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Innovative vector of development of modern healthcare system in Kazakhstan:
organizational and economic mechanisms and extrapolation of foreign experience

The article is devoted to the study of organizational and economic mechanisms of innovative development of
the healthcare system of Kazakhstan on the basis of extrapolation of effective foreign experience. The key
problems of innovation in various fields of medicine are highlighted. The mechanism of technology transfer,
the practical state with the use of advanced technologies is relevant. The mechanism of the public-private
partnership for long-term financing of healthcare and providing positive animation is proved. In the field of
innovations in the organization of healthcare, the basic mechanism is the introduction of compulsory social
health insurance, the specifics of which are analyzed in the article. In the field of regulation of procedures
relevant and modern is the introduction of information elements. Their structure and mechanism are also dis-
cussed in the present article. The article also considers the organization of clusters of medical innovations.
The result of the implementation of the cluster approach should be an increase in-productivity and innovation
activity of enterprises belonging to the cluster, as well as an increase in the intensity of development of small
and medium-sized businesses, which can significantly strengthen the innovative component of its activities in
the promotion of the most effective medical technologies.

Keywords: technology transfer in medicine, public-private partnership in healthcare; compulsory social health
insurance, strategic partnership in healthcare, smart medicine, hospital information systems.

In an open economy, innovation is universal. Modern medicine is an example of the active introduction
of innovative products, technologies and organizational elements. The most significant in terms of long-term
effect are the following areas: innovations in treatment, innovations in the organization of healthcare, inno-
vations in the regulation of medical care procedures: What are the applied elements of innovative implemen-
tation in the healthcare system of our country?

Actually innovations in treatment are innovative forms of diagnostics, new methods of treatment, use of
new dosage forms, new forms of the organization of preventive actions. In the development of this area of
innovation the practice of the previous periodis particularly important. This applies, in particular, to the tra-
jectory of development of domestic.medical science [1]. So, earlier in the institutional plan the domestic
medical science traditionally developed within profile research and development works (R&D) of research
institutes (SRI) in close connection with the leading scientific institutions of the USSR performing head
functions practically in all directions of medical science. At the same time, a significant importance was at-
tached to fundamental research, followed by their development in their own R&D and implementation of
their developments. Achievements of world science and advanced foreign experience were used extremely
rarely and in small volumes, and there was no direct borrowing of foreign science and practices achieve-
ments. Many medical disciplines developed only within the University science and did not have sufficient
materials and technical base and scientific potential. Therefore, within the framework of a sovereign state,
the most urgent problem was the development of new scientific potential with new priorities: determining the
orientation of scientific research, the formation of a modern system of scientific medical information, a mod-
ern mechanism for the examination of inventions, authentic to the new time of training and certification of
scientific personnel, etc. On this basis, it can be stated that the healthcare system in Kazakhstan lagged be-
hind the vector of modernization and innovation of world medicine.

The first step for innovative development opportunities is to increase access to international medical
scientific research through well-known databases. The creation of a system of scientific medical research in
accordance with international principles and standards will allow Kazakhstan to achieve the goals of improv-
ing the competitiveness of the country in General and medical science in particular. The experience of lead-
ing countries, in particular the United States in the field of medical science shows that $1 invested in R&D
accounts for $9 of gross domestic product (GDP) growth [2].

Today, the United States is seeking to provide leadership in all areas of scientific knowledge and the
priority is medical science. It should be noted that the problems of development of scientific activity are
problems for all countries of the world, and they are implemented in each state in different ways. Mainly re-

Cepusa «3koHoMuka». Ne 4(96)/2019 137



B.T. Smailov, R.K. Andarova

search in the field of management, organization and planning of scientific activities aimed to improve the
scientific policy and management of scientific activities. The national institutes of health was found in 1887,
when the hygiene Laboratory was established. It was reorganized in 1930 into the National Institutes of
Health (NIH). NIH invests more than $38 billion annually in medical research for the American people.
More than 80 % of NCD funding is spent through nearly 50,000 competitive grants involving more than
325,000 researchers and more than 3,000 universities, medical schools, and other research institutions in
each state and around the world. [3] Additional funding is intended, in particular, to attract highly qualified
specialists who study the most dangerous modern pathologies associated with neuro-degenerative, oncologi-
cal, cardiovascular and some other diseases.

