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Abstract

Introduction. High-quality family medicine (FM) education programs are needed to efficiently and safely manage
integrated care delivery and meet patient care needs at the primary health care level. In countries with less developed
primary health care systems, statements of teaching standards for postgraduate education in family medicine are less
common.

The aim of this study was to review the international standards for family medicine residency training for use as a
standard best practice guide for family medicine training programs in the Republic of Kazakhstan.

Methods. Literature searches were conducted in Medline and Google Scholar databases. The inclusion criteria were the
following publications: the research topic should be related to the FM, access to the full text of the publication. Postgraduate
education, educational residency programs in FM, competencies and practical skills of FM residents, methods of assessing
the knowledge of FM residents. The search used the following keywords (MeSH) and their combinations: family medicine;
residency, postgraduate education / training, educational standard and educational programs.

Results. It was difficult to obtain standardized information about educational programs in countries with a developing
PHC system, for example, in the post-Soviet countries. Information from seven EU countries showed that family medicine is
widely recognized as a separate discipline. In these countries, academic recognition has led to rapid development over the
past two decades.

Conclusion. The position of general medical practice in the Republic of Kazakhstan is formally acceptable, but still it will
take a lot of effort to achieve the desired level of recognition and quality.

Key words: educational program, family medicine; residency.
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CPABHMTEIJIbHbIA OB30P OEPA3OBATENbHbIX MPOrPAMM NO

CEMEWHOWU MEAULIMHE B PECNYBJNIUKE KA3AXCTAH U B MMPE
Hyprynb A. A6eHoBa', https://orcid.org/0000-0003-0395-9025
Fayxap C. OunsmarambeTtoBa’, Jiazsar M. XKamanuesa’,
Anuma P. KauukmnH6aeBa', lOnua A. 3ama’,

Fyne6axsit K. Kommmaran6erosa®
1 HAO «3anagHo-KasaxcTaHCKMIn MeQUUMHCKUIA yHUBepcuTeT uMeHn Mapara OcnaHoBay, r. AkTobe,
Pecny6nuka KasaxcraH.

BeepeHve. [na addektHOro 1 6e30MacHOr0 ynpaBreHust OKa3aHWeM KOMMIEKCHOM MEAWLMHCKOM MOMOLM W
YOOBNETBOPEHUst noTpebHOCTEN naumeHta B yxoge Ha yposHe [MMCII HeobXoaUMbl  BbICOKOKQYeCTBEHHbIE
oBpasoBatentHble NporpaMmbl N0 cemerHon MeauuyHe (CM). B cTpaHax ¢ MeHee pa3BuTOI CUCTEMOI NEPBUYHON MENKO-
caHuTapHon nomowy (MMCIT) 3asiBnenms o cTaHgaptax obyyeHust Ans NOCneaunnoMHOro 06pasoBaHUst MO CEMENHON
MeJMLMHE BCTPEYAKTCS PEXE.

Liensio gaHHOro muccnepoBaHma Obin 0630p MeXAYHApOAHbIX CTaHgapToB 0bydyeHns B pesugenType no CM ans mx
MOCNeayHoLLEro UCTIONb30BaHMS B Ka4eCTBe CTaH4ApPTHOrO PYKOBOACTBA MO NEPEOBOM MPAKTUKE NpU CO3AaHMM Mporpamm
nconeBy30BCKoro o0y4eHust B Pecnybrvke KasaxcraH.

Metopapl. Monck nuTtepatypsl npoBoguncs B 6azax aaHHbIx Medline n Google Scholar. Kputepusimm BknioueHns Obinn
cnegylowye nybnukaummu: Tema UCCnenoBaHus SOmkHa Obina otHocuTbest K CM, BocTyn K MOMHOMY TekcTy ny6nukauum,
nocneBy30Bckoe 0byyeHne, obpasoBaTenbHble MporpaMmbl peaugeHTypbl no CM, KOMNETEHUMM W MPaKTUYECKUE HABbIKM
peaugeHToB CM, mMeTodbl oueHuBaHns 3HaHui peauaeHToB CM. [lpu nowcke MCnonb30Banmuch CReaylowe KrioyeBsble
cnoBa (MeSH) u wux kombuHauWM: cemenHas MeOMUMHA; Pe3ugeHTypa, MocneBy3oBckoe 06pa3oBaHWe/obyyeHme,
oBpasoBatenbHbIi CTaHAapT 1 0Bpa3oBaTensHble MPorpamMMmbl.

