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INNOVATIVE DEVELOPMENT MECHANISMS
OF HEALTH CARE AS A FOUNDATION
OF THE SOCIAL POLICY OF THE STATE

Abstract

The social policy of a modern state should be aimed at creating conditions that ensure a decent life for a person
and their free development as an individual. The most important areas of social activity of the state should be labor
protection and improvement of people's health, ensuring a guaranteed minimum wage, full employment, state support
for large families, students, motherhood and childhood, disabled people and pensioners. The objectives of social
policy are: increasing incomes and social protection of the population; optimization of social and labor relations;
improving the health of citizens; protection of motherhood and childhood and state support of the family. These
factors determine the relevance of studying and developing methods of financing healthcare. The article pays attention
to the issues of social insurance, as it is an integral part of the general insurance system. However, social insurance
has a number of significant features that are determined by the requirements of social protection of citizens. Together
with the state budget, significant amounts of financial resources are accumulated in social insurance funds, directed
to solving problems of socio-economic development, which is reflected in this article. In the practice of healthcare
financing in Kazakhstan, certain negative trends have developed, leading to inefficiency in the use of allocated budget
allocations, which are emphasized in the work. Based on the results of the study, the issues of creating a stable
financial base for compulsory social health insurance in the Republic of Kazakhstan are systematized.

Key words: socio-economic development, healthcare, modernization, insurance, medical services, innovation,
innovation mechanism.

Literature review

The strategy of socio-economic development of Kazakhstan until 2050 defines the directions of the
third modernization of the country based on the implementation of five priorities, which are designed
to ensure economic growth rates above the global average and on this basis, a steady promotion to
the top 30 advanced countries of the world. One of the main priorities of the strategy is to improve
the quality of human capital on the basis of an advanced health system, which is the main one in the
process of implementing social policy. In the Address of the Head of state dated by January 31, 2017,
“the Third modernization of Kazakhstan: global competitiveness”, it is noted that the action of social
policy should be aimed at creating productive employment opportunities for the population and at the
availability of sustainable sources for the full life of each resident of the country [1].

The problems and ways to solve them in the field of innovation management are described in
the works of Russian and foreign researchers: A.E. Abrameshin, Yu.P. Anisimov, V.P. Barancheev,
I.A. Borisenko, V.P. Voronin, V.D. Zharikov, B.I. Gerasimov, Yu.V. Zhuravlev, C.B. Ildemenov,
V.G. Medynsky, L.E. Mindeli, O.P. Molchanova, Yu.P. Morozov, T.I. Ovchinnikova, M. Porter,
Yu.A. Salikov, J1.C. Slesareva, A.B. Surin, G.I. Tamoshina, B. Twiss, A.A. Trifilova, P.A. Fatkhutdinova,
J.B. Shulgina, J.A. Schumpeter and other scientists.
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The works of V.M. Bautin, A.N. Borisov, I.P. Bogomolova, O.F. Bystrov, [.G.Dezhina,
V.G. Zakshevsky, N.I. Ivanova, A.A. Ivashchenko, D.V. Kolobov, L.F. Narizhny, V.Yu. Padalkin,
H.A. Pivovarov, V.Ya. are devoted to the issues of stimulating innovative activity of industries and
complexes. Pozdnyakov, and other researchers.

Introduction

Material security and medical care provided by social insurance funds to disabled members of the
society contribute to the restoration of workers’ ability to work and their active life recovery in various
sectors of the economy and fields of activity.

Mandatory social health insurance (MSHI) is a form of social protection of the population’s
interests in health protection in case of illness, injury, pregnancy and childbirth, disability and old age.
Many developed countries have opted for an MSHI that allows funds to be reallocated from the less
needy to the more needy. In Kazakhstan, a mixed model of health insurance has been introduced with
the introduction of MSHI, taking into account the best world practices. This provides the following
factors for the development of the medical industry and the quality of services provided:

¢ financial stability of healthcare;

+ high level of quality and availability of medical services;

* a wide package of medical care.

Methodology

The methodological basis of the article research was the works of domestic and foreign scientists,
experts and practitioners, presented in the modern economic literature, devoted to the problems of
state regulation of innovative development of the healthcare sector.

The article is based on a comprehensive approach integrating the following research methods:
comparative, structural, graphical, logical, statistical analysis.

