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1.

the residency educational programme in specialty 7R01109

Composition of the External Expert Commission
In accordance with ECAQA Order No.32 dated November 28, 2025, an External Expert
Commission (hereinafter referred to as the EEC) has been formed to conduct an external assessment of

"CARDIOSURGERY ADULT,

PEDIATRIC" from December 9, 2025, to December 10, 2025, consisting of the following members:

No. | Status on the Full name Academic degree/title, position, place of
EEC work/place of study, year, specialty
1 Chairperson IGIMBAYEVA Candidate of Medical Sciences, Professor,
GAUKHAR EMBA, cardiologist of the highest category,
TLEUBEKKYZY healthcare manager, associate professor at the
NJSC “MUK”, Director of the Karaganda
Branch of the "Association of Cardiologists of
Kazakhstan", Karaganda.
2 | Foreign Expert BABAKULOV PhD in Medicine, Head of the Accreditation
SHARAF and Internal Assessment Department of the
KHAMRAKULOVICH | Tashkent State Medical University, Tashkent,
Republic of Uzbekistan
3 Academic Expert SARSENBAYEVA Doctor of Medical Sciences, Associate
GULZHAN Professor, pediatric cardiac surgeon at LLP
ISKENDIROVNA “Institute of Surgery”
4 | Employer Expert RAKISHEV Head of the Cardiac Surgery Unit, cardiac
BAUYRZHAN surgeon of the highest category at JSC "A.N.
ALDABERGENOVICH | Syzganov National Scientific Center of
Surgery"
10 | Student Expert SULEIMANOV RAFIK | Fourth-year postgraduate doctor in
BORISOVICH “Cardiosurgery adult, pediatric” at NEI

“Kazakh-Russian Medical University”

The EEC's work was conducted in accordance with the EEC Regulations.
The EEC report includes a description of the results and conclusions of the external assessment

of educational programme 7R01109 “Cardiosurgery adult, pediatric’ for compliance with the
Standards for Programme Accreditation of Postgraduate Education (Residency) (developed based on
the 2023 WFME International Standards for Improving the Quality of Postgraduate Education
Programmes) and conclusions (hereinafter referred to as the Standards for accreditation), the EEC's
recommendations for further improvement of the approaches and conditions for implementing the
aforementioned educational programme and recommendations for the ECAQA Accreditation Council.

2. General Part of the Final Report
2.1 Presentation of the Residency Educational Programme in Specialty 7R01109

“Cardiosurgery adult, pediatric”

Organization name, legal form of

ownership, BIN

Joint-Stock Company "Research Institute of Cardiology and
Internal Diseases", BIN 990 240 008 700

Governing body

Board of Directors

Full name of the first head

Chairperson of the Board of Directors of JSC "RICID"
Rustem Mukhtarovich Tuleutayev

Date of establishment

The Kazakh Research Institute of Cardiology was founded in
December 1977. In 2001, it was transformed into the Research
Institute of Cardiology and Internal Diseases. In 2018, it was
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transformed into a Joint-Stock Company.

Location and contact information

Almaty, Aiteke Bi Street 120, Tel. +7 (727) 267-68-34

State  license for  educational
activities in residency (date, number)

No. KZ19LAA00012857 dated September 18, 2018

Information on branches and
subsidiaries (if any)

no

Year of commencement of the
accredited educational programme
(EP)

2025

Information on inclusion in the
Register of the EHEA of the
Ministry of Science and Higher
Education of the Republic of
Kazakhstan

10.03.2025

Duration of study

4 years

Total number of graduates since the
beginning of the EP

no

Number of postgraduate doctors in
the EP since the beginning of the
current academic year

Full-time/part-time faculty involved
in the EP

Total number of teachers: 6, including 1 full-time faculty
member and 5 part-time faculty members.

Academic degree holder rate, % - 33.3

Category, % - 83.3

Website
Instagram
Facebook with active pages

https://ncvb.kz/wp-content/uploads/2025/11/utverzhd.-

otchet-plan-razvitiya-2-polugodie-2025.pdf
https://ncvb.kz/ru/missiya/

https://adilet.zan.kz/rus/docs/V2300031672#z351
https://ncvb.kz/ru/obrazovatelnye-programmy/
https://ncvb.kz/ru/
https://www.instagram.com/nii_cardiology/
https://www.facebook.com/ncvbmzrk/

2.2 Information about Previous Accreditation
Previously, educational programme 7R01109 “Cardiosurgery adult, pediatric” has not been accredited.

2.3 Brief description of the Analysis Results of the Self-Assessment Report of the Residency
Educational Programme in Specialty 7R01109 “Cardiosurgery adult, pediatric” and Conclusions

on its Completion

The self-assessment report of the residency educational programme in specialty 7R01109
“Cardiosurgery adult, pediatric” (hereinafter referred to as the report) is presented on 177 pages of
the main text, 8 pages of annexes (13 tables), and copies or electronic versions of 170 documents

located at the following link:

https://ncvb.kz/wp-content/uploads/2025/11/utverzhd.-otchet-plan-razvitiva-2-polugodie-

2025.pdf,

https://ncvb.kz/ru/missiva/, https://adilet.zan.kz/rus/docs/V2300031672#2351,

https://ncvb.kz/ru/obrazovatelnye-programmy/,

https://ncvb.kz/ru/razreshitelnye-dokumenty/,

https://ncvb.kz/ru/struktura/, .

https://ncvb.kz/ru/administracziva/,

https://ncvb.kz/ru/uchenyj-sovet/,
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https://ncvb.kz/ru/lokalnaya-komissiya-po-bioetike/,

https://ncvb.kz/ru/obrazovanie/,
https://ncvb.kz/wp-content/uploads/2025/07/kardiohirurgiya-rus.pdf,
https://ncvb.kz/ru/obrazovanie/.

https://adilet.zan.kz/rus/docs/V2000021847 -He OTKpbLICS

The report is characterized by responses to all 8 main standards for accreditation and criteria, a
structured approach that takes into account the recommendations of the Guidelines for Conducting
Self-Assessment of Educational Programmes provided to the educational organization by the
accreditation center - ECAQA, and internal unity of information. A cover letter signed by Rustem
Mukhtarovich Tuleutayev, Director of JSC “RICID”, confirming the accuracy of the quantitative
information and data included in the self-assessment report, is attached to report.

The report includes a list of the 15 members of the internal self-assessment committee, indicating
the responsibilities of each employee, and information about the representative of the organization
responsible for conducting the self-assessment of the educational programme - the representative of
JSC “RICID”, responsible for conducting the self-assessment of the educational programme to request
and obtain the necessary information: Nellya Nikolayevna Ivanchenko, Director of the Department of
Postgraduate and Continuing Education, Candidate of Medical Sciences, contact information.

The self-assessment of the residency programme 7R01109 “Cardiosurgery adult, pediatric” at
JSC “RICID” was conducted based on Order No.4 dated September 11, 2025, "On Approval of the
Working Group for Preparation for Specialized Accreditation of JSC 'Research Institute of Cardiology
and Internal Diseases".

All standards outline the University's actual practices for training postgraduate doctors in the
7R01109 “Cardiosurgery adult, pediatric” specialty, taking into account the start of student admission
in 2025. These standards also include substantiated data, examples of the educational programme's
objectives, national and international events, and methodological support, confirming compliance with
standards for accreditation. The self-assessment report is sufficiently comprehensive and up-to-date in
terms of the number of postgraduate doctors, teachers and administration, selection and admission
information, learning outcomes, knowledge and skills assessment results, the university's clinical
facilities and clinical facilities, contractual obligations with partners (universities, associations and
facilities), financial information, development and improvement plans, etc.

The report was submitted to the ECAQA in its final form, with data adjusted according to the
above recommendations. It is written in a competent manner, the wording for each standard is clear
and understandable and is described in accordance with the criteria of the standards. The tables contain
references in the text and are sequentially numbered.

3. Description of the External Expert Assessment
The external expert assessment of educational programme 7R01109 “Cardiosurgery adult,
pediatric” was organized in accordance with the Guidelines for Conducting External Assessment of
Educational Organizations and Educational Programmes of the ECAQA and according to the
programme approved by Order No.32 dated November 28, 2025, by S.S. Sarsenbayeva, Director
General of the ECAQA, and agreed upon with R.M. Tuleutayev, Chairman of the Board of Directors
of the JSC “Research Institute of Cardiology and Internal Diseases” (RICID). The dates of the visit to
the organization were December 9, 2025, through December 10, 2025. The detailed schedule for the 2-
day visit is provided in Annex 3 to this report.
To obtain objective information, the EEC members used the following methods and their results:
e conversation with management and administrative staff — 9 people;
¢ interviews with postgraduate doctors — 2 people, no foreign postgraduate doctors;
e website review: https://ncvb.kz/ru/; https://www.instagram.com/nii_cardiology/;
https://www.facebook.com/ncvbmzrk/;
e interviewing 12 employees, including: 7 teachers and 5 supervisors;
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surveys of teachers and postgraduate doctors - 6 teachers and 2 postgraduate doctors,
respectively;

observation of postgraduate doctor learning: attendance of one practical lesson (Topic: "Inpatient
Cardiosurgery (Adult)", teacher: Galymzhan Berikovich Sultanov, students: first-year
postgraduate doctors in the specialty 7R01109 “Cardiosurgery adult, pediatric”, training room at
the Research Institute of Cardiology and Internal Diseases;

review of resources in the context of fulfilling standards for accreditation: 2 practical/clinical
training facilities were visited, including: Central City Clinical Hospital No.12, State-owned
Utility Enterprise on the Right of Economic Management "Almaty Center for Perinatology and
Pediatric Cardiosurgery", where training is conducted under the educational programme in the
specialty 7R01109 “Cardiosurgery adult, pediatric” with the participation of two part-time
employees;

study of 25 educational and methodological documents both before the visit to organization and
during the visit to the divisions (see Annex 2 for a list of documents reviewed).

The accredited organization's staff ensured the presence of all persons specified in the visit

programme and in the lists of interview and conversation sites (Table 1).

Table 1 - Information on the number and categories of participants in meetings, interviews and
conversations with EEC members

No. Position Number

1 Meeting with the management of the RICID: 4
Rustem Mukhtarovich Tuleutayev - Chairman of the Board of Directors,
PhD, Associate Professor.

Dzhamilya Akhtanovna Kaibullayeva - Deputy Chairperson of the Board of
Directors for Scientific, Clinical and Innovative Work, Candidate of
Medical Sciences, Associate Professor.

Galymzhan Asylbekovich Togyzbayev - Deputy Chairman of the Board of
Directors for Therapeutic Services, Doctor of Medical Sciences

Akkanym Lukpanovna Khamzina - Deputy Chairperson of the Board of
Directors for Strategic and Financial-Economic Issues.

2 Nurlan Abdikaliyevich Abdikaliyev, Head of the Department of Strategic | 2
Development and Organizational-Methodological Work, Doctor of Medical
Sciences, Professor.

- Laura Bakhytzhanovna Danyarova - Head of the Research Management
Department, Candidate of Medical Sciences.

3 N.N. Ivanchenko, Head of the Department of Postgraduate and Continuing | 1
Education, Candidate of Medical Sciences.

Residency Programme Documentation

4 JSC "Research Institute of Cardiology and Internal Diseases", Library, | 4
Simulation Center

5 Teachers of Residency Programme “Cardiosurgery” 3
R.M. Tuleutayev, A.T. Mussagaliyeva, G.B. Sultanov

6 Online meetings with teachers of related disciplines: 6
A.B. Parimbekov, A.O. Kalzhanov, A. Bagramov, A. Nikitenko, Abay
Kabylbekuly Surtai, Aina Atabekovna Ibragimova

7 Gulnar Kenzhekhanovna Aizholova - Head of Human Resources and Legal | 2
Support.

Moldir Askarovna Maimanova - Chief Specialist of the Planning and
Economic Analysis Department.
8 Interviews with first-year postgraduate doctors of “Cardiosurgery” EP: 2

Akmaral Dzhambulovna Otegenova,
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\ Murat Sagyndyk Tolegenuly ‘ ‘

On the last day of the organization visit, a meeting of the EEC members was held to discuss the
external assessment results. A final discussion was held regarding the results of the external
assessment of the educational programme, document review, conversation, interview and survey
results. The EEC members began drafting the final EEC report. A summary of the external assessment
results was prepared. The experts individually completed the "Quality Profile and Criteria for External
Assessment of the Educational Programme 7R01109 “Cardiosurgery Adult, Pediatric” for Compliance
with the ECAQA Standards for accreditation". One EEC member, expert employer Bauyrzhan
Aldabergenovich Rakishev, commented on the basic level of first-year cardiac surgery postgraduate
doctors. Recommendations for improving the educational programme were discussed, and Chairperson
Gaukhar Tleubekkyzy Igimbayeva held a final open vote on the recommendations for the ECAQA
Accreditation Council.

Comfortable conditions were created for the EEC, and access to all necessary information and
material resources was provided. The commission notes the high level of the University's corporate
culture and the team's high level of openness in providing information to the EEC members.

In a survey of postgraduate doctors, 100% rated the work of the External Expert Commission on
Accreditation as positive, and 100% believed that accreditation of the educational organization or
educational programmes was necessary.

According to 83.33% of teachers, the survey conducted by the ECAQA was useful for developing
recommendations for improving key areas of the accredited educational organization.

At the end of the visit programme, the EEC chairperson presented recommendations based on
the external assessment as part of the specialized accreditation to the educational organization's
management and staff.

4. Analysis of Compliance with Standards for accreditation Based on the External
Assessment of the Residency Educational Programme in Specialty 7R01109 "Cardiosurgery
Adult, Pediatric"

Standard 1: MISSION AND VALUES
1.1 Stating the mission

After reviewing the mission statement submitted by the JSC 'Research Institute of Cardiology
and Internal Diseases", as well as reviewing the self-assessment report data and the results of meetings
with management, faculty, residents, and clinical supervisors, the external expert committee noted the
following.

During the implementation of program activities, namely, following interviews with the
organization's top managers, relevant departments, and faculty, it was noted that all participants in the
educational process are aware of the JSC 'Research Institute of Cardiology and Internal Diseases"
mission and participated in developing proposals for formulating the mission. The mission has been
communicated to potential residents through the website, social media, and informational letters to
medical organizations. The organization's five-year strategic plan was reviewed, which includes the
following areas: 1) Improving the accessibility and quality of medical care, as well as inpatient care
indicators; 2) Improving patient-centeredness; 3) Strengthening research activities; 4) Strengthening an
integrated approach to education. The above-mentioned areas confirm compliance with the standards
for accreditation and demonstrate the organization's goals, objectives, and prospects. Interviews with
residents revealed that before classes begin, faculty inform residents about the organization's mission
and work plans, and advise them on where to obtain necessary information about the educational
program, faculty, and training facilities.

The educational organization trains residents at the following clinical sites and departments: the
Adult and Pediatric Cardiac Surgery Department, the Department of Radiology and Surgical
Diagnostics and Treatment Methods, the Department of Anesthesiology and Intensive Care, the Heart
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Transplant Department, and the Functional Diagnostics Department. These departments provide a
patient-centered approach through individualized treatment decisions, interdisciplinary discussions of
complex clinical cases, and ongoing interaction with the patient and their family.

The educational organization prioritizes patient safety and autonomy through strict adherence to
clinical protocols, mandatory informed consent, infection control, and the use of modern patient
managing technologies.

Experts found that residents have appropriate working conditions to support their own health, as
the educational institution provides a rational shift schedule, access to rest areas and meals,
psychological support, and a policy to prevent professional burnout.

Basic resident competencies in the accredited specialty, such as clinical reasoning, diagnostic
interpretation skills, and knowledge of cardiovascular physiology principles, as well as specialized
competencies including mastery of cardiac surgical techniques, skills in operating high-tech
equipment, and postoperative patient care, enable the educational institution to implement innovative
training methods. This will help residents develop skills and qualities such as critical thinking, clinical
independence, decision-making under time constraints, teamwork, and professional responsibility.

The educational organization encourages residents to participate in research in their chosen
specialty through their inclusion in the institute's scientific projects, access to research infrastructure,
and support from scientific advisors. Residents also participate in academic events such as scientific
and practical conferences, clinical reviews, interdisciplinary symposia, and weekly scientific seminars.

At the same time, experts have identified that, despite the high level of organization of the
educational process, areas requiring further development remain. In particular, they have identified the
need to:

- strengthen the documentation of clinical supervisoring processes, including formalized criteria
for assigning residents to supervisors and uniform approaches to assessing their competency
development;

- expand residents' access to modern simulation technologies, particularly in terms of simulating
high-risk cardiac surgery and practicing emergency skills;

- Increase the level of resident engagement in international educational and scientific initiatives,
including internships, exchanges, participation in international conferences, webinars, and
collaborative research;

- Update the feedback system, ensuring regular analysis of resident comments on the quality of
clinical training and documented implementation of corrective measures;

- Systematize measures to prevent professional burnout, ensuring access to stress management
programs, consultations, and a supportive environment during periods of high workload and on-call
duty.

Upon further analysis of the submitted materials, the expert committee determined that the JSC
'Research Institute of Cardiology and Internal Diseases" has a clearly defined mission statement
reflecting the organization's strategic directions: "Striving for a high level of medical care, improving
and maintaining public health, utilizing cutting-edge scientific and clinical achievements, and training
highly qualified specialists based on modern educational programs." This mission is substantive,
consistent with the institution's core business, and reflects its contribution to the development of the
healthcare system.

During the accreditation process, it was determined that a separate mission statement, developed
specifically for educational programme 7R01109 "Adult and Pediatric Cardiac Surgery," is
"Developing the competencies and personal qualities of a new generation of cardiac surgeons who
possess competitiveness, creative and innovative thinking, and are capable of effectively applying their
knowledge and skills in practice." This facilitates the clear positioning of the program, the formulation
of its unique goals, and the demonstration of the specifics of training specialists in this high-tech
specialty.

In accordance with the standards for accreditation, the mission of the educational programme
must reflect:
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- its target focus,

- the specifics of training adult and pediatric cardiac surgeons,

- program development priorities,

- the expected contribution of graduates to the healthcare system,

- the values and competency model unique to this specialty.

The above elements in the submitted documents are formulated, specified, and aligned with the
overall mission of the organization, which outlines the specifics of training cardiac surgery residents.

Conclusion on paragraph 1.1:

The organization's mission is presented and aligns with the institution's strategic direction. The
experts determined that the mission of the educational programme for specialty 7R01109 "Adult and
Pediatric Cardiac Surgery" presented by the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) reflects the specifics defining the training of specialists in this particular specialty,
including the clinical context, patient age groups, expected competencies, and priorities for high-tech
surgical care.

The criterion for this item is assessed as met, while the expert committee notes the need to
further strengthen the formalized mechanism for regularly reviewing the mission with the participation
of external stakeholders—practicing cardiac surgeons, patients, professional associations, and
employers. This approach will allow for the timely adaptation of the program's strategic goals to the
dynamically changing clinical and technological requirements of the specialty.

In the future, if revision is necessary, the following sample mission for specialty 7R01109 "Adult
and Pediatric Cardiac Surgery" can be proposed: "Training highly qualified cardiac surgeons for adult
and pediatric clinical practice, capable of providing safe, effective, and innovative specialized medical
care to the population using modern technologies in cardiac and vascular surgery; development of
professional culture, clinical thinking, research skills, and readiness for continuous professional
growth."

This mission also focuses on:

o the needs of the healthcare system of the Republic of Kazakhstan;
o the specifics of cardiac surgery (adult and pediatric);

o the patient as the primary focus of activity;

o professional and competency requirements.

1.2 Participation in mission formulation

RICID systematically assesses the current state of affairs and development prospects, analyzes
strengths and identifies weaknesses. Following discussion of the analysis results, structural divisions
develop improvement measures, which are then used to formulate a strategic development plan.

Experts determined that students, patients, employers, researchers, administrative and
management personnel, and support staff participated in developing the goals and objectives (mission)
of the educational program, as confirmed by the document "Minutes of the Working Group Meeting
on Updating EP No. 3, dated February 14, 2025." Suggestions included expanding simulation classes,
strengthening the program's focus on pediatric cardiac surgery, increasing the number of clinical
reviews, and introducing communication training for parents of child patients.

When updated regulations in education and healthcare are released, educational programme
developers take into account the new requirements of the state mandatory standard and independent
accreditation criteria and make appropriate changes.

At the same time, when speaking with residents and employers, experts did not receive a clear
answer to the question: "Are you involved in formulating the mission and goals of the organization and
educational program?" and "What is your personal contribution to improving the program?".
Residents and employers noted that their opinions are taken into account, but they lack a clear
understanding of the process.
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In a survey of two residents (on webanketa.com), some of the 24 questions were devoted to the
quality of the educational process. It was found that 100% of residents would recommend studying at
this organization to their friends, and 100% believe that the program management and faculty are
aware of student needs. To the question, "Does the organization allow me to acquire the necessary
knowledge and skills?", 100% responded positively.

Of the six teachers surveyed, the teaching experience was distributed as follows: up to 5 years —
66.67%, up to 10 years — 33.33%. The six teachers surveyed (23 survey questions) reported that
83.33% were satisfied with the organization of their work and workplace, and 16.67% partially agreed.

Experts found a healthy microclimate within the organization: the director is accessible to
residents and staff, promptly responds to official inquiries, and creates conditions for constructive
communication; 100% of faculty believe they have the opportunity to develop professionally, with
83.33% of faculty members satisfied with the educational process, 16.67% partially satisfied, and
100% completely satisfied with the work organization and workplace, which allows for research and
publication of research results. 100% of faculty members are satisfied with the work of the
postgraduate education department. In response to the question, "The organization supports my
participation in conferences (international, national),"” 66.67% of faculty members agreed, with travel,
travel expenses, and registration fees covered. 33.33% of faculty members have not contacted
management regarding this issue. Regarding satisfaction with the level of residents' prior training
upon admission, 50% of faculty members responded that they were completely satisfied, 33.33% were
partially satisfied, and 16.67% were completely dissatisfied..

Conclusion on paragraph 1.2

The expert committee notes that the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) has a systematic and consistent internal quality assessment mechanism, including an analysis
of strengths and weaknesses, discussion of results within departments, and the development of
improvement measures. This approach demonstrates the sustainability of quality management
processes and a focus on strategic development.

Documents confirm the organization's commitment to engaging a wide range of stakeholders in
the development of the educational program, including students, clinical supervisors, employers,
patients, and administrative and management personnel. However, interview results indicate that the
actual involvement of residents and employers remains insufficiently understood—participants do not
always understand how their opinions are integrated into the program. This indicates the need for
greater transparency of procedures and additional information support. Resident surveys reflect
predominantly positive assessments of the quality of education, the level of teaching, and opportunities
for acquiring professional skills.

The faculty survey demonstrates a high level of satisfaction with working conditions, the work
environment, and opportunities for professional growth. Accessibility of management and prompt
response to requests create a favorable work environment.

Thus, JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) demonstrates a
sustainable quality management system and regular performance reviews. Despite the presence of
formal mechanisms for stakeholder participation in the development of the educational program, the
actual involvement of students and employers needs to be strengthened. The survey results confirm the
high level of satisfaction of residents and faculty, as well as a favorable work environment. The
Commission believes it is necessary to strengthen feedback processes and ensure more transparent
participation of residents and employers in updating the educational program.