153



Medical education Science & Healthcare, 2021. (Vol. 23) 4

PesynbTatbl. Bbino crnoxHo nomyunTb CTaH4apTM3MpOBaHHY MHGopMaumio 06 0Bpa3oBaTenbHbIX MporpaMMax B
cTapaHax ¢ passuBatolencst cuctemoit MMCI, HanpuMep cTpaHax MOCTCOBETCKOro MpoCTpaHCTBa. MHgopmauus us 7
ctpaH EC nokasana, uto cemeitHast MeauLMHa NONyyuna LWMPOKOe NpuU3HaHue Kak OTAenbHas aucumunnuHa. B atux ctpaHax
akagemuyeckoe npusHanue CM npumseno Kk ObICTPOMY pa3BUTHIO 3a NOCNEAHME 1Ba AECATUNETHS.

BbiBogbl. MonoxeHue obuier BpayebHoi npakTuki B Pecnybnuke KasaxctaH dopmanbHO npuemnemo, HO BCe e
notpebyioTcs 6onbLuKe yCUnmus Ans ROCTXKEHNS KEeNaeMoro YPOBHS €€ NPpU3HaHWS U KayecTsa.

Knrouesnbie crioga: 0bpasosamerbHas npoepamMma, cemeliHas MeduyuHa, pe3udeHmypa.

Tywinpeme
KA3AKCTAH PECNYB/IMKACbIHOA XXOHE 9/IEMAET OTBACbI/IbIK MEAULMVHA
BOMbIHLLA BI/IIM BEPY BAFAAP/IAMA/APBIHA CA/IbICTbIPbIMAbI LLONTY
Hyprynsb A. AGeHoBa", https://orcid.org/0000-0003-0395-9025
Fayxap C. AunbmarambeTora’, Jliazsar M. XKamanuesa’,
Anuma P. KawuukuHb6aeBa', lOnua A. 3ama’,

Fyne6axsit K. Koumaran6erosa®
1 «MapaT OcnaHoB aTbiHAarbl BaTbic KasakctaH meauuunHa yHueepcuTteTi» KeAK, AkteGe K., KasakctaH
Pecny6nukacsbl

Kipicne. KeweHai meguumHanblk keMek KOpCETyAi TUIMAI XdHe Kayincia Gackapy xoHe anfalkpl MeauuuHanbiK-
caHuTapnblk kemek (AMCK) deHremiHoe nauueHTTepre KyTiM Xacay KaxeTTiNKTEepiH KaHaraTTaHZblpy VLiH XoFapbl
cananb! otbacbinblk MeauumHa (OM) 6inim 6epy 6arpapnamanapbl KaxeT. AnfFallkbl MeAULMHANbIK-CAHNTaPMbIK KOMEK
Xymeci a3 gambiraH engepge OM xofapbl OKy OpHbIHaH KewiHri 6inim Gepyai OKpITy cTaHgapTTapbiHbIH ManiMaeMenepi as
kesgeceni.

Byn 3epTreyaiH, MakcaTbl 0TOAChINbIK MeAULMHAHBIH, PE3NAEHTYPAChIH OKbITYAbIH Xanbikaparnblk CTaH4apTTapbiH
KasakcTtaH PecnybnukacbiHgarbl oT6achinblk MeauUuHaHbl OKbITy Gargapnamanapbl YLWH €eH, Xakcbl Taxipubenik
HYCKaynblK PETiHAe nanganaHy YLUiH KaiTa kapay bongel.

