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RESULTS OF IMPLEMENTATION OF INNOVATION MODEL
"ECHO 2016" IN KAZAKHSTAN WITHIN THE FRAMEWORK
OF THE CONTINUOUS PROFESSIONAL DEVELOPMENT SYSTEM

Abstract. In Kazakhstan, since September 2016, theECHO (Extension for Community Healthcare Outcomes)
projecthas being implemented since the "Center for Clinical Mentoring" was created on the basis of Kazakh Medical
University of Continuing Education (KazMUNO). The main goal of training is "HIV infection"; the objective was
the development of 24 AIDS centers in the Republic of Kazakhstan. At the same time, 100 doctorswithl0 different
specialties, including 67 infectious disease physicians (63.2%), are trained for special technological cooperation
based on the principle of "Clinical Mentoring" and "Digital Medicine". Integration of digital technologies into the
service sector was carried out in 9 modules, 38 topics in total.In the first phase of "ECHO" project 76 TV sessions
for two groups of 50 listeners were held. From September 2016 until June 2017, during these sessions and three
levels of knowledge control of project participants were conducted. 76 clinical examinations were conducted, with
the provision of counseling for patients with HIV infection.

The first phase of the ECHO project was successfully completed in June 2017.

Key words: digital medicine, HIV infection, mentoring, innovative model.

Experts estimate that by the end of 2015, 78 million people had been infected with HIV since the
epidemic began, 35 million had died from AIDS-related diseases, 36.7 million worldwide were living
with HIV, and 18.2 million had access to ART. In 2014, only 62% of the 1.5 million pregnant women
living with HIV received antiretroviral therapy (ART) in accordance with option "B +".

A promising vision of WHO and UNAIDS for 2016-2030 is to achieve zero levels of new HIV
infections, zero HIV-related mortality, zero discrimination and, by 2030, put an end to the AIDS epidemic
as a global threat to public health [1, 2].

In the provision of a "cascade" of services to HIV-infected patients, the training of medical personnel
plays an important role. The specificity of education, in connection with the lack of continuous
professional education of a specialist throughout life, at the beginning of the third millennium, represents
the need to use the most effective educational, digital, and economically low-cost technologies.

One of the forms of training is "Mentoring", the process of transferring knowledge from a more
experienced mentor to students who do not yet have sufficient experience in a particular industry.
Mentoring in a broad sense is inherent in all forms of education / education systems and is an investment
in the long-term development of the organization, in its "health."

The mentor is the link between the listener / cadet, helps in the formation of a professionally-
oriented, competent specialist in the undergraduate and postgraduate training and medical service /
organization where the specialist works, and the final "point of application" of the acquired knowledge is
a patient who, in real time, will have access to quality medical care.
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1. Analysis of training for practical health care shows that there is a certain gap between science,
practice and education. The results of scientific research are slowly being introduced into the curative and
pedagogical process. All this forces us to look for new forms of improving the training system, including
the continuous professional development (CPD) system. The very introduction of a CPD system, whose
goal is to create conditions for the constant professional growth of medical workers, will not lead to
solving problems. The introduction of such system should go hand in hand with the improvement of
teaching technologies, in close cooperation between a medical educational institution and practical public
health [3-5].

2. In Kazakhstan, the existing traditional approaches to the training of medical workers on
postgraduate training are constantly being improved. Thus, for the first time since September 2016, with
the financial and technical support of international organizations, the ECHO project is being implemented
in the country with the "Clinical Mentoring Center" established on the basis of KazMUNQO, which is an
innovative technology for improving the quality of education for health professionals, both for a medical
worker and for a specific patient. The duration of the first stage of the ECHO project: September 2016 —
June 2017.

3. The goals and objectives of the ECHO project are consistent with national health priorities. Thus,
in the State Health Development Program of the Republic of Kazakhstan '""Densaulyk’ for 2016-
2019, in the 6" direction of the Program — Enhancing the effectiveness of human resources management,
item 6.2 — "Modemization of medical education", the priority tasks are to make medical education
informative with the creation of an online -services and introduction of distance technologies in the
education system for retraining and advanced training of specialists.

On the basis of KazMUNO, the efficiency of the integration model of digital technologies in the field
of practical public health has been studied, with a view to determining the prospects for further deve-
lopment of digital medicine, using the example of the "ECHO" project.