Results and discussion

Table 1 presents a SWOT analysis of budget health programs, their advantages and disadvantages.
Table 1 — SWOT analysis of the budgetary programs of public health

Strength: Weakness:
- political support of the state and guarantee of - low life expectancy and high overall mortality compared
fulfillment of social obligations; to the average level of Organization for Economic
- overall successful implementation of the program- | Cooperation and Development (OECD) countries;
targeted method of financing medical programs; - low level of GDP share for healthcare financing;
- stable epidemiological situation for most - lack of mechanisms for joint and several liability for
infectious diseases with high immunization health;
coverage; - insufficient participation of the private sector in the
- experience in transferring modern medical provision of guaranteed volume of free medical care;
technologies and highly specialized medical care; - low level of corporate governance;
- encouraging and stimulating domestic drug - low labor motivation of medical personnel due to the
manufacturers low wages;

- insufficient medication provision at the outpatient level

According to experts, the study of health financing issues should begin with the classification of
health care, its main parts and elements. The World Health Organization (WHO) defines it as follows:
“The health system is the aggregation of all organizations, institutions, and resources whose main
goal is to improve health of the population” [2]. The Code of the Republic of Kazakhstan on citizens’
health defines that the health system consists of state and non-state sectors [3]. Health care entities
are mainly organizations that are under the jurisdiction of local executive bodies. Medical care and
services are also provided by businesses engaged in private medical practice. A number of ministries
and departments have their own medical facilities, and their expenses are included in the general
budget of the relevant department.
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Medical organizations in the health care system of Kazakhstan have the following activities:

1) outpatient-polyclinic activities;

2) inpatient care;

3) emergency medical care and air ambulance;

4) disaster medicine;

5) activities in the field of service of blood;

6) activities in the field of forensic medicine and pathological anatomys;

7) pharmaceutical activities;

8) scientific and educational organizations of medicine.

Table 2 shows the main health indicators of the population in Kazakhstan during 2006, 2016—
2019 years.

Table 2 — Main health indicators of the population of Kazakhstan

2006 2016 2017 2018 2019 2020
Population, million people 15,39 17,91 18,15 18,39 18,63 19,067
Birth rate, per 1,000 people 19,71 22,52 21,64 21,77 21,73 22,4
Life expectancy, years 66,15 72,41 72,95 73,15
Maternal mortality, per 1,000 births 45,60 15,70 14,80 13,91 13,4 —
Infant mortality, per 1,000 births 13,91 8,59 7,93 8,03 8,37 7,8
Total mortality rate, per 1000 people. 10,27 7,37 7,15 7,14 7,19 9,3
Incidence of diseases of the circulatory system
(CSD), per 100,000 population 9178 | 2413 | 2499 | 2502 | 2509 | 28119
Mortality from CSD, per 100 000 population 533 179 189 194 199 —
Incidence of malignant neoplasms (IMN), per
100,000 population 164 199 201 206 209 173,5
Mortality from IMN per 100 000 population 115 88 93 98 95 -

The provided data indicates positive changes in the country over the past twelve years. The
population is growing, and the birth rate and life expectancy have increased. In some ways, Kazakhstan
is approaching the developed countries of the world. Thus, the total mortality rate per 1000 people in
2006 was 10, 27, and in 2019 — 7,19, which, along with the birth rate, also has a positive impact on the
duration indicator. At the same time, the rate of morbidity and mortality from malignant neoplasms is
growing.

The health financing system provides information on expenditures by four main indicators: health
services; health care providers; health financing schemes and the revenue of these financing schemes.
Sources of healthcare funding include:

¢ state budget funds;

¢ assets of the mandatory social health insurance system;

¢ private or individual payment for medical services received by citizens, purchase of medicines;

¢ corporate medicine;

¢ charitable donation.

The goal of the health Finance system is to provide a clear and precise picture of key transactions
(cash flows) and the structure of its individual elements. Health care providers are production units
that receive money in exchange for performance or implementation, i.e., medical institutions and other
entities in the health care system.