Opicrep. Aknapat wony Medline xaHe Google Scholar manimettep 6a3acbiHga xyprisingi. Kiprisy kputepuiinepi
keneci xapusnaHbimaap 6ongpl: 3epTTey Takbipblobl OM-re, 6achiNbIMHBIH, TOMbIK MATIHIHE KOM XKETiMAinikke GainaHbICTbl
Bonybl Kepek, Xofapbl OKy OpHbiHaH kewiHri Ginim Gepy, OM-gafFbl pesupeHTypanblk 6iniv 6epy 6araapnamanapbl, OM
PesnaeHTTEpiHiH Ky3bIPeTTiniri MeH npakTukanblK gafgbinapsl, OM pesupeHTTepiHiH GinimiH Garanay agictepi. I3gey
BapbicbiHaa keneci kint ceagep (MeSH) xeHe onapablH TipkeciMaepi KonaaHbinabl: 0T6ackinblk MeAUUMHA; PE3NAEHTYPA,
XOFapbl OKy OpHbIHaH KewiHri Binim / okpITy, 6inim 6epy cTaHaapThl xaHe binim 6epy 6aFaapnamanaps!.

Hotmxkenep. AMCK yieci gambin Kene xaTkaH engeppe, Mbicanbl, MOCTKeHecTik enpepge Oinim  Gepy
GaFgapnamanapel Typanbl CTaH4apTTanFaH aknapar any KublHFa COKTbl. EBponaHbiH 7 eniHeH anbiHFaH aknapat OM xeke
MoH peTiHae KeHiHEH TaHbIfiFaHbIH KepCeTTi. byn enaepae akageMusrblK TaHy COHFbl XUbIPMa XbiN iWiHAE KapKbIHAb
AaMmyFa arnbin kengi.

KopbITbiHabl. KasakctaH PecnybnukacbiHaarbl Kannbl Aopirepnik npakTukaHblH, NO3vumMsicbl opManbabl Typae
Konainel, 6ipak 6opibip kanaFaH LeHremnre XeTy YLiH Ken KyL XyMcay Kepek.

Tylin ce3dep: oKy 6ardapnamacsl, ombackiibiK MeOULUHa, pe3udeHmypa.
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Introduction the quality of training healthcare personnel in the Republic

In the Republic of Kazakhstan, since 2016, the  of Kazakhstan based on the implementation of the best
foundations have been created for the implementation of  principles of international practices and the modernization
international standards in the field of medical education and  of higher medical education [1]. This cooperation led to
science. As part of the implementation of the concept of the  multiple reforms in the state standards of higher education
Ministry of Health of the Republic of Kazakhstan (MH RK),  (SES) with changes in both the duration of study and the
all medical higher educational institutions of the country  content of the educational programs (EP) themselves,
have a strategic partnership with leading medical schools of  which is also due to the expansion of academic freedom of
foreign universities. The aims of cooperation is to achieve higher education institutions (HEI) from 65 to 85% [2]. An
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important fact in the reforms of higher medical education is
the start of the residency program - as a mandatory form of
postgraduate continuous higher medical education. Thus, if
in basic medical education, thanks to cooperation with
foreign universities, partners have defined clear aims for
improving EP, their adaptation to world standards with the
implementation of the principles of the Bologna Process,
and then in postgraduate medical education there are still
many questions.

Family medicine or general practice is a complex
medical specialty requiring a wide range of clinical as well
as non-clinical knowledge and skills [3,4]. Family
medicine (FM) is considered a key element of a good
healthcare system. This importance is highlighted in many
declarations, policy papers and research articles.
Kazakhstan, like many other post-Soviet countries, has
made significant changes to its health systems over the
past twenty years and has consistently declared general
medical practice and primary health care (PHC) to be the
cornerstone of its new policy. The question is whether the
FM in these countries was able to solve the problems
posed by politicians, and whether sufficient resources
were provided to solve these tasks [5]. There are many
statements about the importance of FM, but actual results
show that FM is largely ignored. Unofficial information
about the real state of general practice in these countries
gives rise to assumptions about large differences.
Countries that want to change their health systems by
increasing the importance of PHC must take into account
the real situation in the country and its capacity to fulffill
the necessary tasks.

