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Abstract. In this article a retrospective analysis of strategic transformations in the sphere of
Kazakhstani healthcare is carried out. The study covers the period of time during which new strategies and
approaches to health care delivery were introduced. The authors analyze the key changes caused by strategic
decisions and assess their impact on the quality and accessibility of healthcare for the population. Particular
attention is paid to successful strategic moves and to the problems and challenges that the health care system
faced during the transformation process. The authors seek to draw valuable lessons for the future development
of health care in Kazakhstan through a detailed analysis of past strategic transformations. The article makes a
significant contribution to understanding the transformation of Kazakhstan's health care system. It also offers
valuable recommendations for its further improvement and development. The results of the study may be useful
for the development of future strategies to improve the health care system not only in Kazakhstan, but also in
other countries. Historical analysis was applied in the preparation of the article to examine the context and
previous reforms in the health care system, to understand the dynamics of change and their impact on the
current state.

Keywords: Strategic Transformations, Healthcare System, Public Administrative, Market Economy,
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Introduction. Healthcare is a crucial public concern as it impacts citizens' quality of
life and a country's economic development. In Kazakhstan, strategic healthcare
transformations are vital to ensure accessible and high-quality medical services. However, a
more in-depth analysis is necessary to evaluate the effectiveness and efficiency of these
efforts.

In recent decades, Kazakhstan's healthcare system has undergone significant changes
to improve the accessibility and quality of healthcare services for the population. However,
questions remain about the long-term effectiveness and sustainability of these
transformations. A retrospective analysis of strategic changes in Kazakhstan's healthcare
system will identify key success factors and challenges faced by the system. This text is
already well-written and adheres to the desired characteristics. No changes are necessary.
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To evaluate the current state of the healthcare system in the Republic of Kazakhstan, a
relevant and methodologically resourceful research approach is to study the dynamics and
thematic rhetoric of leading academic analysts' approaches to the reforms and changes in
healthcare and medicine in the country during different periods of development.

To analyze the expert rhetoric regarding the transformations introduced in accordance
with the chronological framework, we will select publications for content analysis. Let us
now discuss the recommended periodization for this research approach in more detail.

Therefore, let us discuss in more detail the recommended periodization for this
research approach.

To analyze the initial ideas, initiatives, assessments, and recommendations published
in the Kazakhstani scientific and analytical field, it is advisable to divide them into the
following time periods.

The first set of information from Kazakhstani analytics, which pertains to the reforms
taking place in the country, is selected for the 1990s (1990-1999).

The subsequent set of analytical discourse pertains to the content presented in
scientific publications from 2000 to 2010.

The following analysis examines the primary rhetoric of health-related topics in
analytical texts from 2011-2020, up until March 11, 2020, when the World Health
Organization declared the COVID-19 pandemic.

The analysis concludes by conducting a content analysis of scientific publications
from March 11, 2020, to the present day.

It is important to acknowledge that the current period, which began when the World
Health Organization declared the global coronavirus threat, has been characterized by
pandemic-focused language from March 2020 to December 2021.

Since January 2022, there has been widespread coverage of critical analytics related to
the events of that month and the multilateral response of all representatives of the expert-
analytical community in the country regarding the strategic task of building New Kazakhstan.
This coverage is due to the current political situation in Kazakhstan.

Main provisions. This article presents a retrospective review of strategic changes in
healthcare in Kazakhstan. The aim is to identify key success factors and challenges and
provide recommendations for the future development of the healthcare system in the country.

Literature review. Strategic transformations in the field of healthcare are a relevant
topic in the modern world. Domestic and foreign scientists have researched the features of
strategic transformations in foreign countries to identify the main trends in healthcare. The
article titled «Theoretical Foundations of Management and Functioning of the Healthcare
System in the Republic of Kazakhstan» by Kazakhstani scientists determines the
organizational structure of the healthcare system in Kazakhstan, including the roles and
functions of the main institutions, agencies, and structures responsible for the management
and provision of medical care. The article investigates the quality and accessibility of medical
care in Kazakhstan. Various theoretical concepts, models, and approaches to healthcare
management were studied to develop new theoretically-based management models that
consider the unique features of the healthcare system in the Republic of Kazakhstan [1].