The system of healthcare financing covers a number of sources, the information base is:

+ government expenditure (budget financing) — report on execution of the state budget, formed
by the Ministry of Finance on a regular basis in terms of categories provided by the Unified budget
classification;

¢ private expenditures of citizens-statistical bulletins of the Committee on Statistics of the
Ministry of National Economy of the Republic of Kazakhstan, formed on a regular basis;

¢ expenditures from the mandatory social health insurance system — reports of the NAO “social
health insurance Fund-FSMS”, as well as reports of the NAO “State Corporation” Government for
citizens”;
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¢ voluntary medical insurance-reports on insurance premiums and payments of insurance
companies in Kazakhstan, formed by the National Bank of the Republic of Kazakhstan;

¢ external funding — provides funds for government loans and donor funds, and the government
loans source of data is a report on the execution of the State Budget, formed by the Ministry of Finance.

Financing of entities that provide a guaranteed amount of free medical care (GAFMC) is carried
out for:

1) for state medical institutions — under an individual funding plan;

2)for private healthcare entities-on a contractual basis with the administrators of budget programs
and the Republic health service.

Medical care is provided in the following volumes:

1) basic-GAFMC, which is financed from the national and local budgets;

2) additional volume of medical care, including:

¢ medical care in the MSHI system provided in accordance with the Law of the Republic of
Kazakhstan “on mandatory social health insurance”;

* medical care under voluntary health insurance in accordance with the Law of RK “On insurance
activities”.

Guaranteed amount of free medical care (GAFMC) is provided to citizens of Kazakhstan at the
expense of budget funds and includes preventive, diagnostic and therapeutic medical services with the
greatest proven efficacy.

Financial resources of the healthcare system are directed to the following areas:

1) payment for the services of healthcare subjects within the framework of GAFMC;

2) material and technical equipment of healthcare organizations;

3) purchase of medicines, as well as medical devices and medical equipment;

4) elimination of epidemics cases;

5) training, advanced training and retraining of personnel.

6) medical science and basic research;

7) other expenses.

The budget is a complex multi-faceted phenomenon and must be explored from several angles.

First, in its economic essence, the budget expresses certain financial relations that have their own
specifics. Secondly, the budget is a financial plan of the state, consisting of revenue and expenditure
parts and having the force of law. Third, it is a fund of monetary funds.

The essence and significance of the budget are determined by economic relations in society. In
a market economy, it is necessary to redistribute money and partially centralize it in the funds of
the state in order to perform its functions. The funds necessary for the state to perform its functions
are centralized at the disposal of the relevant authorities and management in the form of funds of
monetary assets, the main and basic of these funds is the budget.

The main administrator of budget healthcare programs is the Ministry of Healthcare of the Republic
of Kazakhstan. It should be noted that expenditures on healthcare in the structure of state budget
expenditures (national and local budgets) on the social field occupy the third line after expenditures
on social security and education.

The main share in the structure of budget funding of the medical industry is taken by “guaranteed
free medical care” on state and local levels in the framework of the unified national health system
(UNHS). The remaining expenses are mainly spent on medical infrastructure, scientific research,
ensuring sanitary and epidemiological well-being, training and retraining of specialists, and so on. All
budget funding for healthcare was indexed annually by the percentage of inflation.

A reasonably acceptable innovative mechanism is the principle of actuarial calculations for
compulsory health insurance schemes based on a system of group equivalence between the incomes
of socio-economic groups with insurance and the costs of these population groups. However, it should
be borne in mind that there is a significant level of cross-subsidization among these groups, most
often — subsidising working and self-employed citizens favouring persons with no income. Therefore,
for simplicity, the equivalence between income and expenses for all insurance categories is assessed,
followed by a targeted comparison of income and payments of individual socio-economic groups and
a reduction in insurance premium rates, if necessary.

It will be possible to calculate the costs of providing medical care within the preferential package
since it includes all costs associated with the existing health infrastructure.
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In the health care system of the Republic of Kazakhstan, relative to the period under review, there
were systemic risks that can be classified as follows:

¢ the risk of increased consumption of medical services — due to demographic changes (birth
rate growth, population aging) and the growth of certain types of diseases (cardiovascular diseases,
oncology, etc.);

¢ the risk of increasing the cost of healthcare — intensive introduction of new expensive
technologies (medicines, medical equipment and products);

¢+ risk of insufficient state budget funds (deficit due to the economic situation) and lack of
flexibility in the distribution of funds between regions and health levels;

¢ risk of inefficiency: failure to achieve the final results of budgetary health programs: low
competence of the management system, underfunding of labor costs of human resources, inefficient
use of allocations, corruption, etc.