In the health sector, government support is also being provided to expand the use of new technologies
to improve healthcare, in particular to provide access to electronic health records for the ‘majority
of Americans. Consideration of the distribution of resources in the areas of research allows you to get an idea
of the priority directions of their implementation. In the last decade, for example, not only in the United
States, but also in other developed countries, the intensity of research in the field of new technoelogies, such
as information and communication, nano-and biotechnology, which have an increasing impact on all aspects
of society [4]. In this regard, the problem of technology transfer as the basis of innovations in treatment is
actualized for Kazakhstan.

The institutional basis for the mechanism of quality transfer was the/creation/of the National medical
holding. It unites 6 innovative medical centers: JSC «national scientific center of motherhood and child-
hood», JSC «national center of neurosurgery», JSC «Republican children's rehabilitation center»,
JSC «national scientific center of Oncology and transplantation», JSC «Republican diagnostic center» and
JSC «national scientific cardiac surgery center». Innovative characteristics of the holding's clinics are: provi-
sion of highly specialized innovative and technological medical care; modern hospital management; interna-
tional quality and safety standards.

Confirmation of the quality of medical services is the successful passage of the international accredita-
tion of Joint Commission International (JCI) clinics of the holding: In total, there are 5 JCI accredited clinics
in the former Soviet Union, 4 of which are located in. Kazakhstan — in the National medical holding.
JCI accreditation is the «gold standard» for medical organizations, evidence of the highest quality of medical
care, patient safety, professional application of treatment methods and management in medical practice.

In applied terms, the transfer of new treatment technologies has led to the introduction of the following
unique methods of diagnosis, treatment and rehabilitation:

— uterine artery embolization and.in vitro fertilization (IVF) — at the National center for motherhood
and childhood;

— microsurgical removal of a herniated disc at the lumbar level;

— laser vaporization of intervertebral discs; surgery to remove brain tumors and angiographic examina-
tion of the vascular system of the brain and spinal cord;

—new methods for the treatment of Parkinson's disease — at the National center of neurosurgery;

— biofeedback psycho-emotional correction;

— posturography;

— robotic kinesotherapy on the apparatus «Lokomat» — in the Republican children's rehabilitation center;

— implantation of VAD circulatory support devices;

— heart transplantation and prosthetic heart valves-at the National scientific cardiac surgery center;

—bone marrow, kidney, liver transplantation, as well as embolization of prostate vessels, liver, etc. —
at the National center of Oncology and transplantation.

On the basis of these advanced clinics, more than 110 thousand Kazakhstani patients have already been
treated. Along with this, 140 kidney transplants were performed in patients with such a serious illness as
chronic renal failure, 114 bone marrow transplants were performed in patients with malignant tumors of the
hematopoietic system.

Despite the obvious successes in the introduction of new technologies, it is necessary to highlight a
number of problems in the development of innovations in treatment. The target function for this is to ensure
the availability of new treatment methods. Unfortunately, the use of innovative technologies is not universal.
There is no mechanism of animation and new techniques, and new dosage forms. To solve this systemic
problem, a comprehensive solution of the following 4 tasks is required. These include:
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— lack of financial resources for the widespread introduction of advanced technologies;

— lagging behind in the level of development of the latest world analog techniques;

— lack of introduction of innovative technologies in the regions;

— lack of professional staff for the functioning of the «new innovative medicine».

What are the ways to solve these problems?

In order to ensure the effective functioning of the health system, who recommends that at least 6—8 % of
GDP be allocated with budgetary funding in developed countries and at least 5 % of GDP in developing
countries. The share of healthcare expenditures in Kazakhstan is only 3.8 % [5]. Therefore, to solve the first
problem — the lack of financial resources — it is very promising to introduce the mechanism of public-
private partnership (PPP).

PPP is recognized as one of the most effective forms of attracting the private sector to create and Fi-
nance public infrastructure. The main reason for the use of PPP in the health sector is to reduce the costs of
the state, to achieve a rational ratio of price and quality, the transfer of risks to the private sector, the provi-
sion of advanced medical services. This is evidenced by the experience of foreign countries that have long
practiced PPP projects. The most successful projects were in the UK, Germany,. Spain, Sweden, etc.
The largest PPP models are: construction, reconstruction and operation contracts; management and lease
contracts; service and mixed contracts. At the same time, new technical solutions are applied, leading to the
use of innovative technologies. For effective implementation of PPP projects in thehealth sector of Kazakh-
stan it is necessary to justify their specificity by country [6-8]:

1. The main thing in PPP projects in the UK is the reconstruction and construction of new health facili-
ties (the project of a private financial initiative allowed for 20 years to reconstruct 106 hospitals and
build 128).

