%E0%B8%
A3%E0%B9%81%E0%B8%9E%E0%B8%97%E0%BS
%A2%E0%B9%8C%E0%B8%9B%E0%B8%A3%E0%
B8%B0%E0%B8%88%E0%B8%B3%E0%B8%9A%E0
%B9%89%E0%B8%B2%E0%B8%99%E0%B9%80%E
0%B8%A7%E0%B8%8A%E0%B8%A8%E0%B8%B2
%E0%B8%AA%E0%B8%95%E0%B8%A3%E0%B9%
8C%E0%B8%84%E0%B8%A3%E0%B8%AD%E0%BS
%9A%E0%B8%84%E0%B8%A3%E0%B8%B1%E0%B
8%A7-2555-1.pdf

(2) MEBEENEA DA INT b

1) 75343V - 5T7DTI DL 2N b

[E#HIEEL 72 b7y 4]

*® 5 A D 2001 £F O ORI EE S AR 2 0 4

A ML FREBEEEAIZE D T4 =) - F T

B s1EEEE (BT, *FB‘WUP?& E) ~NOFHH

TANPERL72H, ABEZBHEICBIT 5040885

W EOBEBRIIELL Lrolz. T4 -

TTIBT L EMREEDZRRIRBE R ET 7 &

AWG T HAE SN2 5.

Garabedian LF, Ross-Degnan D, Ratanawijitrasin S, Stephens

P, Wagner AK. Impact of universal health insurance coverage

in Thailand on sales and market share of medicines for non-

communicable diseases: an interrupted time series study. BMJ

Open. 2012; 2 (6): e001686.

[Family physician O 2 #NZ 2 B9 5 #iiEt)

* ML — =2 7 %%\ 72 family physician D 1L
L —= 7 %517 T\ 72\ general practititoner
DFBFEL D b WEEAE .

Jaturapatporn D, Dellow A. Does Family Medicine training in

Thailand affect patient satisfaction with primary care doctors?

BMC Fam Pract 2007; 8: 14.

* b L — = 7 % 5|} 72 family physician &,
L — = ¥ 7 % %1F T\ 72\ general practitioner &
Db EEZEMENKENT 55D (14% vs.
24%), MAWEZLYEYTH 7.

Jaturapatporn D. Does family medicine training affect the refer-

ral pattern of primary care doctors in Thailand? Fam Med. 2006

Jun; 38 (6): 387-8.

[N —=2 7 %513 T 7> general practitioner O

LN T 2 5]

XA NTTICHES =AY ) A HwizT
A bTGPISHEMFHE L R L TR I VAR L
B LRo9 <, HUEEHIIE SSRI & ) b =B ARHTEHI
z, LY AETRS S 2 Er S -7z

Lotrakul M, Saipanish R. How do general practitioners in Thai-

land diagnose and treat patients presenting with anxiety and de-

pression? Psychiatry Clin Neurosci. 2009 Feb; 63 (1)' 37-42.

®GP DL BNV IV TEY Y 2 RNHEYNILT L
T EXBMEND D o 7z

Srisurapanont M, Garner P, Critchley J, Wongpakaran N. Ben-

zodiazepine prescribing behaviour and attitudes: a survey

among general practitioners practicing in northern Thailand.

BMC Family Practice. 2005; 6: 27. doi: 10.1186/1471-2296-6-

27.

(R W)
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1¥1) 2

(1) MEBBEL

1) B8 EMEFRERESRE BEOHRE

RFE 4 25

1-a) EEEL (ERLOEERE)

AR, @Yoy -

(DSecondary Education (GCSE, 5 4E, 11 & % 5 16
j#% ) —Further Education (GCE advanced-level,
12 A-level L IFIE N2, 24, 167D 5 18 %)
— Higher Education (Medical School, 5-6 4, 18
RS 23-24 1%) . A-level iS4 gap year (fKAE=
AR ED-OOHIH) # D N,