There is a weak tariff policy and non-transparent distribution of funds in the country, due to the
lack of a database on the actual costs of medical organizations for calculating tariffs, an inadequate
cost structure of tariffs that does not take into account capital costs and depreciation charges, the
cost of servicing medical and IT technologies, and the cost of financial services. The inadequacy of
tariff regulation was compensated by strict volume control, which creates a pronounced imbalance
between the levels of medical care. The existing internal problems and expected risks required a
radical revision of the healthcare model.

In the Concept of introduction of mandatory social health insurance in the Republic of Kazakhstan
until 2030 the following reasons and factors for reforming healthcare financing system are named:

1. Lack of solidarity between citizens and employers in healthcare field. Ensuring health
protection is only the responsibility of the state, while the citizens themselves do not have a sufficient
level of responsibility for their health (timely medical examinations, participation in recreational
activities, refusal of bad habits, etc.).

2. Financial instability of the healthcare system. Despite the growth of public spending on health
care, funding does not cover the growing needs of the population for medical care. The birth rate is
increasing along with the aging of the population, and the number of chronic and non-communic
diseases is also increasing;

3. The rapid pace of introduction of new innovative technologies in medicine continues, which,
in turn, requires significant government expenditures;

4. Poor qualification of healthcare system management: a high share of inpatient care costs —
51% in the structure of health financing (in the OECD countries, this is 34%) due to the poor quality
of medical services provided in primary healthcare;

5. Endless queues and unsatisfactory quality of services in medical organizations force people to
go to private clinics. If wealthy citizens can afford high quality treatment and expensive medicines, the
less billable categories of the population have a limited access to certain types of medical services.

6. The growth of complex and chronic diseases, coupled with the aging of the population leads
to an increase in healthcare costs.

7. Numerous complaints of patients about the quality of medical care, low qualification of
doctors, inefficient organization of hospitals and clinics create a general background of dissatisfaction
with the existing healthcare system [7-9].

The introduction of compulsory health insurance is carried out in conjunction with the reform of
the health care system in Kazakhstan [10, 11].

Thus, the current trend in the health care system (increase of non-communicable diseases, the
carrying capacity of the system by the introduction of new technologies, the growth of birth rate,
increase in elderly population) lead to increases in healthcare costs. In addition, there is a practice of
inefficient and inappropriate use of allocated budget funds.

Thus, at present, the country has a new task to become one of the 30 most competitive countries
in the world, which means a high level of quality of healthcare, with all countries of the world, it is
necessary to solve the problems of global challenges related to the growth of life expectancy, chronic
non-communicable diseases, which will inevitably lead to a further increase in the consumption and
structure of medical services.
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In addition, it is necessary:

¢ to determine the actual costs of medical organisations as the primary providers of medical
services for the costs of compulsory health insurance for outpatient care, inpatient care, outpatient
drug provision and administrative costs;

¢ the compulsory health insurance system should also include expenses for the prevention and
management of diseases, i.e. to direct the priorities to the development of primary health care in order
to reduce the proportion of funding for inpatient care:

* the system of compulsory health insurance should be oriented towards increasing the efficiency
of using the resources of the social health insurance fund.

Achieving this goal requires the system to quickly group its efforts to build a new, long-term
health model based on the best examples of its own and international experience, which will ensure the
availability and quality of medical services, while maintaining financial stability in any fluctuations of
the world and domestic economy.
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"EBpasuiickuii HAMOHAIBHBIA YHUBEPCUTET
uMm. JI.H. I'ymunesa, Kazaxcran, r. Hyp-Cynran
>YHUBEPCUTET HAyKH U TexHomoruu Kuras,
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NHHOBAIMOHHBIE MEXAHU3MBbI PA3BBUTUSA
3APABOOXPAHEHUSI KAK OCHOBbBI
COLUAJIBHOU NNOJIUTUKH T'OCYJAPCTBA