FM as an independent medical discipline is relatively
young in the Republic of Kazakhstan, as well as in other
countries that were part of the former USSR (Russia,
Estonia, Latvia, Lithuania, Belarus, Moldova, Ukraine,
Georgia, Armenia, Azerbaijan, Turkmenistan, Uzbekistan,
Tajikistan and Kyrgyzstan). All these countries before the
implementation of reforms had the Semashko health care
system based on the functioning of specialized polyclinics
[5]. FM in these countries did not receive official recognition
and was not encouraged, since it was believed that only
specialized specialists could provide high-quality medical
care. In addition, basic medical education was conducive to
obtaining a specialist degree, and true generalists did not
exist. In these countries, district therapists performed most
of the general practice services, who were the main
specialists working in primary health care. The functions of
local therapists were rather narrow and did not include
medical care for pregnant women, children, and minor
surgical interventions. In practice, this meant that their main
job was mainly administrative. After the restructuring, the
introduction of a new health care system based on the
introduction of FM and the development of primary health
care was recognized as a priority for health politicians in the
newly created states and received strong support from the
government, which made it possible to retrain general
practitioners, district pediatricians to family doctors. To
retrain new specialists, were hastily created departments of
family medicine / general medical practice and the discipline
of GP received an academic status at the university. At the

same time, the employees of the newly created
departments and departments were not family doctors by
education, but other clinical specialists who met the
academic criteria for this position. Soon, were developed
new educational programs for the training of general
practitioners, but a lack of understanding of the principles of
FM and a lack of experience led to the creation of "raw"
programs, which were a simple set of disciplines of narrow
specialties. In addition, the staff of the FM departments
themselves were not family doctors and did not have the set
of competencies that were necessary to transfer experience
to young specialists. If, on the one hand, there were
problems in the training of specialists, on the other hand,
the problems were in the practical level of health care,
which was not ready to accept new specialists. To this day,
specialized multidisciplinary polyclinics continue to function,
where the GP specialist does not find an application for
himself. Given the problems that exist today, it became
necessary to conduct this study.

The very first condition for effective and safe provision
of comprehensive care in PHC is the creation of high-quality
training programs on FM [6]. In countries with highly
developed primary health care services, such as the Great
Britain or Canada, there are many developed standards for
the implementation of higher postgraduate education in FM.

The aim of this study was to analyze the existing
international training programs in FM in the world and adapt
these provisions for use in postgraduate education in the
Republic of Kazakhstan.

Materials and methods

Literature searches were conducted in Medline and
Google Scholar databases.

The inclusion criteria were the following publications:
the research topic should be related to the FM, access to
the full text of the publication. Postgraduate education,
educational residency programs in FM, competencies and
practical skills of FM residents, methods of assessing the
knowledge of FM residents.

The criteria for exclusion from the search were: the
topic of the article does not belong to the FM, there is only a
summary of the article, there is no access to the full text,
publications are not related to postgraduate training in FM.

The search used the following keywords (MeSH) and
their  combinations:  family ~ medicine;  residency,
postgraduate education / training, educational standard and
educational programs.

For the search were tested various combinations of
keywords. A similar procedure was followed when
searching for "gray literature" in Google Scholar. The
database search was carried out independently by four
researchers. The final search result was analyzed and
discussed.

Results

The primary search comprised 22793 articles with no
search year limitation. As a result of selection and analysis,
7 publications corresponded to the search topic. The next
step was to identify and familiarize with the current
educational programs in FM. The final result of the search
for educational standards in FM is presented in Table 1.

Table 1.
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Current educational standards for teaching family medicine.

Ne Country Author Name Date Source
1 Around the world | WONCA WONCA Global Standards for 2013 | MEDLINE
Postgraduate Family Medicine Education
2 Europe EURACT EURACT Statement on Selection of 2012 | MEDLINE
General Practice/
3 Around the world | WONCA + EURACT European Training Requirements for 2018 | MEDLINE
GP/FM specialist training
4 Canada The College of Family Standards for the Assessment of Non- 2014 | MEDLINE
Physicians of Canada Canadian Postgraduate Family Medicine
Education Programs
5 Great Britain General Medical Council | The Trainee Doctor- Foundation and 2011 | MEDLINE
(NHS) specialty, including GP training
6 USA Accreditation Council for | Program Requirements for Graduate 2014 | MEDLINE
Graduate Medical Medical Education in Family Medicine
Education
7 Slovenia Society of teachers of National Clerkship Curriculum 2018 | MEDLINE
family medicine