Zhanbyrbaeva A.N. and Yeralieva Y.A. emphasize the importance of ensuring public
satisfaction with the country's system of public administration, regulating healthcare,
developing medical production, providing full coverage of the population with domestic food,
increasing the quantity and quality of export-oriented goods, increasing the demand for
scientific laboratories and qualified specialists, and strengthening information security [2].
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Akanov A.A.'s research work, «Health Protection Policy in Kazakhstan: Experience of
Development, Implementation of National Health Programs and Prospects for 2010-2015»,
provides recommendations for the healthcare sector based on an analysis of modern foreign
practices [3].

Over the past five years, scientific research has been conducted in Kazakhstan to
assess the effectiveness of health care, including some reform programs. Researchers Y.
Aymagambetov, N. Grazhevskaya, A. Tyngisheva [4] A. Mukayev, Z. Satpayeva, D.
Kangalakova, G. Doskeyeva, E. Pedro [5], A. Orazymbetova, G. Sultanbekova [6], S.
Aidossov, A. Moldazhanov, N. Ryapolova [7] studied the positive effects of health policy.
The researchers used statistical methods to assess various aspects of health care, including life
expectancy and life satisfaction during the COVID-19 pandemic. The main findings point to
the need to develop a unified methodology to assess effectiveness, as current reforms have
contributed to improved health, but further improvements in public administration are needed.
Selected studies have confirmed significant improvements in key health indicators due to
government programs, as well as high effectiveness of corporate governance in health
facilities, which has contributed to modernization and improved quality of care.

Researchers M. Tuczynska, R. Staszewski, M, Matthews-Kozanecka, A. Zok , E.
Baum [8] conducted a study on the quality of health services in Europe during the COVID-19
pandemic. Important points were identified that can be considered in relation to the results in
Kazakhstan. As a result of the pandemic, in some countries, including the UK, the quality of
health services was rated as good, while in other countries there was a decline.

In the article «Kazakhstan Healthcare System Within Independence: Main Stages and
the Perspectives of the Developmenty the authors analyze that «the socio-economic situation
at the initial stage of the country's independence could not but affect the health of the
population and the health system. The health care reform, the need for which stemmed from
the requirements of the transition to market relations, was carried out in the crisis conditions
of the economy, with significant underfunding, which ultimately led to a reduction in the
provision of the population with medical personnel and a bed fund, unjustified closure of a
number of medical facilities. The result of this was a decrease in the availability of medical
care, a deterioration in its quality» [9].

Materials and methods. To prepare this article, we analyzed official documents, laws,
strategic plans, and reports related to the development of healthcare in Kazakhstan over time.

We conducted a historical analysis to examine the context and previous reforms in the
healthcare system, to understand the dynamics of change and their impact on the current state.

The objective of the retrospective content analysis is to identify how leading national
scholars and practitioners responded to key governmental strategies of health care
transformation in the Republic of Kazakhstan. The analysis focuses on analytical rhetoric
regarding transformations and initiatives introduced in medical education, science, clinical
practice, and management technologies throughout the reform process. It is important to
identify what was supported, criticized, and given priority attention during each chronological
period. The analysis of state program documents is necessary to determine the relevance of
the thematic discourse in scientific articles, regardless of their evaluation.

Results. The study's results indicate that in Kazakhstan during the mid-2000s, the
central theme of analytical rhetoric regarding the healthcare and social protection system
shifted towards the quality of services provided to the population. The study's results indicate
that in Kazakhstan during the mid-2000s, the central theme of analytical rhetoric regarding
the healthcare and social protection system shifted towards the quality of services provided to
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the population. This expansion included a wider range of subjects and objects of service. The
study's results indicate that in Kazakhstan during the mid-2000s, the central theme of
analytical rhetoric regarding the healthcare and social protection system shifted towards the
quality of services provided to the population. The term ‘innovation' was commonly used in
reference to services during this time [10].

In the late 2000s, the Kazakhstani medical community focused on improving the
competitiveness of healthcare through modernization and innovation. Diversification was also
emphasized to improve the quality and accessibility of medical services.

After gaining sovereignty, the market economy in Kazakhstan brought about new
requirements for the organization of economic activity in medical and medical-social
institutions. It also highlighted the strategic role of individual health for every citizen of
Kazakhstan.