Evidence (facts) H Conclusions (expert assessment) ‘
Strengths and weaknesses analysis, departmental The quality assurance system functions reliably
discussions, and event development and consistently
Minutes of working groups with stakeholder All groups formally declared their participation
participation in program development
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‘ Evidence (facts) H Conclusions (expert assessment) ‘

Interviews: residents and employers found it difficult ||Actual stakeholder participation is
to describe their contribution insufficiently conscious

lResident survey: 100% recommend the organization ‘High student satisfaction with the program ‘

100% of faculty believe they can realize their Good working conditions and a stable

professional potential microclimate have been created

Highly accessible management Effective internal communication and prompt
response

Conclusions of EEC by criteria. Comply with 6 standards: 5 - fully, 1 - partially, 0 - not
compliat

Standard | Standard Compliance Recommendations for Improvement

1.2.1 Partially Compliant It is recommended to formalize and document the
participation of students and employers in revising the
educational program's mission through Academic Policy
procedures, with mandatory review by the Academic Council
and coordination by the DPCE.

Standard 2: EDUCATIONAL PROGRAMME
2.1 Educational programme and certification

The experts determined that there is a correlation between the content of the educational
programme and the required resident qualifications upon completion of the program in specialty
7R01109 "Adult and Pediatric Cardiac Surgery." This correlation is expressed in structuring the
curriculum based on the principle of progressive mastery of competencies: from basic knowledge of
cardiovascular physiology and diagnostic methods to complex high-tech cardiac surgical interventions,
as well as ensuring sufficient clinical practice in adult and pediatric patients. Cardiac surgery
departments. This approach ensures that graduates develop the necessary professional skills and are
prepared for independent clinical practice.

Upon completion of their training, residents are admitted to an independent examination through
the National Center for Independent Examination (NCIE), where graduates take certification exams
(https://gazexam.kz), which allows them to obtain a specialist certificate and be admitted to clinical
practice in medical organizations of the Republic of Kazakhstan that operate in their field.

The educational institution has developed a catalog of 26 elective courses (CED), which meets
modern cardiac surgery requirements and the objectives of training a specialist in specialty 7R01109
"Adult and Pediatric Cardiac Surgery." This individualized training of resident physicians deepens
professional competencies and expands residents' opportunities to acquire highly specialized practical
skills, allowing each resident to choose areas of advanced training that match their professional
interests and needs. Given that specialty 7R01109 "Adult and Pediatric Cardiac Surgery" is in its first
year, there have been no graduates of cardiac surgery residents.

The experts reviewed documents confirming the fulfillment of this standards for accreditation
criterion, including: the curriculum and module work programs, the competency matrix and the
compliance of the competency model with the intended learning outcomes, practical skills mastery
maps and clinical practice log, interim assessment and final assessment reports, graduate knowledge
assessment results (Platonus), certification course completion documents, and minutes of meetings of
the methodological and clinical departments. This provides a sufficient evidence base for assessing the
fulfillment of this criterion. The residency program in specialty 7R01109 "Cardiac Surgery (Adult and
Pediatric)" has been included in the EHEA Register since 2025, confirming its compliance with
national requirements for postgraduate medical education programs and providing official recognition
of its status.

ECAQA _Eurasian Center for Accreditation and Quality Assurance in Education and Health Care 11



https://qazexam.kz/

2.2 Intended learning outcomes

The experts determined that the resident learning outcomes have been defined and included in
the educational and methodological complex. The residency program in "Cardiac Surgery (Adult and
Pediatric)" was approved by the Academic Council by Protocol No. 2 dated February 18, 2025, and its
registration in the register of educational programs is scheduled for April 19, 2024.
https://ncvb.kz/ru/obrazovatelnye-programmy/

Stakeholders are informed about the final training outcomes for residents in specialty 7R01109
"Adult and Pediatric Cardiac Surgery" by publishing a document on the institute's official website,
sending it to faculty and residents, and conducting introductory seminars for employers and
Supervisors.

Experts confirmed that residents' professional behavior and communication skills are developed
through clinical rotations, simulation training, participation in clinical case studies, and supervisoring
from experienced specialists, and are reflected in the educational program. Faculty and residents have
been informed of the Code of Ethics. The Code of Ethics can be found on the institute's official
website/internal portal for staff and students.

It has been established that the expected learning outcomes comply with the requirements of
national professional standards for the specialty "Cardiac Surgery" and international recommendations
for the training of cardiac surgeons. A review of the accredited educational programme has been
submitted by K.B. Abzaliev, MD, Professor of the Department at Al-Farabi Kazakh National
University. Thus, the requirements of the professional community for adult and pediatric cardiac
surgery have been taken into account.

The educational programme defines learning outcomes for the specialty 7R01109 "Adult and
Pediatric Cardiac Surgery," which include knowledge, professional skills, and competencies in medical
and communication behavior. Each skill can be assessed and measured, for example, through
simulation tests, supervised procedures, case discussions, and objective structured clinical
examinations (OSCEs).

Regular oral feedback is provided to residents after each session, and a survey of cardiac surgery
residents is administered, given that the first year of training was not conducted. A survey of residents
from various specialties, including cardiac surgery residents, found that 100% of students positively
assessed the quality of the educational process and the opportunity to acquire the necessary
professional skills.

To improve the cardiac surgery curriculum, the educational organization updated simulation
modules in 2025, introduced additional clinical cases, and plans to expand rotations in pediatric
cardiac surgery.

Residents' participation in providing medical care to the public is a mandatory component of
their training. The residency program in Adult and Pediatric Cardiac Surgery at the JSC 'Research
Institute of Cardiology and Internal Diseases" (RICID) integrates training at clinical sites in Almaty, as
well as on-site internships: 1. City Cardiology Center; 2. Scientific Center for Pediatrics and Pediatric
Surgery; 3. Center for Perinatology and Pediatric Cardiac Surgery; 4. No. 12 "Central City Clinical
Hospital." On-site internships for residents of the Adult and Pediatric Cardiac Surgery program are
scheduled starting in their third year of study.

Residents' independent study includes attending lectures, master classes, and international
webinars, preparing scientific and clinical reports, and developing scientific publications and
presentations. All independent work results are documented in the form of portfolios and clinical
practice reports. The Department of Cardiology with a Cardiac Surgery Course organizes training in
the Institute's simulation center and training operating rooms.

Residents' professional conduct is ensured through supervisoring, supervisor assessments, and
regular communication and ethics training. The JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) Code of Business Ethics was approved by Resolution No. 2 of the Board of
Directors of JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) dated April 19,
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2019 https://ncvb.kz/ru/korporativnye-dokumenty/. When interviewing employers, experts clarified
that they were satisfied with the residents' behavior: residents adhere to ethical standards in their
relationships with faculty, fellow students, and healthcare staff.

An ethics council (or disciplinary commission) is in place, and any employee of the educational
institution may appeal to resolve conflict situations. No such situations were recorded during the
period 2021-2024. Residents themselves confirmed that faculty maintain ethical communication with
students. When asked about conflict resolution studies for faculty, the response was that training was
held annually as part of faculty development.

When determining the intended learning outcomes, the Department of Continuing Education
staff considered the results of previous undergraduate and internship training, as well as the goals and
objectives of subsequent continuous professional development in the chosen specialty. The educational
institution offers continuing and informal education, including programs in the accredited educational
program: "Surgical Treatment of Patients with AHF and CHF" (4 credits, 120 academic hours), and
"Clinical Cardiology: Current Issues in the Diagnosis and Interventional Treatment of Heart Rhythm
Disorders" (4 credits, 120 academic hours). Additional programs could be implemented, for example,
on the following topics: "Modern Methods of Cardiac Surgery," "Management of Cardiac Surgery
Departments," and "Prevention of Postoperative Complications."

Experts established continuity between the final outcomes of residents' prior training
(prerequisites), residency training, and subsequent continuous professional development programs.
Modern educational technologies are actively used in the practical implementation of training,
including Journal Clubs, simulation training, and online courses on Coursera platforms. An assessment
approach based on Entrustable Professional Activities (EPAs) is also being implemented, which
facilitates the development of clinical competencies that meet the requirements of certification
procedures and practice. Residents are informed of these opportunities. A special place is occupied by
the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) simulation classroom, which
creates conditions for practical training of physicians, residents, and medical professionals from
various specialties in a simulated environment. Here, skills and actions are practiced in standard,
emergency, and non-standard situations, which facilitates the effective provision of medical care and
the reinforcement of acquired skills. In 2025, the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) Simulation Center was equipped with modern equipment worth 1,300,000 tenge.
Modern dummies worth 1,700,000 tenge are planned to be purchased by the end of 2025.

92% of faculty respondents believe that students at this educational institution possess a high
level of knowledge and practical skills after completing the training program, and 8% partially agree.
Regarding satisfaction with the level of residents' prior training upon admission, 50% of faculty
responded that they were completely satisfied, 33.33% were partially satisfied, and 16.67% were
completely dissatisfied.

The qualification obtained by completing the educational programme in specialty 7R01109
"Adult and Pediatric Cardiac Surgery" corresponds to Level 8 of the National Qualifications
Framework and has the code 7R01109. Completion of residency training results in the issuance of a
specialist certificate, which is required for admission to independent clinical practice in medical
organizations in the Republic of Kazakhstan and for employment in the cardiac surgery field.

2.3 Educational programme organization and structure

The educational programme model for specialty 7R01109 "Adult and Pediatric Cardiac Surgery"
is based on the intended learning outcomes of residents and therefore includes the following: in
accordance with the 2022 State Educational Standard, the program structure consists of a mandatory
component (262 credits) and an elective component (16 credits). Residents independently select
elective courses, which are reflected in their individual plans. Two credits are also allocated for final
certification. Therefore, the workload for resident training is 280 credits. The program structure
provides for rotations across various specialized disciplines, which is reflected in the sequential change
of training modules throughout each academic year. Thus, according to the 2022 State Educational
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Standard and the approved syllabi of the educational program, the rotation year of the reporting EP
included the following disciplines: "Outpatient Cardiac Surgery (Childhood)," "Cardiology
(Interventional Cardiology)," "Arrhythmology," and "Intensive Care in Cardiac Surgery - 1." Duration
of study is 4 years.

1st year of study: 70 credits; mandatory components (specialized disciplines) - "Outpatient
Cardiac Surgery (Adult, Pediatric) - 1" (8 credits, 240 academic hours, 5.3 weeks), "Inpatient Cardiac
Surgery (Adult) - 1" (20 credits, 600 academic hours), "Cardiology (Interventional Cardiology) - 1"
(12 credits, 360 Academic hours), "Intensive Care in Cardiac Surgery - 1" (8 credits, 240 academic
hours), "Arrhythmology - 1" (20 credits, 600 hours), "Perfusion and Assisted Circulation - 1" (10
credits, 300 academic hours).

2nd year of study: 70 credits; compulsory components (specialized disciplines) - "Outpatient
Cardiac Surgery (Adult, Pediatric) - 2" (8 credits, 240 academic hours), "Inpatient Cardiac Surgery
(Adult) - 2" (20 credits, 600 academic hours), "Cardiology (Interventional Cardiology) - 2" (12 credits,
360 academic hours), "Intensive Care in Cardiac Surgery - 1" (8 credits, 240 academic hours),
"Arrhythmology 2" (20 credits, 600 academic hours), "Perfusion and Assisted Circulation 1" (10
credits, 300 academic hours).

3rd year of study: 70 credits; compulsory components (specialized courses) - "Inpatient Cardiac
Surgery (Adult)-3" (36 credits, 1080 academic hours), "Congenital Heart Defects-1" (14 credits, 420
academic hours), "Angiosurgery-1" (12 credits, 360 academic hours); elective component (8 credits,
240 academic hours).

4th year of study: 70 credits; compulsory components (specialized courses) - "Inpatient Cardiac
Surgery (Adult)-3" (36 credits, 1080 academic hours), "Congenital Heart Defects-1" (12 credits, 360
academic hours), "Angiosurgery-2" (12 credits, 360 academic hours); an elective component (8 credits,
240 academic hours).

Final certification: 2 credits, 60 academic hours.

The experts determined that the systematic and transparent nature of the training is guaranteed
by the fact that the educational process is carried out in accordance with the approved curriculum,
course syllabi, competency matrix, and established quality control procedures accessible to all
stakeholders.

To implement the educational programme in specialty 7R01109 "Adult and Pediatric Cardiac
Surgery," the organization has developed and utilized teaching and methodological materials that
clearly outline the learning objectives, the integration of theoretical and practical components, and the
types of Residents' independent work and monitoring procedures. Compliance with the State
Educational Standard (GOSO) and standard requirements was established, including the curriculum
structure, scope of practical training, and the presence of mandatory and optional modules.

During an expert's two-hour practical session on "Inpatient Cardiac Surgery (Adult)," it was
determined that the training was being conducted as planned: residents completed an oral interview
with the instructor before the session, received timely feedback, and had the opportunity to improve
their professional knowledge on theoretical topics.

The organization ensures ethical compliance in the implementation of the educational program.
The experts reviewed the Code of Business Ethics of the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID) (approved by Resolution No. 2 of the Board of Directors of JSC “RICID”
dated April 19, 2019, https://ncvb.kz/ru/korporativnye-dokumenty/), During interviews, residents
confirmed their awareness of its content and the mandatory nature of their compliance.

An analysis of educational activities revealed that the program's scientific foundation is
consistent with the current state of medical science: the teaching and methodological complex
(EMCD) and syllabi have been updated with relevant additions, the bibliography has been updated,
and faculty utilize modern evidence-based sources in their classes.

The supervisoring system is described in the Individual Educational Plan (IEP) document and the
supervisoring Regulations. The organization has 16 supervisors, whose responsibilities include
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supporting residents in clinical practice, developing practical skills, correcting errors, developing
professional ethics, and assessing progress.

The procedure for informing residents of their rights and responsibilities is set forth in the
"Agreement for the Provision of Educational Services."

Faculty use a variety of teaching methods: simulation training, clinical case analysis,
demonstration surgeries, bedside training, master classes, and educational conferences. A list of
teaching methods is described in the educational program. Through these methods, residents actively
participate in the provision of medical care. Faculty members supervise approximately 5-6 specialized
patients per day.

Experts have determined that the organization adheres to the principles of academic integrity and
anti-plagiarism. The Institute closely monitors compliance with the principles of academic integrity
and the anti-plagiarism policy. The Institute operates a specialized violation detection system, which
includes mechanisms to control plagiarism and other forms of academic dishonesty. This system is
contracted with the branch of PLAGIAT.PL, a limited liability company, in the Republic of
Kazakhstan. Violations of this policy, including cases of plagiarism, result in strict disciplinary action,
underscoring the seriousness of its approach to maintaining academic ethics. The principles of
academic integrity are applied during written assignments, clinical documentation, and interim
assessment and final assessments. Anti-plagiarism is used when reviewing scientific articles, reports,
essays, papers, and theses.

Residents are trained in the correct procedure for collecting informed consent. The experts
identified signed documents from patients in the medical records confirming compliance with ethical
and legal standards.

Thus, by the completion of the four-year training, residents acquire key professional skills and
competencies in the specialty 7R01109 "Adult and Pediatric Cardiac Surgery," enabling them to work
in practical healthcare organizations specializing in cardiac surgery (ESG 1.2).

The experts found no violations of the principles of equal access to postgraduate education and
continuous professional development: the organization complies with the Constitution of the Republic
of Kazakhstan, the Law "On the Languages of the Peoples of the Republic of Kazakhstan," and other
regulatory documents. For example, the department employs 20 people, 40% of whom are women and
60% men, confirming the non-discrimination based on gender and a balanced gender distribution
within this educational program.

The educational organization has a mechanism for regularly adapting teaching methods to the
requirements of modern medical science and the needs of practical healthcare. This mechanism
includes annual updates of work programs, revision of educational materials, consideration of
feedback from residents and employers, implementation of new clinical technologies and protocols,
and advanced training for faculty. This demonstrates compliance with ESG Standard 2 regarding the
adaptation of training to resident needs.

2.4 Educational programme content

Experts have determined that the educational institution has all the necessary documents
regulating the requirements for the structure and content of educational programs, including the State
Educational Standard of the Republic of Kazakhstan for postgraduate education, standard professional
curricula, medical care standards, and internal regulations for the development of educational
programs, ensuring compliance of the educational process with national standards and standard rules.
Responsibility for the selection, implementation, and subsequent support of innovations in the
educational process is assigned to the Department of Postgraduate and Continuing Education (DPCE),
in collaboration with the Head of the Department of Cardiology with a Cardiac Surgery Course, in
accordance with the principles of the internal quality assurance system.

The curriculum and catalog of elective courses reflect the needs of the modern healthcare
system, including the increasing number of open-heart surgeries, the growing demand for pediatric
cardiac surgery specialists, the development of interventional technologies, as well as the specific
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research work and achievements of the department's faculty. These include participation in research
grants, the development of new surgical techniques, publications in top-ranked journals, and
participation in international congresses of cardiac surgeons.

To successfully implement the educational programme in the specialty "Adult and Pediatric
Cardiac Surgery," the organization has several resources for assessing residents' practical skills
(simulation stations, access to operating rooms for assisting and supervising patients). However, there
are challenges in planning, developing, and approving educational programs, including insufficient
digitalization of the approval process, limited employer involvement in the early stages of program
development, and high faculty workloads.

Experts determined that the educational programme takes into account legal requirements,
including those related to language policy, adherence to clinical protocols, and medical ethics
standards in resident training.

According to the current State Educational Standard of the Ministry of Health of the Republic of
Kazakhstan (2022), 80% of the time is allocated to practical training for residents, including on-call
shifts, patient management, and participation in clinical conferences. Theoretical knowledge is
supplemented by teaching methods such as lectures, small group classes, and problem-based learning,
which account for no more than 20% of the curriculum time. The compulsory component of the
educational programme consists of 262 credits and includes 8 disciplines, consistent with the structure
of the State Educational Standard. The elective component, which comprises 16 credits, includes on-
call assignments, patient management, and participation in clinical conferences, all aimed at
developing clinical thinking and operational skills. The educational process during the residency
program is based on the academic calendar and individualized curricula, which take into account both
previously completed courses and the need to deepen key clinical competencies.

Residents are assigned to experienced supervisors in various clinical departments of the Research
Institute of Clinical and Clinical Diseases, ensuring full practical immersion and development of
professional skills. The educational model integrates modern active learning methods: problem-based
learning, case-based learning, journal clubs, and bedside teaching, which contribute to the development
of high-level clinical thinking and teamwork in future specialists.

The scientific component of resident training is developed through participation in the institute's
research projects, laboratory work, clinical observations, critical analysis of scientific literature, and the
preparation of research articles. More detailed information about current research projects can be found
on the website at the link: https://ncvb.kz/ru/nauchnye-issledovaniya/. Currently, the research project
"Improving the Outcomes of Surgical Myocardial Revascularization Based on the Development of
Comprehensive Innovative Patient Management after Intervention" (2023-2025) is nearing completion.
The project manager is L.B. Danyarova, MD, PhD.

The educational organization guarantees adjustments to the structure, content, and duration of the
educational programme in the event of changes in scientific research, the demographic situation, or the
requirements of the healthcare system. To this end, there is a mechanism for annual program review
and revision at meetings of the Academic Council, the participation of external experts and employer
feedback, and a procedure for monitoring resident feedback. Content updates are regulated by the
Academic Policy of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID).

Faculty provide residents with educational and methodological materials, clinical guidelines, and
additional literature. According to the survey, 100% of residents are completely satisfied with the
materials provided.

The organization has signed 24 contracts with medical organizations, and in 2025, the JSC
'Research Institute of Cardiology and Internal Diseases" (RICID) concluded a number of important
cooperation memoranda with leading international organizations and institutes. The signed documents
include agreements with the Kansai Electric Power Research Institute (Japan), EGEI University
(Turkey), the Cardiology Research Institute (Azerbaijan), the Federal State Budgetary Scientific
Institution "Research Institute of Complex Issues of Cardiovascular Diseases" (Russia), and the 1.M.
Sechenov First Moscow State Medical University (Russia). These memorandums enable the
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establishment of strong partnerships, the joint implementation of research projects, the exchange of
knowledge and experience, and the organization of joint educational programs. This ensures a wide
range of clinical cases and a sufficient volume of practical training. In response to the question "Is
there sufficient time for practical training?" 100% of residents responded completely positively, and
100% of residents noted that faculty regularly provide feedback after classes, including discussions of
clinical cases, error analysis, and mini-surveys.

Most residents noted the high level of organization of the educational schedule, with 100%
indicating they were completely satisfied with it.

The residency educational programme is based on a clearly defined competency model. This
model includes six core competencies: Patient Care, Communication and Collaboration, Safety and
Quality, Public Health, Research, and Learning and Development.

Teaching and teaching methods within the residency program are developed and approved at the
institutional level, ensuring the standardization and quality of the educational process. All matters
related to the planning, development, and approval of educational programs are discussed and approved
at meetings of the Academic Council. The council includes leading clinicians, management staff, and
the residents themselves, facilitating comprehensive and transparent management of the educational
process.

Residency training at the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) is
conducted through its own departments and centers. To provide educational opportunities for patients
whose profiles are not covered by our clinics, we enter into agreements with third-party clinical sites.
Residents have confirmed that the training is based on evidence-based medicine. In patient management,
we utilize current clinical protocols from the Ministry of Health of the Republic of Kazakhstan,
recommendations from ESC/EACTS and other professional societies, and high-quality bibliographic
sources, which contribute to the development of medical judgment and evidence assessment skills.

The survey also showed that access to research activities is fully provided: 100% of residents are
completely satisfied with the opportunities to participate in research. Currently, two residents (100%)
have planned research projects, conducting patent searches in their respective fields.

2.5 Learning methods and experience

The primary teaching methods in residency include: theoretical teaching methods (lectures,
seminars, research papers, oral presentations), interactive theoretical teaching methods (group
discussions, small-group learning, presentations, practical exercises using scientific research,
simulation technologies aimed at stimulating cognitive activity, developing decision-making skills,
critical thinking, and teamwork, modeling real-life professional situations), clinical training, and
development of practical skills (patient management, participation in clinical discussions of complex
cases and bedside rounds with department heads, physicians, and leading specialists in accordance
with the requirements of scientific institutions, participation in surgical interventions of varying
complexity with subsequent report preparation at morning conferences, preparation of analytical
reports on department activities, organization and participation in training sessions with practicing
healthcare physicians, and practicing practical skills in simulation rooms). clinical supervisoring is
central to the practical training of residents. According to the academic policy of the JSC 'Research
Institute of Cardiology and Internal Diseases" (RICID), each resident physician is assigned a
supervisor—an experienced specialist with a high level of professional training and a qualification
category in the relevant specialty. The supervisor's primary task is systematic, individualized work
with the resident, aimed at developing the necessary practical skills and abilities. During rotation from
one department to another within the approved schedule for the academic year, the head of the
department assigns a supervising physician to each resident physician. This mechanism ensures
systematic support and oversight of the learning process, facilitating the development of sustainable
professional skills and knowledge in residents necessary for the successful implementation of their
future professional activities.

The responsibilities of the supervising physician include: providing resident physicians with
patients in the department, in accordance with the individual plan of practice of the resident physician;

ECAQA _ Eurasian Center for Accreditation and Quality Assurance in Education and Health Care 17



training resident physicians by conducting joint bedside rounds and discussing the patient examination
and treatment plan; assessing the resident physician for mastery of knowledge and practical skills
during and at the end of the rotation/discipline in accordance with the approved assessment forms and
their timely completion; facilitating the development of teamwork skills and a patient-oriented
approach in clinical practice by the resident physician; providing guidance in clinical practice and
monitoring the performance of procedures by the resident physician, in accordance with the privilege
sheet; participating in educational events (seminars, etc.) and monitoring the resident physician's
participation in them; providing the head of the department with information about resident physicians
who have missed classes. When planning the training program and selecting clinics for rotations,
special attention is paid to the profile of the institution and the number of patients necessary for the
development of the relevant professional skills in residents. During their training, resident physicians
manage patients, actively participate in surgeries and procedures, and complete medical documentation
in consultation with their supervisor.

