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Managing multiple agendas - the GP role

Administrators and policy makers ask for:

1. Gatekeeping
2. Prescription medication
3. Certification and attestation
4. Disease prevention and health promotion 
5. Overall management of health
6. Training and education 

Our patients ask for:

• That we are available
• That we can manage acute illness  
• That we manage chronic care 
• We anticipate they want personal care and
• Continuity 
• But …

Maintain the old core of 
‘personal doctoring’

• Home visits
• Coordinate for care and rehabilitation in 

the community 
• Take the responsibility when palliation is 

called for

If we are not careful industrialization of 
our work could result in

‘The patient-as-client’ will receive 

‘Service-with-a-smile’ from a 

‘Customer-aware’

‘Self- protecting doctor’ delivering 

‘Strictly on contract’

(Tallis 2004).

What shall we do?

• Each of us as persons?

• As GPs?

• As GPs in the community?

It's better to be Wealthy and Healthy, 
than Poor and sick

(Hupfeld 2009)
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What shall we do?

• Stay physical and cognitive fit 
• Challenge yourself by practicing language 

and 
• Enjoy or exercise your musical gifts 
• Engage in life long learning and 
• Do not stop working to early unless you 

absolutely have to 

The new word of magic: 

Is prevention better than cure?

PreventionPrevention

Risk of managing without help 80 year-olds
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(Vass, Avlund, Siersma & Hendriksen. Family Practice 2009)

What can we learn from that?

• Education and training makes a difference
• Interdisciplinary interventions have 

synergistic beneficial effects
• It must be on-going
• It must respect local health and social 

cultures
• It must be updated, valid, and easy to 

learn and to use in clinical practice 

· Remember the general practitioner (health).

· Focus on individualised physical, social and
psychological activity (resources) and

· Be alert of tiredness in daily living (risk), 

The message 
to preventive health visitors was:
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The message to GPs was:

• Think twice before you say ‘it’s age’
– Avoid ageism andimportant health problems 

uncharted or sub-optimally treated 

• Use the mnemonic 5 Ds (www.5ds.eu)
• Engage in interdisciplinary primary care

relations

Functional decline patterns
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Functional assessment

Remember
‘Tiredness in daily activities’
is an early warning of functional decline 

Use a brief functional test: 
Senior Chair stand test

Nina Beyer
Rikli RE and Jones CJ

www.forlag.fadl.dk

And what is very important to live 
independent and social lives?

Transportation!

In Frigo Veritas



5

Evidence based or 
Experience based medicine?

Family medicine prioritizes combining 
technical skills with an understanding, 
experienced and reflective manner. 

Niels Kristian Kjær, Ugeskrift for læger 2002

What shall we do 
in the community?

Engage in interdisciplinary team functions!
(and fasten your seat belts!)

Audentes fortuna iuvat
Fortune favours the brave 

Vergil

Let us be brave 
and hope for the fortune! 

www.5ds.eu

Thank you for your 
attention.

m.vass@dadlnet.dk

Thank you for your attention.

m.vass@dadlnet.dk

www.5ds.eu