(2) Secondary Education (GCSE) — Further Education
(GCE advanced-level)
medical degree) — K %% It and/or ¥ 25 A\ —Higher
Education (Medical School, 4-54). ft& ATQO
@ Higher Education 225 A% — M35 AN b,

QOHEIX8NITE

https://www.gmc-uk.org/static/documents/content/

SoMEP-2017-final-full.pdf

1-b)

R E R RBRIIATE L v, AT EA S L& 2
TAAN - A7 = VOREERBRIZZH Y, ER 7%
. HEABOWE - GHEREIXATA AN - A7 —
WIS & o TR L. 8N 7 HEE R ER TSR
AERLAMC S DM R ER L E TN, GBI
90% 1T &

1-c) FEAF O 7 4 % il S A= 4

2017 4F13 13136 A

& B2 B (%% [ 7305 A, EEA2057 A,

International medical graduates (ZALL4L) 3774 A)
https://www.gmc-uk.org/static/documents/content/
SoMEP-2017-final-full.pdf

EEINLT (2017 4F) 6646 15 4162 A

http://www.worldometers.info/world-population/uk-

— Higher Education (non-

population/

ANOFAH720) OFH# - FEHFEMB (2017 4F)
13136 + 66464 = 0.197

- 02 A

1-d) B 05

YL - EU H B O EIT4EL9250, —AH >~ F= 150
MCEET 25 L4139 75,
Mgt & O F RN KX T - A
= VIZkoTHEL 3.
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B4R RS ARD

RICBE S 5 IR L

2) ZTOEDOKEE "GP EFRERD X v 1) 7/
2 (E#/IR)

2-a) E R SERFHUS 2 & DB RS A 5 RIEE  GP H [
REERF v ) TSR FND H

#5 7K, Medical School Z£ 3¢ 2, #1 #A i 16 — 4F
(Foundation Programme) % X > T2 5, % HWHE
(GP specialist training) (2 ¢
2-a )RIEE / GP EMFERF v ) T/8AIIES

72 D/N— Kb

HERD L. IBHEEERTENDLPIILOREOMEE -
K OEEFEAORMETRE L. EEEED H.
A1 2 NEo TH@MERAET [EMEZ L] &S
N, zhzwv.

https://gprecruitment.hee.nhs.uk
FAFIEAF ] JEE OF L\ FE B 5 P ]
Z OWHE & EH (FioR)

http://www.igaku-shoin.co.jp/paperDetail.
do?id=PA03010 02
2017 413 3857 # (GP 2 HIWHE) 12X L 5097 DI
R 132, &R OREIL 8846, D) B
GP 113 44%.
https://specialtytraining.hee.nhs.uk/portals/1/Content/

Resource%20Bank/Competition%20Ratio%27s/

Competition%20Rati0s%202017%20ST1.pdf
2-b) REE / GP BMFEMOMM & NE (VbW

LLITYY—)

GP tREAWHE, ZEARZEM. 4FH 70 s 7 4%
»HY). REMBKT, RERSEOS L, 187 HD
GP WM& & %\ 5. sHIEBIZHEE 184 1.
https://gprecruitment.hee.nhs.uk/Recruitment/Training
*/NEOBE, WHEOITIE 7O T LA (women's

health), MEARfERS, HEE, X > ¥ VAV A, ML

Bt ABERHR, 1EE R
ABEEESRE, HiE, gz LA TRo 5N
b, —EDOr —A%RE, FEARGP IZHET OIE,
JRBEER A ABE 2 024 L, — A i amh bk <0 e
IBVERAMHY S 5 72, AREERE, i, i
FZIIARE - EImAF &% GPIMEE L LT —7
FTLEELDAME GP Tk b, 72720, Fit
BELWAN - 1y TN, Mg, EALRORME - R
BEBEDOTWRWDITTIERVOT, FEE, GP
I3 Women’s health X 415 O A ] 2 B S 72 T
5.