The health of a citizen in the Republic of Kazakhstan is considered a fundamental
aspect of the health of the entire national population and a key indicator of quality of life. In
market conditions, the determinant role of individual health in revealing human potential is of
particular importance (table 1).

Table 1 - Comparison of key strategic initiatives in Kazakhstan's healthcare sector

Ne Year Initiative Goal Results

1 2010 Introduction of electronic medical Improved accessibility Reducing the time, it takes
records of health data to get test results

2 2015 Health care financing reform Improved cost- Improved quality of

effectiveness medical services

3 2018 Creation of a national system of Reducing mortality from | Increased survival rate of
oncology care cancer patients with cancer

Source: compiled by the authors

The ambitious goals of developing the country and improving citizens' welfare are
closely linked to the health of the nation. At the highest level of government, it has been
recognized that prioritizing the lifelong health of Kazakhstan's citizens is crucial.

During the early 2000s, Kazakhstan's healthcare policies were closely linked to the
country's socio-economic and socio-political developments. This period was characterized by
a unique organizational structure, which saw multiple changes in conceptual approaches that
determined the direction of healthcare reforms.

«In 2010, prominent Kazakhstani scientists expressed the need for developing the
institutional structure of the healthcare system, searching for effective strategies, and
integrating it with other sectors of the economy. They emphasized the importance of applying
effective products from science and innovation in the healthcare system of the Republic of
Kazakhstan» [10].

An analysis of state strategic documents from 1993-2010 regarding the healthcare
system of the Republic of Kazakhstan shows that the initial focus was on introducing high-
tech environments and significantly improving the quality of medical services (table 2).
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Table 2 - Assessing the effectiveness of strategic transformations in Kazakhstani healthcare

Ne Indicator Before After Change
implementation | implementation
of the strategy | of the strategy

1 | Percentage of population 70% 85% +15%
coverage with medical
services

2 | Average waiting time to see a 30 days 15 days -50%
doctor

3 | Number of deaths from 1000 a year. 800 a year. -20%

oncologic diseases

Source: compiled by the authors

During that time, the scientific and medical community in Kazakhstan recognized the
strategic importance of defining the meaning and scope of the term 'quality of medical
services'. Researchers emphasized the significance of various institutional and cognitive
factors that ultimately contribute to the complex nature of this concept.

Determinants of medical service quality include the material and technical resources
of medical institutions, the level of professionalism of medical personnel, and staff motivation
to improve their skills. It is important to note that subjective evaluations should be excluded
unless clearly marked as such. Efficient management of medical care processes is also a
significant factor.

A statistical analysis will be conducted on the budgetary funds allocated to the
healthcare sector of the Republic of Kazakhstan during the second half of the 2000s.

The first devaluation of the national currency occurred in early April 1999, with the
dollar's value increasing from 88 tenge on April 3 to 150-160 tenge on April 5. By 1999, the
exchange rate had reached 119.5 tenge per dollar. During this period, the average salary did
not exceed $100 [11].

Financial analysts note that the longest period of tenge strengthening was from 2003 to
2008, during which the average annual exchange rate dropped from 153 tenge per dollar in
2002 to 120 tenge per dollar in 2008. There was an increase in the population's income: in
2002, it was $53 per capita, while in 2008, the average per capita nominal income of the
population was $272.

In 2004, 90.5 billion tenge was allocated for the guaranteed volume of free medical
care, equivalent to approximately 670.4 million dollars based on an average annual exchange
rate of about 135 tenge.

In 2009, there was a second devaluation of the national currency in Kazakhstan. On
February 4, during the working day, the exchange rate of tenge to dollar jumped from 128
tenge to 170 tenge, but then stabilized at 150 tenge. Based on this, the budget allocated 273.1
billion tenge in 2009 for the guaranteed volume of free medical care, which is approximately
equivalent to 1.8 billion dollars.

The increase in financing for free medical care in Kazakhstan from 670.4 million
dollars to 1.8 billion dollars over the period of 2004-2009 is significant. The increase in
financing for free medical care in Kazakhstan from 670.4 million dollars to 1.8 billion dollars
over the period of 2004-2009 is significant. This threefold increase speaks for itself.

