Dear colleagues,

Thank you all for taking the initiative to this important work and creating The European Association for Physician Health. We all know there is a great need for this work.

I am very proud to have you all here in Oslo. I am sorry that I have not been able to join you both days. This has been due to the situation in Norway concerning the pandemic Swine flue which I am sure you are all aware of. My apologize to you for that.

The physician’s health is important to the doctor and the doctor’s family – but is also very important to patients.

We need to share expertise and knowledge about treatment of doctors by doctors - and encourage the development of health services for doctors. We need to do research and develop healthy working environments for doctors. And we need to teach doctors to look after their own health.

I have taken with me a picture of Hippocrates
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We like to think of the doctor’s role as very traditional, with a direct line back to Hippocrates, which is of course true. Our profession is one of the oldest.

But - at the same time we are obliged to update our knowledge and skills continuously.

The amount of medical knowledge is increasing exponentially.

What the students of Hippocrates could be taught once and for all, must now be constantly revised and updated.

It is not possible any more for one person to contain all important and necessary medical information, even when we divide the field between us in specialties and sub-specialties.

Fortunately, modern data technology makes it possible for us to stay updated to the extent that we know how and where to get the necessary information, at least within our own specialty. But this challenge is enormous, we are faced with an endless stream of new information and knowledge.
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Endless stream of new information

Embracing patient partnership

The transition in the doctor’s situation does not only concern medical knowledge and technology. During less than one generation there has also been an exceptional shift in the expected behaviour of doctors.

When I was a medical student, some of my professors could easily get away with being eccentric or primadonnas, or even rude, but they would have a much harder time today with this behaviour. Fortunately! Doctors’ behaviour has become a public concern, patients are gradually gaining their rights as equal partners in the patient-doctor relationship. Good.
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In a way we can say that the distance between patient and doctor has become shorter - they have come closer - and the doctor as a person has become more exposed, but also more vulnerable.

One indication of this here in Norway, is the increase in the number of members of

The Norwegian Medical Association who seek legal assistance from our lawyers. The number has increased considerably over the last ten years.

Another indication is the fact that the majority of official complaints against doctors can be ascribed to the doctors’ poor ability to communicate with their patients. The patients are also complaining about impolite doctors.

But - there are also positive consequences of these changes in expected and accepted behaviour from doctors. One is the increased openness and interest in doctors’ health.

I see the increased interest in doctors’ health and behaviour also in this perspective.

The new, open health care systems have, probably for the first time in history, made it possible for the doctor who needs help for his or her personal problems, to come forward or to be identified and offered help by colleagues who are specially trained in how to help colleagues.

The traditional doctor
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I know that some doctors, particularly our seniors, perceive this transition, where your judgements are more open also to criticism, as a loss of professional autonomy. And of course - in a way they are right; the days when the individual doctor made the diagnostic and therapeutic decisions alone and unchallenged, are not that common anymore.

Now everything should be evidence based, documented and approved.

The modern doctor as a team player

However, this perceived loss of autonomy may in reality be a transference of professional autonomy from the individual to the collective level. The doctors are still in charge, not always as solo players but as well trained and fine-tuned teams.

Don’t forget that almost all guidelines and standardised protocols are written by doctors. The modern doctor is first and foremost a team player - in a team where everyone knows their place and responsibility.
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Basically we are speaking of two types of teams, medical and organisational. The medical I just described – so let us for å moment look at the organisational.

The ultimate organisational teams are the professional organisations, in our case the medical associations. In many European countries, the medical associations have long and proud traditions through centuries, and have always played instrumental parts in their national health care systems.

In some countries the Medical Associations have been a permanent opposition and corrective to politicians and administrators. In other countries, like in Norway, an equal partner in negotiations and deliberations about doctors’ rights and working conditions. And, in addition to that, we have the role as an important collaborator and source of medical knowledge concerning development of doctors’ specialist training, medical science and in health care politics in general.
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The patient in the center

I have talked about the role of the doctor gradually changing from an autonomous solo player to more a member of a team. How does this affect our clinical decision making?

If we start by looking at patients rights -

The increasing rights of the individual patient are reflected in contemporary health legislation. The slogan here in Norway has been: “The patient in the centre”.

Therefore, we are facing an interesting and new situation where the patients’ individual rights are promoted, and at the same time the doctors’ individual approaches to medical problems are supposed to be more standardised. The doctor’s individual, clinical judgement, also including intuition and experience, may to some extent be challenged by standardised protocols and procedures. We must, in the best interest of the patient, combine good use of standardized protocols of good quality - and use them intelligently - together with an individual approach to each patient. To find the best equation here is one of the most important challenges for contemporary doctors. A balance between the traditional autonomy of the physician and the present concept of teamwork expressed in standardized procedures.

Back again to being a medical doctor.
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As medical doctors, we follow our ethical and professional guidelines where our prime interest is, and should be, the patient.

To put yourselves in the role of the patient is very challenging to many doctors. Even though we now have at

greater acceptance of doctors also being normal human beings, I believe we still have a long way to go to make doctors more capable to look after their own health and seek help when needed. This meeting takes us a step forward in achieving that goal.
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This is a picture of you!

We all agree that good quality treatment and patient safety must be the ultimate goal of health care. I see the newly created European network of people who are interested in physician health as an important and necessary element in the quest for patient safety.
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From time to time it will be necessary for individual doctors for personal reasons to take a break from their clinical work. And thanks to high quality research, both here in Norway and in several of the other countries represented at this workshop, we already have quite a bit of knowledge about what kind of personal problems doctors are
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experiencing, and how these should be prevented or solved.

The responsibility for offering the necessary help will to a large extent rest on the professional organisations; this is a typical, and traditional, virtue that characterises the system of professions. The Norwegian Medical Association has already taken this on board, but there is still room for expansion and improvement.

But, I would like to add, this ultimately has to be the responsibility of the health care system in every country. Healthy doctors give healthy health care!

Now we are able to share our experience in this field with several other dedicated European organisations and colleagues, and work towards a situation where doctors who need collegial help will have this close at hand all over Europe. Let us hope that this will be the future of The European Association for Physician Health

The EAPH will grow and flourish

We have good reasons to congratulate ourselves with this new achievement – let us hope for it to grow and flourish!

Thank you for your attention!