Discussion of results

We began our review of global standards for
postgraduate training of family doctors with an analysis of
the European standard WONCA Global Standards for
Postgraduate Family Medicine Education. This standard is
a fundamental work of developers from several European
countries: Denmark, Great Britain, Canada and Australia
This standard has been developed over several years at the
world and regional meetings of WONCA and is an
adaptation of the Global Standards for Quality Improvement
of the World Federation of Advanced Medical Education
(WFME) [6-7]. This document has developed a set of global
standards consisting of nine areas, including the learning
assessment process, student assessment and educational
resources [8]. In addition to defining training standards, it
was also considered necessary to assess and monitor
learning outcomes [9].

This project is approved by WHO and has three main
objectives:

« encourage the authorities, organizations and
institutions responsible for medical education to formulate
their own plans for changes and quality improvement in
accordance with international recommendations;

+ establish a system of national and / or international
assessment and recognition of medical schools and
programs to ensure minimum quality standards for
programs;

« to protect medical practice and the use of medical
workforce in an increasingly internationalized environment
by defining well-defined international standards in medical
education.

The WONCA Global Standard can be used in different
ways, always with the common aims of improving the
quality of postgraduate education in family medicine. Since
these standards are intended to be used around the world
and in the wide variety of contexts in which family medicine
is practiced, they are necessarily quite broad. They are
expected to be adapted to local conditions and community
needs. Developers of the EP can use these standards to:

+ Self-assessments and improvement of the quality of
programs;

+ Development of a new program;

* Expert assessment;

* Recognition and accreditation;

This standard identifies 9 main areas, defined as
common components in the structure, process and results
of the latest medical education and training and cover: the
mission and learning outcomes of the program, the learning
process itself, student assessment, requirements for

residents, teachers and clinical mentors, learning
environments and educational resources, learning
assessment, management and administration, and

continuing professional development. The standards are
specified for each area using two levels of achievement: the
baseline level - where all areas of the standard must be
achieved and assessed accordingly, and the level of the
quality development standard, where the implementation of
these standards will depend on the stage of development of
the training program, its resources and other local
conditions influencing relevance and priorities. Quality
development standards are considered desirable, but not a
prerequisite for program implementation [10].

The WONCA standard details the core 12-core
competencies of a family doctor and includes the following:

+ Providing people-centered (non-disease-centered)
long-term care that is appropriate, safe, effective and
compassionate to address a wide range of health problems,
across the spectrum, from health promotion and disease
prevention to acute and chronic disease management, and
also rehabilitation and palliative care, and end-of-life care.

* Medical knowledge in basic biomedical, clinical,
behavioral sciences, medical ethics and medical law, and
the application of this knowledge in patient care.

* Interpersonal and communication skills that enable
effective communication with individual patients and their
families, and collaboration with other health professionals,
the scientific community and the public.

Lifelong learning, including evaluating and using new
scientific knowledge to continually update and improve
clinical practice.

+ Serve as a leader, trainer and teacher in relation to
colleagues, medical students and other health
professionals.
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+ Ability to be a scientist contributing to development
and research in the chosen field of medicine.

¢ Professionalism, commitment to patient and
community health through ethical practices and high
personal standards of conduct. This includes a willingness
to admit a mistake and deal with its consequences.

+ Knowledge of public health issues and health policy,
and awareness and responsiveness to the broader context
of the health system, including, for example, health
organization and integration, partnerships with health care
providers and leaders, cost-effective health care practices,
health economics and resource allocation

+ Ability to understand health care and to identify and
implement systemic improvement in care.

+ Ability to collaborate with other members of the
healthcare team, as well as with patients, both individually
and with families.

Interest and ability to protect the interests of the patient
and society.

