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Abstract

The aim of the study: to assess the concept of restructuring the organizational structure of the management of the Social
Health Insurance Fund of the Republic of Kazakhstan.

Methods. In this research were used mixed methods of analysis, SWOT analysis, data grouping, and a systematic approach.
To study the opinions of the participants in the process regarding the improvement of the organizational structure and ongoing business
processes, an anonymous survey was conducted among the employees of the Social Health Insurance Fund.

Results. There are certain advantages in the existing system of the Social Health Insurance Fund, such as clearly defined
goals and objectives, as well as an organized system. However, there are several shortcomings in building the organizational structure
of the Social Health Insurance Fund, which should be revised for more effective implementation. Moreover, temporary organizational
structures should be applied to solve complex problems.

Conclusions. In order to further improve the management system of the Social Health Insurance Fund, it is necessary to
work out issues on further optimization of the levels of management of the organizational structure. Nevertheless, the Social Health
Insurance Fund is already working to optimize the organizational structure.
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Introduction

The Social Health Insurance Fund (SHIF) is a non-
profit Joint Stock Company, where the sole shareholder
is the state. SHIF was founded on July 1, 2016 on the
basis of the Decree of the Government of the Republic
of Kazakhstan No.389 and does not have as its main
purpose the extraction of income [1].

The basisforthe creation of aseparate organisation,
as the SHIF was the implementation of Compulsory
Social Health Insurance (CSHI) in the country in order
to fulfill the Address of the President of the Republic of
Kazakhstan “Strategy" Kazakhstan-2050": a new political
course of the established state” [2], Plan of the Nation
"100 concrete steps to implement five institutional reforms
”[3] and the adoption of a separate Law of the Republic of
Kazakhstan "On compulsory social health insurance" [4].

In turn, the basis for the implementation of CSHI
system in Kazakhstan was the consistent reforms of
the healthcare system in terms of its financing and
management. These reforms were aimed at developing
a competitive environment in this sector, implementing
international management standards and methods of
payment for medical services, as well as, in general,
constantly improving the quality and efficiency of the
sector.

The main direction of the formation of the SHIF is
the constant participation in updating and improving the
regulatory legal framework in the provision of medical

Materials and methods

To achieve this goal, SWOT analysis, data
grouping and a systematic approach were used in this
study used. Also, there was conducted an anonymous
survey among employees in order to study the opinions
of the participants regarding the improvement of the
organizational structure and ongoing business processes.
The questionnaire consisted of 10 questions related to
the internal management of the SHIF (Appendix A). In
total, 55 respondents were interviewed who at the time
of the study were employees of the SHIF. The survey was
conducted with full confidentiality of the respondents.

In recent decades, this complex type of analysis
refers to trends in academia, due to greater legitimacy,
and provides holistic and more reliable results. This type
of analysis was carried out by combining quantitative and
qualitative research methods [5,6]. On the one hand,
quantitative research is about numerical data or data
that can be measured. On the other hand, a qualitative
research method where we collected evidence to find
answers to questions is related to the study of human
behavior from an informative point of view. It aims to
obtain more detailed information about the problem. For

Resulis

Most of the respondents are positive about the
existing organizational structure and internal business
processes, but a significant number of respondents still
doubt their effectiveness. Due to the variety of questions
included in the questionnaire, it has been decided to
demonstrate the full results of the survey of respondents
in Table 1 (Appendix A).

More than 50% of respondents have a negative
attitude towards the multilevel management system
of the organization and welcomes modern models of
organizational structures.

services within the framework of the guaranteed volume
of free medical care (GVFMC) and CSHI.

The  priorities for the further development
of the SHIF are the improvement of activities as a
strategic purchaser of medical services, the maximum
involvement of the population in CSHI system and
digital transformation. The improvement of corporate
governance should increase the effectiveness of
the implementation of the tasks set and lead to the
achievement of the strategic goal.

In-depth study of the SHIF activities, including
the ongoing business processes and the applied
organizational structure of management, is an urgent
task of the country's healthcare system, which will help
to choose the most optimal methodological approach for
improving the SHIF management system, in particular the
organizational structure and business processes.

The aim of the study: to assess the concept
of restructuring the organizational structure of the
management of the Social Health Insurance Fund of the
Republic of Kazakhstan in the context of the increasing
level of digitalization of the processes of interaction
between the subjects of the system of providing services
in the field of CSHI of citizens.

example, the total number of SHIF employees, what
percentage of the total number are in management
positions, as middle and top managers, as well as
information about their competence and professionalism.
This method of analysis helped us to conclude how
efficiently the organizational structure is built and how
business processes are carried out in the SHIF.