In interviews with residents, experts found that faculty members most often organize clinical
reviews, bedside teaching at the patient's bedside, discussions of laboratory and instrumental
examination results, and mini-lectures directly in the operating room or department. The clinical
supervisor is responsible for coordinating practical training, monitoring residents' mastery of
professional skills, ensuring access to clinical cases, accompanying residents during surgeries, and
providing daily feedback on patient management.

Feedback is provided daily, and residents can ask their supervisor any questions and also have
access to medical records and the patient management information system through the supervisor's
account (under their control), which facilitates the development of digital competencies and
responsibility for the quality of medical records. Online conferences featuring clinical case reviews,
video recordings of surgeries, participation in webinars from cardiac surgery societies, and interactive
training modules and simulators are used.

Simulation-based training is provided in the institute's modern, well-equipped simulation center.
Residents of the accredited educational programme have access to the following simulation equipment:
vascular suturing simulators, cannulation and anastomosis models, and resuscitation and intensive care
mannequins. The equipment is designed to practice practical skills in vascular anastomosis, cannulation
of major vessels, cardiopulmonary bypass, bleeding control techniques, and basic resuscitation
procedures. Simulation training is included in the educational programme in years 1-2, totaling 96
hours. One of the most important infrastructure elements is a 91.2-square-meter simulation room,
specially equipped for practical training. This room is equipped with modern resuscitation, cardiology,
and gastroenterology equipment, allowing for the simulation of a variety of clinical situations. The main
goal of the simulation room is to create an educational environment as realistic as possible, facilitating
the acquisition of practical skills while strictly adhering to patient safety requirements. Simulators worth
1,300,000 tenge were purchased in 2025. An additional purchase of 1,700,000 tenge is planned for the
end of the year.

In addition, a 47-square-meter computer lab is available at the institute to support the scientific and
educational process. It houses 30 modern computers with internet access and subscriptions to leading
international databases and scientific resources, such as Wiley, Cochrane, Scopus, Sciencedirect, Web
of Science, Elibrary, and Physician's Consultant. This provides access to the latest advances in medical
science, modern research, and practical recommendations, thereby enhancing the level of professional
training and the relevance of acquired knowledge.

The principles of quality, academic integrity, and anti-plagiarism (ESG II Part 1.3) are documented
in the "Regulations on the Academic Integrity of Residents and Faculty" (approved in 2023, developed
by the Department of Postgraduate and Continuing Education (DPCE) jointly with the Legal
Department). JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) closely monitors
compliance with the principles of academic integrity and the anti-plagiarism policy. The Institute
operates a specialized violation detection system, which includes mechanisms to control plagiarism and
other forms of academic dishonesty—an agreement with the branch of PLAGIAT.PL, a limited liability
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company, in the Republic of Kazakhstan. Violations of this policy, including plagiarism, are subject to
strict disciplinary action, underscoring the seriousness of our approach to maintaining academic
integrity.

The experts confirmed that the principles of academic integrity in residency programs are applied
in areas such as medical record keeping, written assignments, the preparation of scientific articles and
reports, research, and interim assessments.

Residents are kept informed by providing them with ongoing access to fundamental internal
regulatory documents. First and foremost, this is the "Academic Integrity" document, which details the
rights, duties, and responsibilities of resident physicians, as well as the principles of professional ethics.
Furthermore, the rights and responsibilities of residents are governed by the Agreement concluded
within the training program, which ensures legal certainty and clarity of their status obligations. The
director of the educational program, in conjunction with the DPCE, is responsible for this. Residents'
ethical conduct is based on the Code of Professional Ethics, internal regulations, and a supervisoring
system that ensures daily monitoring of behavior and professional interactions.

Experts confirm that the educational organization provides residents with the necessary skills and
abilities to promote their personal development and future career success (ESG II Part 1.3). This is
confirmed by the results of a review of documents such as the resident portfolio, competency matrix,
simulation logs, educational and methodological documentation, and clinical rotation reports, as well as
the results of class attendance, meetings with clinical supervisors and department heads, and resident
surveys.

Equality principles, including gender, cultural, and religious ones, are upheld for residents and
faculty. This is enshrined in the following documents: the Code of Corporate Culture, the Non-
Discrimination Policy, and the Internal Regulations. No violations of these principles were identified
during the site visit. The main regulatory document for the educational institution is the Constitution of
the Republic of Kazakhstan and the Law of the Republic of Kazakhstan "On Education," which, in
Article 3, paragraph 3, establishes the principle of equal rights for all citizens to education, regardless of
gender, age, nationality, social status, or other circumstances. According to the data presented,
approximately 60% of students studying in the residency program are female. This proportion
demonstrates the growing interest of women in pursuing careers in medicine, as well as positive changes
in society that promote gender equality and expand opportunities for women in the professional field.
The distribution by nationality across all residency specialties shows that over 90% of all students are of
Kazakh ethnicity.

Teaching and learning methods are regularly adapted to changing conditions (ESG II Part 1.5)
and the requirements of practical healthcare. Residency programs successfully implement modern
teaching methods based on the principles of evidence-based medicine, interdisciplinary collaboration,
clinical reasoning, and the development of independent learning skills. Programs and approaches are
developed in accordance with ESG, WFME, and national guidelines. Electronic resources and digital
educational platforms such as UpToDate, AMEE, and PubMed are actively used to ensure constant
access to up-to-date information, fostering sustainable motivation for independent learning and
professional growth at all stages of a career. Simulation technologies, participation in interdisciplinary
case studies, case conferences, and educational sessions such as Journal Club are widely used in clinical
training.

The selection of the clinical training site for residents is also based on an analysis of the needs for
training specialists in adult and pediatric cardiac surgery, as well as high-tech interventions.

Of the two residents surveyed, 100% responded that their instructors use active and interactive
teaching methods in their classes.

2.6 Educational programme and learning facilities

Resident training for the accredited educational programme is conducted at 24 clinical sites of
the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), as well as at affiliated
cardiac surgery centers in Almaty. This includes training at the primary, secondary, and tertiary care
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levels. Residents also have access to equipped conference rooms, a simulation room, library resources,
as well as international educational platforms and simulation training programs with BLS, ACLS, and
PALS certification. Residents can also study in the clinical diagnostic laboratory and specialized
centers of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) clinic. An
agreement has been signed with each clinical site until 2027 and is indefinite. The Department of
Cardiology and the Cardiac Surgery Course are responsible for this. A total of 21 contracts are in
effect this year. Momerandums have been signed with the Karaganda Medical University, Astana
Medical University, Shavkat Ualikhanov Kokshetau University, Univercity Medical Center, and the
Medical Center of the Presidential Administration of the Republic of Kazakhstan.

The experts visited the following clinics:

- Central City Clinical Hospital No. 12

- State-owned utility enterprise based on the right of economic management "Center for
Perinatology and Pediatric Cardiac Surgery,"

which has three classrooms and four supervisors involved in the educational process.

Currently, two first-year residents are studying in the accredited program, who are fully provided
with clinical training (a sufficient number of patients in their specialty, both elective and emergency).

The selection of clinical sites was based on the structure of the educational programme and the
list of related disciplines. The Institute's Academic and Methodological Council, in conjunction with
the Director of the Educational Program, has the authority to select/determine the clinical site for
resident training.

All of these institutions hold national accreditation certificates that meet the requirements of the
Ministry of Health of the Republic of Kazakhstan.

Experts ensured that residents have access to all necessary medical resources. During the survey,
residents confirmed that they can work with electronic medical records, participate in surgical
interventions, keep observation diaries, and attend daily clinical reviews.

Stakeholder Involvement:

The following employees and stakeholders participated in the planning, development, discussion,
and approval of the educational programme (ESG 1II Part 1.2):

— DPCE administrative staff,

— department faculty,

— clinical supervisors,

— employer representatives (heads of specialized departments),

— current residents.

The Department of Postgraduate and Continuing Education is responsible for the approval and
implementation of residency programs. Its tasks, functions, and powers are clearly defined in the
document "Regulations on the Department of Postgraduate and Continuing Education," approved by
the Chairman of the Board of the Research Institute of Clinical Oncology and Biotechnology on March
16, 2025, Minutes No. 2, Annex 9. The regulations state that the department organizes and oversees
the implementation of postgraduate education programs (residency) within the clinical divisions of the
Research Institute of Clinical Oncology and Biotechnology, ensuring their effective implementation
and compliance with established standards. The residency program was approved at a meeting of the
Academic Council of the Research Institute of Clinical Oncology and Biotechnology (date: September
15, 2024).

The directors of the residency educational programs actively participate in the development of
the program. Together with the faculty and clinical supervisors, they formulate the structure of syllabi,
determine goals, rotation cycles, and educational activities. Discussion of draft programs takes place at
meetings of the Educational Activities Committee (EAC) and the Academic Council, where
recommendations from leading clinicians, resident opinions (including their reports and feedback
forms), and suggestions from the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) administration are considered. Following a comprehensive discussion, the Academic Council
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decides on any necessary changes and approves the final version of the programs based on the
protocols.

The educational process management reflected in the self-assessment report (Standard 2) and the
general management approaches were confirmed during visits to the Education Department and the
Quality Assurance Department, as well as in discussions with the director and staff.

The experts reviewed the work of departments, including the Admissions Department, the
Cardiac Surgery Department, Endovascular Surgery, Cardiology, Cardiac Rehabilitation, the
Anesthesiology Department, Resuscitation and Intensive Care Unit, the Functional and Ultrasound
Diagnostics Department, the Radiology Department, and the Clinical Diagnostic Laboratory. A total of
14 meetings were held, and cross-sectional interviews revealed that residents have access to clinical
cases, but the level of formalized supervisoring requires further development.

Resident training in specialty 7R01109 "Adult and Pediatric Cardiac Surgery" is aimed at
meeting the needs of practical healthcare, as an analysis of the specialist shortage for 2023 revealed a
shortage of cardiac surgeons in the region in emergency and elective surgery hospitals, as well as an
insufficient number of pediatric cardiac surgeons.

During discussions with the organization's management, experts learned that the demand for
pediatric cardiac surgeons and specialists in the correction of complex congenital heart defects is
projected to increase over the next five years. Faculty members confirmed that resident training is
conducted directly in clinical departments (operating rooms, cardiac surgery departments,
anesthesiology, and intensive care units).

Residents in this specialty can manage patients with conditions such as congenital heart defects,
coronary heart disease, valvular defects, aortic dissection, and the consequences of previous cardiac
surgery.

During a two-hour practical session on "Adult Cardiac Surgery in the Inpatient Unit" and
discussions with residents, the experts observed that the organization promotes the development of
residents' practical competencies, where residents deepen their theoretical knowledge, develop clinical
reasoning, and develop communication skills.

Strengths H Areas for improvement H Recommendations of the EEC

A stable network of clinical sites
covering primary, secondary, and
tertiary care

A large number of patients in the
specialty ensures sufficient
clinical flow

supervisor involvement in
providing structured daily
feedback varies.

Qualified clinical supervisors
involved in the training process

Develop checklists and standardized
feedback forms for supervisors

Residents have good access to
information systems,
documentation, and medical

records
. . . Insufficient simulation Increase the proportion of simulation
Use of simulation technologies . . :
. . training in the early stages ||classes by including mandatory
and practical simulators . —
of residency modules on basic skills

External expert review and annual
program updates

High level of departmental
involvement in program
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‘ Strengths H Areas for improvement H Recommendations of the EEC ‘

‘management H H ‘

2.7 Opportunities for higher degrees and research

In the educational organization the following research opportunities are available: access to high-
tech clinical diagnostic and surgical facilities, cardiac surgery laboratories, digital surgical archives,
modern equipment for intraoperative monitoring, biostatistical support, and international electronic
resources (Scopus, Web of Science, ScienceDirect).

As part of the accredited residency program in specialty 7R01109 "Adult and Pediatric Cardiac
Surgery," the department's staff conducts research aimed at studying the outcomes of cardiac surgery,
improving surgical correction techniques for congenital and acquired heart defects, analyzing the
quality of postoperative care, implementing innovative technologies, and optimizing treatment
strategies for patients of various ages.

Given that these are first-year residents, there are no publications at the time of accreditation.

Journal clubs are held monthly, where residents review current publications on cardiac surgery,
analyze clinical guidelines, evaluate research methodology, study modern approaches to correcting
congenital and acquired heart defects, and discuss innovative surgical technologies.

100% of residents surveyed confirmed that they are provided access to research equipment and
scientific events organized at the training facilities. For example, they are provided access to operating
rooms with high-tech equipment, an intraoperative imaging laboratory, a simulation center, a
functional diagnostics department, a clinical statistics database, and participation in meetings of
multidisciplinary cardiac surgery teams.

Conclusions of EEC by criteria. Comply with 28 standards: 28 - fully, 0 - partially, 0 - not
compliat

Standard 3: ASSESSMENT OF POSTGRADUATE DOCTORS
3.1 Assessment policy and system

A review of assessment tools (test assignments, oral interviews, clinical discussions, case
problem and assessment of surgical skills in the operating room and on simulators) revealed that the
organization has implemented an appropriate, comprehensive, and stable assessment policy that allows
for a comprehensive assessment of the academic achievements of residents in the specialty 7R01109
"Adult and Pediatric Cardiac Surgery."

During interviews, residents described assessment methods, such as assessment of practical
manual skills using checklists, OSCEs using cardiac surgical scenarios, testing using clinical protocols,
and assessment of patient management at clinical sites. They noted that they were completely satisfied
with the transparency and clarity of the procedures. 100% of residents also emphasized that they
receive regular feedback from faculty after surgeries, on-call shifts, and practical classes.

The assessment results appeal system is governed by the document "Regulations on the
Procedure for Appealing the Results of Knowledge Assessment and Final Certification of Residents."
Specialty 7R01109 "Adult and Pediatric Cardiac Surgery" is being implemented for the first time in
2025, and residents are in the initial stages of training. Therefore, there have been no appeals to date,
consistent with the current stage of program implementation.

The assessment encompasses not only knowledge and skills, but also professional behavior,
surgical tact, teamwork in the operating room, adherence to sterile technique, and communication
skills with patients and their families. This is confirmed by the presence of structured professional
behavior observation sheets, assessment forms, and regular assessments by cardiac surgeon
supervisors (ESG II Part 1.3).

Validation and reliability assessment of resident assessment methods (tests, clinical tasks, and
surgical checklists) are carried out through the following methods: expert review by specialized
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cardiac surgeons, comparison of results from various assessment methods, and regular revision of the
CIS database in accordance with updated clinical guidelines.

The educational institution has a practice of engaging external examiners, which is documented
in the "Regulations on External Independent Assessment of Resident Competencies." Leading cardiac
surgeons from clinical sites and invited specialists from national cardiac surgery centers participate in
the annual final exams, ensuring the independence and objectivity of the assessment.
(ESG II Part 1.3).

Experts verified the standard data by interviewing the head of the Department of Postgraduate
and Continuing Education, MD, N.N. Ivanchenko, and by reviewing the documents regulating resident
assessment procedures in the specialty.

The organization has cardiac surgery assessment tools developed by the Department of
Cardiology with a cardiac surgery course. The Regulation on the educational programme 7R01109
"Adult and Pediatric Cardiac Surgery" and the system of educational assessment tools were approved at
the meeting of the Academic Council No. 2 on May 16, 2023. The assessment tools were reviewed by
MD, Professor, Department of Healthcare Policy and Organization, Al-Farabi Kazakh National
University. Al-Farabi Abzaliev K.B. and Head of the Department of Cardiac Surgery and Throat
Surgery, Master of Medical Sciences B.A. Rakishev. The JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID) resident assessment policy is enshrined in the institution's Academic Policy,
approved by the Chairman of the Board on May 16, 2023, by Protocol No. 2. The document is available
at the link: https://ncvb.kz/wp-content/uploads/2025/01/ap_niikvb_2024.pdf.

As part of its annual work, JSC 'Research Institute of Cardiology and Internal Diseases" (RICID)
has made important changes and improvements:

In 2021, final certification was adapted, with a special emphasis on simulation training, which has
improved patient safety through practical training of residents in conditions as close as possible to real
clinical situations.

In 2022, formative assessment forms were updated to include criteria related to professional
behavior and ethical aspects, facilitating the development of residents' competencies in medical ethics
and interpersonal interactions.

In 2023, new assessment tools for interdisciplinary interaction and teamwork were introduced,
reflecting the current trend toward developing team skills and interdisciplinary collaboration in medicine.

In 2024, assessment elements for communication and ethical-legal skills were added, allowing for
a more comprehensive assessment of residents' competencies in patient interactions and legal
compliance.

Responsibility for reviewing the assessment system is shared between the Department of
Postgraduate Education (DPED) and the Academic Council and is conducted annually. They jointly
develop and implement the necessary changes, monitoring their effectiveness.

Head of the Department of Postgraduate and Continuing Education, PhD N.N. Ivanchenko The
Institute announced that an update to the CIS is planned for the next academic year in connection with
the implementation of the new European ESC/EACTS guidelines for the management of patients with
heart defects and updated approaches to perioperative care.

Resident assessment results are documented as follows: in electronic transcripts, in the academic
achievement monitoring system, in reports on completion of surgical training, in assessment protocols,
and in individual resident portfolios, which record the surgical interventions performed and the
competencies acquired.

Given that program 7R01109 "Adult and Pediatric Cardiac Surgery" was implemented this year and
residents have not yet reached the final assessment stage, a final exam was not administered. The final
assessment results will be analyzed and reflected in subsequent self-assessment cycles.

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) resident assessment
policy is set forth in the institution's Academic Policy, approved by the Chairman of the Board on May
16, 2023, by Protocol No. 2. https://ncvb.kz/wp-content/uploads/2025/01/ap_niikvb_2024.pdf.
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There is a document on appealing the assessment results; the detailed procedure for the appeals
committee is regulated by Section 9.6.3 of the Academic Policy of the Research Institute of
Cardiology and Biotechnology, which was approved on May 16, 2023. To date, there have been no
appeals from residents.

During a visit to the organization and an interview with the Head of the Department of
Postgraduate and Continuing Education, PhD N.N. Ivanchenko, the committee was convinced of the
presence of a transparent, systematized, and accessible documentation system, including: annual
reports; operational plans; regulations of the Department of Cardiac Surgery; agreements with
residents and faculty; orders and minutes of meetings; academic integrity policy; journals of
registration of surgical interventions of residents (portfolio); educational and methodological
documentation; Assessment tools (checklists, OSCE stations).

During a site visit, management was asked, "Are external examiners involved to enhance the
fairness, quality, and transparency of the assessment process?" The response was that external
examiners regularly participate in the admissions committee and interim assessment of residents.

A review of the website revealed that the necessary documents are posted: curricula, class
schedules, final assessment schedules, surgical training requirements, a list of competencies for the
specialty 7R01109 "Adult and Pediatric Cardiac Surgery," as well as current information on
educational events, internships, and clinical simulation training, which is regularly updated.

To the experts' question, "Are external examiners involved to enhance the fairness and
transparency of the assessment process?" management responded, "Yes, external cardiac surgeons
from the core clinical center and national cardiology centers participate annually in the assessment of
practical skills and final assessment."

The four employers surveyed also noted that graduate training is consistent with current
developments in medical practice, science, and education. However, employers also made
recommendations for organizing training that were consistent with the 2022 faculty survey. The most
important topic raised by employers was the lack of practical training for graduates. Employers
mentioned the importance of high-quality internships and the need to increase internship hours (65%
of respondents).

During interviews with faculty members of the Cardiac Surgery residency program, R.M.
Tuleutaev, A.T. Musagalieva, and G.B. Sultanov, and with faculty members of related disciplines,
A.B. Parimbekov, A.O. Kalzhanov, A. Bagramov, A. Nikitenko, A.K. Surtai, and A.A. Ibragimova,
the experts received convincing information that the assessment methods are standardized, align with
the specifics of the specialty, are based on international approaches to surgical skills assessment
(OSATS, DOPS), and are communicated to students in a timely manner.

Residents noted that the assessment procedures are clear, tests are administered in a timely
manner, pre-exam consultations are held regularly, and practical skills are assessed objectively using
clear criteria. Employers reported participating in resident assessments, as they are included on
certification committees and in practical skills assessments. However, the educational institution has
not yet established a systematic and formalized feedback system for employers, which experts
identified as an area for development.

Employers noted that the most important skills for cardiac surgeons are: surgical technique,
vascular suturing skills, hemostatic technology management, echocardiography and angiography
interpretation, and knowledge of modern perioperative management protocols.

At the same time, there are challenges in developing assessment tools, including time constraints
for cardiac surgeon faculty, the need to integrate new technologies (3D models) into assessments, and
the need for regular psychometric evaluation of the CIS quality.

The experts proposed the following:
1. KPIs for assessing residents using the OR-Check (OR-Check (Operation Room Check):

KPI H Indicator HGoal/Standard‘
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‘ KPI H Indicator HGoal/Standard‘

‘Preparation for surgery H% of correctly prepared surgeries HZ 90% ‘
Surgical technique Number of successfully completed surgical stages > 859
without errors =07
Compliance with safety Number of cases where all safety protocols were o
100%
standards followed
Teamwork Number of positive assessments from assistants and > 90%
anesthesiologists =7
Professional conduct supervisor assessment based on ethical and professional ||_ 95
criteria =70
Documentation Completeness and accuracy of surgical sheets and the o
100%
OR-Check
2.Example of a psychometric analysis matrix for test items (for inclusion in the report)
Question . Difficulty | Discrimination | Distractor .
No. Topic Index Index Analysis Solution) Comment
1 Heart Anatomy 0.65 0.32 All dlstrgctors Keep Good task
are functional
CABG 2 distractors are||Rework || Too difficult, does
) Technique 0.22 0,05 nonfunctional not differentiate
between strong
performers
Congenital Normal Keep Excellent
3 Defects NG 0.41 distribution performance
4 ECMQ ‘ 0,78 0.12 Qne dlstrgctor Edit Too easy
Complications 1S too obvious
Postoperative Good Keep
> Management 0,52 0,28 distribution B

3.2 Assessment in support of learning (formative assessment)

The assessment system regularly identifies residents' strengths and weaknesses, as it includes
multi-level formative assessment based on observation of practical skills, mini-clinical exams (mini-
CEX), direct observer formats, clinical case discussions, and test questions Mini-modules on key areas
of cardiac surgery.

Formative assessment is conducted at each stage of practical training and is aimed at monitoring
the resident's ongoing progress. It includes observing bedside procedures, completing assessment
forms on acquired skills, and maintaining a portfolio. Formative assessments are recorded in the
information platform—the trainee's personal account (AIS "Platonus"), which is reviewed by experts.
Faculty regularly provide feedback to residents on the assessment results.

JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has a multi-level feedback
system for residents, including ongoing and final competency assessments. Supervisors regularly
provide formative feedback on clinical performance using approved forms with recommendations and
self-analysis. After each rotation, a summative assessment is conducted on a 5-point scale on key
competencies (supervision, communication, safety, etc.), followed by a discussion of the results and a
development plan. A interim assessment is provided, accompanied by the issuance of individual
recommendations (admission to the next stage, re-rotation, etc.). All assessments are discussed with
the resident, including a review of errors and specific recommendations for improvement (use of
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simulations, consultations, etc.). Residents' feedback on their assessments is published in the AIS
(resident's personal account). In interviews, residents confirmed that they receive feedback after
completing their training. Faculty regularly provide feedback to residents following their assessments.
Feedback from residents on their assessments is collected in the form of satisfaction questionnaires,
monthly mini-surveys, free written comments, and department reports. In interviews, residents
confirmed that they receive feedback after completing their training. The experts reviewed the
resources for organizing knowledge and practical skills assessment, namely: a simulation center for
skills training, educational and clinical classrooms, operating rooms, an electronic assessment system,
a resident's personal account in the Platonus automated information system, a skills and privileges log,
resident questionnaires, case problem, and syllabi for the operating room.