It is planned that the training of doctors within the framework of the ECHO project will help to solve
a number of priority tasks:

— transfer of modern, based on the principles of evidence-based medicine and international re-
commendations on the problem of HIV infection, information from mentors to students in the form of
continuous education, based on an interactive, distance-learning methodology:;

— development of personal potential of doctors of various profiles, development of a multidiscip-
linary (command) approach;

— forming in doctors such qualities as communicability, confidence, stress resistance, tolerant
behavior, empathy, etc .;

— forming the communicative culture of a doctor, including personal qualities, fluency in verbal and
non-verbal means of behavior;

— formation of general cultural, common professional and professional competencies both among the
mentors themselves and their staff.

4. The implementation of the ECHO project in Kazakhstan was made possible through the
partnership of a number of major international and domestic organizations, namely:

— with the support of the CDC Center for Infectious Discase Control (Janel Wright, SDC Deputy
Director for Central Asia), within the framework of the Emergency Plan of the US President to Fight
AIDS PEPFAR.

— with direct technical support and support of the ICAP project at Columbia University (Regional
Director for Central Asia — Deryabina A ).

— with the information support of the Republican Center for AIDS Prevention and Control (Director
General — Bayserkin B.).

The leading university of the republic for postgraduate education — KazMUNQO (rector Isayeva R.),
which provides the main expert team, the faculty of the university (PPSU), is designated as the node site.

Immediate implementation of the project is carried out by the staff of "ECHO" (clinical director of
the Center for Mentoring "ECHO" — Trumova Zh.).

The aim of the work is to increase the capacity of medical workers to provide quality medical ser-
vices to people living with HIV through clinical mentoring and the use of modern distance technologies in
teaching.
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Materials and methods. In the preparatory period (before launch) of the "ECHO" project, the
direction of the training was determined: "Infectious Diseases: HIV infection". Territorial AIDS centers
and their branches have been selected as sites, with a total of 24 sites. The listeners of the postgraduate
training cycle were doctors of the clinical profile of AIDS centers. At the first stage, 100 doctors were
trained at 10 specialties. The students were divided into 2 (two) groups, 50 people each. The educational-
methodical complex (EMK) and the work program (WP) on the subject of the HIV-infection training
cycle have been developed on the basis of international and national HIV manuals and forms. The work
program includes 9 modules, 38 themes, in all, 76 sessions are planned for two groups of 50 participants
cach.

The Work Program was approved at the level of the Ministries of Education and Health of the Re-
public of Kazakhstan and an author's Certificate was obtained, registered in the Ministry of Justice (author
Trumova Zh.)

Documents for presentation of clinical cases have been developed: Patient form (1) and Patient
recommendations form (2).

A prerequisite for the implementation of the ECHO model is the IT connection and the speed of
Internet connection. For web conferencing / tele-sessions, modemn demonstration equipment installed in
the workplace, a program for video conferencing ZOOM, additional equipment of 24 sites is carried out at
the expense of the ECHO project.

Within the framework of the ECHO project, various pedagogical methods are used, such as:
interactive methodology in the form of discussions / disputes, illustrative and heuristic (search) methods,
for use by students in the daily work of modem scientific literature based on the principles of evidence-
based medicine. As a control and measuring tool for assessing the knowledge of students and the effec-
tiveness of training on-line mode, the questionnaire method and test knowledge control (input, inter-
mediate and final testing) were applied, in total there were 3 stages for monitoring the level of knowledge
of the listeners.

Results and discussion. The applied form of training specialists is clinical mentoring, providing
participants with theoretical information, analyzing thematic complex clinical cases (including adults and
children) at each video session, with the participation of highly qualified teachers of various HIV-related
specialties as mentors.

The main project implementation tool is a weekly video session, lasting 60 minutes (duration can be
determined on demand), aired from the Clinical Mentoring Center (Almaty) to all sites once a week,
without disrupting doctors from production and workplace. Within the framework of the project, feedback
was provided to participants / listeners of the training cycle.

According to the approved Work Program on HIV, training was conducted on 9 modules, including
38 topics. As of June 2017, training was completed for all 9 modules, namely:

Module 1: 1 introductory session, 2 sub-sessions conducted.

Module 2: 7 sessions, 14 sub-sessions.