2. in Germany, PPPs focus on two objectives: new construction and an increase in the share of private
health facilities. A classic example is the construction of a € 132m proton therapy centre in Essen as part of a
PPP, which was transferred to private management for a period of 15 years with an estimated cost savings of
20 %.

3. Sweden has agreements with private investors for the management of public hospitals, ambulances
and laboratory services. In addition, the largest project is the construction of an ultra-modern University
clinic «New Karolinska Solnay.

4. in Spain, the public national health system owns 40 % of hospitals, the remaining 60 % of hospitals
are private. At the same time, most of the private hospitals operate on the basis of a PPP concession agree-
ment, which allows them to receive public funding. Also in Spain, there are several schemes of co-financing
in the framework of public-private partnerships in the provision of medical services in the event
of occupational injuries and diseases. In addition, the state has traditionally procured from private providers
15 to 20 per cent of highly specialized medical services, such as high-resolution diagnostics and outpatient
surgery.

In Kazakhstan, there-are no fully implemented PPP projects, but some aspects are being implemented
within the framework/of the Unified national health system. In particular, it is planned to implement 22 pro-
jects: 9 hospitals and 13 outpatient organizations (APO). In addition, since 2013, the private sector has been
involved in the implementation of the state order within the guaranteed volume of free medical care.
An effective mechanism for the implementation of socially significant PPP projects is clearly visible on the
example of program hemodialysis. Thus, private hemodialysis providers account for 34 % and provide 40 %
of services [6].

Effective-development of healthcare is possible only through continuous investment and innovation us-
ing the mechanism of public-private partnership. The use of the model of public-private partnership in the
healthcare system can generate a number of positive social and economic effects for society: technical and
technological re-equipment of the industry; increasing the efficiency of resource use; creation of conditions
and prerequisites for the effective functioning of health facilities owned by the state, their optimal manage-
ment and rational operation; improvement of the quality of medical services, thanks to the growth of quality
standards provided by the state in contracts with private companies — operators.

For innovation in the regions we have now taken the following measures: opening of competence centers
of advanced technologies, organization of training courses for doctors from the regions, outreach workshops in
the regions by mentoring, inviting the world's leading experts in various fields of medicine. The purpose of
these events is not only to improve the skills of health workers, but also to teach them the best international
technologies. Every year, on average — within the framework of the national budget-on the basis of the hold-
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ing clinics are organized about 15 master classes, about 130 mentors are invited, about 100 doctors and nurses
and 30 managers in healthcare are sent for training to the leading clinics of the world.

To solve the problem of mastering the latest world technologies, it is necessary to systematically en-
sure the primary level of obtaining innovative technologies — to ensure strategic partnership with leading
foreign universities, initiators of innovations. For this purpose the following model of relationship is as-
sumed. In terms of criteria for selecting strategic partners, it is necessary to highlight the presence of a
University clinic, being in the TOP 300 in the ranking, multi-level training of doctors and academic mobil-
ity. The main areas of cooperation are improving the management system in medical universities, increas-
ing the scientific potential of teaching staff of universities, improving educational programs, the develop-
ment of scientific activities of medical universities. Mechanisms of implementation of strategic partner-
ship are consulting, mentoring, joint management, trust management. This model contributes to the forma-
tion of long-term partnership, testing of new medical techniques, the entry of medical institutions into the
General research algorithm.

To solve the fourth task — to improve the quality of medical personnel — it is necessary to modernize
medical education. The main directions of its implementation are:

transition to the autonomy of higher education institutions;

— Informatization of medical universities;

— development and establishment of University clinics;

— improving the competence model of teaching staff and increasing the capacity of teachers according
to international standards;

— formation of an effective model of career development (doctor-teacher-scientist);

— involvement of students in international scientific events.

