Public Health- fourth roundtable organized by the Fulbright Commission

On October 4, 2007, the Fulbright Commission conducted its fourth roundtable discussions with selected members of its alumni. The Alumni Roundtable is conceived as an opportunity for students and scholars who have participated in one of the many Fulbright programs to openly express opinions in an informal setting and to explore building a consensus on contemporary matters of public interest. This summary contains the proposed discussion points, highlights of the conversation among participants, followed by a number of practical suggestions or outcomes. 

The roundtable discussion was hosted by the honorary co-chair of the Commission, US Ambassador, Mr. Richard Graber and moderated by Anthony Caine (ACRED) and Alexandria Graber, who also prepared the questions sent ahead to the participants The questions then formed  a framework for the discussion:

· Does the Czech public view the State or themselves as responsible for health care and their own health?  

· Is there a need for diversification of funding sources (public versus private)?

· Has the public’s attitude towards health and health care been affected by political changes in 1989 and by the Czech Republic’s entry into the EU? Does the CZ face specific challenges in this matter? How are the respective roles of health professionals changing as a consequence?

· Does international (specifically U.S.) experience assist medical doctors and public health administrators in their work? Is there a need to internationalize health care and/or medical education? If so, what would be the first challenges?
· Are there specific programs where the Fulbright Commission might play a role? 
Following the introductions,  Mr. Caine opened the discussion by posing the first of the prepared questions and received an array of answers. As the alumni agreed, the Czech public does not clearly see itself as the main force in bearing the responsibility for own health although this attitude seems to be gradually changing. As many stated, there is major difference between different age groups and, as in other countries, between people with different educational attainment. The traditional Czech model of having the central authority and the physician fully responsible for one’s state of health seems to prevail within the older generation.  The ability of the physicians to draw the patients and their families into the process of considering options and co-bearing responsibility is limited by the lack of time and space needed. Compared to their U.S. colleagues the doctors here need to work with the patients more if they want to educate them to become their partners in discussing their health. 

Notable quotes:

· Majority  feels that the government (some central committee) is responsible for their health.

· US patients are able to get up-dated information off the web and challenge their doctors, patients here usually remain passive in doctor’s hands.  Sometimes patients here have to be  forced into getting information on different options in treatment and they do not want to share the responsibility of the decision.

· Society should be educated what they should ask.
The discussion soon turned towards the quality of health care provided in the Czech Republic and its connection with the funding unavailable. As many participants claim, the Czech system is of very high quality in specialized fields ( cardiology, oncology etc.) but as a whole lacks higher level of general medicine performed to “average” patients. On the other hand, specialized treatment in several centers should be complemented by community based services that allow further care near the patient’s home. 

The situation seems to be better in pediatric care where Czech tradition places the country among the most progressive. In adult medicine, many regions seem underserved by high quality physicians who tend to cluster in larger cities and especially in the best hospitals. Examples of mistreatment of some patients led to a discussion about centralized organization of medical care versus “market approach”.  As several alumni noted, it is difficult to look for market forces optimizing the environment if the insurance companies and other stake holders are extremely limited in their approach (although the danger of insurance companies as main decision makers within health care, as practiced in the U.S.A. was also mentioned). The allocation of funding in health care in the Czech Republic is neither well centrally governed nor dependent on the risk of investment of private hospital owners. Other forces lobby for further funding of activities and investments that may bring prestige to the local provider but are, in the end, wasted. In many specializations, adequate numbers of patients have to be treated, to reach good practical expertise. This knowledge often does not come into account when lobbyists force allocation of funding against the specialist advice and foreign models of  health care networks. 

· We have too many hospitals, too many beds, some small regional hospitals are not willing to send “their” patients to larger “competing” facilities.  We are spending a lot of money on the periphery. Specialists in oncology cardiology etc. should be concentrated in bigger centers.

· If we look at the model created for Germany, we have more facilities and there is a pressure to build even more centers. Everyone wants to perform high quality specialized service.

EU does not directly prescribe models of organizing health care, the different systems in EU countries do not allow centralized approach to the problem. EU overlooks the education of physicians. This appears to be one of the less well developed areas in the Czech Republic especially when the alumni compare the Czech situation to the U.S.A.  Lack of cooperation is also visible between the researchers in medical fields and their practicing colleagues.  

The role of the doctor was widely discussed and compared to the U.S. situation as especially the coordination of different specialists working in a team with one patient is one of the differences noted by alumni with U.S. experience in this field. The lack of qualified management in health care, experienced public health administrators, may be one of the Czech problems. Other missing part is a well defined system of quality evaluation in health care.

· Our physicians are too busy, they do things they should not do. It is a decision of the hospital management. 

· At the beginning [in the U.S.], I was surprised how many specialists took care of “my” patient, I did not know my role. Too many people took care of one patient, here it is usually one doctor responsible for everything concerning his patient. 

· The roles should be divided equally. Here we have overloaded doctors while in other systems other staff is entrusted to conduct some tasks. 

· Patients feel that doctors are responsible for everything (transportation, fees, paper work, etc.), delivery of care is compromised. The reform introduces even more tasks for the doctors, primary concern should be the best care for the patient, not administrative tasks.
As for the role of the Fulbright, Proshek- Fulbright and other international exchange programs, the participants emphasized the role of international experience in different fields: research and laboratory practice (and observation of its functioning connection to practical medicine), clinical experience including sharing tasks with other professionals, management and administrative strategies used abroad. Both stays abroad and the visits of foreign specialists in all these (and other fields) bring opportunity to evaluate local situation and to start considering new options. 

The guest of honor of the round table, Dr. Paul Quie from the university of Minnesota emphasized the importance of academic work for the development of practical medicine.  His view of the exchanges as an investment into the future of the public health care system was enthusiastically shared by alumni of the programs.

· Doctors should deal primarily with treatment of patients, admin tasks should be left to relevant staff

· Proper management of public health care should allow the doctors to focus on their main role

· A proper estimate of the number of specialized health centers should be taken into account when making decisions and plans

· Public should be better educated in taking responsibility for their own health

· Particular attention should be paid to education and post- graduate studies of doctors, research should come closer to practical medicine

· Education of doctors in some specializations should be enhanced (e.g. general practitioners)

· The numbers of those having the opportunity to participate in an exchange program of some kind should grow for the future

