KA3IPI'l SAMAHF bl MEHEOXMEHT XXOHE MAPKETUHITIH
©3EKTI MOCEJENEPI

AKTYAIbHbIE NMPOBJIEMbl COBPEMEHHOIO
MEHEOXMEHTA U MAPKETUHIA

ACTUAL PROBLEMS OF MODERN MANAGEMENT AND MARKETING

UDC 318.05

B.K. Jazykbayeva', T.P. Pritvorova®, S.Sh. Akenov’

Karaganda Economic University of Kazpotrebsoyuz, Kazakhstan;
ZScientiﬁc Research Institute of Regional Development, Karaganda, Kazakhstan;
3Academy Bolashak, Karaganda, Kazakhstan
(E-mail: baldirgan_keu@mail.ru)

Present regulation and strategic management of long-term social care in Kazakhstan

In the article the questions of regulation and strategic management of long-term social assistance in Kazakh-
stan.The purpose of the social services system is to maximize the satisfaction of citizens in need of special
social services to increase life expectancy and improve its quality. Special social services are provided under
the state sector as state-guaranteed public benefits under the state's responsibility of social security for the
standard of living and well-being of its citizens. The target groups for the provision of such services in most
countries are the citizens who are in difficult situations. During the formation of the foundations of the state
social security as institutions for the socially vulnerable categories of insurance payments of citizens or of
remittances in situations of social risk; created.a whole industry of social services. The social sphere of the
Republic should ensure the solution of major problems of development of the region, which include: social
aid, saving social security, improving the demographic situation, strengthening of health of citizens of the
Republic, to meet the diverse educational needs of the population, employment, family strengthening, conser-
vation and restoration of spiritual and moral potential of cities and settlements, satisfaction of cultural needs
of all categories of the population.

Keywords: social institution, strategy resources, social care services, special social services, home care ser-
vices, long-term social care setvice.

At the current stage of development of Kazakhstan as a key direction of long-term socio-economic poli-
cy of the state has become a consistent improvement in the quality and standard of living of the population
through increased competitiveness of the national economy. Recent years of research led to a deeper under-
standing of poverty in Kazakhstan and identified key characteristics of the «new poor», they also drew atten-
tion to the need to revise social policies to address these problems. In particular, a great deal of discussion on
the reform of the implementation of social services to the population. Many of the proposals for reform were
based on the need of transition to targeted social support for and improve the quality of social services for a
wide variety of specific proposals. The increasing life expectancy of the population in Kazakhstan leads to
the growth of social needs in the formation of a rational system of long-term care.

Introduction — objectives of social care. The growing life expectancy of the population and the in-
creased level of welfare induce a growing demand for social care systems especially in the case of those citi-
zens who are in need of lasting, so-called long-term care.

These days the tendencies that are related to the condition of the elderly generation are rather compli-
cated. In some countries there are less people with serious health problems or disabilities than formerly, but
there are other people in bad need of care, those with medium serious and functional disabilities, of signifi-
cant importance both for the individuals and the society as a whole whose problems must be addressed [1].
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Taking into consideration that the definition of the directions and the maximum measures of the activi-
ties of strategic management is done for a longer time, this allows in certain circumstances the inclusion of
external market resources, promising mutual benefits for the interested parties [2], including for example the
operation of the special care service organisations of the social sector. The processes have a double goal: the
social objective is the improvement of the quality of life and the increase of the lifespan of the interested pa-
tients, whereas the economic goal is the increase of the narrow market niche by the inclusion of new markets
and new «consumer groupsy.

The achievement of these goals by the organisations doing social care activities are significantly influ-
enced by humanitarian aspects and the financial means of the organisations available for their self-sustaining.
These are manifested in services provided for the clients and also in quality management and quality control
processes.

Within the frameworks of these processes the organisations must assess themselves with quantitative
and qualitative indices, which may identify two basic and concrete strategic advantages:

1. Quality strategy — offering goods and services of high quality,

2. Cost minimising management strategy — minimisation of personnel expenditure without impacting
the interests of the individuals.

The theory of the analysis of competitiveness is the five-factor model by Michael Porter;, first published
in 1985, which, although it contains the production of unique commodities concerning, the strategy of the
types of innovation [3], is less suitable for the description of the services of the social sector, as the latter are
special activities in which clients are much more quality oriented than in other-cases.

Belated market development of the social care system in Kazakhstan. For those who use long-term social
care services, the concrete advantages are the service quality and the tailor-made character of the implemen-
tation of services. Today this is primarily present in the non-for-profit.sector and in the personal home care
services. Our paper, for lack of data, deals less with church organisations.

The non-public social care service organisations and institutions, as they assist the public welfare re-
sponsibilities of the state — especially if they include 24 hour services and home care — considerably lessen
the burden of the state and save public resources.

Over the last twenty years the foundations of these alternative care systems have been established in
Kazakhstan too. In Karagandy County for example the privatisation of long-term social care services has
been implemented, and now they operate in different forms of financing, mainly on for-profit market ground
or non-for-profit basis. Home care also appears, in the framework of which clients are pensioners without
relatives who receive the necessary assistance from a social care worker employed by the state or another
organisation. The relevant data of Karagandy County are shown in Table 1.

