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Abstract

Since 1991 Kazakhstan has formed up a series of development projects regarding the modernization of the healthcare
services. The formation of social health insurance and developments in medical education was followed by a Social Health Insurance
Project to increase the accessibility, quality, and efficiency of health service delivery and reduce financial risks to the population caused
by severe health problems. As a part of the Project, Semey Medical University and Bagkent University became strategic partners to
develop not only the education of the future medical doctors but also the management of the University Hospital. The project last for
21 months. Although pandemic restrictions caused some obstacles during the implementation of the project, all the tasks and activities
were executed with a successful cooperation of the experts of both parties. The development of the curriculum, implementation of the
Baskent University Medical Education Model, the modernization of the defined clinics as well as the development of the financial and
strategic decision making of the governance were the main tasks of the project. The success of this partnership leads to new projects
to enable the sustainability of the implemented models.
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Introduction

Kazakhstan started to develop all national
operations according to the western forms soon after
getting its independence by 1991 [1,2,3]. Especially the
reforms on health care at all levels take an advance.
In 2006, the Ministry of Health of the Republic of
Kazakhstan launched the reform of medical education
with a new curriculum promoting the development of
student-centered methods of instruction. By 2011, the
Ministry encouraged a competency and community-
based curriculum, reflecting the national priorities in
health care [4,5].

The formation of social health insurance and
developments in medical education was followed
by a Social Health Insurance Project to increase the
accessibility, quality, and efficiency of health service
delivery and reduce financial risks to the population
caused by severe health problems.

As part of the primary project, the Strategic
Partnership in the "modernization of University
management processes and training of specialists
in orthopedics and traumatology, radiology/nuclear
medicine, and emergency care" was offered by Semey
Medical University (SMU) to Bagkent University (BU),
Ankara, Turkey, in July 2018. The parties signed the
project in November 2018, and the project got a start in
January 2019.

The first half of the project was planned as a
descriptive epidemiological study, which allowed the
experts to see the whole picture. The second half was
designed to restructure the existing model with necessary
add-ons and changes to enable the proven "Baskent
University Medical Education Model".

Since the project's central core is the Baskent
University Medical Education Model, the steps that
should be taken and the implementation process were
put in detail to prevent any possible errors.

During the implementation phase, all hindered
obstacles were handled successfully with the proper
planning and fast-paced solution creation of both parties
until the pandemic declaration of the World Health
Organization. Since all borders were closed and the
preventive health measures were alarmed, the planned
face-to-face activities were forced to be executed online.

Despite the fact that COVID 19 Pandemic
complicated the implementation phase, the project team
of BU achieved all the expected outcomes and planned
outputs that were launched by January 2019.

The Progress and the Completion Rate of the Project

The project was managed in three phases with
two project teams (Figure 1). Under the supervision of
the project manager, a team of key experts worked on the
tasks, and an administrative unit followed up the project
process. Every quarter the progress of the project was
analyzed according to Key Performance Indicators, and
the deviation of the timeline was calculated by the project
management team. Regarding the results, the task
leaders were informed about the issues, if any, and the

necessary interfering’s took place. The assessment of
the project at every quarter enabled project management
to prevent the snowball effect and the smooth execution
of the implementation phase. In order to identify the
unexpected constraints faced by the key experts during
the implementation, monthly meetings were held. During
these meetings, the issues that came forward were
discussed, and necessary actions were planned.

- PREPARATION

July -September 2018

IMPLEMENTATION
January 2019 -September 2020
Management Team & Key
Experts

FINALIZATION
September 2020
Management Team & Key
Experts

Figure 1 - The Phases of the Project Management

The project was finalized on time without any
delay. All constraints, whether hindered or not, were
solved with the harmonic work between the two parties.
By March 2020, the indispensable challenges of the
COVID-19 Pandemic caused a loss of seven active
months, designed to monitor the activities and training
mobility. As a result of restrictions, all field studies had to
be canceled and performed at home via online meetings
as well as trainings.

In the course of the project, there happen to be an
intensive mobility process with 65 staff and 19 students
in 14 months (Table 1). Regarding the professional
education of the staff of SMU, a total of 150 trainings and
10 masterclasses took place (Table 2).
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Table 1 - The distribution of the project mobility according to type and sex

Staff Mobility Female Male
Dean 6 4
Type of the staff Academic 30 21
Administrative 2 2
Student Mobility
2 4 2
Terms 4 S 0
5 3 0
6 5 2

Throughout the project, the management team
and key experts of BU submitted 308 reports comprising
the analysis studies, the progress of the project, and
monitoring activities.

Despite the Pandemic, the team of BU finalized
the project with 100% achievement with their talent of
agility and the quick response rate for the partner's (SMU)
requests.