The next set of actual practical tasks is innovations in healthcare organization. The most important in
this regard is the transition to a system of compulsory health insurance. It is the nature and essence of the
national model of CHI that determines the quality and degree of provision of health services to the popula-
tion. The General model of health insurance in the country will have a social orientation [9]. The parameters
of this model are as follows. The principles of solidarity, inclusiveness and justice are taken as the basis of
the domestic model of MSHI. The system is not cumulative and does not provide for a personalized distribu-
tion of funds, that is, medical services will be received-by all citizens equally, regardless of who and how
many of them deducts. The amount of deductions will depend on wages — the more a person receives, the
greater the amount of his deductions, respectively..The interest rate for the entire working population was
approved as a single one.

Solidary financing is monthly ‘contributions and contributions to the health insurance Fund from em-
ployers, employees, self-employed and the state, which acts as the main payer and contributes funds for the
socially unprotected population:

Participants of compulsory health insurance will have access to:

— primary healthcare (polyclinic services) will be provided in outpatient and day hospital conditions, in-
cluding prevention, diagnosis, treatment of diseases and conditions, monitoring of pregnancy, medical ma-
nipulations;

— specialized and high-tech medical care will include: prevention, diagnosis, treatment of diseases re-
quiring the use of special methods and complex medical technologies;

— planned medical care will be provided in inpatient conditions for diseases and conditions that do not
threaten thelife of the patient;

— provision of medicines in accordance with the approved list of diseases;

— nursing care-assistance to persons who are unable to self-care, in need of constant outside care or su-
pervision due to illness;

— palliative care-maintaining the quality of life of patients with incurable, life-threatening and severe
diseases at a possible comfortable level for a person.

The state guarantees the following types of medical care free of charge (i.e. regardless of compulsory
insurance):

— ambulance and air ambulance;

—medical care for socially significant diseases such as Oncology, tuberculosis, diabetes, psychiatric pa-
thology, as well as in emergency cases;

— immunization.
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It should be noted that the social insurance model chosen in Kazakhstan is similar in purpose to the in-
surance mechanisms in a number of developed countries, in particular, in Germany. The German healthcare
system is also based on compulsory social insurance. In the organization of healthcare in Germany clearly
divided the functions of regions, hospitals to provide medical care, the individual doctor. Thus, strategic and
annual plans for the development of the hospital network are developed in each region. They are based on an
assessment of population needs and hospital capacity. As part of these plans, the health authorities give sanc-
tions for investments, including the construction of new medical facilities, the purchase of new equipment
and medicines [10]. In terms of the development of hospital care, there are strict rules of contractual rela-
tions, enshrined in the German social code. Contracts for the provision of healthcare under compulsory
health insurance are concluded only with those hospitals that participate in quality assurance programimes.
And for the assessment and selection of quality indicators and their monitoring, the state authorities. have
developed a special program. Considerable attention is paid to the provision of healthcare to‘people with low
incomes. In particular, in each region there are programs to Finance medical care for persons whose income
does not allow them to participate in compulsory health insurance schemes. In addition, there is a mechanism
of joint insurance: so if the income of each family member does not exceed a certain minimum, then all are
jointly insured without making additional contributions. The CHI system is therefore the preferred option for
low-income families, single-income families and the elderly to receive healthcare. Medical activity is also
insured. Every doctor is obliged to insure his / her professional liability. Under this condition, the injured
party has a chance of receiving compensation from the insurance Fund, and not from the funds of the medi-
cal institution or CHI funds.

Thus, the German model combines the high social efficiency of medical care guaranteed by the Federal
and regional authorities and the responsibility of both the medical institution and the individual doctor for the
results of medical care. These advantages of health insurance are the socio-economic reference point for the
national healthcare.

Highly developed countries with innovative health systems tend to have low levels of private spending.
On average, in the countries of the Organization for economic cooperation and development (OECD), the
share of private spending is on average 28 %, the.state budget and social insurance accounts for 72 %.
In Kazakhstan, the ratio is 35 % and 65 % respectively [11]. A high proportion of private expenditure in fi-
nancing healthcare system in Kazakhstan, which.is largely backed by no medical insurance, and citizen par-
ticipation in the direct payment of medical services, is a major risk factor for the health system as a whole,
since it is associated with high volatility of demand for medical services. Therefore, one of the ways out of
this situation is the development of voluntary health insurance (VHI), which allows you to fully or partially
cover the costs of the insured citizenfor medical services not provided by the MSHI system, in selected clin-
ics and on selected terms at the expense of the insurance company.