B AN, — BRI - ISR L, BhE
i 23802 X 2 akfe L7227 7 F 7V (Midwife-led
continuity model) &, [ERfiFE (FERHE - RER) O



T RGUMOETIVE R RS A, WEOT
5, B L, A ADIRRMEAMR Y, B R
FEASE, A7 < & B F LX)V D adverse outcomes,
EDMERRE R LRI DY, 4 F) ALHE
@ Midwife-led continuity model % E&E L T\ 5.
Sandall, Jane, et al. “Midwife-led continuity models versus oth-
er models of care for childbearing women.” The Cochrane Li-
brary (2016).
http://cochranelibrary-wiley.com/doi/10.1002/
14651858.CD004667.pubS/full
* RIEE, GP HMED b & THERLINE
7R
*REEWR T T4 - T OBGNEROE R
JH. MRCGP (GP HBFIHE - &%) 2 M- 72 A
1% [specialist in family medicine ] & L C4344.
RCGP Medical Generalism: Why expertise in whole

http://www.rcgp.org.uk/policy/rcgp-policy-areas/
medical-generalism.aspx

AERAR
https://www.primary-care.or.jp/imp_news/
pdf/20160721.pdf

2-c) EMENUHIF RO SN TV ET v v —

RCGP GP Curriculum
http://www.rcgp.org.uk/training-exams/training/gp-

curriculum-overview/online-curriculum.aspx

2-d) B[R FRER D N2
3 ODORENEE.

ORI HER (Applied Knowledge Test)

QFSIRFLRERHM (Clinical Skills Assessment)

Wk FAETM  (Workplace Based Assessment)

YeE O L FE R R B € o WHE & EIK

(FH)
http://www.igaku-shoin.co.jp/paperDetail.do?id
=PA03014 02

KEREEFEZOH L WEMERT - SEFE» 5 /A
HHADRE. HERT I A=) - 77 #HEFREE 34

(2011) = 308-316
https://www.jstage.jst.go.jp/article/generalist/
34/4/34 308/ _pdf

3) TRENT7A-Y v T, BMERDF v U T

INZX

ED XD BB D 5
RCGP 1%, [ %, 4¥ |2 General practice/family

medicine DI B L 7236 A R L 2B AR 5

T, HEREMD A Y N—DOFG [fellowship | %

AELTWAEY, 2ZCTs) [7zu—v v 7L
FEREVPEL D,

GP with special interest ( 1E f# | 1& GP with special
clinical interest) & MIX A GP X HFHET A A, =
NixdH < £ THIEHREIZB T 5 local needs 12 %)
L, special clinical interest % Ff > & & (2 BIK %
OGP BEHE~ F — ¥ ¥ —WFELE T % Clinical
Commissioning Group & fHi% - A&E O L, HAF W
P ENDEMOWMEER L2, BRENET 7%
ELTEL, Mt - Rt oEnF v ) TXAT
HbH. BMEFIEO—HE L TRENIZEMR L Th
%H DT\,

FEIF OB & L TlX, dermatology, MSK, endoscopy,
substance misuse, cardiology, ENT, ophthalmology,
mental health % & 338 5. #iddd: - ERIPEDE W C
DF x ) TINADFEE L, health of homeless people
twolca=—rb0bdbb. 29 L7 GP with
special interest D K ORI [ [FHIRA DD GP
SRIIPOBNEZTH]IEN) HTH A,

RCGP (X GP with special interest D'EH OIHLED 728
IZUTOAA FEIEEL TW5.

RCGP Framework to support the governance of
GPwERs

http://www.rcgp.org.uk/clinical-and-research/resources/

I

a-to-z-clinical-resources/general-practitioners-with-

extended-roles.aspx

Non-clinical 7 special interest * £f 2 GP &
4. Bl L L T, GPtrainer (83 £ ), Clinical
Commissioning Group, Academic GP, local medical
committee (HATE 9 & M OERI%), medical
journalism 72 E23% % .

AF)ZDOBHETOIOFEI TNV —TLHETH
B0, €9 L72%#EPr Tld, family planning, safe
guarding of children and adults, diabetes 72 &', £ <
O GP HPEHHET 2L TRETHZRH->Tw5
DL FEEZ TN special interest & FFIEIL S
CLEPLVDOTRAEZBENLTH LA, 29 L7
GP with special interest |&, [F#IHA DD GP
iS22, < ETH B0 < BT
NTOREIZT% ) ETO/IRTH 5.