+ Be community-based with a sense of social
responsibility: understanding the health status and needs of
the community served in order to design and deliver
appropriate services. This includes taking into account the
incidence and prevalence of disease in society and
psychosocial problems, including those affecting women
and children, when addressing health problems;

At the same time, the learning process itself should
include reflective observation, analysis of theoretical
concepts, active participation and practical experience. The
learning process should provide an increasing degree of

independent responsibility as skills, knowledge and
experience grow.
Later in April 2018, WONCA and its teacher

organization EURACT prepared a Consensus Document on
the European Definition and Description of the Specialty
General Practitioner / Family Medicine (GP / FM) and
identified the core 12 competencies of the GP specialist
[11]. The EURACT Subcommittee “Training Committee”
took the lead in drafting many educational documents (from
2006 to 2014) and added some recommendations for the
training of GP / FM specialists in Europe. In this standard,
Nele Michels, Roar Maagaard & Nynke Scherpbier-de
Haan, on behalf of the EURACT training committee, state:
“We hope that all countries will be able to use this
document as a guide and guide to align their education and
training systems for GP / FM to high standards. GP / FM
patients across Europe deserve the services of highly
qualified GP / FM specialists.”

This  document details the
requirements for residents / trainees.

1. What students should learn / what should they
acquire

2. How students should achieve this

3. How to evaluate acquired competencies

4. How long should the training last

European training

157

5. Where training should be organized

6. How is the selection of residents

In addition, this document describes the European
training requirements for Teachers / Mentors, as well as the
training requirements for students in the organization.

The twelve competencies of GPs are grouped into six
main areas of competence development (with reference to
characteristics):

1. Management of primary health care (a, b)

2. Human-centered assistance (c, d, e, f)

3. Specific problem-solving skills (g, h)

4. An integrated approach (i, j)

5. Community oriented (k)

6. Holistic modeling (1)

The learning outcomes for each specific competence
are described in more detail. All these learning outcomes,
competency-based, and additional characteristics are
interrelated, as demonstrated by the WONCA tree created
by the Swiss College (2004) Figure 1[12].

The main difference or addition to this document, in
contrast to the basic WONCA standard, is that not only the
learning outcomes themselves are described in more detail
here, but also how the student should achieve these results.
For each competency are listed teaching methods and
student assessment methods. At the same time, student
assessment methods are represented by a fairly wide range
of assessment methods, such as; writing an essay, direct or
indirect observation at the workplace, video recording,
performance audit, discussion of a specific case, feedback
from several sources (360 score), naturally occurring
evidence, evaluations based on feedback from patients and
their relatives, analytical educational portfolio, audit of
medical records, internal audit, external audit (by other
colleagues) and so on.

As for the question of the duration of training, the
average duration of training for GP / FM in Europe varies
from two to six years [13-16]. This document requires a
revision of the minimum training duration. Fundamental is
the quality of basic medical education and training in the
specialty of GP in acquiring the above-mentioned
competencies. In 1993 the Directive (Directive 93/16 / EEC)
also defined the minimum acceptable duration of special
training [17], which was adapted in the new Directive 2005
(Directive 2005/36 // CE) [18]. Both directives state that
must be met the following minimum requirements:

1) full-time study duration of at least three years, and

2) at least six months in an approved hospital or clinic,
and at least six months in an approved general medicine
institution or an approved center where doctors provide
primary care. Teaching should be more practical rather than
theoretical and should be focused on practice (at least 50%
of the teaching).

A comparative overview of the general
requirements for educational programs in FM in the world
and in the Republic of Kazakhstan is presented in Table 2.
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Figure 1. WONCA tree: core competencies and characteristics of general practice / family medicine.

To date, in the Republic of Kazakhstan, training in
family medicine is going on in two directions: according to
the State Standard of Education of 2017 and of the State
Standard of Education of 2019. According to the
educational program of SES 2017, the qualification of a
specialist in GP / family doctor is awarded after training in a
bachelor's program (5 years) in general medicine and after
completing a 2-year internship in the direction of "General
practice". Since September 2019, in connection with the
start of the State Educational Standard of Education-2019,
recruitment has been announced for a 2-year residency in
GP / Family Medicine with the assignment of the same
qualification. Thus, today in the field of PHC work GP
specialists with a 7-year basic medical education, as well as
specialists with 9-year training. At the same time, the
competence, the volume of assistance provided, the
assessment of the cost of labor of these specialists do not
differ.