The experts determined that the selection of resident assessment methods is based on a
competency-based and clinically oriented approach, as the practical component of training is the core
component. For example, ongoing assessment methods such as mini-CEX, discussion of surgical
strategies, and analysis of echocardiograms and coronary angiograms facilitate interprofessional
learning.

Additionally, the OR-Check (Operational Activity Assessment) proposed by the experts will
promote integrated training and a focus on clinical skills, allowing for objective recording of resident
progress in the operating room.

The established assessment methods ensure that the resident has mastered all sections of the
educational programme and acquired the necessary practical skills.

Residents report that faculty regularly provide them with information on their assessment results,
including progress, recommendations, and identified areas for improvement (ESG II Part 1.3).

The experts proposed the following:
1.Formative Assessment KPI Model for Specialty 7R01109

Ne KPI Target Program Value
] Value
1 Percentage of residents completing the Mini- 100% Continuous monitoring of clinical
" ||CEX monthly ° skills
) OR-Check completion for basic skills > 90% Progress assessment in the
| =7ue operating room
‘Number of simulation DOPS per semester Hz 4 HSafe mastery of techniques ‘
‘Feedback time HS 724 Hlmproving learning effectiveness ‘
‘Resident satisfaction with formative assessment Hz 85% HQuality of the learning process ‘
@‘Percentage of faculty members calibrated Hz 80% HReducing assessment errors ‘
7 Implementation of individualized resident > 85 Targeted improvement of results
| |[intervention plans =000
2 Reduction in simulation errors 0% B rox Progressw; development of
o competencies
9 Documentation of formative assessment 100% Compliance with international
i ° requirements
‘Resident participation in clinical reviews HIOO% HTeamwork and clinical reason
Roadmap 2025-2028 (monthly and quarterly), if necessary:
2025 — Foundation and Standardization

Period H Activities H Expected Result
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‘ Period H Activities H Expected Result
Q12025 |[Create a working group on the assessment system; revise |Determining the current quality
the CIS level

Q22025 |[Develop new forms: mini-CEX, DOPS, and OR-Check Relevant instruments for
cardiac surgery

Q2-Q3  |[Introduce monthly formative assessment; Feedback log Beginning of resident progress

2025 launch monitoring

Q3 2025 |[First psychometric analysis of tests Identification of weak
questions

Q4 2025 ||Creation of an OSATS data bank for key skills: suturing, |Unified assessment

cannulation, and anastomosis methodology

2026 — Implementation of simulation technologies and calibration

‘ Period H Activities H Expected Result

Q12026 |Managing OSATS simulations for complex skills: valve |Mastering skills in a safe

work, ECMO environment

Q22026 |Training of instructors: "Examiner Calibration" course | Increasing objectivity and
consistency

Q2-Q3 Development of a video archive of surgeries for analysis |[Use Video reviews

2026

‘Q3 2026 HIntroduction of an electronic resident portfolio ‘Real-time digital progress

Q4 2026 |[Psychometric revision of tests (Cycle 2) Improving the reliability of the
CIS

2027 — Optimization and international alignment

‘ Period H Activities H Expected Result

Ql External international review (OSATS) (experts from Regulation according to

2027 |Russia, Turkey, and Germany) international standards

Q2 Implementation of structured oral assessment (SOE) Improving clinical reasoning

2027 assessment

Q3 Comparative analysis of WFME competencies Identifying strengths and

2027 weaknesses

Q4 Creation of unified standards for the final OSCE Standardized final assessment

2027

2028 — Completion, integration, and accreditation

‘ Period H Activities H Expected Result

Ql Final psychometric analysis of the CIS High reliability and validity

2028

Q2 Digital assessment quality dashboard (KPI Unified monitoring system

2028 dashboard)

Q3 External system assessment (pilot WFME-style Readiness for international

2028 review) accreditation

Q4 Update of all methodologies and policies Completion of the modernization cycle

2028

Roadmap KPIs:
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‘ Focus H KPI HTarget value 2028‘
‘Psychometrics HTest reliability (Cronbach's alpha) HZ 0.80
‘OSATS/OR-Check HInter-rater agreement HZ 0.75

‘Formative assessment HPercentage of residents with monthly mini-CEXHlOO%

|
|
|
lFeedback HFeedback delivery time HS 48 hours |
ISimulation HNumber of simulation training sessions per yeaer 12 |
lDigitalization HElectronic portfolio coverage HIOO% |
‘Resident satisfaction HOVﬁ:rall indicator HZ 90% ‘
‘Employer participationHIn OSATS/examinations HZ 60% ‘
|Faculty calibration HCompleted training Hz 85% |

Risks and preventative measures

| Risk

[Probability||

Prevention

‘Low faculty readiness HMedium

HTraining, calibration

|
|
‘Insufﬁcient simulation timeHHigh HSchedule expansion ‘
‘Uneven assessment HMedium HDual examination ‘
‘Insufﬁcient video materials HLOW HCreation of an in-house archive‘
‘Psychometric instability HMedium HAnnual audits ‘

Expected results by 2028
e A fully psychometrically valid assessment system.
e A comprehensive OSCE/OSATS for cardiac surgery.
e A digital portfolio for each resident.
e A unified bank of simulation scenarios.
e An internationally comparable assessment system.
e Faculty are certified examiners.
o Real-time performance monitoring.
e Sustained compliance with WFME and ESG requirements.

3.3 Assessment in support of decision-making (summative assessment)

The summative (final) assessment of residents includes a final assessment of program
completion and achievement of set goals, an analysis of the resident's portfolio, and a final interview
on completed clinical cases and operational skills, ensuring the objectivity and transparency of
knowledge and skills assessment.

The criteria for admission to the final assessment are: completion of the established minimum
practical skills, mini-CEX, completion of all sections of the electronic portfolio; 100% completion of
the interim assessment; absence of academic failure; and participation in scientific and clinical
activities within the scope defined by the residency program. This is documented in the "Regulations
on the Final Assessment of Residents" and the Work Program for Specialty 7R01109 "Adult and
Pediatric Cardiac Surgery."

Residents are eligible for independent examination upon successful completion of the
department's final internal assessment, confirmation of completion of all competencies, and
submission of a preparedness application form. Residents in other specialties pass the independent
examination in 75-89% of cases, demonstrating a sufficient level of readiness for the final assessment.

Residents' clinical decision-making process is assessed at a structured clinical OSCE station and
through a clinical scenario analysis (case-based discussion). It reflects the resident's ability to assess
risks, formulate a diagnosis, select a surgical approach, consider contraindications, predict outcomes,
and justify the choice of intervention or surgery.
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The fairness and objectivity of the summative assessment is confirmed through a dual
examination process, peer review of assessment materials, the use of standardized checklists, and the
independent participation of external experts. It is documented in the "Assessment Integrity Policy"
and examination committee protocols.

The reliability and validity of quantitative data from resident assessments is ensured by the
Department of Cardiology with its course in cardiac surgery (adult and pediatric) and the Department
of Postgraduate Education, which verifies data, controls quality, and maintains final assessment
protocols. (ESG II Part 1.3)

The experts proposed the following:
1.Matrix "Competencies - Summative Assessment Methods'" (may be used in their
educational activities if deemed necessary)

‘ Competency H Formative Assessment H Summative Assessment ‘
‘Clinical Reasoning HMini-CEX, Case Discussion HMini-CEX, Case Discussion ‘
‘Technical Skills (Operating Room) HOR—Check, DOPS HOR—Check, DOPS ‘
‘Working in an Operating Room TeamH360°, Observation in the OR H360°, Observation in the OR ‘
‘Diagnostic Skills HTests, Analysis HTests, Analysis ‘
‘Communication HObservation, Feedback HObservation, Feedback ‘
‘Professionalism HBehaVioral Assessment HBehaVioral Assessment ‘
‘Scientiﬁc Training HReports, Mini-Projects HReports, Mini-Projects ‘
‘Patient—Centered HObservation in the DepartmentHObservation in the Department‘

2. RESIDENT'S LOGBOOK (LogBook):
1) General information about the resident

| Field I Data
‘Resident's full name H

‘Year of admission H

‘Department HCardiology with a course in cardiac surgery (adult and pediatric)

‘Supervising supervisor H

|
|
|
‘Educational organization HJ SC 'Research Institute of Cardiology and Internal Diseases" (RICID)‘
}
|

‘Supervisor’s contact informationH

2) Logbook structure

The logbook includes the following mandatory sections (according to WFME):
. Rotations (calendar schedule)

. List of mandatory clinical competencies

. Registration of completed clinical cases

. Registration of completed surgical interventions

. Technical skills assessment (OR-Check, DOPS, OSATS)
. Clinical reasoning assessment (mini-CEX, CbD)

. Participation in shifts and bedside rounds

. Participation in Research activities

. Seminars, conferences, educational events

10. Quarterly supervisor assessment

11. Final certification and competency completion

3) Resident rotations (in accordance with the curriculum)

O 01NN A WN -
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‘ Rotation section H Base

HPeriod‘ ‘SupervisorHSignature‘

‘Adult cardiac surgery HCardiac surgery center

Pediatric cardiac surgery
surgery

Republican center for pediatric cardiac

|Intensive care unit “ICU

Echocardiography, Ultrasound room

functional diagnostics

lEndovascular surgery “Catheterization laboratory

=

|

|Cardi010gy “Cardiology hospital

S

|

Simulation center

JSC 'Research Institute of Cardiology
and Internal Diseases" (RICID)

4) List of key competencies (WFME Core Competencies)

Clinical competencies (Required for mastery)

‘ Competency H Level of mastery HAssessment method”MarkI
‘Collection History HIndependent Hmini-CEX H
‘Physical examination HIndependent Hmini-CEX H
‘ECG interpretation HIndependent HTest/ task H

‘Echocardiography interpretation

“Under supervisionHCbD ‘

‘CT and MSCT cardiac interpretation

HUnder supervision“CbD ‘

‘Diagnosis formulation Hlndependent

ISOE |

‘Congenital heart disease management

HUnder supervisionHOSCE ‘

‘Coronary heart disease management HIndependent

|cbD |

‘Post—cardiopulmonary bypass managementHIndependent

IDOPS |

|
|
|
|
|
|
|
|
|

5) Clinical case registration
6) Patient management (adults)

Number of

Ne patients B

Diagnosis / nosology

Level of participation

Supervisor
signature

Coronary heart disease (CHF,

coronary artery stenosis)

Assistance/management

‘Aortic aneurysm H HParticipation H ‘
‘Valvular defects [ |Participation [ |
‘Postoperative complications H HManagement H ‘

7) Patient management (children)

‘ Defect HNumberHLevel of participation"Signature‘

‘VSD H HParticipation H ‘
‘ASD H HParticipation H ‘
‘Tetrad FallotH HParticipation H ‘

8) Registration of surgical interventions
WFME requires recording:

v Observation
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v Assistance
v Performance under supervision

v Independent performance
- Main operations

| Operation HN performed” Level “Signature‘
‘Coronary artery bypass grafting (CABG)H "Assistance/monitoringH ‘
‘Valve replacement H "Assistance/monitoringH ‘
‘Valve repair H HAssistance H ‘
IValve repair H HParticipation “ ‘
ICPB placement H HParticipation “ ‘
‘Aortic/vena cava cannulation H HUnder supervision H ‘

9) OR-Check / DOPS / OSATS Reports

Example of an OR-Check fragment:

‘ Operative Stage H Performed H Yes/NoHComment‘

‘Purse—string suture placementHaccurate H H ‘

‘Cannulation HatraumaticallyH H ‘

‘Hemostasis monitoring Hcomplete H H ‘

10) Research Activities

‘ Activity H Type HYear‘mSignature‘
JSC 'Research Institute of Cardiology and Internal Diseases" Research

(RICID) project

‘Publications HArticle/AbstractH ‘m ‘
‘Conferences HReport H ‘HI ‘

11) Participation in conferences and educational events

‘ Event Title H Format HDateHSignature‘
‘Cardiac Surgery Symposium HConference H H ‘
‘Teamwork in the Cardiac Unit HMaster ClassH H ‘

‘Echocardiography for Congenital Heart DiseaseHSeminar H H ‘

12) Quarterly Supervisor Assessment
Assessment in the following areas:

v Professionalism
v Clinical Reasoning
v Operational Skills
v Communication
v Responsibility
v Logbook Progress
13) Resident Final Certification

‘ Final Assessment Element "Date"AssessmentHSignature
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‘ Final Assessment Element "Date"AssessmentHSignature‘
OSCE L | |
‘Final Test H H H ‘
‘Subject Oral Examination (SOE)H H H ‘

l

‘Portfolio Closure H H H

‘Supervisor‘s Conclusion H H H

3.4 Quality assurance of the assessment system

The mechanisms that ensure the quality of all assessment methods used and the existing resident
assessment system as a whole include standardization of assessment tools, independent review of
assessment tools, participation of external experts, and an annual assessment quality audit by the
Department of Graduate Education.

The educational organization engages independent examiners to evaluate residents. The overall
concept of the assessment system is aimed not only at measuring the level of residents' training but
also at improving the quality of teaching and the educational programme itself. It is based on a
comprehensive approach, including collecting feedback, regular monitoring, and supervisor
development. Supervisors—physicians with at least five years of qualifications or experience who are
trained in modern educational technologies, including formative and summative assessment methods,
as well as feedback—must play a key role in the system (clause 5 of the clinical supervisor
Regulations, approved by the Chairman of the Board of the Research Institute of Clinical and
Veterinary Medicine on May 16, 2023).

Mandatory internal training covers issues of competency assessment, patient safety, and
methods for developing resident independence. The results of formative and summative assessments
are discussed at meetings of the Department of Cardiology with the Cardiac Surgery Course (Adult
and Pediatric) and the Academic Board of the Research Institute of Cardiology and Cardiac Surgery.
Analytical conclusions regarding the assessment methods and content are drawn, along with
recommendations for improving the assessment tools.

Resident assessments include questions on patient safety. Competency assessment covers six
key areas, balancing clinical, pedagogical, and ethical aspects. Recommendations for Improvement
are provided during the assessment process, enabling the adaptation of individual curricula for each
resident and the enhancement of supervisor training. Assessment results are analyzed at meetings of
the Academic Council, and these are used to adjust curricula, update monitoring and assessment
forms, and conduct assessment skills workshops.

The Department of Cardiology with the Cardiac Surgery Course reviews formative and
summative assessment methods for other residency specialties each academic year. The review is
documented in department meeting minutes and updated versions of the assessment tools included in
the program's methodological materials. The JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) has a systematic mechanism for regularly reviewing resident training assessment
methods and systems. This mechanism is aimed at continuously improving the quality of the
educational process, patient safety, and ensuring compliance with national and international standards
for accreditation, including Standard ESG II Part 1.3.

The main components of the mechanism include:

1) Analysis of assessment results: The review is based on a comprehensive analysis of formative
and summative assessment data, final assessments, as well as feedback from residents, faculty,
supervisors, employers, and external experts.

2) Updating assessment tools: The joint work of the DPCE and educational programme directors
includes an annual review of the validity and compliance of assessment tools (such as tests, cases, and
assessment forms) with the stated learning objectives. 3) Review of Results: The Academic Council
analyzes the assessment results, reports, and anonymous questionnaires completed by residents.
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Particular attention is paid not only to the content of the educational programme but also to the
objectivity of the assessment system.

As part of the annual work, important changes and improvements were made in all residency
specialties:

In 2021, the final assessment was adapted, with a special emphasis on simulation training, which
improved patient safety through practical training for residents in conditions as close as possible to real
clinical situations.

In 2022, formative assessment forms were updated, including criteria related to professional
behavior and ethical aspects, promoting the development of residents' competencies in medical ethics
and interpersonal interaction.

In 2023, new assessment tools for interdisciplinary collaboration and teamwork were
introduced, reflecting the current trend toward developing team skills and interdisciplinary
collaboration in medicine.

In 2024, assessment elements for communication and ethical-legal skills were added, allowing
for a more comprehensive assessment of residents' competencies in patient interactions and legal
compliance.

Responsibility for reviewing the assessment system is shared between the DPCE and the
Academic Council. They are jointly developing and implementing the necessary changes, monitoring
their effectiveness.

The experts were familiarized with the results of the implementation of the resident assessment
system for 20242025, as presented by the educational program. Since residents in specialty 7R01109
"Cardiac Surgery (Adult, Pediatric)" only began training this academic year and have not yet
completed formative and summative assessments, the analysis was conducted based on existing
assessment procedures and materials for residency programs in other clinical areas.

The data presented demonstrate positive progress in the development of competencies by
residents in other specialties, the absence of academic failures, a high rate of successful completion of
formative assessments, and the proper quality of assessment procedures, confirmed by documented
assessment forms and OSCE protocols. These results confirm the sustainability and effectiveness of
the current assessment system, which will be further applied to residents in the specialty "Cardiac
Surgery (Adult, Pediatric)."

The experts proposed the following:
1.KPI model for the cardiac surgery resident assessment system (7R01109) (may be used in
their educational activities if deemed necessary)

Ne| Indicator (KPI) ||Measurement method Target Assessment || - Responsible
] value/standard frequency person
Ensuring the Reliability coefficient |>0.8 Annually Department of
1 psychometric (Cronbach a) Postgraduate
reliability of tests Education +
| Department
Validity of Comparison of results |>90% compliance |Every Department of
assessment with expert assessment, semester Cardiac Surgery
2 |linstruments analysis of compliance
(formative and with WFME
| |summative) competencies
Assessment Inter-rater reliability  |>85% Annually Department of
3 objectivity Cardiac Surgery
+ external
] experts
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Ne|| Indicator (KPI) | Measurement method Target Assessment || Responsible
value/standard frequency person

Availability and  |[Tracking the 100% feedback Quarterly Residency

4 timeliness of publication of within 7 days of Program
feedback to formative assessment |jassessment Director

| |[residents results
Completeness of |[Percentage of mastered [|>95% of Every Department of

5 clinical competencies (mini- competencies semester Cardiac Surgery
competency CEX, DOPS, OR- mastered by the end

| ||assessment Check, OSCE table) of the semester
Participation of % of OSCE and OR-  |>30% Annually Department of

6 |independent Check stations with Postgraduate
examiners external Expert Education

Note: KPIs are formulated to ensure compliance with WFME, ESG, and ECAQA requirements for
competency assessment, patient safety, and professional ethics.

Conclusions of EEC by criteria. Comply with 13 standards: 2 - fully, 0 - partially, 0 - not
compliat

Standard
3.1.2

Standard Compliance
Partially Compliant

Recommendations for Improvement

It is recommended to implement a KPI system for
formative assessment of the residency educational
program's control and measurement tools based on the
2025-2028 Roadmap, with regulated monitoring of
results and the use of structured assessment tools,
including the resident's LogBook and Operating Room
Check (OR Check), to document and analyze individual
clinical learning progress.

It is recommended that psychometric evaluation of
assessment tools be considered when developing and
revising resident learning outcome assessment tools,
using the data obtained to make academic decisions.

Partially Compliant

Standard 4: POSTGRADUATE DOCTORS
4.1 Selection and progression policy

The educational institution has an approved policy for the admission of residents, as outlined in
the document "Rules for Admission to the Residency Program of the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID) for 2022-2025," approved by the Chairman of the Board
of the Scientific Research Institute of Clinical and Clinical Biochemistry on June 3, 2022.

Resident admissions procedures are based on national legislation and internal regulations,
namely, Order No. 600 of the Ministry of Education and Science of the Republic of Kazakhstan dated
October 31, 2018, Order No. RK MOH-270/2020 of the Ministry of Health of the Republic of
Kazakhstan dated December 15, 2020, the Law of the Republic of Kazakhstan "On Education," and
the Academic Policy of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID).

Transparency of the selection process and equal access to residency programs are achieved
through the publication of criteria, stages, and deadlines for admission on the official website of the
JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), formalized competitive
selection procedures, and documentation of all assessment stages, as confirmed by paragraph 2.3 of
the document "Residency Admission Rules of the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) (ESG II Part 1.4).
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The educational institution has created a barrier-free learning environment, including ramps,
elevators, call buttons, and sanitary facilities for individuals with disabilities, demonstrating the
practical implementation of equal access principles.

Approaches to the admission and transfer of residents from other educational institutions are
reflected in Section 13.3 "Academic Integrity" of the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID) Academic Policy. This policy takes into account academic differences,
comparability of educational programs, the presence of prerequisites, and the completion of the
academic period, consistent with international practice and ESG requirements.

The appeals procedure following admission to residency is outlined in the JSC 'Research
Institute of Cardiology and Internal Diseases" (RICID) Residency Admission Rules and is also
regulated by Order No. 600 of the Ministry of Education and Science of the Republic of Kazakhstan.
At the time of the external assessment, no appeals were filed under the Adult and Pediatric Cardiac
Surgery program (ESG II Part 1.4).

Student representatives are involved in the development and discussion of resident admission
and selection policies, specifically through resident participation in the Educational Programs
Committee and Academic Council meetings. Resident feedback is used in discussing admissions
approaches, but a systematic survey of resident satisfaction with the admissions process was not
conducted at the time of the assessment, which was identified by experts as an area for development.

The admissions and selection policies, as well as the number of residents, are reviewed
annually, with responsibility for this process assigned to the Department of Postgraduate and
Continuing Education (DPCE).

From 2022 to 2025, over 100 residents were admitted to all educational programs at the
Research Institute of Cardiology and Cardiology, including two residents in the Adult and Pediatric
Cardiac Surgery program.

The educational organization is analyzing the practical healthcare needs for cardiac surgery
specialists. This year, the "Adult and Pediatric Cardiac Surgery" program has two residents, and the
clinical resource capacity meets these needs. The sources of information on specialist needs include
data from the healthcare department, clinical workload statistics, the number of surgeries and
procedures, healthcare system staffing requests, and the results of an internal analysis of the clinical
departments.

Thus, the standard criteria are generally met; however, certain shortcomings have been
identified related to the lack of a regular, formalized survey of residents' satisfaction with the
admissions and selection procedures.

4.2 Performance improvement and exit from the programme

Processes and opportunities for improving the academic performance and professional
development of residents, as well as the conditions under which a resident may be expelled from the
program, are set out in the Academic Policy of the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID), approved by the Chairman of the Board of the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID). This document regulates the mechanisms for academic
support, progress monitoring, program advancement conditions, and grounds for expulsion, including
notification and decision-making procedures.

Academic advising for residents is provided at the department level, clinical sites, and the
Department of Postgraduate and Continuing Education (DPCE) and is based on the " JSC 'Research
Institute of Cardiology and Internal Diseases" (RICID) Academic Policy." The practice of academic
advising, personal support for residents, and the development of not only professional but also
universal competencies were assessed by experts through an analysis of internal regulatory documents
and interviews with residents, graduates, faculty, and DPCE representatives.

Interviews with residents and graduates revealed that advising support from supervisors and
departments is accessible, timely, and tailored to individual educational needs, including preparation
for exams and clinical activities.
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Faculty and clinical supervisors prevent situations involving unexpected incidents involving
residents that could potentially cause patient harm through strict adherence to privilege sheets, ongoing
clinical supervisoring, pre-briefings, clinical case reviews, and incident review within the patient
safety management system. According to faculty, no similar incidents resulting in patient harm due to
residents were recorded in other residency specialties during the period 2022-2025.

