
Background:
The reform of medical education and the introduction of the
Bologna process into the higher medical school of the
university changed the views on the research component in
the process of studying a student in Kazakhstan following the
principles of Soviet teaching of a medical school student.
Methods:
A questionnaire was developed based on the AGREE
methodology. The questionnaire is posted on the
SurveyMonkey online questionnaire resource. A total of
1,439 university’s students participated in the survey.
Results:
About 85% of students in medical schools of universities in
Kazakhstan agree on the trinity ‘science - education - practice’
- the main principle of teaching students. When answering the
question ‘‘Teachers at the university, when conducting lessons
and lectures, always provide information about new research
results,’’ 63% of respondents agree with this. About 77% of
students believe that research is of high quality at the
university. 78% of respondents noted the availability of
research infrastructure at the university. About 80% of the
respondents answered positively to the question of the
relevance of research topics at the university. Students’
participation in the research was assessed by them at a low
level (about 45% of positive answers versus 51% of negative
answers).
Conclusions:
Analysis of the current situation on student participation in
research in medical schools of universities in Kazakhstan shows
an insufficient level of student involvement in research
activities and an insufficient commitment of universities to
the principle of the trinity of science, education and practice.
Students who are actively and productively engaged in research
have professional competencies in using the acquired knowl-
edge, skills and abilities in practice than their colleagues who
are not involved in research.
Key messages:
� The insufficient level of student involvement in research

activities reflects the insufficient commitment of universities
to the principle of the trinity of science, education and
practice.
� Early involvement of students in research allows to generate

their professional competence ispolzovanieya acquired
knowledge and skills in practice.
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Background:
In Hospitals,interventions aimed at identifying adverse events
are based on voluntary reporting by health care professionals.
We evaluate the incident reporting system in a Private Clinic
which provides medical-surgical-rehabilitative health care
services both to NHS and Private Patients.
Methods:
A retrospective study was carried out by retrieving reports of
adverse events that occurred from January 2011 to December
2015(processing of the years 2016-2020 is ongoing).Data were
obtained from various information sources: institutional
incident reporting; reports for administrative and insurance
purposes; surveillance activities of the health management;
organizational environmental reports; tabulations of transfer
to the emergency department.

Results:
A total of 306 adverse events were recorded during the study
period. The most reported were transfers(51%), followed by
falls(31%).Among those reporting adverse events, the main
ones were Doctors(44.72%), followed by Nurses(9.15%) and
Physical Therapists(1.41%).The institutional incident report-
ing system detected 42.5% of the adverse events, under-
estimating at least 57.5%; moreover, only 27.7% of the events
were reported in more than one of the above sources.We are
now processing the 2016-2020 data,which can be presented at
the EPH Conference.
Conclusions:
It is necessary to use several information sources to reconstruct
a reliable epidemiology of adverse events in the hospital,in
order to structure an effective system of audit and quality
improvement.
Key messages:
� Only an integrated risk assessment can promote changes in

clinical practice.
� Reducing gaps in reporting tools means increasing the

safety, effectiveness and efficiency.
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Background:
The shortage of doctors in postwar Okinawa has led to the
creation of co-medicals. They were called medical service
personnel and authorized to handle certain medical treatments.
This included tasks such as providing injections and vaccinations
under the supervision of the doctor in the health center.
Issue/problem:
The system of co-medicals only applied in Okinawa and not in
Japan. As such, when Okinawa was reverted back to Japan in
1972, it was proposed to abolish the system. In the current
emergency of the new coronavirus pandemic, we are facing a
similar situation in terms of the shortage of medical personnel.
Description of the problem:
In Japan, like many countries, there is a shortage of health
resources due to the COVID-19 pandemic. The focus will be
on healthcare personnel, those who have taken on the role of
COVID-19 vaccinators in Japan, and a comparison of the
situation in other countries.
Results:
In Japan, vaccinations are legally limited to being administered
by doctors and nurses. However, pharmacists have taken on
the role of administering vaccinations in the UK, US, Ireland,
Canada, and Italy, thus COVID-19 vaccinations could be easily
integrated into these routine procedures.Even vaccinations by
medical students have been carried out. In addition, non-
healthcare volunteers have been trained as vaccinators in UK
and Italy. The coverage has reached 50% in the UK, 42% in the
US, and 30% in Canada, whereas 1.8% in Japan in April (Our
World in Data, 2021).
Lessons:
Although the COVID-19 situation is substantially different
from the case of postwar Okinawa, it will be necessary to take
resilient measures to solve the medical personnel shortage.
Additionally, the strict measures of limiting vaccinations by
medical doctors may need to be reconsidered in Japan.
Establishing a system of allowing co-medicals to have a shared
role could offer innumerable benefits for all.
Key messages:
� Expanding the task of vaccinations to co-medicals has had

beneficial results in several countries.
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� Dividing roles of medical doctor need to be considered.

