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According with Order of the Ministry of Health KR No. 938 dated 06.11.2018 and order of the
KSMA No. 327 dated12.11.2018 by a group of specialists MOH KP from November 12 to 23,
2018r. the implementation of residency programs in 28 regional clinical bases was monitored

13 November — Naryn Regional Public
Organization,
- Naryn FMC,
- Am-Bashinskaya TB,
- Am Bashinsky FMC.
14 November — Zheti-Oguz TSOVP.
15 November 15 — Issyk-Kul
Regional Public Organization OOBb
- Issyk-Kul FMC,
- Ak-Suiskaya TB,
- Ak-Sui FMC.
16 November 16 — Balykchinskaya city
hospital,
- Balykchinsky FMC.

20 November — Osh MDKB,
- Osh MOCB,
- Osh City Clinical Hospital,
- Osh city FMC.
21 November — Jalal-Abad regional FMC,
- Jalal-Abad Regional Hospital,
- Suzak TB,
- Suzak FMC,
- Uzgen TB,
- Uzgen FMC.22
November 22 — Nookat TB,
- FMC Medigos.
- FMC «Barchyn».
- City Hospital of Kyzyl-Kiya
- FMC of the
cityKyzyl-Kiya23 November 23
— Kara- Suiskaya TB
- Kara-Sui FMC



At each clinical base, a meeting was held with the head or deputy head Medical
institutions together with mentors and clinical residents, in the south of KR - with the
participation of representatives of the medical faculty of Osh State University and the
Southernbranch of KSMIPPK.

Main questions:

1. Discussion of the implementation of the latest orders and instructions of the Ministry of
Health KR for residency.

2. Coordination issues Health facilities and educational institutions.

3. Short training of Training program, Resident's diary and new methods of
ratings (questionnaires Mini-COF and NNPN).

4. Questions and answers.

A folder with a collection of all the mainregulatory documents on residency was
handed over the heads of health care institutions.

All residents in narrow specialties in 2018 and mentors receivedDiaries of the
first year of study (which briefly cover the curriculum, lists of skills and
competencies, major syndromes, emergencies, distance learning lecture
schedules).

At all meetings, both the heads of medical institutions and residents noted such
monitoring and training of mentors is very important, they are held for the first
time and it is necessary to conduct them regularly.



Meeting with interns and mentors in Osh region
interregional united hospital

One of the most experienced healthcare managers,
Director Nookat TB Asamidine Maripov knows
all his residents well.




1. Basically, all residents sent to theregions have
arrived at their clinical bases and are undergoing
practical training.

-' l 2. In most cases, health care managers have
accepted interns, issued orders that assign
responsible persons and mentors, and
participate in the supervision of practical
training themselves. Among the best
institutions for the implementation of training
canbe noted At-Bashinsky TB, Zheti-Oguz TSOVP,
Issyk-Kul Regional Hospital, Nookat TB, Kara-Sui
TB.

Director Nookat TB A.Maripovwith
residents and mentors

At the level of TB and district FMC, where there
were vacant positions, most residents are
enrolled in the staff at a 0.25- 1.0rate.
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Director Issyk-Kul RH region T. I. Maanaev with
residents



Director of Kara-Sui TB G. K. Muratova and
residents discuss academic plans

In the resource center Issyk-Kul Region Ob

Most even territorial hospitals have a large
flow of patients,sufficient equipment and
modern medical equipment. So, Kara- Su TB
has a CT scanner on its territory, endoscopic
operations are performed, and the maternity
hospital accepts up to 8,000 births a year.
There are plans to purchase a CT scanner in
Nookat TB.

Residents are involved in night shifts in the
hospital, receptionunit and NSR, participate in
clinical conferences.

Participation in remote lectures is organized,
which are carried out by KSMA onThursdays,
and KSMIPPK and NCOMID on Fridays weekly.