At the same time, clinical departments have developed internal department policies that stipulate
requirements for residents to adhere to JCI standards, principles of patient-centered care, rules of
professional ethics, and patient safety. Each resident is informed of and applies informed patient
consent for examinations, treatments, and medical procedures in their clinical practice. Before classes
begin, residents undergo training on compliance with the rules of conduct in the medical organization
and sign a document confirming completion of an introductory safety and ethics briefing, which was
confirmed by the residents during meetings with experts.

Social, financial, and personal support for residents is provided in accordance with the Academic
Policy of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), the Labor Code of
the Republic of Kazakhstan, the Code "On Public Health and the Healthcare System," and the
Institute's internal regulations. This support is documented in the JSC 'Research Institute of Cardiology
and Internal Diseases" (RICID) local regulations and personnel orders. For the period 2022-2025,
support was provided to all residents in other specialties studying under state funding.

This support included access to educational and clinical resources, organizational and advisory
assistance, and participation in scientific and educational events. To provide social support to
residents, supervisoring from senior residents and flexible shift planning were organized to facilitate
adaptation and teamwork. Financial support for residents is provided through a state stipend, the
amount of which is established in accordance with Decree No. 116 of the Government of the Republic
of Kazakhstan dated February 7, 2008, and through additional support mechanisms enshrined in the
document "Regulations on the Provision of Paid Educational Services by the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID)," which provides for a discount of up to 50% for Institute
employees studying in residency.

Psychological support for residents is provided through individual consultations with curators,
supervisors, and staff of the DPCE, as well as informal supervisoring in clinical departments. The
confidentiality of such assistance is regulated by the Academic Policy and internal regulations of the
JSC 'Research Institute of Cardiology and Internal Diseases" (RICID). Resources for the
implementation of these measures are allocated from the educational institution's budget under the
educational expenditure line, and the management of the Research Institute of Clinical Oncology and
Biotechnology and the DPCE are responsible for their distribution.

To help residency graduates plan their careers, DPCE staff and program curators conduct
advisory and outreach activities. The employment rate for graduates of all residency programs was
100% (of those eligible for placement) in the years analyzed. A graduate career center operates in
accordance with the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) Career
Center Regulations, approved by order of the Institute's management (ESG II Part 1.4).

The experts noted that there were no graduates in the "Adult and Pediatric Cardiac Surgery"
educational programme at the time of the assessment, preventing an analysis of individual employment
rates. However, the support and career counseling system is generally functional and meets standard
requirements.

4.3 International medical graduates

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has an official
document, "Recognition and Nostrification of Foreign Qualifications Policy," which regulates the
recognition of diplomas and qualifications of international medical school graduates upon admission to
residency. This policy has been developed in accordance with the national legislation of the Republic
of Kazakhstan, requirements for the recognition of educational documents, and the internal regulations
of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID).
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Admission of international applicants to residency programs is carried out in accordance with the
Rules for Admission to Residency at the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID), which are officially published and ensure transparent selection procedures, equal access to
educational programs, and a non-discriminatory approach regardless of applicants' citizenship.

During the audited period, no foreign citizens were admitted to the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID) residency, including those in an accredited educational
program. This fact was confirmed by the submitted documents and interviews with representatives of
the administration and the Department of Postgraduate and Continuing Education.

The document "Academic Policy of the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID)" guarantees equal academic and clinical opportunities for all residents, including
foreign citizens, upon admission. A training agreement is signed with each resident, a copy of which is
given to the resident, and a second copy is kept at the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID). The agreement details the rights and obligations of the parties, the terms
of study, the assessment procedure, grounds for dismissal, as well as provisions on confidentiality and
liability.

The Department of Postgraduate and Continuing Education (DPCE) is responsible for
identifying and monitoring potential challenges faced by international residency applicants. During
interviews, DPCE staff reported that when enrolling foreign citizens, the primary areas of focus are
recognition procedures, adaptation to clinical protocols, the regulatory environment, and educational
requirements of the Republic of Kazakhstan.

At the time of the external assessment, there were no residents studying at the JSC 'Research
Institute of Cardiology and Internal Diseases" (RICID) who did not speak the state language or
Russian. Therefore, the experts did not identify any barriers related to language adaptation or
professional clinical training.

If admitted, foreign residents have the opportunity to provide feedback on the residency program
through questionnaires and written requests to the DPCE, including confidential feedback channels.
During the review period, no negative feedback was recorded from foreign residents, due to the lack of
such students. Experts have determined that upon enrollment, international residents will have equal
access to all educational and clinical resources at the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID), including simulation facilities, libraries, electronic databases, clinical
units, and consulting support, ensuring an inclusive and safe educational environment.

The educational organization has identified potential risks and areas of support that international
medical school graduates may face during the selection, enrollment, adaptation, and professional
clinical training stages. To this end, the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) has established the following: counseling procedures for admission, recognition, and training
conditions; an academic and clinical supervisoring system applicable to all residents; feedback
mechanisms, including surveys, inquiries, and personal consultations at the DPCE; and appeals and
complaint review channels that ensure transparency and trust.

When international students begin training, these mechanisms allow for the prompt identification
of difficulties, the development of corrective measures, and the provision of support to residents
throughout their training. Experts noted that the existing resident support system at the JSC 'Research
Institute of Cardiology and Internal Diseases" (RICID) can be scaled up to accommodate international
graduates without structural changes.

Thus, despite the absence of international residents during the analyzed period, the JSC
'Research Institute of Cardiology and Internal Diseases" (RICID) has the regulatory, organizational,
and resource readiness to accept and support international graduates, which meets the requirements of
Standard 4.3 and ESG principles.

4.4 Postgraduate doctor work and study
At the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), residents are trained
according to a structured educational programme that defines learning objectives and outcomes,
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academic and clinical workload, work hours, areas of responsibility, and expected professional
competencies. The program is implemented based on approved syllabi, an academic calendar, and
individual curricula, ensuring the transparency and manageability of the educational process.

The clinical supervisoring system is formalized and covers all residents. Residents' participation in
providing medical care is carried out in stages, strictly within the framework of a privilege list
consistent with international approaches such as EPAs and graded responsibility. This minimizes risks
to patient safety and ensures an adequate level of resident responsibility.

Residents are promptly and fully informed about the forms of ongoing monitoring and final
assessment. Information about examinations and assessment requirements is publicly and accessible.
Experts have confirmed the transparency and standardization of assessment procedures.

Residents actively participate in all clinical and educational activities organized by clinical sites,
including bedside rounds, conferences, consultations, on-call shifts, and scientific events. Clinical
workload is balanced with academic activities and does not dominate the program.

The organization provides mechanisms for additional training during forced breaks (pregnancy,
illness, military service, transfer, or rehabilitation), implemented through individual curricula without
reducing learning outcomes.

Combining work and postgraduate training is permitted under special circumstances, provided the
quality and duration of training is maintained. Senior residents may be employed for up to 0.5 full-time
positions. Quality control of training is ensured by supervisors and program coordinators.

4.5 Postgraduate doctor safety

At the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), the legal status of a
resident in providing medical care to patients is clearly defined and documented. Residents are not
considered independent subjects of medical practice. Their participation in providing medical care is
carried out solely as students, within the framework of an approved educational program, and under
the constant supervision of a clinical supervisor.

The resident's legal status is regulated by an educational services agreement concluded between
the resident and the educational institution. This agreement is not an employment or civil contract and
reflects the educational nature of the resident's activities. A copy of the agreement is kept in the
resident's personal file and is given to the student. The agreement defines the rights and obligations of
the parties, the resident's status, the conditions for practical training, and liability and safety issues.

The resident's participation in clinical activities is carried out in accordance with a privilege list,
which is approved by the director of the educational programme and is revised as the student's
professional competencies develop. During the initial training, residents are permitted to perform a
limited range of clinical procedures under the direct supervision of a supervisor; during the final stages
of training, the range of clinical activities expands, but the supervisor maintains supervision. This
phased approach is consistent with the principles of graded responsibility and ensures the safety of
patients and students.

Residents' physical safety is ensured by a system of regulatory and organizational measures.
Before beginning training, each resident undergoes a mandatory introductory briefing on safety,
occupational health, fire safety, infection control, medication handling, and emergency procedures.
Completion of the briefing is confirmed by the resident's personal signature. Residents are also
familiarized with the internal regulations of their clinical departments and the rules for safe work in the
clinical environment.

All residents undergo mandatory medical examinations and obtain healthcare certificates in
accordance with the current legislation of the Republic of Kazakhstan. Residents' access to patients is
centralized and monitored, allowing for the timely identification of potential risks and the prevention
of violations. If incidents occur, the situation is reviewed by the supervisor, program director, and
quality committee, with subsequent development of corrective actions.
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If increased risks or insufficient training are identified, a resident's access to certain clinical
activities may be temporarily restricted, which is reflected in a review of the privilege list. This
mechanism is aimed at preventing errors and improving the safety of both residents and patients.

Residents' psychological safety and well-being are ensured through a functioning supervisoring
system, regular feedback, and accessibility from management and academic structures. Residents have
the opportunity to contact their clinical supervisor, program director, department staff, or responsible
organizational officials in cases of professional overload, conflict situations, or signs of professional
burnout. The organization provides consultations with a psychologist, which helps maintain the
psycho-emotional state of students.

Thus, the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has implemented
a systemic model for ensuring the physical and psychological safety of residents, based on a clear
definition of their legal status, gradual admission to clinical activities, ongoing supervisoring, and
functioning support mechanisms. Experts have confirmed that the measures implemented comply with
standards for accreditation and the principles of quality assurance in postgraduate medical education.

4.6 Postgraduate doctor remuneration

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has officially
published and implements a transparent policy for the financial support of residents, regulating the
payment of stipends, resident participation in medical care, and payment for postgraduate medical
education examinations. This policy complies with the requirements of national legislation of the
Republic of Kazakhstan and is regularly reviewed in accordance with established procedures.

Residents studying under the state educational order receive a monthly state stipend in
accordance with the Rules for the Appointment and Payment of State Stipends, approved by Decree of
the Government of the Republic of Kazakhstan dated February 7, 2008, No. 116 (as amended on
October 10, 2022). The amount of the state stipend for resident physicians in the field of "Healthcare"
from September 1, 2025, is 134,664 tenge and 1s paid throughout the entire period of study, regardless
of the results of the interim assessment and final certification. This mechanism ensures the financial
stability of residents and creates conditions for the full completion of the educational program.

Information on the resident funding procedure, payment sources, and stipend -eligibility
requirements is officially posted on the educational institution's information resources and is accessible
to all interested parties. The payment policy is revised in accordance with changes in the regulatory
framework and decisions of authorized government agencies.

As part of the educational programs, the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) provides residents with the opportunity to participate in clinical activities for
educational purposes, under the constant supervision of supervisors and without an employment
contract. Residents' participation in clinical activities is not considered independent work activity and
does not entail additional compensation, as financial support is provided through a state stipend. The
scope of clinical workload, duty schedules, and permitted activities are strictly regulated by the
Residency Rules and are consistent with the educational goals of the program.

Residents have the right to work in their free time, up to a maximum of their established salary,
in accordance with the current labor legislation of the Republic of Kazakhstan and the internal
regulations of the institution. Such cases are subject to review and should not negatively impact
completion of the educational program. During the current academic year, some residents, including
residents of the accredited educational programme "Adult and Pediatric Cardiac Surgery," are working
part-time.

Fee for independent examinations, including state final certification and certification procedures,
is covered by the republican budget or as part of the training programs. Experts have determined that
the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) does not impose additional
financial fees on residents, and all expenses are regulated by current legislation, including the 2022
State Educational Standard and Resolution No. 116.
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In exceptional cases (e.g., for medical reasons or other valid reasons), residents may be offered
an individual educational trajectory, including an adjustment to the training schedule while
maintaining the established training duration. Such conditions are stipulated in internal regulations and
do not affect the overall duration of completion of the educational program, which is fully adhered to.

At the time of the external review, 165 medical residents were studying at the JSC 'Research
Institute of Cardiology and Internal Diseases" (RICID), of which 107 were funded by a state
educational grant, 47 by local government funding (including two residents in the Adult and Pediatric
Cardiac Surgery educational program), and 11 were studying on a fee-paying basis. These indicators
demonstrate the high demand for residency programs and a sustainable system of funding.

4.7 Postgraduate doctor health and welfare

The educational organization provides residents with systematic professional and personal
support focused on maintaining physical health, psychological well-being, and preventing professional
burnout, in accordance with their individual and professional needs. The experts found that the
Research Institute of Cardiology and Veterinary Medicine has established and is functioning a
comprehensive support system for residents based on the principles of safety, accessibility,
confidentiality, and respect for the rights of students. Before beginning their training, all residents
undergo a mandatory medical examination, obtain a healthcare certificate, and undergo required tests,
including chest x-rays and infectious disease screening. These measures are aimed at ensuring the
residents' own health and preventing risks to patients and staff at clinical sites.

The introductory briefing for residents covers biological, fire, and radiation safety, international
patient safety standards, incident reporting procedures, and emergency procedures. Compliance with
these requirements is a mandatory requirement for admission to clinical practice and is systematically
monitored by the responsible departments.

The educational process and work schedule are organized to reduce the risk of overwork and
professional burnout. The academic schedule includes a five-day work week from 8:00 AM to 5:00
PM, mandatory rest breaks, and an annual vacation of at least seven weeks (except for the final year).
After night shifts, residents are exempt from high-risk procedures and the admission of new patients,
which helps maintain their physical and psychological health.

Residents receive psychological support through a supervisoring system, regular feedback, and
individual consultations with supervisors, program coordinators, and Department of Education staff. If
signs of psychological stress or emotional professional burnout arise, residents can receive timely
assistance and support, including through the involvement of specialized specialists. Experts have
confirmed that residents are aware of available mechanisms for seeking psychological support.

JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) implements a zero-
tolerance policy toward discrimination, violence, threats, and abuse. In the event of conflicts or
violations of rights, residents have the opportunity to contact their supervisor, program coordinator,
department leadership, or the Department of Education verbally or in writing. All requests are handled
confidentially and within the timeframes established by internal regulations, with a mandatory analysis
of the situation and the adoption of corrective measures if violations are confirmed. During interviews
with residents, experts found that students are aware of the possibility of receiving legal assistance,
including through contacting responsible educational institution staff and authorized structural
divisions that provide legal advice on training and clinical practice.

Career and professional support for residents is provided through supervisors and program
coordinators, who assist residents in matters of professional self-determination, participation in
scientific and educational events, career planning, and employment. Residents are provided with
consultations on developing a professional portfolio, developing competencies, and career
advancement opportunities after completing their training.

Experts also confirmed that the confidentiality of residents' personal data, including information
about their health, psychological well-being, and requests for support, is fully protected in accordance
with internal regulations and legal requirements. Access to this information is limited and regulated.
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Thus, the resident health and well-being support system implemented at the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID) creates a safe, humane, and supportive educational
environment, promotes professional burnout prevention, and ensures the conditions for successful
professional and personal development of students.

Conclusions of EEC by criteria. Comply with 19 standards: 19 - fully, 0 - partially, 0 - not
compliat

Standard 5: TEACHERS AND CLINICAL SUPERVISORS
5.1 Teachers and clinical supervisor establishment

The experts determined that the educational institution has developed, approved, and
implemented a personnel policy regulating the selection, hiring, workload distribution, and motivation
of faculty and clinical supervisors involved in the implementation of residency programs. The
personnel policy takes into account the mission and strategic goals of the educational programs, the
needs of postgraduate medical education, and the practical healthcare system.

As of 2025, 52 specialists, including full-time and part-time faculty members, are involved in the
implementation of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) residency
programs. These include: 5 Doctors of Medical Sciences, 9 Candidates of Sciences, 4 PhDs, and 26
specialists with the highest qualification category. Educational activities are carried out in 9 residency
programs, in which 165 residents are enrolled. The selection and approval of faculty is carried out
annually by order of the Chairman of the Board or an authorized person upon recommendation of
department heads.

Residency program faculty requirements comply with Article 51 of the Law of the Republic of
Kazakhstan "On Education" and the State Educational Standard (GOSO)-2022. Individuals with
specialized medical education, relevant qualifications, clinical experience, and, if necessary, an
academic degree or medical category are permitted to teach. Clinical supervisors are appointed from
among highly qualified practical healthcare specialists of the first and highest categories with
experience in supervisoring and clinical work.

Experts have determined that by 2025, 92 supervisors across all specialties will perform clinical
supervisoring functions. They will be responsible for formative assessment of residents, providing
feedback, participating in the development of individualized curricula, and supporting residents in
clinical and research activities. The work of supervisors is regulated by the clinical supervisoring
Regulations of May 16, 2023, and is subject to regular internal assessment by program directors and
the Department of Science and Education.

The faculty-to-resident ratio complies with regulatory requirements and ensures individualized
learning and appropriate monitoring of students' academic and professional achievements. The number
of residents assigned to a clinical supervisor is limited to three, consistent with the principles of patient
safety, phased access to clinical practice, and international supervisoring practices (EPA, graded
responsibility).

The teaching load of faculty and supervisors is calculated on an academic credit system, where 1
credit equals 30 academic hours. The annual workload is at least 70 credits (2,100 hours) and includes:
10% classroom work, 75% clinical supervisoring, and 15% independent consulting.

The time standards for calculating teaching load were approved by Order No. 506 dated
September 5, 2025, and are used for staffing planning, calculating rates, and calculating hourly pay for
clinical supervisors.

The experts reviewed faculty job descriptions, the clinical supervisor Regulations, the HR policy,
and documents regulating the distribution of teaching and clinical workloads. It was established that
the principles of professional ethics and academic integrity are enshrined in the relevant organizational
regulations and communicated to the faculty. During interviews, the faculty confirmed their awareness
of these principles and their obligations to comply with them.
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To verify the self-assessment report data, the experts obtained faculty opinions on the HR policy
and working conditions. During interviews with faculty members and program directors, issues related
to engaging clinical site staff in teaching, resident enrolment strategies and tactics, information support
for educational programs, and human resource management and development were discussed. The
experts noted that one area for potential improvement is enhancing the pedagogical competence of
part-time faculty members who lack formal training in teaching methods.

The educational institution has sufficient administrative and technical staff to support the
educational process (in accordance with ESG II, Part 1.5). Experts met with staff from the
educational and methodological center, the education department, and support divisions, confirming
their engagement and the functional support of the residency programs.

The results of the faculty survey indicate a generally high level of satisfaction with working
conditions: the majority of respondents are completely satisfied with the organization of the work
process and working conditions, a significant portion of the faculty confirm the availability of
opportunities for research and the publication of research results; the work of the HR department and
the compensation system are generally positive, although there are certain aspects requiring further
improvement.

As part of the residency program in adult and pediatric cardiac surgery, seven faculty members,
including doctors and candidates of science, PhD specialists, and top-category physicians, work in the
clinical departments of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID),
provide training for residents. Their qualifications, clinical experience, and teaching experience meet
regulatory requirements and ensure a high level of training for residents. Thus, the experts concluded
that the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) human resources are
sufficient, qualified, and meet the requirements of standard 5.1. The established system for recruiting,
distributing workloads, and motivating faculty and clinical supervisors ensures the sustainable
implementation of residency educational programs and promotes the development of competitive
specialists for the healthcare system.

A survey of faculty members revealed that /00% were completely satisfied with the organization
of work and the workplace at this educational institution, and 100% were satisfied with the work of the
postgraduate education department. At this educational institution, faculty members are given the
opportunity to conduct research and publish their research results—100% completely agree. When
asked about support for participation in conferences (international and national), 66.67% responded
that they receive sponsorship for travel, travel expenses, and registration fees, while 33.33% said they
find their own sponsors. When asked about satisfaction with the organization of the educational
process, 83.33% of faculty members were completely satisfied with the educational process, while
16.67% were partially satisfied. In response to the question "Are you satisfied with the salary?",
83.33% were completely satisfied, while 16.67% were partially satisfied.

5.2 Ethics and conduct of teachers and clinical supervisors

At the Research Institute of Clinical and Veterinary Medicine, the responsibilities and duties of
faculty in ensuring the high-quality training of resident physicians are defined and regulated by the
Institute's Human Resources Policy, approved by the Chairman of the Board on March 2, 2020, as well
as by the provisions of the Academic Policy and local regulations.

The responsibilities of clinical supervisors are regulated by the Regulation on clinical
supervisoring, approved by order of the Chairman of the Board on May 16, 2023, which defines their
functions in terms of clinical education, formative assessment, providing feedback, supporting
residents' individual educational and research plans, and adhering to patient safety requirements and
ethical standards.

The principles of professional ethics, academic integrity, and conduct of faculty and clinical
supervisors are enshrined in the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID)
Code of Business Ethics, approved by the Board of Directors on April 19, 2019 (Minutes No. 2), and
in the Institute's Academic Policy. These documents establish standards for respectful interaction,
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prevention of conflicts of interest, maintaining the confidentiality of personal and medical data, and
integrity in educational and research activities.

During interviews and discussions with faculty and clinical supervisors, experts determined that
employees are aware of current ethical requirements, principles of academic integrity, and the
mechanisms for enforcing them. Official versions of the regulatory documents are posted on the
official website of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) in the
section dedicated to corporate governance and regulatory documentation and are freely accessible to
employees and students.

Compliance with ethical standards is monitored by educational programme directors responsible
for the training of doctors of education (DPCE), as well as clinical supervisors. If violations are
identified, the information is recorded and reviewed in accordance with established procedures by the
relevant committees, ensuring transparency, accountability, and preventative oversight.

The Institute has a local Bioethics Commission, whose activities are aimed at reviewing ethical
issues in scientific and educational activities, including clinical training. Information about the
commission is available on the official website of the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID). An Ombudsman Office is also in place to handle inquiries and complaints,
provide advice to staff and students, and monitor compliance with business and academic ethics
standards.

Thus, the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has created an
institutional environment that ensures adherence to the principles of ethics, academic integrity, and
professional conduct of faculty and clinical supervisors, which complies with the requirements of ESG
II Part 1.5 and ECAQA standards.

JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has developed and
implemented a system for monitoring and continuously improving the performance of faculty and
clinical supervisors, which complies with the requirements of ESG II Part 1.5. The system is aimed
at improving the quality of the educational process, professional development of staff, and employee
satisfaction with working conditions.

Faculty performance is monitored in accordance with current local regulations, including
provisions on certification, performance assessment, and internal quality control. Faculty certification
is conducted in accordance with the requirements of the legislation of the Republic of Kazakhstan and
the internal regulations of the Institute.

One of the monitoring tools is a regular survey of faculty members, conducted by the relevant
structural division (the department/service for human resources and educational personnel
management). The survey results are used to analyze satisfaction with working conditions, workflow
organization, opportunities for professional growth, and the effectiveness of HR policies. According to
the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) survey, provided to experts
and conducted in 2022, the majority of faculty members expressed satisfaction with their working
conditions, workplace organization, opportunities to engage in research and publish research results, as
well as the work of the Institute's HR department.

The motivation and incentive system for faculty and clinical supervisors includes material and
non-material incentives and is implemented in accordance with the Labor Code of the Republic of
Kazakhstan, labor agreements, and collective bargaining agreements. The Institute ensures timely
payment of wages, incentive bonuses for high performance, and rewards for significant achievements
in scientific, educational, and clinical activities.