Module 3: 5 sessions, 10 sub-sessions.

Module 4: 5 sessions, 10 sub-sessions.

Module 3: 5 sessions, 10 sub-sessions.

Module 6: 5 sessions, 10 sub-sessions.

Module 7: 3 sessions, 6 sub-sessions.

Module 8: 3 sessions, 6 sub-sessions.

Module 9: 4 sessions, 8 sub-sessions.

In total for the period "September 2016 — June 2017" 38 sessions were held, 76 sub-sessions for 100
participants of 24 sites of the republic.

Listeners of the cycle. At the beginning of the project, there were 106 trainees, among them distri-
buting by specialty: physicians - infectious diseases adults / children 67 (63.2%), dermatologist/vene-
reologist 8, obstetrician-gynecologists 7, pediatricians 6, phthisiatricians 6, therapists 4, narcologists 3,
psychologists 3, resuscitators 2. I.e. (63.2%), of all specialties - 10. As of June 2017, the number of
trainees who completed the training was 100 (6 people were eliminated for objective reasons, change of
job, job exit, etc.). At each session, attendance was monitored. As a result: more than 95% of all project
participants took part in more than 80% of sessions.
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Control of knowledge of students. One of the key requirements of the ECHO model is the evaluation
of the quality of knowledge of students before and after the implementation of the project. The evaluation
included testing the level of knowledge of the participants prior to the start of the project, in the middle
and after the completion of the project. Such an assessment made it possible to assess the progress and
effectiveness of the educational process. At the beginning of the project and at the end of 9 modules of the
Work Program of the course, 3 (three) stages of control testing of listeners were conducted on-line by
specially designed tests, in the form of an entrance control of knowledge (pre-test, September 2016),
intermediate (March 2017) and the final (post-test, June 2017) testing.

For the correctness of the results, only the results of the input and final testing were compared.

The level of knowledge of the students based on the results of the entrance testing was (pre-test,
n = 100): answered "unsatisfactory” - 18%, "satisfactory" - 57%; "Good" - 22%; "Excellent" - 3%.

The level of knowledge of the students based on the results of the final testing (post-test, n = 100)
was: answered "unsatisfactorily" - 1%; "Satisfactory" - 28%; "Good" - 21%; "Excellent" - 50%.

The number of listeners who answered "satisfactorily" (comparison of the pre-test with post-test)
from 57% decreased 2 times to 28%; to "good" - from 22 to 21% (stably at the same level); on "excellent"
- significantly increased from 3 to 50% (17 times); "Unsatisfactory” fell sharply from 18 to 1%.

Students who successfully completed the training course were issued with certificates on the
Upgrading of the state standard, the loan amount of 54 hours (KazMUNO).

Analysis of clinical cases. Demonstration and joint analysis of a clinical case are based on a real
medical history of the HIV-infected patient; with the mandatory observance of the confidentiality of
personal data (the patient was assigned an individual number).

To visualize the patient's data, each doctor reporting his clinical case and experts carefully selected
the illustrative material: photographs of microscopic preparations; X-ray, ultrasound / CT / MRI data,
tables, charts and algorithms. The patient's form (a short history of the disease) was demonstrated on the
screens of monitors and televisions.

All listeners, with the help of a mentor / expert, studied the "medical history" — complaints, anam-
nesis, objective data, results of examinations (laboratory and instrumental) and treatment. Based on the
above, the participants in the group isolated the leading clinical syndromes, and then formulated the
preliminary and final diagnoses with its justification. During the demonstration, the clinical mentor gave
an opportunity to actively speak out to any listener, encouraging the right answers. In the end, the expert
gave an expert opinion, recommendations and a list of modern literature.

Over the past period, 76 cases were analyzed in video sessions, with the participation of all listeners
(patients with HIV infection: adults, children, pregnant women, UGN persons). For each case, tactics of
patient management were developed; specific recommendations of leading experts were given. At the end
of each session, the didactic materials filled out by the experts were sent to the listeners. Forms of recom-
mendations on patients, references to educational literature / modern publications of the most recent years
(2014-2017).