SWOT analysis is a powerful tool for assessing the
capabilities and gaps of an organization, as well as its
external threats. Moreover, this tool is used for strategic
planning and management in organizations [7,8]. This
method helped us assess the internal and external factors
of business processes and the organizational structure
of the SHIF. The main sources of information are the
annual final reports of the SHIF and the assessment of
the activities of the SHIF and the Ministry of Healthcare of
the Republic of Kazakhstan for 2017-2020, survey results
and other publicly available information,

This work was carried out as part of the author's
dissertation work on the topic “Improving the company's
management system” for an MBA degree.

The quality of building internal communications
between structural units and the level of digitalization of
work processes was assessed as average, the need for
further improvement was noted.

When answering the question about efficiency in
making managerial decisions, most of the respondents
indicated insufficient speed.
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Most interviewed employees of the SHIF want
changes in the existing organizational structure, note the
need to improve the system of internal communications,
as well as to optimize the management level.

Strengths
1. Hierarchical
organizational structure
2. Clearly defined goals and
objectives

3. Well-organized system

At the same time, according to the survey
conducted among SHIF employees, information can be
generated in the form of a SWOT analysis in Figure 1.

Weaknesses

1. Multilevel management
system

2 Problem with the
construction of
communications

3. Slow progress ofdecision
making

Threats
1. Tight management

2_ Inflexibility of the:
3. Reduced produc

Figure 1 - SWOT analysis organizational structure of the Social Health Insurance Fund

Discussion

Analyzing the results of the study, we observe
that the presence of such signs of the functioning of the
organizational management structure as:

-multilevel;

-a high degree of centralization in decision making
process;

-the presence of unnecessary levels in the
organizational structure;

-lack of information transparency of
management processes themselves.

According to the research, there is no universal
management theory in the world. Also, there is no
universal model of the organizational structure of
management for all companies [9-11]. What may work for
one organization may not succeed in another. To resolve
the issue of improving the organizational structure of
company, all the advantages and disadvantages, as well
as the main task of the organization, should be taken into
account.

The current structure of the SHIF belongs to
the most common types of organizational structures
- a hierarchical management structure that is widely
used throughout the world [11]. However, according to
the analysis carried out, there is an oversaturation of
management levels in the structure of the SHIF, i.e. the
structure consists of 7 levels of management. Moreover,
due to multilevel management, there is a problem with the
construction of internal and external communications, as
well as a lack of efficiency in decisions making process.
In this case, there is a danger of tight management,
inflexibility of the system and reduced productivity in the
company.

At the same time, there are also shortcomings in
the ongoing business processes that should be paid
close attention to. In particular, the low level of digitalization
of ongoing processes, insufficient transparency of the
SHIF activities, uneven distribution of the volume of work

the

and imperfection of the norms of the current legislation.
Otherwise, it can lead to certain threats, such as turnover
of qualified personnel, conflicts of interest and reduced
productivity.

Thus, for a comprehensive solution to the
identified problems, it is recommended to further optimize
the management levels of top and middle managers.
For example, among top managers, the position of
managing directors should be reduced, and in the
middle management - the position of deputy director of
department. At the same time, should maintaining the
current hierarchical management structure.

We believe that it is necessary to ensure further
digitalization of the procedures for volume planning,
procurement, monitoring and payment of medical services
from healthcare entities for the provision of medical care,
the transparency of the SHIF, as well as an even division
of labour and personal responsibility of each manager to
improve the ongoing business processes in the fund.

It is also necessary to apply modern models
of organizational structures to ensure the prompt
implementation of complex projects, quick response
to external challenges, for example, project or matrix
structure management, that is, temporary structures.

It should be noted that at the time of the
completion of the research work, certain changes had
already taken place in the organizational structure of the
SHIF. Thus, the position of the managing director was
abolished, and the position of the deputy director and
head of the department was partially optimized. Also, in
order to improve business processes, work was carried
out to improve the regulatory framework in the SHIF.

But considering that the SHIF is a state socially
oriented organization in the field of healthcare and refers
to objects of strategic importance, the changes should
take place gradually.
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Conclusions

In order to further improve the management Disclosures: There is no conflict of interest for
system of the Social Health Insurance Fund, issues author.
should be worked out on further optimization of the
management levels of the organizational structure.
Moreover, temporary organizational structures should be
applied to solve complex problems.
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Table 1 - Results of the survey of employees of the Social Health Insurance Fund

Answer of respondents
Questions
numbers %
Do you think the existing organizational structure of the SHIF is effective?
Yes 8 14%
Most likely yes 20 36%
Difficult to answer 6 1%
Most likely not 17 31%
No 4 7%

Do you think the existing internal business processes of the SHIF is effective?