However, the effectiveness of the extensive approach, as well as other conceptual
approaches chosen to replace it, has been repeatedly critically reconsidered within the
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framework of the changing concepts of healthcare financing in Kazakhstan and other post-
Soviet countries from the mid-90s to 2010.

In the late 2000s, there was a need for institutional reform to improve the quality of
medical services. The strategic principles for transforming the healthcare system in
Kazakhstan during this time included integrating it with the modernization of the multi-
sectoral economy [12].

Experts note that the institutional reform has necessitated a consistent and
comprehensive revision of all organizations and institutions in the healthcare sector. This
includes changes in ownership forms and a shift in the ideology and philosophy of medical
care in Kazakhstan.

Additionally, changes have occurred in the financial and legal aspects of the medical
services market, as well as in other practices related to healthcare. Socio-economic conditions
were established to foster a competitive environment. The stakeholder aspects of investment
activity in the health sector have changed, leading to the involvement of private capital
initiatives.

During the mid to late 2000s, Kazakhstani politicians and scientists viewed innovation
as a crucial tool for achieving constructive changes and improvements in the efficiency of
financial expenditures on healthcare and the quality of medical services. The analytical
rhetoric of that time often emphasized the importance of innovation, which was considered
strategically significant and urgent.

Strategic innovations and tactically verified investments were expected to create and
extrapolate institutional points of growth, bringing Kazakhstan's medical services to an
international level [10].

In 2010, Kazakhstani scientific and applied institutions and their academic experts
recognized the strategic importance of developing science focused on innovative medical
technologies in the country's healthcare system.

Much attention was paid to critical reassessment of the models used in Kazakhstani
medicine during the Soviet period, the legacy of which failed under the conditions of market
reforms and transformation of the system.

The so-called «post-socialist» health care of the young sovereign Kazakhstan in the
1990s and in the first half of the 2000s felt the influence of the outdated system.

The lack of a clear strategy for the development of the healthcare system based on the
already declared key values was noted by Kazakhstani health system experts in those years.
They criticized the underdevelopment of market mechanisms, inefficient management, and
technical and technological backwardness. Critiques of the healthcare system in the 1990s and
2000s often cited low staff motivation and challenges in monitoring and evaluating
performance.

«Various factors, including socio-economic, techno-economic, normative-legal,
organizational-administrative, and socio-psychological obstacles, have been identified as
hindrances to innovation in healthcare» [13].

Discussion. The most relevant viewpoint currently is that of a distinguished
Kazakhstani expert who was involved in the process of reforming and modernizing healthcare
in the Republic of Kazakhstan. This expert has experience as a practitioner, a scientist, and as
the rector of the country's leading medical university.

His objective scientific and analytical assessment of the healthcare reforms since their
implementation is of great importance.
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Analyzing the retrospective of the situation in Kazakhstani healthcare in the 1990s,
A.A. Akanov identified three relevant periods. In 2015, Akanov assessed the achievements
and difficulties of the process of reforming and modernizing healthcare.

These stages marked the initial transformational changes in the first decade of
sovereign Kazakhstan. The health care model inherited from the USSR in Kazakhstan was
reevaluated for its potential workability and efficiency.

Academician A.A. Akanov expressed this perspective in his report on the development
of health care policy in the country. He noted that after gaining state sovereignty, the Soviet
model of health care was widely implemented.

In 1992, it was recognized at all levels that there was an urgent need to revise the
current model and create a new healthcare system in Kazakhstan.

From 1996 to 1998, Kazakhstan shifted towards an insurance-based healthcare system
while retaining the key features of the budget model.

In the professional community of doctors, politicians, and civil servants, there were
numerous debates in those years regarding the development and subsequent implementation
of a new model of Kazakhstani healthcare. This model can be defined as a mixed budget-
insurance model. However, at this stage, the discussions were mainly focused on its
development and prospects of implementation.

As of 1999, as noted by academician A.A. Akanov in his report, the budget model,
typical for the post-Soviet system, still dominated. Between 2000 and 2015, several initiatives
aimed at reforming Kazakhstan's healthcare were implemented [14].

Academician A. A. Akanov assessed the results of all healthcare reforms in the
Republic of Kazakhstan from the 1990s to 2015 and found that none of the strategic
healthcare development programs were successfully completed.