A unified approach to harmonizing the efforts of national and international partners within the
framework of the innovative project "ECHO" made it possible to combine the accumulated experience in
the field of training medical personnel on topical issues of HIV infection for further implementation in
practice, namely:

— introduce modem digital technologies in the field of practical public health in the framework of
postgraduate training of AIDS center doctors;

—to form a database of mentors-experts of KazMuno;

— to train specialists on the ground, for the subsequent realization of knowledge in practice and
mutual assistance;

—to create a base of future coaches from their number for continuing education in the regions;

— accumulate a database of updated materials, taking into account international requirements;

— maximally bring quality medical care to patients with HIV infection for successful implementation
of the "cascade" of PLHIV services.

The application of telecommunication technology allowed to expand the geography of postgraduate
distance education of doctors to the entire territory of Kazakhstan, while simultanecously encompassing
the training of participants in 24 sites.




H3zeecmua Hayuonanvroti akademuu Hayx Pecnybnuxu Kasaxcman

This methodology has demonstrated its great opportunities not only in terms of enrollment, but also
economic efficiency, due to the low cost of training, both for managers of medical institutions and for the
listeners themselves, without interruption of production.

The use of the innovative form of training "ECHO'" and the improvement of methods in the teaching
of clinical discipline — "HIV infection', contributed to the development of the listeners' professional
competence based on the interdisciplinary approach, increased their motivation to study the discipline. At
the same time, it strengthened the professional level of the university teachers themselves, expanding the
possibilities of the teaching process of teaching, using the most modern, innovative approaches to
postgraduate training of medical workers.

Next steps:

— Combining efforts of the partners in the priority order for the implementation of the 5 priority areas
of the Densaulyk Program (Roadmap), on the basis of the single consolidating ECHO Center under
KazMuno, which has the first practical experience in spreading the "ECHO" model recognized in the
world in Kazakhstan.

— Using the experience of the "ECHO" project, established by the KazMuno Trainers' Base and
training materials, in order to successfully integrate new digital technologies into the healthcare ficld, in
the framework of other areas of postgraduate training of medical personnel.

— Integration of similar digital / training courses into the system of nursing education and
professional development of nurses.

— Institutionalization of the developed materials on the scale of the Republic of Kazakhstan.

Multifaceted support from the public sector and international organizations will ensure further
implementation of the idea of "Digital Medicine", give it stability, and support the long-term functioning
of the innovative model of the ECHO in the Republic of Kazakhstan with a vision for the future.
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P. b. Hcaepa', K. 3. Tpymona®, K. T. FOmxesus’

1AK «Kazak MeauImHAIBIK Y3aiKCi3 OiniM Oepy yHHBEpCHTET», AnMatsr, KaszakcTaw,
*«ECHO» KIHHHKAIBIK TOTiMIEPIITIK OPTATBIFEL,
AK «Ka3zax MeauumHaIbIK Y3OIKCi3 O1tiM Oepy YHHUBEpCHTET, AnMmartsl, Ka3akcras,
KUT ronTsix 6acmsickr, Third Party M&E SEHAT mpoextinae, Amcrepaam, Humepian st

KA3AKCTAHJIA «ECHO 2016» HHHOBAIIUAJIBIK YJII'ICIH )KY3EI'E ACBIPY HOTHIKEJIEPI
Y3IKCI3 K9CIBH JAMBITY KYUECIHIH HEI'I3IHAE

Annoramust. Kazakcranna 2016 xeurape Kpipkyderinen 6acran «ECHO» sxobacet KasMYBBY Heriziaae
KyppuFraH «KIMHUKAIBIK JKETEKIIUICP OPTaNbIFbD» apKbUIbI Ky3ere acelpputyga. bimim Oepy Oarbirer «AUTB-
JKYKITach» 00tk Tadblmampl, HeIcaH — Kaszakcran PecmyOnmkacsiabiy KU TC-tin 24 opranersl. Aphaiibl, «Kin-
HUKAJIBIK TOMIMICPIiK» koHe « CAaHIBIK MCIWIMHAY» KAFUIATTAPBIHA HETI3ACITCH WHHOBALMSIBIK OKBITY OICTCPiH
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malmanaHa OTHIPBIN, JKYMBIC OargapiIaMachlH JOPITCPICP ME3Tiane o3ipiedi, COHBIH imiHae 10 MaMaHIBIK,
100 mopirep OKBITBLIABI — KYKNambl aypy 67 (63,2%). CaHIbIK TCXHOIOTHAIAPABIH ACHCAYJBIK CAKTAy CajachIHA
HHTErpanusIchl 9 MoayIb OOMBIHITIA, 38 TaKBIPHINT OOMBIHIIA Ky3€re achIpbLLAbL, «IXO» OIpIiHINI KE3CHIHIC KAJIIbI
canbpl 50 agaM YIIiH €Ki TOI THIHAAYIIBLIAP YIIH 76 TEIeAUAapIibIK ceccrs oTKI3L. «2016 sKbUFBI KBIPKYHEK —
2017 >KpUIIbIH MAyCBIMBD) KE3CHIHIE k002 KaThICY IBUIAPBIHBIH 76 OTBIPBICHI XKOHE YII ACHICHI Olmmai OaKkpuiay
xyprizinm. AUTB-xyknacer 6ap HayKacTapra KCHeC OSpy apKbLTBI 76 KIHHHUKAIBIK TCKCEPY JKYPri3iial.