In this regard, the experience of Spain in the development of voluntary health insurance (VHI), which
operates independently of the public sector (complete rejection of CHI is impossible) and is complementary.
This type of insurance is mainly used to provide services for which there is a waiting list in the public sector
(for example, specialized medical care) or to obtain such assistance, which is only partially provided under
the free medical care program (for example, dental care for adults). Overall, 13 per cent of the population is
covered by VHL with coverage varying significantly by region.

Finally, we will focus on innovations in the regulation of medical care procedures.

First of all, they are associated with the reform of the healthcare system on the basis of innovative ap-
proaches using IT, such as: «smart medicine», remote prevention, «electronic medicine». Their development is
aimed, first of all, at solving many important issues. Such as, for example, the expansion of access to high-
quality medicine for the entire population of the country; the fight against bureaucracy, which becomes an ob-
stacle, both for patients who often need prompt medical care, and for medical workers, making it difficult for
them to perform their direct duties; exchange of health information on the basis of integrated health systems.

For example, in Spain, one of the first stages of the development of the system of public health services
in digital format was the program «Medical service online» (Sanidad en linea), aimed at upgrading the Cen-
tral information cluster of the health system on the basis of individual patient numbers and electronic medi-
cal records [8].

In Kazakhstan, the use of it innovations in the healthcare system is a fairly new practice, but the pros-
pects for its rapid and successful development are obvious and are only a matter of time. Thus, within the
framework of the task of Informatization of the healthcare system, the State program of reforming and de-
velopment of healthcare was formed, according to which the investment project «Creation of a Unified
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health information system of the Republic of Kazakhstan» (UISZ) is being implemented. Under this project,
all health organizations are equipped with modern IT infrastructure, an integrated system of medical infor-
mation about patients is created, an electronic passport of the country's population health is formed. Since
2004, the Ministry of health has been implementing the investment project «development of mobile and
telemedicine in aul (rural) healthcare in Kazakhstany.

Kazakhstan, in turn, has already achieved success-the first among the CIS countries, having made the
transition to integrated Informatization of the healthcare system.

What are the main applied problems in this direction? This is, first of all, the lack of universality of
health Informatization. Secondly, the uneven use of automated procedures, and thirdly, the insufficient pro-
fessional base to cover the entire population with «electronic medicine». To resolve these problems, the fol-
lowing system modernization measures are planned in the country. The core of the Informatization medel is
the interoperability platform (patient's personal account). Its filling is carried out through 5 channels:

1) electronic passport of the patient (patient's access channel to the state of health);

2) information systems of the Ministry of health of the Republic of Kazakhstan (management decision-
making channel);

3) FSMS information system(channel for financing medical services);

4) hospital information systems (GIS) (automation channel of medical organizations and personnel);

5) smart medicine (channel for remote information about the health of'the patient).

The most time-consuming is the formation of hospital information systems. However, they are more ra-
tionalize modern medicine. After all, the main objectives of hospital information systems are

— automation of all processes in the medical institution,

— the transition to a paperless form of the medical information.

— improving the quality of medical care,

— implementation of the mechanism of accounting for actual costs of healthcare providers.

The innovative model of healthcare development, based on the unity of science, education and practice,
international partnership with leading countries and research centers and the development of public-private
partnership, should have a special mechanism of management, dictating the presence of a dichotomy of two
principles: economic efficiency and social justice."The State program of healthcare development of the Re-
public of Kazakhstan «Densaulyk» for 2016-2020. is aimed at the formation of such a model [12]. This is
especially true for the current state of the healthcare system in Kazakhstan, which according to the report of
the world economic forum «Global competitiveness index» for 2018 is characterized by weak positions on
the indicator «Health» (96th place among 140 countries) and a significant decrease in the rating on this indi-
cator by 3 positions compared to 2017 [13].

It is important to emphasize that the modernization of health potential should be realized through the
development, implementation..and. implementation of medical innovations through the development
of cluster strategies related to thespromotion of innovations in the market through their commercialization.
These directions of innovative modernization of the national healthcare system should form the basis of the
Draft State program for improving the health of the population of the Republic of Kazakhstan for 2020-
2025 [14].