Yes 24 44%

Most likely yes 7 13%
Difficult to answer 9 16%
Most likely not 13 13%
No 2 4%

How do you assess the construction of system of internal communications

(from 1 to 5 points)?

divisions SHIF, on a five-point scale

between structural

1 point 4 7%
2 point 2 4%
3 point 37 58%
4 point 5 9%
5 point 7 13%
How do you regard a multilevel management system?
Positive
Mostly positive 10 18%
Difficult to answer 8 14%
Negative 1 20%
Mostly negative 26 47%
How quickly is a decision made in the company?
Absolutely quick 4 7%
Rather quickly 17 30%
Difficult to answer 13 23%
Rather slowly 21 38%
Absolutely slow
How do you regard modern models of organizational structures?
Positive 29 52%
Mostly positive 14 25%
Difficult to answer 8 14%
Negative 4 7%

Mostly negative

Do you think that the volume of the assigned work between the structural

divisions is evenly

distributed?
Yes 5 9%
Most likely yes 26 47%
Difficult to answer 6 10%
Most likely not 18 32%

No

How do you assess the level of automatization and digitalization of work processes carried out
in the SHIF, on a five-point scale (from 1 to 5 points)?

1 point 3 5%
2 point 4 7%
3 point 36 65%
4 point 9 16%
5 point 3 5%

Appendix A
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Table 1 - Results of the survey of employees of the Social Health Insurance Fund (Continuation)

Answer of respondents

Questions
numbers %

What is the main mission of the SHIF?

Ensuring universal coverage of the citizens with affordable 5 9%
and high-quality medical services in the Mandatory health
insurance system

Strengthening the role of SHIF as a strategic costumer 7 12%

Protection of the patient’s rights

Ensuring the stable functioning of the SHIF

All listed 43 78%

Your wishes for improving the organizational structure of the SHIF?
Not needed in changing 5 9%
Change the organizational structure 14 25%
Improving the system of internal communications 13 23%
Optimize management levels 19 34%
Difficult to answer 4 7%

KasakctaH Pecny6nukacbiHbIH ©DneyMeTTik MeAuUMHanbIK cakTaHAbIPY KOPbIHbIH 6ackapy
XXyHheciH Tantay

TypmaraHbeT T.O.

Cmpameeus xoHe xobanapdbl backapy JenapmameHmiHiH OupeKkmopbiHbIH opbiHb6acapbl, ©neymemmik MeOuUUHasbIK
cakmaHObipy Kopbl, Hyp-CynmaH, KazakcmaH. E-mail: Ta.talgat@gmail.com

Tyninpeme

3epmmeydiH makcamsbi: KasakcmaH PecnybnukacbiHbiH Oneymemmik mMeduyuHarbiK cakmaHObIpy KOpbiHbIH 6Gackapy
JKYUECIHIH yUbiMOacmbIpyWwbIrbIK KypbiibIMbIH Kalima KypbiribiMOaydbl a0icmemernik mypfrbi0a Heai3oey.

Odicmepi. byn 3epmmeyde mandaydsiH apanac adicmepi, SWOT mandaybl, Oepekmepdi monmay xoHe Xyuesni macin
KondaHbIndbl. YibiMOacmbIpywbIrnbIK KypblibiMObI XaHe Xypai3inin xamkaH 6usHec-npouyecmepdi xemindipyae KambICMbI MPOUECKe
KambicywhbinapobiH rikiprepiH 3epdeney ywiH Kop Kbismemkepriepi apacbiHda aHoHUMOI cayanHama Xypeai3inoi.

Hamuxxeci. ©neymemmik MeOuyuHarnslK cakmaHObIpy KOpbiH backapy xyUueciHiH yUbiMOacmbIpywbirblK KypbllbiMbl HaKMbl
beneineHzeH makcammap meH MiHOemmep cekindi beneini 6ip apmbiKwabinbikmapFa ue. Anatda KopObiH ylbIMOacmbIpyWbibiK
KYpbIbIMbIH Kypyda asnFa KoliblinFaH Makcammap MeH MiHoemmepdi HerypribiM muimOi xy3eee acbipy ywiH Kalima KapayObl Kaxem
ememiH bipHewe Kemwinikmep opbiH anraH. CoHbIMEeH Kamap, Kypoeri Macenenepdi wewy ywiH yakeimuwa yUbiMObIK KypbirbiMOapObl
KondaHy Kaxem.