Z I E TIZZUF T & 72 special interest D% < 1338
MO ML ==V FREREZLELET 5.

Z D & 9 I special interest & £F > GP 1L £\ 2F
A F1) A TIL, special interest = £ 2 GP @ 7 H°
special interest & ££72 72\ GP £ 1) & &y I2 BAL &
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V19 HIF Tl v, RCGP 1d MRCGP HUR % D47
ARY YT A, Whb®LY 2t T XL %ML
LT SZZHELTWwARWL, Y2 4T7 ) XA
EEHITEOD TV ET, GPIHMEE 34E,D 54
I EMETLERH LR E, Vx4 T) ALDH
PMPEZ S 62 L T2 &, Wwbhbwbd [Expert
Generalist | ~NDEZ Mty Z L AHEETH D & DR
THEEEo TS, GP & L THMBEEHE RO LW
) =2 T Y ADAY DL 7 [ GP with special interest |
OIS, FIETIE, X DRLWEEZES & w
9 PR T [ GP with extended role [I2ZhH > T\ 5.

4) &REIZDWVT

AR, A F) AR OERMA GP & L TH
CICIFIERLD GP WHMEZE T3 2 DIAMIJ5kid e v
A, BlZE, WRE L LTEHWTWZERMTHN
(&, IEHGP WHMER ONEHIME (64 A) A3 kR S 41,
3AETIIZR L, 24EMFTGPIIMBEZ#A L Z L°
T&5%E, TRNETOMBNENEESINLHGE
b5,

DR EERER O AOHmTT T4 <Y -
FTEELTRET H2OIEEMBTFLAMCD
MRCGP & L < IF#EFMERN T &b X & & A7z
ENLEEZFF> TVLILEND L. VbW b FKE
EHREMETHL I EARKDLND.

MRCGP % #§ 72 7% \» [H it f{ & GP (established
GP) #*MRCGP % U9 % )V — bk & L T MAP
(Membership by assessment of performance) 73d % .
MAP is a portfolio-based assessment. Successful completion of

MAP results in MRCGP.
http://www.rcgp.org.uk/training-exams/practice/
membership-by-assessment-of-performance-map-the-
route-to-rcgp-membership-for-established-gps.aspx

(2) MEBEENVEA B 2INT b
1) 7243V - 5T7OTINAL A X7 b

PRI BT 258 7% 77 4 <) - 7 7 [ERO
FORIED R S ] [EEIZB 1T 2 SRFEEED
B [ALERABERORS | EBET .

Kringos, Dionne S., et al. “Europe’s strong primary care sys-
tems are linked to better population health but also to higher
health spending.” Health affairs 32.4 (2013): 686-694.

S 7T A=) - rTE [ XY ERE
O] LPET 5. EFLO Kringos D& Ik
% it
Haggerty, Jeannie L., et al. “The strength of primary care sys-
tems.” British Medical Journal 346.7914 (2013): £3777.

SEAFB ARSI BT 2 EIRE

2) &
1) ANFUZ
*ETH—SNTTITAYY - FTOT—F RX—A

SWERDAA A DD B 2

Bz X, —HEERINBEOERIGR, FEHEL
WHIBEO AR, KBEITONT T — 5, ZIREEA
DFANE, KLHETOBFEOHEL Y ¥ —DOFH
HOMEESNLBEFHLRE L L ToOFiEE
DOFEHR, FMZZZE, CQC I X /MHBE A D
WMENE R EDRD 5.