Basic training in ‘‘participatory practice’’ to foster
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Participation is a key strategy in municipal health promotion
and health equity. Short-term trainings for professionals and
activists are missing in Germany. Therefore, a curriculum was
developed together with experienced health promotion
professionals and Public Health scientists.
The course aims at the development of competencies as well as
at practical training. Essentials to the curriculum are main
principles of participatory approaches, academic and practice-
based knowledge on methods of community-based research.
The evaluation asked: -Which amount of in-class time and
field training is needed?
� How can elements of ‘participatory training’ be

implemented?
� What support is given to transfer the course contents into

practice?
Two pilot series with in sum 25 participants were conducted.
This led after evaluation to a five days’ curriculum of training,
divided on two workshops plus a midterm online-meeting.
Training material on participatory approaches and step-by-
step-descriptions on six methods were developed. An own
practice project is embedded in the program. Experienced
trainers introduced the methods and led seminar sessions.
Elements of ‘participatory training’ were implemented as
follows: in the application as teams of two, in telling project
stories to introduce new methods, supporting peer-to-peer-
reflection and learning from each other. Support was provided
through a virtual course platform for the group exchange and
individual consulting. After evaluation informal meet-ups and
monthly tasks were added to the course. In the pre-pandemic
series all teams designed and started own projects.
There is a high need in the field of municipal health promotion
to implement community-based participation in Germany.
Thus, classes were quickly booked out and evaluation showed a
high motivation in working more participatory after the
course. The curriculum is going to be published open access.
Several health promotion associations are interested in offering
the program.
Key messages:
� There is a high need in the field of municipal health

promotion to implement community-based participation in
Germany.
� The curriculum is going to be published open access. Several

health promotion associations are interested in offering the
program.
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Background:
One of the key challenges facing the healthcare system of
Kazakhstan is the need to take measures to improve the quality
of practical training of nurses at the level of medical colleges
(MC). To develop further steps to improve the training of
nurses at the level of MCs, it is required an assessment of the
key components of their activities for the organization and

quality assurance of educational processes (EP), clinical
processes (CP) and scientific processes (SP).
Methods:
The study of the quality of EP, CP, SP was carried out on the
basis of a survey of 13110 students, 825 teachers and 199
administrators of 78 MCs. We have developed 3 types of
questionnaires for each category of respondents. The survey
was conducted on the SurveyMonkey platform in May-June
2020.
Results:
Teachers with little pedagogical experience and administrators
with no/short duration of pedagogical experience tend to
overestimate EP, CP, SP. Teachers and administrators give a
much higher assessment of the effectiveness of teaching
methods, the objectivity of assessment methods, ensuring the
rights of students, key components of SP and CP than the
students themselves, which, in fact, indicates insufficient
contact between teachers and administrators with students in
terms of assessing their needs. Administrators tends to give a
higher assessment of the quality of the SP and CP than teachers
and students.
Conclusions:
The discrepancy in the assessments of certain categories of
respondents indicates the need for regular feedback from
students, conducting a survey of teachers and administrators.
It is necessary: to strengthen the selection of personnel for
administrators’ positions in MCs with the introduction of a
mandatory requirement for the presence of teaching experi-
ence and academic degree; to encourage the practice of
combining positions of teacher and administrator; to intro-
duce mandatory attestation of MCs’ teachers and adminis-
trators every 3-5 years according to clear KPI criteria.
Key messages:
� The discrepancy in the assessments of certain categories of

respondents indicates the need for regular feedback from
students, conducting a questionnaire survey of teachers.
� It is necessary to require the presence of pedagogical

experience and academic degrees in the selection of
personnel for the positions of administrators in medical
colleges.
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Background:
The relevance of the topic lies in the fact that anti-corruption
measures in educational institutions today are an acute
problem in the education system of the Republic of
Kazakhstan. The facts of corruption in the field of education
have a destructive effect on the process of training health
professionals.
Methods:
The study of the level of anti-corruption culture was carried
out on the basis of a survey of 13,110 students, 825 teachers
and 199 administrators. We have developed 3 types of
questionnaires for each category of respondents. The survey
was conducted on the SurveyMonkey platform in May-June
2020.
Results:
An analysis of the level of anti-corruption culture indicates
that the greatest risk of situations in which elements of
corruption in college are most common occurs when entering
college, passing midterm exams (ratings), and passing final
exams and tests. As the main reasons for corruption in college,
most respondents point to the low level of teacher salaries, low
interest in learning among students. Teachers and
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