COHI/IaJ'ILHaSI IMOJMTUKA COBPEMCHHOI'O IroCy1apCTBa JOJIKHA OBITH HalpaBJICHA Ha CO3AaHUC yc.l'[OBPIfI, KOTOpbIC
00€eCIeurBarOT ,Z[OCTOfIHyIO JKH3Hb 4YCJIOBEKA U €Io CBO6OZ[HOC Pa3BUTHUC KaK JIMYHOCTH. Baxueimmmu HampasnJie-
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HUSIMU COIIMAJIHOM JIESITEIbHOCTH FOCYapcTBa JIOJDKHBI OBITh OXpaHa Tpy/a U yJIy4llleHHe 310pOBbs JIIojIei, obec-
IeYeHNe rapaHTUPOBAHHOIO MUHHMMYyMa OIUIAThl TPy, MOJIHAS 3aHATOCTb, TOCYJapCTBEHHAs! MOJAAEP’KKA MHOTO-
JIETHBIX CEMEH, yJaliuxcs, MaTepHHCTBA U AETCTBA, HHBAIU/IOB U IIEHCUOHEPOB. 3aa4aMi COLUAIBHON MOJIUTHKI
SIBIISIIOTCS: TIOBBIIIEHHUE JOXOAOB M COLMANBHOM 3aIlUIIEHHOCTH HACEIEHHS; ONTHMHU3ALUs COLUAIBHO-TPYNTOBBIX
OTHOLLIEHHH; yIIy4IlIEeHUE 300POBbs IPak/laH; OXpaHa MATEPUHCTBA M IETCTBA ¥ TOCYJAPCTBEHHAS MOJAEPIKKA CEMBU.
OrtuMu pakTopamMu onpeneseTcs akTyallbHOCTh U3yUeHHs M pa3paboTKu METOI0B (pMHAHCUPOBAHMS 3][PaBOOXpaHe-
Hus. B cTarbe yneneHo BHUMaHHE BOIPOCAM COIMAIBLHOIO CTPaXOBaHUsI, TAaK KaK OHO SIBJISIETCS COCTaBHOM 4acTbiO
oOmeit cucremMsl cTpaxoBaHus. TeM He MeHee COIMAIBbHOE CTPaXOBaHUE UMEET PsIJ] CYIIECTBEHHBIX 0COOEHHOCTEH,
KOTOpBIE OIPEACIAIOTCS TPeOOBAHMSAMH COLMAIIBHON 3aIMTHI TpaXIaH. BKyre ¢ rocyapcTBeHHBIM OIOIKETOM B
(oHmaxX COIMANTBHOTO CTPAXOBAHUS AKKyMYJINPYIOTCS 3HAUUTENbHbIE 00beMbl (PHHAHCOBBIX PECYPCOB, HANpaBIIsie-
MBIX Ha PEIICHUE 3a]1a4 COLIMaIbHO-DKOHOMUYECKOTO Pa3BUTHS, YTO HAIILJIO OTPAKEHNE B JAHHOM cTarbe. B mpakTu-
ke (pMHaHCHPOBaHUS 3]paBooXpaHeHHss B KazaxcraHe CIOKWINCH ONpeielieHHbIe HeraTHBHbIE TCHICHIMH, IPUBO-
Jie K Hed((eKTUBHOCTH UCTIONB30BAHNUS BBIICIICHHBIX OIO/UKETHBIX aCCUIHOBAaHHH, Ha KOTOPBIE aKLIEHTUPOBAHO
BHUMaHMe B padote. [1o nToram npoBeeHHOTO MCCIIET0BAHMS CHCTEMaTH3NPOBAHBI BOITPOCHI CO3JJaHMUS yCTOHYUBOM
(rHAHCOBOI1 Oa3bl 00A3aTEIHFHOTO COIMAIBHOTO MEANIIMHCKOTO cTpaxoBaHus B PecryOnmke Kazaxcran.