Table 2 - The distribution of the activities completed during the Project

Type of Activity Number
Academic Staff Training 150
Masterclasses 30
Field Studies 29
Joint Research Projects 10

Project Outcomes

The Project outcomes gathered under 8 main tasks
(Figure 2), with 56 activities were defined with time-based
frames such as short-term (ST), medium-term (MT), and
long-term (LT). The instancy of the outcome stated the
timeline of the related work schedule. For instance, for
the modernization of the SMU Process Management, the

ST outcomes were defined as the determination of the
needs of the system while the clinic tasks of orthopedics,
emergency medicine, and radiology/nuclear medicine the
ST outcomes were the development of the immediate
concerns such as the implementation of the tirage system.

TASK 1 TASK 2
MANAGEMENT RADIOLOGY
< o /NUCLEAR
( TASK 3 . MEDICINE
‘ ORTHOPEDICS & .
| TRAUMATOLOGY | TASK 4
: ! EMERGENCY
TASK 6 MEDICINE
PEDOGOGICAL
CAPACITY TASK 5
S MEDICAL
TASK 8 | . EDUCATION
‘ HOSPITAL S —
.~ MANAGEMENT TASK 7
- RESEARCH
PROJECT
Figure 2 - The Project Tree

On clinical tasks (Tasks 2, 3, 4), the ST outputs
were set forth as the implementation of the diagnostics and
treatment models. Regarding management titled tasks
(Tasks 1,8), ST's defined as the designation of the plans
that were the desideratum, such as risk management,
strategy planning, etc. The education-based tasks (5,6,7)
stated capacity-building plans as ST outputs.

The MT outputs were the main core of the project
and attained during the process. However, LT outputs

were mainly determined to sustain and stabilize the
mainframe that was implemented. The development of
SMU has been monitored since the finalization of the
project to sustain the development.
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Recommendations

The official/legislative regulations regarding
research activities and academic medical programs are
different from Western countries, which is a handicap for
the modernization of the research and education activities
at SMU and Kazakhstan.

The habits of senior professors regarding teaching
activities and the financial habits of the administration
should be taken into special consideration. They can
be significant obstacles during the development of the
modernization of Kazakhstan's higher education.

Regarding the project; the suggestions of the key
experts of BU are as follows:

* Recognition of the importance of the experience
in managing trauma patients is critical in the health care
system.

Conclusion

The collaborative works should continue in future
projects to enable the development, implementation,
and sustainability of the Baskent University Medical
Education Model. Through long-term cooperation and

*The implementation of key concepts for
Orthopedics and Traumatology, Radiology/Nuclear
Medicine, and Emergency Medicine is of utmost
importance for the academic curriculum.

« Infrastructure, including histology and
biomechanical labs, bioethics, and biostatistics
departments, is mandatory for scientific research.

* Determining the desired content of continuing
medical education is imperative for future training in
medicine.

*All aspects of Orthopedics and Traumatology,
Radiology/Nuclear Medicine, and Emergency Medicine
with their subsections are final and necessary to have a

complete treatment plan.

communication, joint training programs, and scientific
projects, the development of the health care personnel
and academic staff of both Semey Medical University and
Kazakhstan will be finalized.
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BawkeHT yHuBepcuteTi MeH Cemel MeguUMHanbIK YyHMBEpPCUTETiHiH MeauLMHanbIK 6inim 6epyai
MofepHu3auusanay asacbiHaarbl CTpaTerMsanbIK cepikTecTik Taxipubeci
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Tyninpgeme

KazakcmaHOa 1991 xwindaH 6acman OeHcaynbiK cakmay XyleciH xaHfbipmy 6olbiHwa 6ipkamap xobanap xy3eze
acblpbinbin kenedi. ©neymemmik MeduyuHanbIK cakmaHObIpy XyUeciH Karbinmacmbipy xoHe meduyuHanbik 6inivM 6epydi 0ambimy
myprbiHOapra KkepceminemiH MeduyuHasbIK KbiI3Memmep caracbiH, OHbIH KomxkemimoiniaiH xeHe muimdinieiH apmmaipyFa, coHOal-
akK, mypfrbiHOap ywiH KapXblrbiK mayekendepdi memeHOemyee bafbimmarFaH aneyMmemmik MeduyuHarbiKk cakmaHObIpy xobacbiMeH
XKarnFacbliH marnmai.