KopbimbIHOLI. Oneymemmik MeduyuHarnblk cakmaHObIpy KOpbiHbIH 6ackapy XyleciH o0aH api xemindipy makcambiHOa
ylbimMOacmbipywbinbiK KypbiibiMObl backapy OeHeelinepiH oHmalniaHObipy MocenenepiH nbicbikmay Kaxem. [le2eHMeH, Kasipai
maHOa ©neymemmik MeOuUUUHarnbIK cakmaHObIpy KOpbl 63 yUbIMOacWbIrblK KypbllbIMbIH OHMaunaHobipy 6olbiHwa XymMbicmapobi
XKy3eze acblpyObl bacmaraH.

Tyuin ce3dep: aneymemmik MeduyuHarbIK cakmaHObIpy, aneymemmix MeduyuHarbik cakmaHObIpy Kopbl, backapy Xyleci,
ylbiMOacmbIpywblinbIK KYPblibiM, 6GU3SHEC-NPoyecce.
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AHanu3 cuctembl ynpasneHms ®oHaa coumanbHOro MeAULIMHCKOro CTpaxoBaHUsA
Pecnybnukn KasaxctaH

TypmarambeT T.O.

Bamecmumerns dupekmopa denapmameHma cmpameauu u yrpasneHusi npoekmamu ®oHO coyuanbHo20 MeOUUUHCKO20
cmpaxosaHusi, Hyp-CynmaH, Kazaxcman. E-mail: Ta.talgat@gmail.com

Pestlome

Lenb uccnedoeaHusi: memodosozuyecku 0b60CHO8amMb KOHUENUUo rnposedeHusi pecmpyKkmypu3ayuu opaaHu3ayuoHHOU
cmpykmypebl yrnipasneHuss @oHoa coyuanbHo20 MeOUUUHCKO20 cmpaxosaHusi Pecrybnuku KazaxcmaH.

Memoodbl. B daHHom uccriedosaHuu UCMOML308anUCL CMewaHHble MemoObl aHanusa, SWOT-aHanus, epynnuposka
OaHHbIX, cucmeMHbIl Mo0xo0d. [ns u3y4eHusi MHEeHUs1 y4acmHUKO8 fpoyecca kacamesibHO CO8epuleHCmeos8aHusi opaaHu3ayUuoHHoU
cmpyKmypbl U ocyujecmernsieMbix busHec-npoyeccos rnposedeHo aHOHUMHOe aHKemuposaHue cpedu compyoHukoe @oHoa.

Pesynbmamsi. Cyujecmsyrowas cucmema ®oHOa coyuanbHo20 MeOUUUHCKO20 cmpaxoeaHusi umeem orpedernieHHble
npeumywecmesa, makue Kak yemko oripedenieHHble yenu u 3adaqu, a makxe opaaHu3ayuoHHas cucmema. OOHaKo 8 MmocmpoeHuU
opeaaHu3ayuoHHol cmpykmypbl ®oHOa coyuanbHO20 MeOUUUHCKO20 CMmpaxoeaHusi eCmb HECKO/IbKO HedoCmamkos, KOomopble
Heobxodumo nepecmompemsb Onisi 6onee aghghekmusHol peanuszayuu yenel u 3aday. bonee moeo, Onsi peweHuUs CrIOXHbIX 3adady
credyem npuMeHUmMb 8PEMEHHbIE OpeaHU3ayUOHHbIe CMPYKMYpbI.

Bbigo0bl. B uensx OanbHellle20 coO8epwEeHCMBo8aHUsi cucmeMbl MeHeOxmMeHma @oHOa coyuanbHo20 MeOUYUHCKO20
cmpaxosaHusi, crnedyem npopabomame 80MPOCkI 10 ONMUMU3aUUU yposHel yrnpasreHusi opaaHu3ayuoHHOU cmpykmypbl. Tem He
meHee, ®oHO coyuabHO20 MeOUUYUHCKO20 cmpaxosaHusi yxe pabomaem Had onmumu3ayuell opaaHu3ayUuoHHOU cmpyKmypsbi.

Knroueenle crnosa: coyuanbHoe MeOUYUHCKoe cmpaxosaHue, (hoHO coyuarnbHo20 MeOUUUHCKO20 cmpaxoseaHusi, cucmema
yrpasneHusi, opeaHu3ayuoHHasi cmpykmypa, busHec-npouecc.
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