Resident of Osh State University 2 years in the
specialty

"obstetrician--gynecologist" Begaim
Kambaralieva said, that they have a very Iar%e
practice: every day there are up to 1,525 births
( about 8,000 births are registered in the
hospital per year8000), so 2 doctors can't do
without the help of 2 residents. Begaim, under
the supervision of mentors, has delivered more
than a hundred births, and more than ten -by
caesarean section, independently performs all
the main obstetric and gynecological
manié)ulations, etc% _
KSTB Director KCTb, self -operating
obstetrician-gynecologist Gulkayyr Muratova
confirmed this, adding, that Begaim is almost
completely ready to conduct an independent
appointment, and, therefore, she is already
enrolled in the 1st rate Bpaya of the maternity
hospital doctor.



Residents AT the Am-BashY TB hostel

In most regions, clinical residents do not have
problems with housing, as usually return to their
parents ' homes.In some districts, there is a
positive experience of providing a hostel on the
territory of the hospital (AT-Bashy TB, Zheti-Oguz

-4 TSOVP) or supporting the payment of utilities

(Naryn Regional Public Organization).

Developed in Ak-Sui district Plan for attracting
young doctors to the health care of the district,
approved by the akim of the district U.Dokonbaeuv.
The plan provides for the allocation of landfor the
construction of a house, for a vegetable garden,
payment for utilities, and the allocation of coal.
Investors are being sought for construction

dormitories for health workers.



IDENTIFIED SHORTCOMINGS:

1. Not all managers are familiar with training programs and other
documentation, which can be explained by insufficient communication and
coordination between medical institutions and educational organizations.

2. Coordination issues between territorial hospitals and FMC on the completion of
individual blocks of the program by residents of various specialties are also not always
worked out. In the south, less attention is paid to training residents in family medicine,
which may be due to the factthat the Osh State University Medical Faculty is not
allocated budget places in family medicine.

No support for paying housing costs in Balykchy.

4. InSuzak TB, 'KB Osh City Clinical Hospital, YOFMC are not equipped with distance
lectures.

5. Inisolated cases, there was insufficient control over the academic discipline. In
isolated cases, missing residents were identified: inthese cases, it was suggested
to urgently clarify the situation (illness, departure , etc.) and take measures up to
expulsion from school.



It is unlikely that today 's resident will want to
study
and work in a place like this...

Unfortunately, in the highest mountain region,

At- Bashinsky Center for Family Medicine has such
equipment in every office ... Due to the lack of water supply,
the toilet is located on the street...And on the street - minus
20...

Does the district akim visit here?. And the leadership
of the Ministry of Health?...




EGCOMENRATSNN:

1. Continue monitoring in Batken, Talas and Chui regions and continue monitoring on
a regular basis 1-2 times a year, with the organization of training sessions for
mentors of training programs,resident's Diaries, assessment forms.

2. Prepare and publish a sufficient number of copies A training manual for mentors that
includes the main regulatory documents (PPKR, orders of the Ministry of Health of KR,
instructions), as well as training programs of the main specialties, assessmentforms, and
information on distance learning.

Prepare instructions about Find a young doctor in the regions and provide itto all
interested parties.

4. Create one database of clinical residents that reflects the workload on clinical bases,
the number of students enrolled by specialty, by region, and so on.

5. Consider the issue of the cost of training in a contract residency in narrow specialties,
equalizing the differences between institutions and reducing or canceling the payment
for the first year of study.

Once a year, consider the issue of training clinical residents ata meeting in the
Ministry of Health of KR.

7. To conduct a special study of the effectiveness of training in the regions of comparison
with training in Bishkek (with the support of the project "Initiatives in Medical
Education").



Conclusion

Practical training in the regions is being
successfully implemented, but requires
increasedattention from the heads of
medical organizations and educational
institutions.

In general, the effectiveness of practical
training in the regions seems to be higher than
in the city Bishkek and Osh.

It is advisable to further promote the
decentralization of training in clinical
residency.