Cemell MeduyuHarnsiK yHusepcumemi MeH bawkeHm yHusepcumemi mek meduyuHanbik 6iniv 6epy canacbiHOa raHa emec,
COHbIMEH Kamap, yHusepcumem KnuHukacbiH 6ackapyobl ambimyda cmpameausinblk cepikmecmepae atiHanobl. Koba 21 al mep3im
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iwiHOe xy3eee acbipbindbl. XobaHbl opbiHOay 6apbicbiHda COVID-19 naHOemusicbl myObipraH wekmeynep MeH kedepeinepee
KapamacmaH, 6apsibik MiHOemmep MeH XocrapiaHfaH ic-Lapanap eki mapan capanuibliapbiHbiH mabbicmb! bIHMbIMaKmMacmblfbliHbIH
apkacbiHOa cemmi asikmarnobl.

J)KobaHbiH Heeisai miHOemmepi oKy 6ardapnamanapbiH a3iprey, bawkeHm yHusepcumemiHiH meduyuHanbiK 6inivM 6epy
MOOerIiH eHei3y, yHusepcumem KIUHUKanapbIH XaHfbipmy, COHOal-aK, KapXXblfbIK XeHe cmpamezausifibik wewimoep kabbinday xyleciH
dambimy 601dbl. Commi bIHMbIMaKmacmbsIKMblH HOMUXeCIHOe KypbliraH Mooerb0epdiH Xy3eae acbipblrlybIHbIH MypPakKmbliblfbiH
Kammamacsi3 emyae barbimmarnfaH xaHa xobanap natioa 60510b!.

Tylin ce30ep: KaszakcmaH, Cemeli meduyuHarbiK yHusepcumemi, bawkeHm yHusepcumemi, bawkeHm yHusepcumemiHiy
meduyuHarnbik 6inim 6epy modeni, MeduyuHansiK 6inimv, LJyHuexysinik 6aHkK, xobaHbl Xy3eae acbipy, XaHfblpmy, OeHcayrblK cakmay
XKYUECIHIH KbI3mMemmepi.

OonbIT CTpaTern4yeckoro napTtHepcrBa Mexay YHuBepcutetom bawkeHT nu MeauuMHCKUM
YHUBepcuTeTomMm Cement no mMoAaepHu3aumm meguumnHCKoro oﬁpasoBava
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Pe3stome

B KasaxcmaHe HayuHasi ¢ 1991 2o0a peanu3osaH psid rpoekmos o modepHu3ayuu cucmembl 30pasooxpaHeHus. 3a
ghopmuposaHueM cucmembl coyuanbHo20 MeOUUUHCKO20 cmpaxoeaHusi U pa3sumuem meduuyuHCKo20 obpa3osaHusi nocredosan
npoekm coyuanbHo20 MEOUUUHCKO20 CmMpaxoeaHUsi, HarpaeneHHbIU Ha rnosbiueHue Kkadecmea, docmynHocmu u aghgpekmusHocmu
MeOUUUHCKUX ycnye, @ makxe Ha CHUXeHUe (hUHaHCO8bIX PUCKO8 Orisi HaCeNeHuUs.

MeduyuHckuti yHusepcumem Cemel u YHusepcumem bawkeHm cmarnu cmpameaudyeckumu napmHdepamu o passumuto
He MmoribKO MeOUUUHCKO20 0bpa3osaHusi, HO U yrnpaeneHusi yHugepcumemckol KuHukol. Peanusayusi 0aHHO20 npoekma 3aHsinia
8 obwel croxHocmu 21 mecsayes. Hecmompsi Ha o2paHu4yeHuUsi U npensmcmeusi, 8bi3gaHHble rnaHoemuel COVID-19 eo epems
peanu3ayuu npoekma, ece 3adayu U 3arnnaHuposaHHble Mepornpusmus bbiiu 6binoIHeHb! 3a cHem ycrewHo20 compyoHuYecmesa
aKcriepmos ¢ 06eux CIMOpPOH.

OcHogHbIMU 3adayamu ripoekma bbiniu paspabomka y4ebHbIX rpoespamMM, eHeOpeHue Modenu MedulyUHCKo20 0bpa3oeaHusi
YHusepcumema bawkeHm, mMoOepHU3ayusi KINUHUK, a makxe passumue cucmeMbl MPUHSAMUS (OUHaHCO8bIX U cmpameauyecKux
peweHul. B pesynbmame ycnewHo2o compydHudyecmea Mosi8UNIUCL HOBbIe  MNPOeKmbl, obecriequsaroujue ycmoldyueocmb
8HeOpeHHbIX modened.

Knroueesnlie cnoea: KasaxcmaH, MeduyuHckuli yHueepcumem Cemel, YHusepcumem bawkeHma, Modenb MeduyuHCKO20
obpa3sosaHusi bawkeHmcKoeo yHugepcumema, MeduyuHckoe obpasosaHue, BcemupHbil 6aHK, peanu3ayusi npoekma, MooepHuU3ayus,
ycryau 30pagooxpaHeHusl.
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