
The focus of the current national projects is to develop pimary 
care, to strenghten its public health and community function. 
Four GPs’ group practices were developed between 2013-2016 in 
low income rural areas in Hungarycovering appr. 42 th habitants.  

The goals of group practices are to improve the health status of 
the covered population, through to improve the patient care 
managementto provide various health promotion services, to 
strengthen cooperation between GPs and other health 
professionals,  and to increase the involvement and equal access 
to care of local population – especially the Roma population. 

Analytical methods:   - Quantitative (patient flow data analysis) 

- Qualitative analysis (semi-structured interviews, staff reports) 

- Continuous monitoring of traditional and new service provision 

 

 

1. Objectives of the Reform of Primary Care (PC) in Hungary 

Strengthening and widening the definitive role of primary care 
could be the solution to provide the continuity of care, to 
increase the preventive activities (e.g. screenning), to improve 
the definitive role and the efficiency of the healthcare system 
and to activate community resources. 
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5. The focus of the pilot program and analytical methods 

2. Context 

According to the European Health Interview Survey half of the 
Hungarian population has chronic diseases, while one-third of 
them feel themselves limited in daily activities. A significant 
proportion of the population does nothing to preserve own 
health. We face the fact that the health care system works 
fragmented. It is also a problem that the GPs’ services 4% is 
unfilled and the average age of GPs is almost 60 years. 
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5. Early results (2014) – Patient’s attendance at new services 
during the first year of operation of new services: dietetitian, 
physicoterapeust, psychlogist, prevention nurses 

- Health Status Assessment were made in 15-23 % of the covered 
population in the group pratices (1200-2350 persons / practices). 

Preventive health care services: number of events 120-250 (e.g. life 
style and patient clubs, letures, sports day, forum for hygiene, 
excursion) number of cases 2500-4200 cases/ group pratixes. 

- Involvement of Roma population and civil societies into the 
former programs. Involvement of roma mediators in the pracitces. 

- Improving role of GP-s in screening and disease management of 
people suffering from chronic diseases. 

 

 

The project was supported by Mölnlycke Health Care Inc. and  
by the participation of the staff of Somogy County Kaposi Mór Teaching Hospital. 

3. Current Primary Care system 

Individual GP-s:             There are 6550 adult, children and mixed 
practices. Most the GPs are individual entrepreneurs, (however, 
1/3 of them is over the retirement age) 

Mixed fix and capitation payment, from 2010 combined with 
quality performance payment (around 3-4%) based on  indicators 

Other primary care providers: 

District health visitors (community midwives), drug stores 

School physicians and midwives (often the same persons) 

Home care, hospice; Occupational physician, dentists 

Main problems in the current primary care system: 

No effective gatekeeper function 

Around 1600 patients per practice (900 in child care practices) 

Serious scarcity of human resources - mainly of GP-s 

Overcrowded  consulting  hours -  Around 8 visits per patient per 
year (50% is purely administrative) 

7. New directions and recommendations for improving PC 

Development of new software for supporting the patient 
management functions and new service provisions in group pratices;  
Further  refinement of quality indicators 

Improvement of coordination - cooperation: It is recommended to 
consider putting the focus on geriatric care, to expand new home 
care capacities and to create a new nursing care program, which 
meets temporary and long-term nursing needs and where the health 
care and the social care complement each other. The GP’s should be 
the coordinator and the connection point of these services.  

The SROP 6.2.5.B-13/1 project develops a new service network, 
which builds in GPs activities, community resources and needs.  
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