To enhance their professional competence, faculty and supervisors regularly attend advanced
training courses funded by the Institute, participate in training programs, research internships, and
professional events, including international events. This contributes to the development of scientific
and pedagogical potential, the implementation of modern educational and clinical practices, and the
strengthening of the Institute's talent pool.

Additionally, incentive measures are implemented, including the presentation of letters of
gratitude, the presentation of certificates of honor, the awarding of valuable gifts, and the nomination
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of employees for departmental awards from the Ministry of Health and the Ministry of Science and
Higher Education of the Republic of Kazakhstan. The principles of incentives are based on legality,
transparency, and fairness and are applied exclusively for personal achievements and contributions to
the development of the Institute.

Overall, the EEC experts concluded that the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) has a systematic, transparent, and effective system for monitoring, motivating, and
improving the performance of faculty and clinical supervisors, ensuring adherence to ethical standards,
sustainable professional development of staff, and the high quality of postgraduate medical education
programs.

5.3 Continuing professional development of teachers and clinical supervisory staff

During a meeting with the Head of Human Resources and through interviews with faculty and
clinical supervisors, external experts obtained a consolidated opinion on the approaches to developing
teaching and supervisoring competencies at the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID). The experts found that the Institute implements a systematic policy of continuous
professional development aimed at increasing faculty motivation to work with residents, developing
supervisoring, implementing modern educational technologies, fostering a research culture, and
developing pedagogical and digital competencies.

The experts confirmed that faculty and residents have sufficient and balanced time for teaching,
supervisoring, and learning. Faculty work schedules are regulated by internal regulations and
correspond to a five-day workweek. Working hours are set from 8:00 AM to 5:00 PM. Seminars
typically last 2-3 academic hours. Clinical reviews, bedside rounds, and consultations are conducted
regularly as part of clinical activities. Duties are assigned according to approved schedules and comply
with occupational health and safety requirements and professional burnout prevention.

Experts received information on the annual faculty professional development program. It was
determined that a significant portion of the faculty involved in residency educational programs
completed training in the reporting year, including faculty from the accredited educational programme
in the relevant specialty. Professional development is funded by the educational institution. Experts
verified certificates in the areas of medical education pedagogy, clinical supervisoring, objective
assessment methodology, simulation training, academic integrity, and digital educational technologies.

Faculty salaries are comprised of a base salary, incentive payments, bonuses for research and
teaching activity, and other forms of financial incentives. Funding for clinical supervisors is provided
in accordance with the approved clinical supervisoring Regulations, including hourly pay and
incentive payments.

Experts have found that faculty actively initiate research topics for residents, encouraging them
to independently work with scientific literature, clinical documentation, and participate in research
projects. This practice fosters residents' research-based thinking and evidence-based medicine skills.

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) personnel policy and
approaches to engaging clinical supervisors (ESG II Part 1.5) are regularly reviewed to reflect the
changing needs of postgraduate medical education. The most recent review was conducted in the
reporting year and included updating requirements for teaching competencies, expanding professional
development programs, and clarifying mechanisms for motivating and evaluating the performance of
faculty and supervisors.

A faculty survey conducted by the ECAQA revealed that the majority of respondents
acknowledged the availability of opportunities for career growth and professional development, with
some reporting partial satisfaction with these opportunities. Analysis of data on professional
development shows that a significant proportion of faculty members had completed training within the
past year or reporting period. The organization also implements social support programs for faculty
members, of which most respondents were aware.
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Experts found that the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has
implemented and documented a performance assessment system for faculty and clinical supervisors
based on the principles of feedback, student-centeredness, and continuous improvement of educational
quality. Resident physicians' opinions, obtained through regular surveys, play a significant role in
assessing teaching quality. Faculty members who receive negative feedback are placed under
management oversight.

An additional tool for assessing teaching performance is the process of selecting elective
courses, which allows for an indirect assessment of the relevance, relevance, and effectiveness of
teaching. The experts analyzed the results of a resident survey, in which 100% of students participated.
The results demonstrate a consistently high level of satisfaction with the quality of training,
supervisoring, and organization of the educational process. All resident suggestions are operational in
nature and aimed at targeted optimization of the educational process.

Given that this is only the first year of training for cardiac surgery residents, no employer survey
was conducted.

JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has a policy of
recognizing and rewarding faculty and clinical supervisors based on a comprehensive assessment of
their teaching, clinical, and research activities. The system includes both material incentives (bonuses,
bonuses, travel) and non-material support measures (academic recognition, participation in grant and
international projects, publication support).

The policy for recruiting and developing faculty and supervisors is regularly reviewed and
adapted in accordance with the changing requirements of postgraduate medical education, modern
clinical and educational standards, and the results of internal and external monitoring. The EEC
experts concluded that the continuous professional development system implemented at the JSC
'Research Institute of Cardiology and Internal Diseases" (RICID) is sustainable, transparent, and meets
the requirements of standard 5.3 and ESG II Part 1.5.

In response to the ECAQA survey question, "Are there opportunities for career growth and
competency development for faculty?", 100% of respondents responded affirmatively; 33.33%
reported having completed professional development programs during the current year, and 66.67%
reported having completed such programs within 1-5 years. To the question, "Does the organization
implement social support programs for faculty?" 50% of respondents responded affirmatively, while
50% were unaware of such programs. The experts recommend actively informing management about
the aforementioned program.

The EEC experts found that the staffing of the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) residency programs generally complies with ESG standards and current
legislation, and that the teaching and clinical staff possess high clinical and scientific qualifications.
However, some external part-time faculty and clinical supervisors actively involved in resident
training are not fully proficient in modern medical education methods. Therefore, the EEC
recommends introducing a mandatory introductory module for external part-time faculty and clinical
supervisors, covering the fundamentals of pedagogy, methods for objectively assessing clinical skills,
and supervisoring principles. This will help standardize pedagogical approaches and improve the
quality of clinical education.

The experts also recommend strengthening the continuous professional development system for
faculty and part-time faculty through regular pedagogical training and educational programs aimed at
developing educational, assessment, and supervisoring competencies. Additionally, the EEC considers
it advisable to more actively develop academic mobility for faculty and clinical supervisors, including
international internships and participation in foreign educational and research programs. This will
facilitate the implementation of best international practices and further improve the quality of
postgraduate medical education at the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID).
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Conclusions of EEC by criteria. Comply with 8 standards: 5 - fully, 3 - partially, 0 - not
compliat

Standard | Standard Compliance Recommendations for Improvement

5.1.1 Partially Compliant To ensure the implementation of advanced training for
supervisors and external part-time employees through
structured  pedagogical training with mandatory
documentation of content, practical components (clinical
skills assessment, Formative Assessment, supervisoring),
learning outcomes, and subsequent application in the
residency educational process.

532 Partially Compliant To ensure mandatory pedagogical training for faculty and
external part-time employees of residency programs using
the approved module, documenting acquired
competencies and confirming their application in the
educational process.

534 Partially Compliant To introduce a regulated system of academic mobility for
residents and faculty, including international internships,
with established selection criteria, partner organizations,
and mechanisms for crediting learning outcomes.

Standard 6: EDUCATIONAL RESOURCES
6.1 Clinical facilities for learning and research

Resident training in the educational programme 7R01109 "Adult and Pediatric Cardiac Surgery"
is provided at the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), as well as at
the clinical sites of partner medical organizations that have the appropriate licenses and accreditation
to practice medicine. The clinical sites include specialized cardiac surgery, cardiology, anesthesiology
and intensive care, and diagnostic units, ensuring a sufficient flow of adult and pediatric patients to
develop residents' clinical and surgical competencies. The clinical units' bed capacity allows for all
stages of cardiac surgery care, including preoperative preparation, surgical treatment, and
postoperative patient care.

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) infrastructure includes
classrooms and clinical rooms, conference rooms for clinical discussions, consultations, seminars, and
journal clubs, a simulation room, a 30-workstation computer lab, a testing center, and a scientific and
medical library. All classrooms and clinical spaces are equipped with multimedia equipment, modern
visualization tools, and the teaching and methodological resources necessary for implementing the
cardiac surgery residency educational program.

Before beginning each course of the educational program, residents receive syllabi that clearly
define the learning objectives, expected outcomes, and a list of the professional competencies and
practical skills to be developed, including surgical procedures, ensuring a systematic and transparent
educational process.

The educational organization provides residents with opportunities for practical and theoretical
training through direct participation in the clinical activities of specialized departments, patient
management, participation in surgical interventions according to privilege sheets, clinical reviews,
pathology conferences, and the development of practical skills in a simulation classroom.

Access to the latest professional literature and international sources is provided through the JSC
'Research Institute of Cardiology and Internal Diseases" (RICID) scientific and medical library, an
electronic library system, and subscriptions to leading international and national information resources,
including Scopus, Web of Science, ScienceDirect, Wiley, Cochrane Library, MedBaseGeotar, Student
Consultant, eLIBRARY, and other specialized databases used in clinical and scientific activities in
cardiac surgery. Access to simulation equipment is provided through the JSC 'Research Institute of
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Cardiology and Internal Diseases" (RICID) simulation room, which is equipped with modern surgical
simulators, dummies, and phantoms for practicing vascular suturing skills and emergency procedures.
In 2025, a significant upgrade of the simulation equipment was completed, which positively impacted
the quality of practical training for residents in all specialties and allowed for enhanced preclinical skill
development before admission to patients.

At the same time, given the high technological advancement of the Adult and Pediatric Cardiac
Surgery specialty, experts recommend further expanding the training opportunities at the simulation
center by expanding the range of highly realistic simulators, introducing teamwork scenarios
(anesthesiology, perfusion, resuscitation), and systematizing simulation training by resident skill level.
Implementation of this recommendation will enhance patient safety, improve residents' preparedness to
perform complex interventions, and fully comply with best international practices in postgraduate
medical education.

A safe learning environment in operating rooms, laboratories, and functional and instrumental
diagnostic units (ESG II Part 1.6) is ensured by mandatory introductory and periodic training for
residents on safety, labor protection, sanitary, epidemiological, and fire safety requirements, with
recording of these training sessions in appropriate logs. Experts reviewed the safety regulations and
training logs posted in the Institute's departments. Residents interviewed confirmed that they are aware
of these requirements and adhere to them during their training.

As part of the cardiac surgery educational programme at the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID), research is conducted in priority areas, including the
surgical treatment of congenital and acquired heart defects, coronary heart disease, aortic and major
vascular pathologies, as well as the improvement of extracorporeal circulation methods and
postoperative rehabilitation. Over the past five years, significant results have been achieved, including
publications in peer-reviewed journals, participation in international and national scientific forums,
and the implementation of research findings in clinical practice.

Senior residents are involved in the research and its individual stages, participating in the
collection of clinical material, data analysis, the preparation of scientific reports, publications, and
clinical observations. The results of research activities are included in the resident's portfolio, the
structure of which is regulated by the internal regulations of the JSC 'Research Institute of Cardiology
and Internal Diseases" (RICID).

The educational programme includes disciplines and thematic sections devoted to medical
research methods, the fundamentals of evidence-based medicine, and biostatistics, with a set
curriculum volume sufficient to develop the research competencies of cardiac surgery residents. When
conducting scientific and practical research, residents are provided with access to instrumental and
laboratory equipment from specialized clinical and diagnostic departments.

The clinical facilities, including clinical, simulation, and library equipment, is regularly updated based
on monitoring of the educational program's availability and feedback from residents and faculty. Over
the past five years, computer equipment, simulation equipment, and electronic library resources have
been updated, ensuring overall compliance with the requirements of ESG II Part 1.6 and modern
standards for the training of cardiac surgeons.

An interview with faculty members of the Department of Cardiology and Cardiac Surgery,
headed by A.T. Musagalieva and G.B. Sultanov, revealed that conditions have been created for
implementing the educational programme and developing the professional competencies of cardiac
surgery residents. At the same time, the experts noted both positive practices and specific management
and organizational aspects that vary depending on the specific clinical site. Specifically, differences
were identified in residents' access to high-tech equipment, availability of a sufficient number of
specialized patients, and the distribution of time between medical record keeping, independent work,
and educational activities. These differences are not systemic, but they require further coordination and
standardization of approaches to organizing the educational process across all clinical sites.

6.2 Postgraduate medical education based on clinical learning

ECAQA _ Eurasian Center for Accreditation and Quality Assurance in Education and Health Care 47



The experts assessed residents' medical record management, including case histories,
prescription sheets, discharge summaries, individual procedure logs, resident portfolios, and their use
of the DamuMed medical information system. It was determined that documentation is completed in
accordance with clinical protocols, JCI principles, and the internal regulations of the JSC '"Research
Institute of Cardiology and Internal Diseases" (RICID), with a clear delineation of residents' roles and
responsibilities.

A review of resources showed that they are consistent with the goals and objectives of
educational activities. The experts visited the clinical sites of the JSC 'Research Institute of Cardiology
and Internal Diseases" (RICID), including the Cardiac Surgery Department with its operating suite and
artificial circulation laboratory, the Anesthesiology, Resuscitation, and Intensive Care Unit, the
Cardiology Department, the Cardiac Rhythm and Conduction Disorders Department, the Endovascular
Surgery Unit, the Consultative and Diagnostic Center, the Day Hospital, and the Admissions
Department, with a total of over 250 beds. The educational organization's staff ensures collegial,
ethical, and professional relationships with medical staff and clinical site management, which
contributes to the achievement of the stated training outcomes for residents. A sufficient number of
specialized patients, including those with ischemic heart disease, valvular defects, congenital and
acquired heart defects, and rhythm and conduction disorders, is provided. This, combined with the
availability of modern equipment, ensures the accessibility of clinical training and adherence to the
principles of medical ethics and deontology.

During visits to the departments of the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) (Cardiac Surgery Department, Intensive Care Unit, Endovascular Surgery Unit, and
Clinical Diagnostic Center), experts assessed resources, their alignment with educational programs,
accessibility for faculty and residents, and the relevance and modernity of equipment in the context of
the needs of trainees and practical healthcare.

To validate the self-assessment report and obtain evidence of the quality of program implementation,
interviews were conducted with residents. The experts asked questions about satisfaction with training,
sufficient time for patient supervision, work with medical documentation, teaching methods and
faculty qualifications, social and moral support, participation in journal clubs, and access to
international databases of professional literature. Overall, residents were satisfied with the training and
assessment methods and consciously chose the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) for their residency, noting the high level of resources, the organization's reputation,
and its international connections. Residents also expressed a desire for greater independence in patient
care and more active participation in international educational events.

The organization operates a simulation center equipped with modern mannequins, phantoms, and
simulators for practicing basic and specialized clinical skills. Residents in the Adult and Pediatric
Cardiac Surgery program practice cardiopulmonary resuscitation, intubation, catheterization, critical
care, ECG interpretation, and teamwork skills. Providing emergency care to patients with life-
threatening conditions is also included in the curriculum. Thus, simulation training is an integrated and
mandatory part of residents' clinical training.

During interviews with residents, EEC experts asked basic questions on the anatomical,
physiological, and pathophysiological aspects of the cardiovascular system as part of their clinical
training quality assessment. These questions relate to the mandatory entry and ongoing theoretical
training in the specialty. The interview results revealed that both residents experienced difficulty
answering the above questions regarding the fundamental principles of cardiovascular function and the
clinical and pathophysiological mechanisms of the most common cardiovascular conditions. This
indicates an insufficient level of preliminary (basic) theoretical knowledge at the time of the interview.
The experts note that the identified difficulties are not systemic but fragmented in nature and do not
diminish the overall potential of the educational program. However, they point to the need for stronger
monitoring of entry-level knowledge, clearer continuity between theoretical training and clinical
education, and targeted repetition and reinforcement of basic disciplinary foundations of the
cardiovascular system in the early stages of residency. The EEC considers it appropriate to recommend
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that the educational organization consider implementing more thorough diagnostic entrance testing,
structured modules to update fundamental knowledge, and additional forms of formative assessment
aimed at promptly identifying and addressing gaps in residents' basic theoretical knowledge. This will
contribute to improving the effectiveness of clinical training and achieving the stated educational
programme outcomes. The experts also reviewed residents' portfolios, assessment checklists, survey
results, and other supporting documents.

To develop teamwork experience among residents, the educational organization conducts clinical
reviews, morning conferences, pathology conferences, journal club meetings, and interdisciplinary
consultations. Interprofessional interaction is also achieved through joint patient care and participation
in surgical interventions. Collegiality among residents is evident in the distribution of roles, mutual
consultation, and supervisoring. Residents conduct health education activities for patients and training
sessions for interns and junior colleagues.

According to the survey, residents noted free access to patients at clinical sites and the
availability of conditions for improving practical skills; 100% of faculty fully agreed with this
statement.

Regular updates of equipment at clinical sites and educational resources are carried out taking
into account the changing needs of the residency program, the planned and current student population,
and maintaining a 3:1 resident-to-faculty ratio. The clinical supervisor profile is determined by the
relevant department, and the education department evaluates their compliance with program goals,
educational level, and proficiency in teaching methods. During the reporting period, clinical
supervisors were trained in seminars on pedagogy, clinical skills assessment, and supervisoring.
Supervisors were provided with methodological recommendations, checklists, syllabi, and privilege
sheets.

Educational expertise includes analysis of the quality of clinical teaching, assessment of teaching
methods, and monitoring of learning outcomes, presented in the form of analytical and research
materials. The educational organization participates in national and international educational projects,
which have resulted in the introduction of simulation-based learning elements, modern assessment
methods, and interdisciplinary training formats. The DPCE conducts annual monitoring of the quality
of educational programs, incorporating the results into analytical reports and development plans.
Experts noted that further development of sociological surveys could strengthen the educational
quality assessment system. Overall, the analysis and feedback mechanisms allow for well-founded
conclusions to be drawn about the quality and sustainability of innovative changes in the postgraduate
medical education system at the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID).

6.3 Training postgraduate doctors at alternative clinical settings

The Academic Policy of the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) provides for the possibility of training residents at alternative clinical sites within the country
and abroad in cases where the in-house clinical departments do not fully cover all thematic sections of
the educational program. However, the primary training of residents in the specialty 7R01109 "Adult
and Pediatric Cardiac Surgery" is conducted at the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID), which has specialized cardiac surgery, cardiology, anesthesiology and
resuscitation, endovascular, and diagnostic departments with a combined bed capacity sufficient to
implement all stages of clinical training.

Residents study curricular disciplines such as pediatric cardiac surgery, congenital heart defects,
and related areas of pediatric and neonatal care at alternative clinical sites, including the Scientific
Center for Pediatrics and Pediatric Surgery, Children's City Clinical Hospital No. 2, and the Center for
Perinatology and Pediatric Cardiac Surgery. Scientific publications are prepared under the supervision
of RICID faculty and generally do not require the involvement of additional clinical sites. Residents
also have the opportunity to participate in academic mobility within the country (for example, at the
A.N. Syzganov National Scientific Center of Surgery) and through memorandums of understanding,
including with the University Medical Center and international cardiology and cardiac surgery centers.
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The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has an approved document
for the transfer and mutual recognition of learning outcomes between educational institutions—the
Regulation on the Transfer of Credits and Learning Outcomes within the Credit System (ECTS),
which complies with the requirements of ESG II Part 1.2. This practice is used when residents
complete individual modules and clinical rotations at external sites.

Experts have determined that the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) has concluded more than 20 cooperation agreements and memoranda with clinical sites,
universities, and research centers, including the A.N. Syzganov National Scientific Center of Surgery,
Astana Medical University, University Medical Center, as well as international institutions in Japan,
Turkey, Azerbaijan, and the Russian Federation. This collaboration allows for the introduction of
modern teaching methods and technologies into residency programs, including training in highly
specialized clinical settings, the use of international clinical protocols, elements of simulation and
team-based learning, and participation in joint scientific and educational projects.

Research Institute of Cardiology and Cardiology faculty actively participate in national and
international educational and scientific-practical events. During the reporting period, more than 30
faculty members participated in international congresses, conferences, and internships. The acquired
knowledge and experience are integrated into the residency curriculum. The "Adult and Pediatric
Cardiac Surgery" educational programme plans to regularly hold scientific-practical conferences and
master classes, as well as clinical discussions with national and international experts. Over the past
five years, faculty members have completed training and internships abroad in modern cardiac surgery,
endovascular technologies, and medical care quality management.

Thus, the EEC concludes that the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) policies and practices for training residents at alternative clinical sites are systematic,
documented, and meet the requirements of standard 6.3, ensuring academic mobility, continuity of
learning, and the achievement of the stated educational outcomes of the educational programme in
specialty 7R01109 "Adult and Pediatric Cardiac Surgery."

6.4 Information sources, resources and use

The EEC experts assessed the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) residents' and faculty's access to essential web resources, including the educational
institution's official website, the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID)
educational portal, the electronic library system, as well as access to electronic media and professional
medical portals (PubMed, Medscape, UpToDate, and professional association websites). Residents
confirmed that they have access to online resources, electronic textbooks, clinical guidelines, and
scientific publications, including when preparing for classes, clinical reviews, and independent work.

Experts visited the Scientific and Medical Library of the JSC 'Research Institute of Cardiology
and Internal Diseases" (RICID), which provides residents and staff with free access to printed and
electronic educational and scientific resources. In total, there are 2,692 printed copies of literature on
the accredited specialty, and over 5,000 electronic publications and full-text resources. The main
monographs in the specialty "Adult and Pediatric Cardiac Surgery" are modern guidelines on cardiac
surgery, cardiovascular surgery, and intensive care, including international clinical guidelines and
fundamental textbooks, which are available in the library collection and are accessible to students.

The educational organization provides access to international databases and platforms: Web of
Science (Thomson Reuters), Scopus, Springer Link, Wiley, Cochrane Library, ScienceDirect,
PubMed/MEDLINE, eLIBRARY, and other specialized resources. During interviews, residents
demonstrated awareness of these resources and confirmed their use in preparing research papers,
clinical cases, and presentations.

The information and communication technologies at the JSC 'Research Institute of Cardiology
and Internal Diseases" (RICID) are represented by a developed IT infrastructure, including personal
computers with internet and intranet access, server capacity, email, the DamuMed medical information
system with a PACS module, and integration with state healthcare information systems. The
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educational programme utilizes technologies such as electronic educational resources, presentation and
multimedia materials, video lectures, online access to databases, clinical information systems, and
elements of distance learning.

During independent study, residents utilize electronic libraries, international databases, clinical
guidelines, digital educational materials, and online resources. Access to patient data and healthcare
information systems is provided through the DamuMed MIS, allowing residents to participate in
patient management, diagnostic data analysis, and medical documentation under the supervision of
faculty and clinical supervisors. On average, a resident supervises 5-10 patients per day, including
completing medical documentation electronically.

Some elements of distance learning methods, such as online consultations, video conferencing,
clinical case studies, and the use of instant messaging apps for organizational and academic
communication, are used in training residents on clinical case studies, research projects, and theoretical
modules. The principles of medical ethics and confidentiality, as defined by the internal regulations of
the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), including provisions on the
use of information resources and the protection of personal data, are observed.

Thus, the educational organization provides residents, faculty, and clinical supervisors with
sufficient and equal access to information, as well as the opportunity to use innovative information and
communication technologies, which meets the requirements of ESG II Part 1.8.

Over the past 2-3 years, the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) has implemented and is actively developing the following information and communication
technologies: expanded access to international scientific databases, modernization of the server
infrastructure, integration of medical information systems, updating of electronic library resources, and
expansion of digital educational materials. Electronic educational materials, international databases,
clinical guidelines, and online resources are used to organize independent learning for residents.
Corporate email and professional messengers are used to ensure seamless information exchange
between residents and faculty. Access to patient data and healthcare information systems is organized
through the DamuMed MIS and integrated state information systems, which complies with the
requirements of ESG II Part 1.6.