KuarwueBble ciioBa: COIMMAJIBHO-OKOHOMHUYECKOE PA3BUTHUE, 3IPaBOOXPAHCHUC, MOACPHU3AaHA, CTPaXOBAaHHUE,
MCIUIIUHCKOC O6CJ’Iy)KI/IBaHI/Ie, WHHOBAN WA, WHHOBAIIMOHHBIM MEXaHU3M.
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’KpITaii FBUIBIM )KOHE TEXHOJIOTHSI YHUBEPCHTET,
KerTaii, Aubxoit [TpoBuHLIHSCEH

JEHCAYJBIK CAKTAYIBI JAMBITYIBIH MHHOBAIMSIBIK TETIKTEPI
MEMJIEKETTIH QJEYMETTIK CASICATBIHBIH HETI3I PETIHJIE

AHJaTna

Kasipri 3aMaHfbl MEMJICKETTIH 9JICyMETTIiK Casicarhl aJaMHBIH JalbIKThI O©MIpiH ’KOHE OHBIH JKEKE TYJIFa PEeTiHJIe
epKiH JaMybIH KaMTaMachI3 CTETIH KaFaainap )kacayra OarbITTanyFa Taic. MeMIICKeTTIH oJIeyMETTiK KbI3METIHIH aca
MaHBI3IBI OaFBITTAPBl alaMAAPIBIH €HOCTIH KOpFay *KOHE JCHCAYJBIFBIH JKaKCapTy, CHOCKKE KeMUIIIK OepilireH eq
TOMEHT1 JKaJIaKbIHBI KAMTAMacChI3 €TY, TOJIBIK )KYMBICIICH KaMTy, KoIl 0ajaibl 0TOAChUIap/bl, OKYIIbUIap/Ibl, aHa MEH
OaslaHbl, MYTEJIEKTEp MEH 3eMHETKepIepli MEMJICKETTIK KoJaay OoJyFa THiC. OJIEYMETTIK CasiCaTThIH MIHIETTEpi:
XaJBIKTBIH TaOBICBI MEH OJISYMETTIK KayilCI3HIriH apTThIPy; AJIEYMETTIK-eHOeK KaThIHACTApbIH OHTAMJIaHABIPY;
azamaTTap/IbIH JICHCAYJIbIFbIH J)KaKCapTy; aHa MEH OaJaHbl KOPFay JKoHe 0TOAChIH MeMJICKETTIK Koiiay. by dpakropnap
JICHCAYJIBIK CaKTayJbl KapXKbUIAHJBIPY OICTEpiH 3epTTey MEH J3ipiieymiH ©3eKTUIrH aHBIKTaiasl. Makamana
QNIEyMETTIK CaKTaHABIPY MacelelepiHe Ha3ap aylapbUIajibl, OUTKEHI OJ1 )KaJIbl CAKTaHIBIPY KYHECIHIH aKpIpamac
Gemiri 6ompIm TaOBIIANBL. AJaiia, oMIEYMETTIK CAKTaHIBIPYABIH a3aMaTTapAbl JIEYMETTIK KOpFay TajanTapbhIMEeH
aHBIKTANATBIH OipKarap MaHb3AbI Oenrinepi Oap. MemiekeTTik OmKeTHeH Oipre oJeyMeTTIK CaKTaHABIPY
KOpJIapbIHAA 9JICyMETTIK-OKOHOMHKAJIBIK JJaMy MIHJETTEpiH Ielryre OarbITTalFaH KapyKbl pecypCcTapblHbIH €19yip
KeJieMi >KMHAKTasla/ibl, OyJI OChl Makajajga KepiHic TanTbl. Kasakcranma ieHcayiblK CakTaylbl Kap>KbUIAHIBIPY
TOXIpuOecinie OelliHreH OIO/DKET KapaXKaThlH ITaiilaiaHy[blH THIMCI3IITiHE ajbln KeJeTiH Oenrimi Oip Tepic
ypaicTep KaJbITACTBL, JKYMbICTa onapra 0aca Hazap ayaapbUiisl. JKypriziireH 3epTrey KOPBITHIHIBICH OOMBIHIIA,
Kazaxcran PecrmyOnukaceiHIa MIHACTTI 9J€YMETTIK MEIUIIMHAIBIK CAKTaHIBIPYABIH TYPAKThl KAP)KBUTBIK 0a3achlH
KYpY Mocenenepi JKyreaeHi.

TipeK co3aep: 9HeyMeTTiK—3KOHOMI/IKaHLIK JAaMy, JCHCAYJbIK CaKTay, KaHFbIPTY, CaAKTaHAbIPY, MEIUIIUHAJIBIK
KBbIBMCT KOPCETY, MTHHOBAIU, MTHHOBAIUAJIBIK TETIK.
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