As the main objectives of the innovative cluster strategy in the health sector of Kazakhstan it is neces-
sary to highlight the following:

—integration of efforts of scientific and educational medical organizations, practical healthcare in
thefield of creation of new methods of diagnostics and treatment based on biotechnologies and nanotech-
nologies;

— development of entrepreneurial approach in the field of medical innovations dissemination and their
effective commercialization;

—1improving the competitiveness of domestic innovative medical products in the domestic and foreign
markets;

— formation of a new management system of innovative medical activity;

— improving the technological level of the domestic system of medical care;

— integration of domestic and foreign innovative medical developments in the activities of leading re-
gional medical centers;

— creation of a new model of personnel work, providing not only training for the introduction and use of
medical technologies, but also continuous improvement of their skills in a continuous mode;
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— attracting domestic and foreign investors for the development and implementation of high-
performance technologies;

— consolidation of efforts with leading domestic and foreign research centers to promote the most effec-
tive medical technologies;

— development of information and communication environment for optimal promotion of innovations.

The organization of clusters of medical innovations taking into account the goal and objectives is de-
signed to promote the development of the health sector of the national innovation system. The result of the
implementation of the cluster approach should be an increase in productivity and innovation activity.of en-
terprises belonging to the cluster, as well as an increase in the intensity of development of small and me-
dium-sized businesses, which can significantly strengthen the innovative component of its activities in the
promotion of the most effective medical technologies. The development of each new medical technology
will only reach its goal when the innovation cycle is completed: fundamental development-production of the
product-its production on an industrial scale-the introduction (use) of the product in the clinic for the diagno-
sis, treatment and prevention of diseases. In Kazakhstan, the introduction of new technologies.in practical
healthcare is sometimes delayed for years. And there are a number of serious reasons for this: the underde-
velopment of public-private partnership as a tool to attract investment in domestic science; lack of qualified
personnel in the field of commercialization of high-tech products in the field of medicine; insufficient de-
mand for new technologies for the production of drugs, immunobiological and other drugs, diagnostics,
medical equipment.

These are the General parameters of the innovation vector in the development of healthcare of
the Republic of Kazakhstan.
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Ka3zakcTaHHBIH 3aMaHayH JeHCAYJIbIK CAKTAY KYHeCiHiH NHHOBAIMSJIBIK
AaMy BeKTOPbI: YHBIMABIK-9KOHOMHKAJIbIK MeXaHU3M/Iepi

Maxkana Kazakcran PecryOnuKachbIHBIH JCHCAYJbIK CakTay CajachblHIAFbl WHHOBALMSUIBIK KBI3METTI
JaMbITyFa apHajifaH. MeAWIMHAHBIH TYpii canajapblHa HWHHOBALMSHBI CHTI3YyAIH Herisri Macenenepi
alikpiHaanabl.  TexHonmorusap TpaHC(epTiHIH MeXaHW3Mi, O3BIK TEXHOJIOTHSUIAP/bl MalaanaHyaarsl
ToXipuOeniK skaraail e3ekti 0oibin TaObutajpl. JleHcaysblK cakTayabl Y3aK Mep3iMIi KapiKbUIaHABIPYIbI
’KOHE OH MYJIBTHUIUIMKAIMAHBl KaMTaMachl3 eTy MakcaTbiHIa MOKO mexaHusMmi HerizmenreH. JleHcaylibIK
cakTay YHWBIMIApBIHIAFbl WHHOBAIMS CAACBIHIAFBI MIHACTTI ONEYMETTIK MEIUIMHAJIBIK CaKTaHIBIPY/bI
CHrizy 0Oa3anblk MeXaHH3M OOJNBIN TaObUIAJbI, OHBIH EPEKIICNiri Makaiaja TalJanraH. Pocimiepi
perjaMeHTTey calachlHIa aKIapaTTaHIbIPy JIEMEHTTEPiH €HIi3y ©3eKTi jKoHe 3aMaHyH OOJbIN TaObLIaibl.
OnapaplH KYpbUIBIMBI MEH MEXaHH3Mi YCHIHBUIFAaH Makanaga 3eprrenreH. COHBIMEH KaTap < Makaiajia
MEAULMHAIBIK HHHOBAlMSJIAD KIAaCTepiepiH YHBIMAACTHIPY KapacTelpbUiraH. Kiactepiik Tocimii. icke
aChIPY/BIH HOTIKEC] KIIacTepre KipeTiH KociMOphIHAAPABIH OHIMIIIT MEH MHHOBALUSUIBIK OSICeHIITITIHIH
ecyi, CoHHal-aK OapplHIIA THIMII MEIULUHANBIK TEXHOJOTHSIApAbl IIrepiieryae o3 KbI3MEeTiHIH
WHHOBALMSUIBIK ~ KYPAyIIBICBIH ~ €1Jyip KYIICHTe ajaThlH IIaFblH JKOHE OpTa OW3HECTI JaMbITy
KapKbIHABUIBIFBIH aPTTHIPY OOJYBI THIC.