According to the leading figure in Kazakhstani medicine, the proposed
transformational strategies lack thorough consideration, proper study, and deep systemic
conclusions drawn from ongoing changes.

The maestro believes that a truly effective structural reform of the Republic of
Kazakhstan's healthcare system has yet to be fully realized. According to Kazakhstani
scientist Academician Akanov, the main issues plaguing the country's healthcare system are
the lack of clear strategic goals and objectives, a lack of continuity in reforms, systematic
underfunding, and a significant spread of lack of motivation among medical personnel.
Additionally, Akanov highlighted the failures of public consciousness regarding individual
interest in personal health.

Conclusion. The analysis of the evolution of the Kazakhstani healthcare system
revealed its key stages, successful and problematic aspects of changes, and the main factors
that influenced its development.

The National Economic Doctrine of the Republic of Kazakhstan emphasizes the
significance of the healthcare system and its related industries, including medical care, health
insurance, pharmaceuticals, biotechnology, and information technology, as crucial pillars for
the sustainable development of the country.

During the early years, the Republic of Kazakhstan's healthcare system faced
challenges related to revising its strategic planning and management paradigm, as well as
finding effective and optimized financing models. The system also focused on updating its
regulatory and legal framework, while searching for scientific-methodological and
institutional formats that would be effective for the country's healthcare.

The study showed that strategic transformations in the healthcare system of
Kazakhstan had both positive and negative consequences. The success of reforms, such as the
transition to a compulsory health insurance system, in improving access to health services and

74



ISSN: 1563-2415 (Print), ISSN: 2959-0469 (Online)

reducing mortality rates from certain diseases, highlights the significance of strategic planning
and implementation of changes in the healthcare system.

In conclusion, the scientific analysis of strategic transformations in the healthcare
system of Kazakhstan indicates the need for continuous monitoring and improvement,
considering both successful practices and problematic aspects.
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of Reforming the Public Administration System of the Republic of Kazakhstan in the Healthcare Sector»).

PETPOCIIEKTUBHBIN AHAJIN3 CTPATETMYECKHAX TPAHC®OPMAIIA B CACTEME
KA3AXCTAHCKOI'O 3IPABOOXPAHEHUS

A.I. Banxemnunz', T.M. )Kapﬂbteacuuoez*

! Crxanounascruii Uncmumym Axademuuecxoii mobunvnocmu, Ceiinatioku, Quuianous
2 Kasaxcxuii nayuonansuwlil yuueepcumem umeny aiv-Dapabu, Anmamul, Kasaxcman

Pe3ztome. B oannoii cmamoe nposeden pempoCheKmugHblLil AHAIU3 CMpame2udeckux mpancgopmayuil 6
chepe kasaxcmanckozo 30pasooxpanenust. Mccieoosanue oxeamvléaen nepuod 6pemMeu, 6 meyenue Konmopo2o
BHEOPSIUCH HOB8ble cmpame2ut U NOOX00bl K OKA3AHUIO MEOUYUHCKOU NoMowu. Aemopwvl aunanusupyom
KIIO4eble USMEHEHUsl, Gbl36AHHbIE CMPAMESULeCKUMU PEeUEHUMU U OYEHUBAIOM UX GIUSHUE HA KA4ecmeo u
oocmynnocmo 30pagooxpanenusi 0 Haceienusi. Ocoboe sHumanue yoeusiemest YCneuHbiM cmpamecudeckum
wazam, a maxoice nPodIeMam U Gbl308aM, ¢ KOMOPbIMU CMOJKHYIACL CUCMEMA 30Pa8OOXPAHEHUs. 8 npoyecce
npeobpaszosanuil. Aemopvl cmpemamcs u3éiedsb yenuvie ypoxu 0as 0yoyuweeo pazeumus 30pagooOXpaneHus 8
Kasaxcmane nymem Oemanvbno2o ananusa npouiivlx cmpameudeckux npeodpazosanuii. Cmamvs GHOCUM
SHAYUMENbHIL 6KIAO 8 OCMbICIeHUe MPAanc@opmayuu Ka3axcmancKkol cucmemvl 30pasooxpanenus. B meil
Makdice npeorazalomcs. YeHHvle PEeKOMEHOAYUU No ee OAIbHeUueMy COBEPUEHCIMBOBAHUI0 U PA3CUMUIO.
Pezynomamui uccnedoganus mozym 6vimsv noie3usl 015 pazpadbomru 6y0ywux cmpame2utt yayueHus Cucmembl
30pasooxpanenus ne moabko 6 Kazaxcmane, no u 6 Opyeux cmpanax. B xode noozomoexu cmamvu 0wl
NPUMEHEH UCMOPUYeCKUll aHAIUu3, 4mobbl U3yuums KOHMEKCm U npeovloywue pedhopmvl 6 cucmeme
30paABOOXPANEHUs], NOHAMb OUHAMUKY USMEHEHUT U UX 6IUSHUE HA MeKYuee COCMOsIHUE.