Since 2019 in the Republic of Kazakhstan has been
functioning the state standard of postgraduate training in
residency in the specialty "Family Medicine". However, in
the current standard of the Republic of Kazakhstan, none of
the provisions of WONCA is included in the 2-year training
of specialists. At the national level, the competencies of a
family doctor are not defined, there are no specific learning
outcomes and there are no criteria for assessing the quality
of education (SES RK 2019). The RK standard strictly
regulates the content and volume of taught disciplines,
nosology and practical skills, which are presented in the
compulsory component of majoring disciplines in 136
credits, while 4 credits are allocated for the optional
component, less than 3% of the total number of credits (140
credits for 2 years ftraining). Today, the existing RK
residency standard contradicts all the principles of the
Bologna process and infringes on the rights of the
Autonomy of universities. At the end of the training,
residents undergo an independent state certification, which
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is a 2-stage examination: testing and assessment of
practical skills using the OSCE method, which also
represents a rather narrow list of assessing the quality of a
student's training.

Considering the fundamental work of our colleagues
and comparing our educational programs, we get the
following problems in relation to the EP residency of the FM
in the Republic of Kazakhstan:

1. EP SES 2019 MH RK is focused not on
competencies, but on specific disciplines with a clearly
defined amount of credits (140 credits for 2 years of study,
while 4 credits are allocated for the optional component,
less than 3% of the total number of credits); At the same
time, the program itself contains instructions that the
competencies of students are prescribed by the university
independently, however, the standard curricula of residency
in FM with the listed credits, disciplines, nosology’s and
practical skills limits the achievement of the final learning
outcomes.

EP in accordance with world standards should have a
competency-based approach, and the volume of disciplines
and credits of the university can be prescribed
independently, depending on its local characteristics and
capabilities.

2. The program covers topics in internal medicine,
pediatrics, gynecology, surgery, as well as additional
disciplines such as dermatovenerology, phthisiology,
infectious diseases, neurology, etc., which is an absolute
duplication of the undergraduate program. Taking into
account the data of the analysis of the European programs,
we would advise to reduce the number of nosologies
discussed during the course. There is no need to repeat
what was taught before, just 2 years of residency training.
The duration of training also needs to be revised. Some
issues, such as congenital heart defects and
glomerulonephritis, are not necessarily discussed in family
medicine lessons. Residents should learn what is unique to
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family medicine: home visits, health services provided to
healthy individuals, vaccination challenges, multimorbid
patient management, management of continuous and
coordinated care, use of evidence-based decision-making

in PHC settings, provision of evidence-based health

promotion and disease prevention and so on. During the
training as assistants, understand how to treat the most
typical diseases encountered in the provision of primary
health care; learn how to solve the patient's problems.

Table 2. Comparative overview of the general requirements for educational programs in FM in the world