Kinm ce30ep: MenuIuHamarsl TEXHOJIOTHSUIAP TpaHC(EpTi, JEHCAyIbIK CcakTayqaFbl MEeMIIEKETTIK-)KeKe
MEHIIIIK OpINTECTIK, MIHAETT] AJIEyMETTiK MEJUIIHAIBIK CAKTaHABIPY, JEHCAYIIBIK CaKTayJarbl CTPATETr HsUIBIK
opinTecTikK, CMapT-MeIUIUHA, TOCTUTAIBIBIK aKIapaTTHIK XKyHenep.

Bb.T. Cmaiinos, P.K. Augaposa

NHHOBALIMOHHBIN BEKTOP Pa3BUTHS COBPEMEHHOM CHCTEMbI 3IPABOOXPAHEHUSA
Kazaxcrana: opraHn3alfuOHHO-IKOHOMHMYECKHE MEeXaHU3MbI

CraThsl OCBSIIEHA Pa3BUTHIO MHHOBAIIMOHHOW AEATENEHOCTH B cepe 3xpaBooxpaneHus PecmyOmiku Ka-
3axcTaH. BeineneHs! kirodeBsie MpoOiieMbl BHEIPEHMST MHHOBANMII B pa3INIHbIe 001acTH MEIUIMHEL AKTY-
QIBHBIM TIPEACTABIIETCS MEXaHU3M TpaHC(epTa TeXHOJIOPHH, IPAKTHYECKOE COCTOSHUE C UCIOJIb30BAHHEM
nepenoBbIX TexHonoruid. O6ocHoBan MexaHn3M [HII a1 noarocpoyHoro GUHAHCHPOBAHUSA 3APABOOXpAHE-
HHA ¥ 00ecTiedeHHs TO3UTHBHON MYNbTHIUTMKAMY. B 06/1acTi HHHOBALUH B OpraHU3aIMu 3paBOOXPAHEHUS
6a30BbIM MEXaHH3MOM SIBIISIETCS] BHEAPEHNE 0043aT€THHOI0 CONMAIBHOIO MEUIIMHCKOTO CTPaXOBaHUsl, CIe-
mudrka KOTOpOro NMpoaHaIM3UPOBaHa B CTaThe. B 00acTu pernamMeHTamuy Npouenyp akTyalbHBIM U COBpe-
MCHHBIM SIBISIETCS BHEApEHHE MH(OPMAaTH3AIMOHHBIX DIEMEHTOB. VX CTpyKTypa M MeXaHH3M Takxke pac-
CMOTpEHBI B cTaTbe. ABTOpaMH TaKKe M3ydeHa OpraHU3alys KJIACTepOB MEAUIMHCKUX MHHOBalMi. Pe3yib-
TaTOM pealu3aluy KIACTEpPHOrO HOAXO0AA JOJDKEH CTaTh POCT MPOU3BOJUTENBHOCTH U MHHOBALMOHHOHU ak-
THUBHOCTH TPEANPUATHH, BXOIIMIMX B KJIACTEp, a TAKXKE IOBBIIIEHHE MHTEHCHBHOCTH PAa3BUTHUS MAJlOTO U
cpenHero 6m3Heca, KOTOPBIH CMOKET 3HAUUTENBHO YCHJIMTh HMHHOBAIIMOHHYIO COCTABIISIONIYIO CBOEH Jesi-
TEIBHOCTH B HPOABIKEHNH Harbouiee 3 GEKTUBHBIX MEUIIMHCKIX TEXHOJIOTHH.

Knouesvie cnoea: TpaHchepT TEXHOJNOTMH B MEIMIMHE, TIOCYJapCTBEHHO-4aCTHOE IapPTHEPCTBO
B 37[paBOOXPaHCHHN, 0053aTEIFHOE COIHAIBFHOE MEIMIIMHCKOE CTPAX0BaHHUE, CTPATErHIeckoe MapTHEPCTBO B
3/[paBOOXPaHEHUH, CMapT-MEANINHA, TOCIIUTAIEHBIE HHPOPMAIMOHHEIE CHCTEMEL.
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