Kniouegvie cnosa: cmpamezuueckue mpancopmayuii, cucmema 30pagooXpanenus, 20cy0apcmeeHHoe
ynpaeienue, pulHOUHAA IKOHOMUKA, pepopmbl, coyuanvras sawuma, Kazaxcman.

KA3AKCTAH/IBIK JEHCAYJIBIK CAKTAY ) KYMECIHJAEI'T CTPATET USLJIBIK
TPAHCO®OPMALNUAIAPABI PETPOCHHEKTUBTI TAJITAY

3.I. Banxemnunz', T.M. Kapnvizacunoe**

L Crxanounasusnvix akademuanvis ymxoipavix uncmumymst, Ceiinatioku, QuHaaHOUS
2 an-Dapabu amwinoazur Kazax yammoix yuueepcumemi, Aimamul, Kazaxcman

Tyuin. Amanean Mmaxanada Ka3aKkCmanoblk OEHCAYIbIK CAKMAY CANACIHOA8bL  CIMPAMeSUsLIbIK
mpancgopmayuanapaa  pempocnexmuemi manoay HCcypeizindi. 3epmmey MeOUYUHATLIK KOMEK KOpCcemyoiy
Jdcaya cmpameusiapvl MeH Mmaciioepi eH2iziieeH YaKblm KeseHiH Kammuolvl. Aemopnap cmpameusiivlk
wiewimoepoen MmyblHOAean Heeiseli e3eepicmepdi mandauovl JCaHe 0NapObly XATbIKMbIY OCHCAYIbIK CAKMAy
canacvl MeH Koaxcemimoinicine acepin 6Oasanaudvi. Tabvicmvl cmpameusiiblk KA0amoaped, CcOoHOAu-ax
OeHcaynvlk cakmay oicytieci mpancgopmayusi npoyeciHoe Ke30ecemin CImciz0ikmep MeH KUbIHObIKMAapad
epexuie Hazap ayoapuliadvl. ABMopaap omxeH Cmpamecusiiblk 032epicmepoi e2oiceli-me2oiceliii manoay apKblivl
Kaszaxcmanoa oencaynvis caxkmayovly 6onrawiax Oamyel Yulin KYHObl cabak aiyza ymmeliaosl. Maxana
Ka3aKCmManowlK 0eHCAYIblK CaKmay JHcyiecin mpancopmayusnayovt mycinyee eaeyui yaec Kocaovl. On conoaii-
aK oMbl 00aH 3pi Hceminoipy JHcane oamvlmy OOUbIHUUA KYHObL YCLIHBICMAPObL YCbIHAObL. 3epmmey Hamuoicenepi
Kasaxcmanoa zana emec, backa endepde Oe OeHCAYAbIK CAKMAY JHCYUECIH dHcaKcapmyovlly Oonauax
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cmpame2uaiapuiH 23ipaey yuin natoansl 60ayel MymKiH. Maxananvl OaubliHOAy Ke3iHOe OeHCaynblK Cakmay
JrcytiecinOesi KOHmeKcm nex OYpulHebl pedhopmanapovl zepmmey, 632epicmepoiy OUHAMUKACHIH JCIHE ONaAPObIH
Kasipei xcaz0aiiea acepin myciny yuin mapuxu mauioay Koa0aHsliobl.

Tyiin ce3dep: cmpameusnvlk Mpancopmayusrap, OeHcayIvlK Ccakmay icyueci, Memiekemmik
backapy, HapbIKmMbIK, IKOHOMUKA, pepopmanap, aneymemmix Kopeay, Kasaxcman.
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