ECHO >xo0acembH Oipinmi ke3eHi 2017 KbULabIH MayChIM aHbIHIA COTTI AIKTAIIBL

Tyiiin ce3aep: canapik MeaurmHa, AU TB-KyKmacsl, TOMMIEpITiK, HHHOBALMSIIBIK MOJCITb.

P. b. Hcaesa', K. 3. Tpymosa?, K. T. FOmkepuw

'AO «Kasaxckuii Me THIMHCKHH YHHBEPCHTET HEIIPEPBIBHOTO 06pa3oBaHmsy, AnMarel, Kaszaxcran,
2L[eHTp KIHHHYIECKOTO HacTaBHHUeCTBA «ECHOY,
AO «Kazaxckuif MEAUIMHCKUH YHUBEPCHTET HEMIPEPHIBHOTO 00pa3oBaHIsy, Anmarsl, Kazaxcras,
*Pyxosomurens rpymsi KT, Third Party M&E B mpoexte SEHAT, Amcrepaam, Hunepmanast

PE3YJbTATHI BHEJAPEHUA HHHOBAIIMOHHOM MO/EJIA «ECHO 2016»
B KABAXCTAHE
B PAMKAX CUCTEMBI HEITIPEPBIBHOI'O TIPO®ECCHOHAJBHOI'O PA3BUTHUA

Annoramusa. B Kaszaxcrane ¢ cenradpsa 2016 roma peamsyerca mpoekr «kECHO» mpu co3manHOM Ha 0ase
KasMYHO «llenTpe knmHM4ecKkoro HacrasHmuecTBa» HampasineHuem oOyueHust spisiercs «BHU-unrdexipmm,
o0nsckTOoM — 24 mentpa CITWJ PecnyOmmkn Kazaxcran. [lo cnenmanpsro paspadoranHoit Pabouci [Iporpamme, ¢
MPUMCHEHHEM WHHOBAIIMOHHON METOIAWKH OOVUCHHS, OCHOBAHHOW HA NMpWHUMNAX «KIMHIMYECKOTO HACTABHHYCCT-
Ba» u «L{udposoit MeaumuHb, 0gHOBpeMEHHO oOy4arorcs 100 Bpaueit 10 cermanbHOCTEH, BKIFOYAs BpaucH-HH-
(hexuoHUCTOB 67 uemoBek (63,2%). MaTerpanus uu()poBBIX TEXHOJOTHH B CHEPY 3apPaBOOXPAHCHHATPOBOIUIACE
o 9 moxyriM, 38 TemawM, Becero B epsol aze «kECHO» npoeeaeHO76 TemececCHi Al ABYX IPY I CIIyIATENCH 10
50 yenosek. 3a mepuox «ceHTIOps 2016 — mioHp 2017» mpoBeneHo 76 ceccHi W TPU KOHTPOJII YPOBHS 3HAHWH
VYaCTHHKOB MpPoeKTa. [IpoBescHO76 KIMHIMYECKHX Pa300poB, C OKa3aHUEM KOHCYIbTATHBHOM MOMOIIH MAIIHCHTAM C
BUU-un(eximeii.

Iepsas ¢aza mpoekra «ECHO» ycnemno 3agepmena B nrone 2017 roga.

Kmouessie cioBa: nndposas meaunuaa, BUY-uH(pekums1, HaCTAaBHIYMECTBO, HHHOBAIMOHHAS MO/IEIb.