The EEC experts reviewed the documents regulating these processes, including regulations on
the use of information and communication technologies, rules for accessing library and electronic
resources, instructions for working with medical information systems, the information security and
ethics policy, and the materials of the JSC 'Research Institute of Cardiology and Internal Diseases"
(RICID) self-assessment report.

Overall, the EEC concludes that, according to standard 6.4, the educational organization meets
the established requirements, providing a stable information environment for the implementation of the
residency educational programme in specialty 07R01109 "Adult and Pediatric Cardiac Surgery," with
potential for further digital integration and systematic monitoring of the quality of educational
resources.

Conclusions of EEC by criteria. Comply with 15 standards: 14 - fully, 1 - partially, 0 - not
compliat.

Standard | Standard Compliance Recommendations for Improvement

6.2.4 Partially Compliant To expand the use of the existing simulation center in the
7R0O1109 "Adult and Pediatric Cardiac Surgery"
residency program by implementing specialized cardiac
surgery simulation modules with mandatory recording of
practical skills acquisition results.

Standard 7: QUALITY ASSURANCE AND IMPROVEMENT IN POSTGRADUATE

ECAQA _ Eurasian Center for Accreditation and Quality Assurance in Education and Health Care 51



TRAINING
7.1 Quality assurance system

JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has implemented and is
operating a quality assurance system, documented in the " JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID) Academic Policy" (approved in 2024), which covers postgraduate medical
education, administration of educational processes, monitoring of residency program implementation
results, and assessing the achievement of the organization's mission. The quality system is based on the
principles of ISO 9001:2015 and is implemented through regular internal and external audits,
performance analysis, and continuous improvement of educational activities.

The decision-making and change management process related to residency programs is governed
by the Academic Policy and the Regulations on the Academic Council of the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID). These documents were developed by the Department of
Postgraduate and Continuing Education (DPCE) and approved by the Chairman of the Board of the
JSC '"Research Institute of Cardiology and Internal Diseases" (RICID) (ESG II Part 1.1). Quality
management is implemented through a clearly defined system of responsibility between the DPCE, the
Academic Council, departments, and heads of educational programs.

The experts evaluated the program for monitoring the processes and results of the educational
program, which includes the stages of educational programme review (the experts were familiar with
the review by specialized specialists from clinical sites and the Academic Council, 2024), program
discussions at meetings of the Educational Programs Committee (EPC) of the JSC 'Research Institute
of Cardiology and Internal Diseases" (RICID) (minutes of meeting No. 7 dated March 10, 2025), and
systematic feedback on various elements of the residency program through surveys of residents,
faculty, and employers.

A survey of residents in other specialties is conducted annually and addresses topics such as
understanding of the educational programme goals, the quality of clinical training, the effectiveness of
supervisoring, learning conditions, and overall satisfaction with the program. The results of a resident
survey conducted by the DPCE in 2025 revealed a high level of satisfaction among students with the
quality of the educational process, clinical practice, and supervisor accessibility, with specific
suggestions for optimizing teaching loads and reducing administrative barriers.

The DPCE Department also conducts a faculty survey, and the Career Center is conducting an
employer survey. Based on the analysis of employer feedback, changes were made aimed at
strengthening the practice-oriented component, developing independent clinical thinking skills, and
developing continuous professional development competencies.

A questionnaire was developed for the faculty survey, consisting of over 20 questions, including
those on the quality of the educational program, resource availability, interaction with residents, and
the effectiveness of teaching methods. The results of the faculty survey conducted by the DPCE in
2025 showed a generally positive assessment of the program's implementation conditions, while citing
the need for further development of simulation training and optimization of teaching load distribution
(ESG II Part 1.9).

The selection and alignment of faculty and teaching methods is also determined by analyzing
resident feedback. For example, survey results from 43 residents in other specialties in 2024 and 2025
showed that the program's faculty are characterized by a high level of clinical competence,
accessibility, and engagement in the educational process.

The program's assessment takes into account the program's learning goals and objectives, as well
as learning outcomes (through formative and summative assessment, as well as independent
examination). The program's implementation is assessed by analyzing resident and faculty feedback, as
well as graduate achievements.

Resident admissions approaches are assessed by analyzing competitive indicators, entrance
examination results, and applicants' compliance with program requirements.
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Resident knowledge and skills assessment methods are assessed through a comprehensive
system of ongoing monitoring, final assessment, and independent examination, demonstrating the
objectivity and comparability of learning outcomes.

The adequacy and quality of educational resources are assessed through internal monitoring and
audits, demonstrating that resource provision is generally consistent with the program's goals and
objectives, with potential for further development of the simulation component.

The assessment of the quality of the residency educational programs revealed that, along with
achievements (high level of clinical training, employer confidence, and sustained demand for
graduates), there are a number of challenges and shortcomings, including uneven workload across
clinical sites and the need to strengthen basic theoretical training early in the program.

Feedback from clinical supervisors includes an assessment of residents' readiness for
independent work, which is conducted by the DPCE jointly with the departments.

Thus, stakeholders are involved in the educational programme monitoring and assessment
activities (ESG II Part 1.9), including residents, faculty, clinical supervisors, employers, the CEP, the
Academic Council established in September 2025, and authorized structural units.

Residents and graduates are communicated through analytical reports and presentations, as well
as discussions at meetings of the Academic Council and the Board of Directors of the JSC 'Research
Institute of Cardiology and Internal Diseases" (RICID). This ensures that stakeholders, such as
directors of educational programs, clinical sites, and those responsible for resident admissions, are kept
informed of the monitoring results in a timely manner.

Interviews with three employers were conducted online and included questions about knowledge
of the institute's mission, participation in the development of strategic documents, satisfaction with the
level of resident training, graduates' readiness for independent work, and their employment rate.
Employers highly valued graduates' qualities such as professional responsibility, medical judgment,
discipline, and adaptability, while noting the need for further development of self-study and clinical
analysis skills. The graduate employment rate over five years ranged from 85% to 95%.

Residents' and graduates' performance is considered key indicators of the quality of educational
programs. The final assessment results for residents in other specialties in 2024-2025 demonstrate
stable academic performance and positive dynamics in the development of professional competencies.
An independent assessment also confirmed that the level of training meets residency program
requirements.

Since the entire resident training and monitoring process is concentrated within the Department
of Postgraduate and Continuing Education, the results of the clinical practice assessments are promptly
communicated to responsible officials. The Department of Postgraduate and Continuing Education is
responsible for the residency programs. To improve the educational process, measures have been taken
over the past two to three years to update teaching and methodological materials, expand simulation
training, and develop digital quality monitoring tools.

The educational organization is initiating procedures for regular review and updating of the
organizational structure through the implementation of the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID) Development Plan for 2022-2026. The current organizational structure of
the postgraduate education sector was approved in 2022. New features include a strengthened role for
the Academic Council and a systematization of the functions of the Department of Postgraduate and
Continuing Education.

The resident training process, program structure and content, competencies, and assessment
methods are subject to annual analysis based on monitoring results, department and Academic Council
meeting minutes. The experts reviewed the department and Academic Council meeting minutes for
2024-2025, which confirm the systematic nature of program updates.

The resident portfolio form was approved at the meeting of the CEP (Minutes No. 7 dated March
10, 2025). The experts reviewed the resident portfolios in the specialty of "Adult and Pediatric Cardiac
Surgery."

ECAQA _ Eurasian Center for Accreditation and Quality Assurance in Education and Health Care 53



The assessment of educational resources and the alignment of clinical sites with program goals is
carried out by the DPCE and documented in internal monitoring reports.

The process of updating the educational programme is based on prospective studies, an analysis
of healthcare system needs, and feedback from residents, faculty, and employers (ESG II Part 1.10)
Over the past 2-3 years, elements of enhanced simulation training, updated elective courses, and digital
learning support tools have been introduced into the residency programs in other specialties.
Benchmarking is conducted with leading national and international medical organizations, the results
of which are used for further program improvement.

Overall, the EEC concludes that, according to standard 7.1, the quality assurance system for the
educational programme 07R01109 "Adult and Pediatric Cardiac Surgery" is functioning effectively,
complies with ESG requirements, and has sustainable potential for further development and
improvement.

7.2 Patient safety

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has implemented and
is operating a quality assurance system, including resident error analysis and patient safety risk
management. This system is reflected in the documents "JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID) Academic Policy," "Internal Policy for Quality and Safety of Medical
Care," and in the regulations of the Department of Postgraduate and Continuing Education. This
system is integrated into the residency educational process and complies with the principles of the
international WFME and JCI standards, as confirmed by self-assessment materials and the results of an
external review.

Resident error analysis is the responsibility of clinical supervisors, heads of specialized
departments, and heads of educational programs and additional development programs, with
methodological support from the Academic Council of the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID). Errors and incidents are addressed through clinical reviews, consultations,
department meetings, and internal committees on the quality of medical care, ensuring a systematic
and educational, rather than punitive, analysis. This approach fosters a culture of open discussion of
clinical errors among residents, aimed at preventing recurrence and improving patient safety.

Patient safety risks are identified at the residency program and clinical site management level
and include regular monitoring of residents' clinical activities, incident analysis, review of privilege
sheets, assessment of resident independence levels relative to their professional competencies, and
mandatory resident participation in quality and safety control activities. Experts noted that risk
management is integrated into everyday clinical practice and the educational environment.

Before being admitted to clinical practice, all residents undergo mandatory introductory training
on patient safety, infection control, emergency procedures, and ethical compliance. This training is
documented and signed by the resident and the designated person. The experts reviewed the training
logs and resident personal files, confirming the systematic nature of this practice.

During clinical rotations, residents work in interdisciplinary teams and act as the primary contact
for assigned patients under the constant supervision of a supervisor. This format ensures continuous
monitoring, a personalized approach to treatment, and the timely identification of potential risks.
Residents are not allowed to independently perform high-risk procedures without a supervisor,
especially during periods of increased clinical workload or after overnight shifts, which the experts
consider a strength of the safety system.

Responsibility for patient safety and the quality of clinical practice is shared between residents
and clinical supervisors. Supervisors oversee medical documentation, the accuracy of diagnostic and
treatment decisions, participate in clinical reviews and consultations, and bear joint responsibility for
the actions of residents. This principle of joint responsibility is enshrined in the Academic Policy of
the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) and contributes to the
development of professional maturity and a conscious attitude toward safety issues among residents.
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The experts also noted the positive practice of holding regular educational seminars aimed at
developing a patient-centered approach, clinical reasoning, and a safety culture. During these events,
residents analyze real clinical situations, use data from international databases, and discuss ways to
improve the quality of medical care, thereby integrating safety principles into clinical practice.

Overall, the EEC concludes that, according to standard 7.2 "Patient Safety," the educational
programme for specialty 07R01109 "Adult and Pediatric Cardiac Surgery" complies with ESG
requirements and international approaches to ensuring patient safety in postgraduate medical
education. The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has a systemic,
multi-level model for managing risks and clinical errors among residents, based on a clear delineation
of responsibilities, the use of privilege sheets, mandatory supervision, and the development of a culture
of continuous learning.

At the same time, the EEC notes the potential for further improvement of the system, including:
formalization and visualization of algorithms for analyzing clinical incidents involving residents; The
development of standardized patient safety indicators related to the educational process; and the
expansion of the use of simulation training to practice clinical error scenarios and crisis situations.

The implementation of these areas will strengthen the integration of patient safety principles into
the educational programme and further improve the quality of training for cardiac surgery residents.

The experts of the EEC for Standard 7 noted the advisability of further strengthening the
educational programme monitoring mechanism, primarily through systematization and regular
collection of feedback from faculty and clinical supervisors. Currently, the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID) has basic tools for internal quality assessment; however,
their development toward a more structured, cyclical, and analytically oriented approach will improve
the manageability of the educational process and the timeliness of management decisions.

In this regard, it is recommended to implement regular surveys and expert discussions involving
faculty and part-time staff. These surveys aim to assess the content of the educational program, the
distribution of teaching loads, the effectiveness of clinical rotations, the compliance of residents'
training with clinical practice requirements, and the identification of risks affecting patient safety and
educational quality. The results of such feedback should be integrated into the work of the Academic
Council and program directors, with subsequent documentation of decisions made and informing
faculty about the improvements implemented. This will contribute to the development of a quality
culture, increased faculty engagement, and sustainable improvement of the educational programme in
accordance with ESG requirements.

Conclusions of EEC by criteria. Comply with 10 standards: 9 - fully, 1 - partially, 0 - not
compliat

Standard | Standard Compliance Recommendations for Improvement

7.1.4 Partially Compliant To introduce regulated monitoring of educational
programme implementation with mandatory regular
collection of structured faculty feedback, review of
results by the Academic Council, and documented use in
program adjustments.

Standard 8: GOVERNANCE AND ADMINISTRATION
8.1 Governance

The EEC experts reviewed the management structure of postgraduate medical education at the
JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), which includes the Institute's
Board of Directors, the Academic Council, the Academic Council, the Department of Postgraduate and
Continuing Education (DPCE), residency program directors, clinical departments, and the
supervisoring system. This structure is duly approved by the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID) internal regulations and is consistent with the mission, strategic goals, and
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objectives of the residency programs. Responsibility for organizing and coordinating supervisoring is
assigned to the DPCE, in close collaboration with program directors and clinical supervisors. The
management of the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID), together
with the Department of Postgraduate Education and specialized structural divisions, is responsible for
selecting clinical training sites, ensuring their compliance with educational objectives, and concluding
joint activity agreements.

During the meeting with the Institute's management, experts were presented with evidence of a

sustainable and transparent residency program management system, including orders appointing
responsible persons, regulations on structural divisions, job descriptions, minutes of meetings of the
Academic Council and Academic Board, as well as documents regulating resource allocation and
quality control of the educational process. Experts reviewed the JSC 'Research Institute of Cardiology
and Internal Diseases" (RICID) Strategic Development Plan for 2023-2027, which identifies key
development areas, including human capital development, improvement of postgraduate medical
education, internationalization, implementation of a quality system, and sustainable development of
clinical and scientific activities.
The departments and residency programs have approved work plans for the current year. An analysis
of the annual reports of the departments and units involved in implementing the program for specialty
7R01109 "Adult and Pediatric Cardiac Surgery" revealed systematic work in several interrelated areas:
faculty and supervisor development, clinical activities, research, and improvement of educational and
methodological support. Responsibility for managing reputational risks and shaping the educational
institution's reputation has been assigned to the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) administrative and management unit and relevant units, with representatives of
which a separate expert meeting was held. Residency training is carried out in strict compliance with
regulatory requirements for resident admission, including the Standard Rules for Admission to
Institutions Providing Higher and Postgraduate Education, orders of the Ministry of Health of the
Republic of Kazakhstan, and the internal admission rules of the JSC 'Research Institute of Cardiology
and Internal Diseases" (RICID). Residents' knowledge, clinical skills, and professional behavior are
assessed based on approved assessment criteria and tools, including formative and summative
assessments, privilege sheets, and the results of ongoing and final assessments. To implement the
educational program, the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has a
clearly defined organizational structure, in which the educational sector is represented by the
Department of Advanced Education, departments, and residency program directors.

The experts reviewed documents confirming the completion of resident training in other
specialties, including orders for admission to final state certification, protocols of the State Attestation
Commission, and sample residency completion certificates. A residency completion certificate is
issued to graduates who successfully pass the final assessment and contains information about the
specialty, qualifications, duration of training, and program achievement.

The quality assurance program for postgraduate medical education was developed at the JSC
'Research Institute of Cardiology and Internal Diseases" (RICID) within the framework of the
Academic Policy and Internal Quality Assurance System and approved by the Institute's authorized
governing bodies. The management of the JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID), the Department of Postgraduate Education, the Academic Council, faculty, clinical
supervisors, and student representatives participate in the development and implementation of this
program. All stakeholders are informed about the quality assurance program through the official
website, corporate newsletters, meetings of collegial bodies, and workshops.

The educational programme in the specialty "Adult and Pediatric Cardiac Surgery" is supported
by the necessary teaching and methodological documents, qualified faculty, and clinical supervisors,
enabling the program to be implemented in a stable and sustainable manner. Completion of resident
training is documented by the issuance of a residency completion certificate and the assignment of a
qualification recognized by national healthcare authorities. Therefore, the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID) complies with the requirements and recommendations of
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national regulators, including the Ministry of Science and Higher Education of the Republic of
Kazakhstan and the Ministry of Health of the Republic of Kazakhstan, in full compliance with the
nomenclature of residency specialties approved by Order No. RK MOH-305/2020 of the Minister of
Health of the Republic of Kazakhstan dated December 21, 2020.

8.2 Shared governance

The Department of Postgraduate and Continuing Education (DPCE) is responsible for defining
the responsibilities and duties of management and staff in the field of postgraduate medical education
at the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID). This authority is
enshrined in the Regulation on Continuing and Professional Education, approved by the decision of the
JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) Academic Council dated May
16, 2023 (Minutes No. 2).

Openness and accountability of educational processes are achieved through regular
communication of key decisions to the staff through official documents and the institute's information
resources; publication of minutes of meetings of collegial bodies (Academic Council, Educational
Programs Committee, Academic Council, etc.); and clear regulation of the decision-making procedure
in the "Academic Policy" approved by the Academic Council on May 16, 2023 (Minutes No. 2).

The educational organization regularly evaluates the performance of educational management
and staff in the context of achieving the residency program mission and expected learning outcomes
through surveys of residents and faculty, annual certification of faculty and supervisors, and internal
audits on the quality of the educational process, compliance with academic policies, and the
effectiveness of supervisoring, as regulated by the Regulation on Faculty Certification and Internal
Audits.

According to the survey, when asked, "Do the organization's management listen to your opinions
regarding educational process matters, research, and clinical activities?", 100% of faculty indicated
that their opinions are taken into account.

Residency programs are funded by the organization's budget and revenues from paid educational
services. The Department of Planning and Economic Analysis is responsible for planning, allocating,
and monitoring financial resources. Its powers and responsibilities are defined in employee job
descriptions (approved by the Chairman of the Board on December 27, 2023) and internal regulations.

The resident training budget for 2025-2026 has been approved at 292,206,300 (two hundred
ninety-two million, two hundred six thousand, three hundred) tenge, which is in line with the JSC
'Research Institute of Cardiology and Internal Diseases" (RICID) strategic development plan.
Compared to 2024, the funding amount has been increased by 7% due to the expansion of the list of
specialties.

During a meeting with representatives of the financial and economic department, it was
confirmed that budget execution is monitored through an annual financial report, which is reviewed by
the Board of Directors of JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) and
reflects the allocation of resources in accordance with the needs of educational programs. Key
expenditure areas: educational resources: over 136,000,000 (one hundred thirty-six million) tenge
(including simulation equipment and computer technology). The faculty and supervisor salary fund
amounts to 381,417,092 (three hundred eighty-one million, four hundred seventeen thousand, ninety-
two) tenge, and the resident stipend fund amounts to 20,334,264 (twenty million, three hundred thirty-
four thousand, two hundred sixty-four) tenge. JSC 'Research Institute of Cardiology and Internal
Diseases" (RICID) annually allocates 20 to 30 million tenge to improve the educational environment.
Specifically, 22,000,000 tenge is planned for 2025; 27,000,000 tenge for 2026.

A financial report is prepared annually and approved by the JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID) Board. It reflects the distribution of educational resources
in accordance with the needs of residency programs, including expenses for training, clinical practice,
assessment, infrastructure, and human resource development.
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Experts believe that the educational institution has sufficient financial and organizational
stability, as it has an approved development strategy, stable funding sources, and a well-established
resource management system that ensures the continuous implementation of residency programs.

The organizational structure update process is based on an analysis of the performance of
structural divisions and decisions of the Management Board. In 2023, changes were made to
strengthen the role of the DPCE, redistribute responsibilities for supporting educational programs, and
expand supervisoring mechanisms.

The residency educational process has been updated, including updating the curricula, revising
rotations, and introducing elements of competency-based and practice-oriented learning. These updates
are being reviewed and approved at meetings of the Academic Council and are accompanied by the
development of updated syllabi, privilege sheets, and assessment tools.

To specifically improve the educational process at the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID), sociological surveys of resident and faculty satisfaction are being
conducted and best international practices in postgraduate medical education (WFME, ESG) are being
analyzed. Based on these results, teaching approaches were revised and active learning methods,
clinical reviews, resident portfolios, and elements of simulation training were introduced.

8.3 Postgraduate doctor and staff representation

The educational institution has established and implemented a system of representation for
residents and staff, ensuring their meaningful and structured participation in the management of the
educational process and the development of residency programs, which complies with WFME
standards for student involvement in decision-making processes.

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has advisory and
consultative bodies, including the Academic Council, departmental educational and methodological
committees, and working groups for the development and revision of educational programs,
assessment tools, and clinical requirements. These groups include resident representatives with the
right to participate in the discussion and development of proposals regarding educational content,
rotation organization, clinical practice conditions, assessment, and the educational environment.

Mechanisms for resident participation are not formal but rather functional, and include
opportunities to: express opinions on key aspects of program implementation; make suggestions for
improving the educational process; participate in the discussion of internal monitoring and feedback
results; and influence the adjustment of educational and organizational decisions.

To support resident engagement and motivation, the JSC 'Research Institute of Cardiology and
Internal Diseases" (RICID) uses mechanisms to encourage participation in social and academic
activities, including recording engagement in resident portfolios, supervisor recommendations,
participation in the institute's scientific and educational projects, and recognition of residents'
contributions in shaping their individual development trajectories.

Resident survey results indicate that students generally understand their role as active
participants in the educational process, citing the accessibility of program directors and the opportunity
to discuss current educational issues. However, experts believe that further development requires
formalizing feedback and systematizing mechanisms for documenting the influence of residents'
opinions on management decisions, which is fully consistent with WFME and ESG recommendations
for closing the quality loop (feedback-action-feedback).

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) implements a resident
development program aimed at developing not only clinical but also leadership, communication, and
research competencies, reflecting the WFME and ESG approach to training physicians as future
leaders of the healthcare system. The program includes resident participation in research projects,
clinical conferences, interdisciplinary discussions, educational seminars, and institute working groups.

Thus, resident representation at the Research Institute of Cardiology and Internal Medicine meets
the basic requirements of WFME and ESG and demonstrates a shift from formal participation to a
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partnership model in which residents' opinions are considered an important source of data for
improving the quality of educational programs and the educational environment.

8.4 Administration

The JSC 'Research Institute of Cardiology and Internal Diseases" (RICID) has established a
sufficient and appropriate administrative and teaching staff to ensure the sustainable operation and
development of residency programs. The administrative staff involved in supporting postgraduate
medical education comprises over 20 employees (the Department of Postgraduate Education, the
Department of Finance and Economics, the Department of Accounting and Finance, IT services, and
quality management divisions). The teaching and supervisoring staff comprises 144 specialists,
including educational programme directors, clinical supervisors, and instructors in specialized
disciplines. The educational process is managed with the participation of the Chairman of the Board,
the Academic Council, the Department of Postgraduate Education, and the residency program
directors.

To ensure effective management of the educational process, employees of the Department of
Postgraduate Education and relevant departments underwent advanced training in 2024—2025 on topics
related to educational quality management, the implementation of ESG and WEME standards, internal
audits, a risk-based approach, digital tools for monitoring educational programs, and student-centered
learning.