* 774 - T RRET ZEREEOES (&

37, [EAZ, private 72 &)

GP 9% 1X Private
2) REFEKR
*EDERBEINT L5774~ - FT7IZHT5E

REOEEG

COHEEZE Y ETEO [EoEFEE] [ 774
~) T IOENENOESE - HHIZL 5 TRE
(Do TL B, Bz, TEOEREE | % NHS
FH, [ 794~ - 7 7] % General Practice & ¥
B, 2012 FEOEG I 8% (7T V).
RCGP. A blue print for building the new deal for
General Practice in England.

http://www.rcgp.org.uk/-/media/Files/PPF/

A-Blueprint-for-building-the-new-deal-for-general-

practice-in-England.ashx?la=en
* 774 - FyTEOREMEE (ABR, —&E)

B, ¥R L)

AR, B E (GP Partner). GP Partner |2 J& D
oL L CTHE O Salaried GP & IEH %) @ locum
GP.

* 7T A=) - T MM I B (P4P,
capitation, fee for service, Z M 1th)

Capitation, P4P and fee for service
3) 7747V - 7 OHEHEEF
®* 774~ - 7 EHE) N72H (NP, PA, PRI

&)

GP (—fRIE - RIEE - RIEEHREME*), ZH#
JiT % # il (practice nurse, nurse practitioner), &4 3
% B EER (palliative, COPD, heart failure 72 &),
BhRERT, BREEHE, —AEhR A M (district nurse),
T ABE 2 # ) 93 E O kHE 1 2> WG Y R -
TTICEbLESF AT T4 aF—LXLD
25 & G fifi ( community matron), PR Fifi ( heath
visitor), BRFJEE A, VESEIETL T, speech language
therapist 72 &
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% WONCA Europe & K JE £ (family doctor) %
General practice @ postgraduate training = 151 L 7=
R L TERLTWD I LR, 1980 F1RIC
VIO GPEMIMEDIa E o724 1) A TIRBIUE,
—fKE L LTO GP AR T, REE LR
JiE % 5 T P £ /Y GP workforce D KT % 56 5
LEZLND.

* RS, RERFREMATIECE S
2017 4 EE I &R O RIS —4F H O H 5

8846, =D H GP #rid 3857 TAMED 44%.
https://specialtytraining.hee.nhs.uk/portals/1/Content/

—178—

Resource%20Bank/Competition%20Ratio%27s/
Competition%20Ratios%202017%20ST1.pdf
* KIEE  GP DERD RIS 3 2 H &
GP (324 %. FHISBIEFEE L 32%, #H - =)
WHEE & GO BRI D D 44%.
GP &SI B PR H o FER I 43% % 57%.
https://www.gmc-uk.org/doctors/register/search_stats.
asp
* AR DAL B 2
RCGP
(B &EH)



7XxUAh

(1)

1) EZE EREHRREAIBRR " BEOHME
HiE4e 2

l-a) EFEIZ VO AFETE B0

4 fEH K7 or Pre-med 3£

1-b) & fili 0 7 3%

Medical school FEEHIZ Stepl,2  ~h&

Stepl £ CBT, Step2 (& i IR %13 (CK) + 5 #&

(Cs)

2016 4 @ & #% 3 MD T Stepl

CK 96%, CS97% "

1-¢) FEAF- D F7 L& R A A= %4

2015 44K b — & OVIE A 18705 A2 A

13210 A Y

1-d) EEEE O 78

F-35$35932—$60543Y (1$105 I THe 4 L T, 377

H—63577)

2) ZOEDOKEE, GP EFREBRD X + ) 7/
Z (EER/ZX)

2-a) R Rl R AFHUS 4 & OB D S RIEE S GP B
KERF ¥ ) TIRAZENS D
RS

2-a ) RIEE GP EMRERDOF v 1) 778 AT
L7200 N— N
—EHOINTIIZERHE CREEEO T —T — ¥ 3

UHFRBMNHTOSN TS (IT)

ACGME {8520 7u 75 25T ©

2-b) KIEEE / GP HMREBOMIME & N (Wbw
HLYFYY =) 7

3) TOHRRO7zO—-y 7, BMERDXF v UT
JXZ

ED L) I D B A
FEEEFIT TR (ABFM 2V EE)
FEARIITERESICIES NS, UToMich H
5. ()
Ex. BEMER, #5& FD, #E FAEZ

94 %, Step2
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