g nteng : Great Britain Canada USA Slovenia Kazakhstan
ountries
Duration  of|3 years (16-18 months in |5 years (2-3 years in a|3-4 years 3 years (2.5 years in|2 years
training the hospital, 18-20 months |hospital, 1.5-2 years |(depending on the |the FM office, 6
in the FM offices) in FM offices) university) months rotation in
hospitals)
Content  of{The content of special Defined at the national|Developed by the  |Complies with the  [Competencies are
the program|training in FM is determined |level, corresponds to [faculty WONCA developed by the
(competence [by representatives of FM  |with European independently, but |recommendations (6|university
of a family|specialists at the national  |guidelines. controlled by the  |competencies independently,
doctor) level. national chamber  |correspond to those |specific
of a Family Doctor  [nosologies and
in Europe and 2 disciplines of a
competences compulsory
specific to Slovenia, [component in
refer to the study of |training are
occupational health |indicated at the
issues, such as Risk [level of the state
Assessment in the |standard.
workplace and
preventive medical
examination of an
employee
Requirement |Compulsory coaching Only formal Optional Courses  |Compulsory Only formal
s for the|courses qualifications for Preparing MCQs |coaching courses, |qualifications
qualifications EURACT
of teachers membership
Assessment |consists of 3 parts: Medical Council of  |intermediate exam |Assessment is Independent
of students:|1. Tests - MCQ; Canada (MCC) in (The American formative and assessment from
current and|2. Clinical Skills collaboration with the |Board of Family summative, with the Republican
final Assessments (CSA) and  |Clinical Assessment  [Medicine In-Training |strong evidence of |Center for Health
Workplace Assessments  |of the College of Exam). This exam is |the reliability and  |Development:
(WPBA, performance Family Physicians of |administered by the |validity of various  |1. Assessment of
assessment in daily clinical |Canada. This Accreditation assessment theoretical
practice to integrate clinical |assessment, the Council for methods. knowledge (test);
knowledge and skills), such |Clinical Skills Graduate Medical  |1. Assessment of  |2. Assessment of
as real-time observation and|Component (CSC),  |Education at all the mentor practical skills;
video consultation with was offered as part of |USA universities.  |according to the
‘real” or simulated patients. |the Family Medicine developed
Special attention is paid to  |Certification Exam.lt checklists;
feedback from colleagues  |includes both Clinical 2. List of learned
and the point of view of Objective Structure skills;
patients. Trainees are ltems and Simulated 3. MSQ tests
required to maintain a Office Speaking. Next 4. Tests with open-
detailed e-portfolio that is admission to the ended questions;
includes a learning journal, |second part of the
personal development plan, IMCCQE Part Il exam
regular self-assessments, |to obtain a license
and teacher reviews. from the Medical
Council of Canada
(LMCC)
Appraisal ~ |Residents must pay final exam up to $ 341 |Examiner No specific The cost of the
cost separate fees for compensation information state exam is
compulsory registration with ranges from $ 102 7000 tenge (about
RCGP (§ 2,036) to § 651 $16)
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3. SES-2019 lists specific practical skills that residents
must master. At the same time, the skills do not indicate the
flexible skills of students and professionalism, while in the
leading medical schoals of the world, professionalism is one
of the main competencies that all students must achieve in
the learning process [19]. The American Board of Internal
Medicine has suggested that professionalism has six
components: altruism, accountability, excellence, duty,
honor / decency, and respect [20]. The European model of
the concept of professionalism includes three pillars (patient
well-being, patient autonomy and social justice) with ten
professional competencies [21]. The Great Britain model
suggests that medical professionalism is comprised of
honesty, compassion, altruism, continuous improvement,
and working in partnership with team members [22)]. In the
Soviet model of higher medical education, a lot of time was
devoted to the personal and professional education of the
future graduate. Elements of professionalism were taught in
many disciplines, as well as in extracurricular hours, having
a hidden format, that is, they were not prescribed in the
goals and objectives of teaching the taught disciplines.
Unfortunately, with the introduction of numerous reforms in
the field of education, the development of digital
technologies and distance learning, we have completely lost
part of the "hidden" curriculum. In view of the numerous
warnings that inadequate professional attitudes can harm
the well-being and health of patients, as well as the morale
of physicians [23] in EP needs to prescribe flexible skills
that the trainee must achieve.

4. The assessment of students is limited only to the
assessment of theoretical knowledge by the testing method
and the assessment of practical skills. Whereas a complete
and comprehensive assessment of the student is a
necessary condition for the implementation of the EP.

5. Criteria for the quality and effectiveness of EP
implementation have not been developed, which is also an
important criterion for the prestige and quality of education
in the world community.

Considering the above, the FM residency program in
the Republic of Kazakhstan requires a thorough revision in
accordance with international standards of postgraduate
education in the FM.

Conclusion

Countries with advanced PHC systems have carefully
defined training standards for postgraduate FM programs
that can be the basis for other countries. The final set of
internationally acceptable training standards prepared in
this overview can serve as a guide to good practice for
other countries that are in the process of shaping and
codifying FM training. For RK, the next step will be the
process of selection and cultural adaptation of the
established regulations and training standards by the expert
commission. A pilot study is then planned to test the validity
and reliability of the teaching standards provisions for
postgraduate FM programs.
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