Experts determined that the quality management system (QMS) at JSC 'Research Institute of
Cardiology and Internal Diseases" (RICID) has been implemented since 2018 and functions as an
integrated part of the institution's overall management. The QMS includes regular internal and external
audits, including those covering processes supporting the residency programs. Examples include
annual internal audits of the Department of Postgraduate Education, a plan-versus-actual analysis of
educational programme resource provision, an assessment of curriculum implementation, and an
analysis of resident and faculty satisfaction, as well as management audits and reviews as part of the
preparation and confirmation of compliance with JCI standards.

The Quality Management and Risk Management Department is responsible for the
implementation, maintenance, and monitoring of the quality management system, working closely
with the center management, the Department of Postgraduate Education, and the Board of Directors of
the JSC 'Research Institute of Cardiology and Internal Diseases" (RICID). Faculty and supervisors are
familiar with the principles and tools of the quality management system, as confirmed by interviews,
as well as their participation in internal assessment procedures, quality indicator analysis, and
discussion of the results at collegial meetings.

The key documents of the quality management system include the Quality Policy, Quality
Manual, internal audit regulations, educational programme assessment procedures, risk management
policies, standard operating procedures (SOPs), and key performance indicator reporting forms. The
assessment of the administration and management of the educational process and the educational
programme for the Cardiac Surgery (Adult and Pediatric) residency program is conducted through an
annual internal audit, analysis of key performance indicators, monitoring of curriculum
implementation, analysis of feedback from residents and faculty, and management reviews at the
Board and Academic Council levels. The results of this assessment demonstrate stable staffing,
transparent resource allocation, timely funding of educational activities, a high level of program
governance, and the presence of continuous improvement mechanisms, all in line with the
requirements of ESG II Part 1.9 and the WFME (Quality Governance) principles.

Conclusions of EEC by criteria. Comply with 8 standards: 8 - fully, 0 - partially, 0 - not compliat

CONCLUSION: During an external assessment of the residency for compliance with educational
programme in specialty 7R01109 "Cardiosurgery adult, pediatric" the external expert commission of
the Eurasian Center for Accreditation and Quality Assurance in Education and Health Care (ECAQA)
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found that out of the 109 standards for accreditation, 101 were fully compliant, 8 were partially
compliant, and no non-compliance was identified. These results demonstrate a high level of
compliance with national and international standards for accreditation, including the WFME and ESG
principles.

The educational programme is characterized by a coherent architecture, a clearly defined
management system, sustainable administrative and financial support, and a high level of integration
between clinical practice, research and education. The RICID has demonstrated the existence of an
effective internal quality assurance system based on regular monitoring, plan-versus-actual analysis,
internal audits and feedback mechanisms with postgraduate doctors, teachers and clinical supervisors.
The programme's personnel, logistical and clinical support enable it to achieve the stated learning
outcomes and develop postgraduate doctors’ professional competencies that meet the modern
requirements of cardiac surgery practice.

Partial implementation of individual standards is primarily due to the need for further
institutionalization and more precise formalization of certain processes, including systematization of
educational programme monitoring, expansion of academic mobility mechanisms, strengthening of
pedagogical training for external clinical supervisors and intensification of documented analysis of
feedback results and management decisions. These aspects are developmental in nature and do not
critically impact the quality of the educational programme.

Overall, the external expert commission concludes that the residency educational programme in
specialty 7R01109 "Cardiosurgery adult, pediatric" is implemented on a sustainable organizational and
resource basis, aligns with the mission and strategic goals of the RICID, ensures the training of
competitive specialists, and has significant potential for further development and improvement.

Based on the results of the external assessment, the external expert commission recommends
accreditation of the residency educational programme in specialty 7R01109 "Cardiosurgery adult,
pediatric" for the period established by the ECAQA accreditation rules, taking into account the
implementation of the proposed recommendations as part of the continuous renewal of the quality of
postgraduate medical education.
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5. Recommendations for Improvement of the Educational Programme 7R01109
"Cardiosurgery adult, pediatric":

Standard Recommendations for Improvement

1.2.1 It is recommended to formalize and document the participation of students and
employers in revising the educational programme's mission through Academic
Policy procedures, with mandatory review by the Academic Council and
coordination by the DPE.

3.1.2 - It is recommended to implement a KPI system for formative assessment of the
control and measurement equipment for the residency educational programme based
on the 2025-2028 Roadmap, with regulated monitoring of results and the use of
structured assessment tools, including a postgraduate doctor checklist (LogBook)
and an OR Check (Operating Room Check), to document and analyze individual
clinical learning progress.

- It is recommended to consider the use of psychometric evaluation of control and

3.14 measurement equipment in the development and revision of postgraduate doctor
learning outcome assessment tools, using the data obtained for academic decision-
making.

5.1.1 - Ensure the implementation of advanced training for supervisors and external part-

time employees through structured pedagogical training with mandatory
documentation of content, practical components (clinical skills assessment,
formative assessment, supervising), learning outcomes and subsequent application
in the residency educational process (Standard 5.1.1);

- Ensure mandatory pedagogical training for teachers and external part-time
5.3.2. employees of residency programmes according to the approved module, with
documentation of acquired competencies and confirmation of their application in the
educational process (Standard 5.3.2);

- Introduce a regulated system of academic mobility for postgraduate doctors and

534 teachers, including international internships, with established selection criteria,
partner organizations and mechanisms for crediting learning outcomes (Standard
5.3.4).

6.2.4 Expand the use of the existing simulation center in residency programme 7R01109

"Cardiosurgery adult, pediatric" by introducing specialized cardiac surgery
simulation modules with mandatory recording of practical skills acquisition.

7.1.4 Introduce regulated monitoring of the educational programme implementation with
mandatory regular collection of structured teaching staff feedback, review of results
by the Academic Council and documented use in programme adjustments.
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6. Recommendation to the ECAQA Accreditation Council
The EEC members determined that the residency educational programme in specialty 7R01109
"Cardiosurgery adult, pediatric" complies with standards for accreditation and unanimously
recommend that the ECAQA Accreditation Council accredit this programme for a period of three (3)
years.

Full Name
Chairperson Igimbayeva Gaukhar Tleubekkyzy
International Expert Babakulov Sharaf Khamrakulovich
Academic Expert Sarsenbayeva Gulzhan Iskendirovna
Employer Expert Rakishev Bauyrzhan Aldabergenovich
Student Expert Suleimanov Rafik Borisovich
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6. Pexomenpanua Axepenarannosnony corery EIIA
Unenwt BOK  ycramosmnu  coorsercisde  o0pa’oBarvemsHOH  OPOrpanmbl
pesmienTypel  AQ  ¢«HaydIHO-HCCIeIOBaT&ILUKMA WHCTHTYT KapOuoiiordy K
BHYTpeHHHX Gomezmei» mo crenyansioctd «7ROLI09 — Kapumoxupypria
P3pOCHas, Aerckan» CTaHaapranm AKKPCAUTAIHH NPOTPAMMLI MOCICHHILIOMEOTO
MEJHLIHHCKOTO 00pPa30BaHKA H OPAILIH K 8AHHOMTACHOMY MHEEHHIC PEROMEH/I0BAT
AKKpeIuIauHoRHONY copeTy ELIA akkpe/IMTOBaTh NIaHHVIO IDOIPAMMY HE HEPHOI
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Ipuioxkenne 1

IIpoduiab kKayecTBa U KPUTEPHH BHEIIHEH OlleHKH 00pa3oBaTeJIbHOM NporpaMmbl (0000111eHUe)

Onenka
Kpurepum ouenkn © a =
= Ao 2,
= = = = =
< o = v o =
= > S > > (3)
= = = € m 2| =
& = § T S = 2
2 S & 5 e E = =
Xz S 2T =)
= & - =
= o = ]
S 8 ] 8 oY
=S T 5 | =
1. | MUCCUSA U LIEHHOCTH 6 5 1 -
2. | OBPASOBATEJ/IBHASA ITPOI'PAMMA 28 28 - -
3. | OHEHKA PESUJIEHTOB 15 13 2 -
4. | PESUJEHTBI 19 19 - -
5. | MIPENNIOJABATEJIN U KIMHUYECKHUE 8 5 3 -
HACTABHUKU
6. | OBPASOBATEJIBHBIE PECYPCbI 15 14 1 -
7. | OBECIIEYEHUE U YJ}Y‘*I]]_IEHI/U[ KAYECTBA 10 9 1 -
MHNOCJIEJUITJIOMHOMU NNOJAI'OTOBKH
8. | YIPABJIEHUE U AIMUHUCTPUPOBAHUE 8 8 - -
Bcero: 109 101 8 -
109
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o0pa3oBaTeIbHOM NPOIrPaAMMBbI Pe3UIECHTYPBI

Ipuio:xxkenue 2

CnucoK J0KYMEHTOB, M3y4eHHbIX wieHaMu BOK B pamkax npoBe/ieHusi BHelIHEH OLleHKH

Ne | HaumeHOBaHUs IOKYMEHTOB KoJunyecTBo
1. | OT4eT MO CaMOOILIEHKE MPOrpamMMbl PE3UACHTYPHI MO CHEUAIBHOCTH | |
7r01109 «Kapauoxupyprus B3pocinas, A€TCKas» Ha COOTBETCTBUE
CTaHaapTam aKKpeIuTalu POrpPaMMbI MOCIIEAUIIIOMHOTO
MEAMIIMHCKOTO  oOpa3oBanms, AknuoHepHoe obmectBo «Hay4dHo-
MCCJIEIOBATEIbCKUNA HHCTUTYT KapAMOJIOTUY U BHYTPEHHHUX O0JIe3HE»
2. | Kozgekc yectu npernogaBaTesist 1
3. | AKajgeMu4YecKui KajieHaapb pPe3uICHTYpbl 1
4. | Kogekc yectu ciymaressi pe3uIeHTYphl 1
5. | Cdepbl KOMIETEHIIMH BBITYCKHUKA PE3UACHTYPHI 1
6. | IlepeueHb TOKYMEHTOB Ui IOCTYIUICHUS B PE3UTACHTYPY 1
7. | Axagemuueckas nonmutuka AO HUMKBB 1
8. | IlonmoxxeHue 0 IpOMEKYTOUYHOM aTTECTAllMH 1
9. | IlonoxxeHune 06 UTOT. TOCY/I. aTTECTAIIUU 1
10. | TlopTdhonmo pe3nIeHTOB 2
11. | XKypHaibl nocenaeMOCTH PE3UIEHTOB 110 AUCHUIUIMHAM 5
12. | Dx3aMeHallMOHHBIE BEOMOCTH 5
13. | Ceptudukarsl NOBBIIICHHUS MEIarornieckor KBajludukanuu 2
14. | Tlonoxxenue 06 opr. yd.mpoiecca 1
15. | IHonoxenue 00 oraene [10 1
16. | [lonoxxeHune 0 CTUMYJIMPOBAHUHU MTyOJIUKAITMOHHONW aKTUBHOCTH M HAy4HO- | |
MCCJIEI0BATENBbCKON IEATEIbHOCTH
17. | Tlonoxxenue 06 oriaTe Tpyaa, IPEeMUPOBAHUN, OKAa3aHUU MaTEPHAIbHON 1
IMOMOIIHA ¥ UHBIX conraabHbIX BeImIaTax AO HUMKBb
18. | KaTanor »i1eKTUBHBIX JUCIHIIINH 1
19. | PYII nporpaMMBbl pe3UAEHTYPbI 1
20. | Ankera u pesyasbtat onpoca [1I1C 3a 2019 ron 1
21. | YTBepkaeHHBIH COMCOK KIIMHUYECKUX HAaCTaBHUKOB |
22. | CBeneHus O mITaTax MpenoiaBaresield, BeAyIIUX 3aHsITHS 10 7 TUYHBIX
aKKpeIUTyeMOM 00pa3oBaTeIbHON IPOrpaMme, MoKa3aTenn nen
OCTENIEHHOCTH M KaTETOPUIUHOCTH C YYETOM JUCLUUILINHBI
23. | UnauBuayanpHble IUIaHBI IPENoaBaTesen 7
24. | UnauBuayanbHble TUIAHBI PE3UIEHTOB 2
25. | HoroBopsl oka3zaHus 00pa3oBaTeNbHBIX YCIYT 2

ECAQA _ Eurasian Center for Accreditation and Quality Assurance in Education and Health Care

65



ITPOI'PAMMA

Ipuioxkenne 3

nocemenus Buemmnei Jxcneprhoit Komuccnu (BIK)

HY «EBpa3uiickoro LlenTtpa Akkpeauranuu u odecrnedyeHusi KayecTBa 00pa3oBaHUsA U
3apaBooxpaHeHus» (EIHA) AO «Hay4Ho-ucciienoBaTe/bCKNUi HHCTUTYT KAPAUOJIOTHU H
BHYTpeHHuX 0ojie3Hein» (HUMKBDB) B paMmkax nepBUYHON ClelUAJIN3UPOBAHHON (pe3uIeHTypa)

aKKpeauTaluu, aapec: r.AamMarsl, yia.Aiteke 6u 120/25

AaThbl BHelHeil oueHku: 9-10 nekadps 2025 roxa

Bpewms MEPOIIPUATHUE [NPUMEYAHUE
08.12.202 | 3ae3n uneHos BOK
5
Henb nepBbiii— 09.12.2025 (BTopHUK)
Co6op unenos BOK B HUMKBB (r.Anmatsl, yin.Aiiteke 6u N
AJIMUHUCTPATUBHBIN
8:45 117/25) . Kopmyc, 2 stax, [lkona
Mecto NPOBE/ICHHS— a/IMAHHCTPATHBHBI KOpITyC, 4 srax, | -
KOMIIBIOTEPHBIN 3a]1
9:00-9:20 Cogemanue wienoB BOK: obcyxaeHue 1eneit, 3axay BHEITHEN AJIMUHHUCTPATHUBHBIN
20) AKCIEePTHU3BI, Tporpammsel U rpaduka nocenienuss HUMKVIBB. Kopnyc, 2 stax, lllkomna
Pacnipenienenne 0TBETCTBEHHOCTH Mexay wieHamu BOK. HALEHTa
Bcerpeua ¢ pykoBoactsom HUMKBB:
TyneyraeB Pycrem Myxrtaposud - IIpeacenarens [IpaBnenus,
Phd, acc. mpodeccop. A .
09:20- Kaitoymnaesa J[>xamuiis AXTaHOBHA - 3aMECTUTENICh AMIHHCTPATHBHBIH
09:50 [Ipencenarens [IpaBneHns no HaAy4YHO-KIMHUYECKOU U kopnyc o
(30)) WHHOBAIIMOHHOW paboTe, K.M.H., acc. mpodeccop. 2 T, MasIbIH
KOH(epeHiIr 3ai
Torb136aeB ['anbiMkan AcCbUIOEKOBHY - 3aMECTUTENb
[Ipencenarens [IpaBnenus no TepaneBTUYECKON Ciryxk0Oe, 1.M.H. Cmandapmer 1,7,8
Xam3una AkkanblM JlykmanoBHa - 3amecturens [Ipeacenarens
[IpaBnenus mo crpaTern4eckuM 1 (PUHAHCOBO-3KOHOMHUYECKUM
BOIIPOCaM.
Abnuxanues Hypnan AOnukanneBuy, pyKOBOAUTENb OTAENA AJMUHUCTPATUBHBIN
09:55- CTPaTErMYECKOro pa3BUTHS U OpraHU3allMOHHO-METOANYECKON KOpILyC
10:20 paboThl, 1.M.H., Ipodeccop. 2 ITaK, MaJIbIi
(25)) - Jlanpsposa Jlaypa baxbIT:KaHOBHA - PyKOBOAMTEIb OTAECIIA KOH(epeHIT 3aj1
MEHEPKMEHTAa Hay4YHbIX MCIEIOBaHUN K.M.H. Cmanoapmer 1,2,6,7,8
HBanueHKo H.H.,, PYKOBOJHTEIb JernapraMeHTa | AAMUHUCTPaTUBHBIN
MIOCJIEBY30BCKOTO U JIOTIOJHUTEIBLHOTO 00pa30BaHus, K.M.H. KOpIyc
10:25- JlokymeHTanus NporpaMMbl pe3UICHTYPBI 2 JTaX, MaJIblii
11.25 KOH(EPEHII 3aJ
(60) Cmanoapmuoi
1,2,3,4,5,7,8
[Toceuienue 0a3bl 00yueHUs: PE3UACHTOB, MPAKTUYECKUE U
11:30  _ | CeMMHAPCKUE 3aHATHS: } Otpenenns, 4  srtax
12:20 AO <<Haqu0-I/ICCJ‘Ie}IE)BaTeJ'IBCKI/II/I WHCTUTYT KapAUOJIOTHH U O6ubnmoreka, §
(50) BHYTPEHHUX OOJIe3HEI». CUMYJISILIMOHHBIN LICHTP

bubmmoreka
CUMYJISILIMOHHBIN LIEHTP

Cmanoapmeut 2,3,4,5,6,7

ECAQA _ Eurasian Center for Accreditation and Quality Assurance in Education and Health Care 66




12:25 — | AHTepBBIO € MpenoaaBaTeIsIMH MPOTrpaMMbl PE3UACHTYPHI MO | AJIMHHUCTPATUBHBIN
13:00 «Kapauoxupyprum» KOpI1yC
(35) TyneyraeB P.M., MycaranueBa A.T., Cynaranos I'.b. 2 ITaK, MaJIbIi
KoH(epeHIr 3ai
Cmanoapmui 2,5,6,7
13:00 — | ITepepsIB Ha 00en
14:00
OneHka peann3aluy CMEKHBIX JUCLMILIMH IPOTrpaMMBbl
14.00  _ | PE3MACHTYPHI MO Kap/MOXHPYpriH 1 yn. Opaza
' [Tocemenue 6a3 o0yueHHS: XKannocosa, 6
15.00
(60) 1. llenTpasibHas ropojckas KIMHUYecKas oompHuma Ne 12, 2 yin. bacenona 2A.
2.T'KII na IIXB «lleHTp neprHaToIOTUU U 1ETCKON Cmanoapmur 2,4,5,6,7
KapAUOXUPYPTrUU» I'. AJIMATHhI,
Berpeun oninaiiH ¢ npenojaBaTesIsiMU CMEXHBIX TUCLUIUIMH: .
AMUHUCTPATUBHBIN
[TapumbekoB A.b., KakanoB A.O., barpamoB A., Hukutenko
15.00- . . v KOpIyC
A., Cypraii Abait KaObin6exymsl, MOoparumoBa Alina .
15.15 2 ITaK, MaJIbIi
/ ATabekoBHa,
(15) KOH(EpEeHIT 3aJ
N3yyeHne NOKyMEHTAllMU CMEKHBIX JUCLMILIMH IPOTpaMMbl
PE3UICHTYPBI
WuTepBrio ¢ paboToaaTesiMy BBIITYCKHUKOB PE3UICHTYPHI OH- | AJIMHHHUCTPAaTHBHBIN
1520 - | naiin: KOpIyC
15.50 2 ITaK, MaJIbIi
(30) KOH(]epeHIr 3ai
Cmanoapmeoi 2,4,7
15:55- N3yyenne qoOKyMeHTAllMU OT/ENa MOCIEBY30BCKOTO AJMUHUCTPATUBHBIH
17:00 00pa3oBaHUs U IO IPOTPaMMaM PE3UICHTYPHI 10 Kopmyc, 2 stax, llkona
(65 KapAUOXUpypruu: miansl u otuetsl, Y MKJI, cunnabyc, KUCpi, | manuenTa
oubnmorpadus, HHIUBUIYaTbHBIC TUIAHBI PE3UICHTOB, ,
OpT(HOIMO pe3UICHTOB.
17:00- Cosewjanue BOK: oOcyxaeHue pe3yabTaTOB OLIEHKH, OOMEH | AJMHUHUCTPAaTHBHBIH
17:30 MHEHUSAMU. kopmyc, 2 stax, [lkona
(30) IlonBenenne UTOroB NMEPBOTO JHA BU3UTA. 3aBEpIIEHUE |-ro qHA | manueHTa

Busura BOK

Jenb Bropoii — 10.12.2025 (cpena)

Co6op unenos BOK B HUMKBB (r.Anmatsl, yn.Aiitexe Ou
120/25)

8:45 N, AJMUHUCTPATUBHBIN
Massrit koH(pEpeHI] 3a1, 2 3Tax
Kopmyc, 2 stax, lllkona
nanueHTa
9:00-9:20 | Cogemanue uneHoB BOK. O0cyxnenue 2-ro qHs BU3UTA. 1
(20)
Bcerpeua ¢ cotpyqaukaMu o0ecneunBarouX Ciryx0: .
P pyA t Y AJMUHUCTpPATUBHBIN
09-20- Aiixonosa ['ynpHap KenykexaHoBHA - pyKOBOJUTEID Kopriyc
) VYrpapieHue 4ea0BeYECKUMHU PECypcaMu U MPABOBOTO .
09:40 MaJblii  KOH(pEpeHI| 3al,
/ obOecrnieueHUs.
(20 . . 2 sTax
MaiimanoBa Monanup AckapoBHA - TJIABHBIN CIIEUATIUCT OTENA
Cmanoapmet 1,5,8
IJIAHUPOBAHUS M SKOHOMHUYECKOTO aHAJIN3A.
NutepBbio ¢ pesuaeHTamu 1 kypca OIl «Kapanoxupyprus»: AJIMAHHUCTPATUBHBIN
09:45- OrterenoBa Axkmapai J[>xamOynoBHa, KOpIIyC,
10:15 Mypat CarbiHAbIK TenereHnyisl Masblii KOH(EpeHl 3al,
(30) 2 aTax

Cmanoapmeoi 2,3,4.5,6,7
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10:20- OO0yyaromiyie MEpOIpUATHS 17151 PE3UICHTOB .
) ) CumnayuonHolil yeump
10:50 3aHATHUSA 110 AUCHUILUIMHE: KapIUOXUPYPTHUSI B CTAILIHOHAPE
; Cmanoapmei 2,5,6
(30) (B3pociias)
10:50- JoxymenTaruu o 3anpocy wieHoB BOK. AJIMUHHUCTPATUBHBIN
11:30 Berpeun ¢ corpynnukamun HUMKBB no 3anpocy uienos BOK Kopmyc, 2 stax, Illkona
(40 nanyeHTa
11:30- [Ipoduias KauecTBa U KpUTEPUEB OIIEHKH HA COOTBETCTBUE AJIMUHUCTPATUBHBIN
12:10 crarnaptam akkpenutanuu EIJA obpa3oBaTenbHO# mporpammbel | Kopiryc, 2 3tax, [llkoma
(40)) pesunentypsl HUMKBB naIyeHTa
12:15 [TepepsiB Ha 00ex
13:15
13:15 IIpoexkTrpoBanue oTyera.
16:00 Pa3zpaboTka pekoMeHanui 1o yaydnieHuo 00pa3oBaTeIbHOM AJIMUHUCTPATUBHBIN
[IPOrpaMMBbI PE3UACHTYPBI. Kopmyc, 2 stax, lllkona
nanueHTa
Ornamienue pe3yabTaTOB BHEIIHEH OLIEHKH 00pa30BaTeIbHOM AJIMUHHUCTPATUBHbBIN
16:00 IIPOrpPaMMbl PE3UJIEHTYPBI 10 KapIUOXUPYPIHUH. KOpIyc,
16:30 MaJblidi KOH(EpEeHIl 3al,
2 sTax
16:30 OO6paboTka pe3ynbTaToB BHelIHEH olieHkH. [loanucanue AJIMUHUCTPATUBHBIN
17:30 JIOKyMEHTOB. kopnyc, 2 stax, lllkoma

3aBepiieHue paboThlL.

IIannMcHTa
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