Table 1

Pensioners and disabled persons in paying 24 hour specialised
social care service system in Karagandy County

Of which: by type of operation
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Saran city 3 120 1 80 1 church 30 0 0
1 home care 10
Karagandy city 1 38 1 38 0 0 0 0
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Continuation of Table 1

1 2 3 4 5 6 7 8 9
Abay district 1 20 0 0 1 church 20 0 0
Buhar-Zhurausk 1 25 0 0 1 home care 25 0 0
district
Nurinsk district 1 40 1 40 0 0 0 0
Osakarov district 1 17 0 0 0 0 1 student 17

hostel

Total: 8 260 3 158 3 75 2 27

Note. Edited by the author, using the data provided by the Karaganda County Coordination and.Social Pro-
gramme Directorate.

The existence of the very diverse service forms is related to the distance between the geographical place
of the actual need for social care and the available service, and the capacity of the respective services.

The main reasons for choosing non-public service forms in Karagandy are as follows:

— Demand for services not provided by the public institutions, service based on personal expectations
and relations that are absent in the public system,

— A logical consequence of the former aspect: lack of high service quality and other deficiencies of pub-
lic organisations.

These of course seem trivial from a western perspective, but this is a real issuerin Kazakhstan, given the
socio-economic system of the country, as traditional multi-generation large families were typical in the near
past in this country, which were replaced to some extent by the.state systems, especially for the large number
of population located here by the state for political reasons.

Measurement of personal needs in the practice of the social care services in Kazakhstan. The evalua-
tion of the different forms of social needs raises three key questions (excluding the need for acute medical
care) for the persons in need of specialised services:

— assessment of needs in services,

— definition of the content and financing of available services for each and every case,

— satisfaction of the needs of the clients.

On the basis of Par. 1. of Section 14. of the Act No. 2008/114 of the Republic of Kazakhstan on «Spe-
cialised social care services» a principle‘was defined according to which «specialised social care services
must meet demand and quality expectationsy». Par. 1 of section 14. mentions that the basis of the assessment
must be the identification of the need by the social care worker involved, which is followed by his/her pre-
paring an agreement that must include the form of service, the category of the user side, the place of the im-
plementation of the service and the exact content and characteristics of the service [5].

In practice all clients ate alsorinvolved formally in the evaluation of the needs and they may get an indi-
vidual service package inthome care. The individual character of the «packages» comes from the quality con-
trol standards of the services (hereinafter: standards). This is the basis of the work norm of the social care
worker, on the basis of which s/he must serve 8 different persons (of various needs) by a minimum of two
visits a week [6].

On the other hand, quality control by the non-governmental and non-for-profit sector is defined on the
basis of individual needs for assistance, which is the first step to the elaboration of individual service needs
assessment and service provision for the qualification of long-term care services [7].

Different-countries of course operate evidently different methods for the quality control of elderly care
services. The definition of «needs» is different as well, but in general it is the unity of physical state and psy-
chic health that must be in place for living a full everyday life without external assistance. Parts of this can
be seen in daily care tasks, in fact, social care services may include the useful daily routine activities —
light housework, health walks, cooking — by which the day of the clients is filled in a useful and active
way [8].

Consequently the definition of the forms of assistance varies too, i.e. it may be restricted to the most ba-
sic, absolutely necessary activities (like washing oneself or eating) or may cover much more extended wel-
fare service sets from doing the shopping to the management of finance issues, decreasing the social isolation
of the individual and enhancing the possibilities of passing leisure time in a useful way [9].
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If we only look at the social (and not the health) side of the issue, the goal of the methodology of qual-
ity control is as follows: to find an acceptable evaluation method, in which the main factor is the demand of
the person in need. The services related to this can best meet the individual need — which means the solution
of the limited ability of clients to look after themselves, their restricted communication skills and movement
disabilities, on the basis of which the satisfaction of demands necessary for an independent living can be de-
fined.

Having looked at these methodological evaluation cases we can define three «service blocks» deter-
mined by the demands:

1. Provision of independent living in the home of the client;

2. Provision of freedom of movement outside the home (in the settlement where the client lives);

3. Support of active communication with the world outside and freedom in the management of affairs.

In practice, however, demand-based assessment methodology is a multi-factor system based on the
level of dependence upon the external environment (in reality this is the need for personal patient care). In
Japan and Austria a seven-grade scale is used for this, the system in Germany has three, the one in France
four grades.

The non-public organisations in Kazakhstan are building out for this purpose a care system of four or
five grades (not yet standardised), which allows them to connect the system to service demands. This way
they are able to serve the needs of the ageing Kazakh citizens by adjusting the activities of the non-for-profit
and the private institutions to these needs, which is very important for the provision of quality services
within the given frameworks.

Practice of service quality in the social care services in Kazakhstan. The continuous measurement of
the quality control of services is a function of both the personal qualification level of the persons providing
the services and the time available for the services. Quality control, however, is an indispensable part of
management in social care services.

Comparing the time factor to the qualification level (activities) of workers we get the figures in Table 2.
This includes two activities and the qualification levels necessary for them:

1. Social worker (in Russian: Koncynprant no conuansaoi padore) — training with diploma.

2. Assistant social worker, nurse (in Russian:«ConuanbHeiii paboTHHK 10 yXoay) — training with no di-
ploma.

Table 2
Comparison of the staff of public and privateiinstitutions looking after elderly and disabled persons

Time spent on one client . . Number of per-
. . Time spent in a
. in proportion of the sons looked
Occupation of the staff : week on one .
wage, in 40 hours per . after in a week
client (hours)
week system (persons)
Private institution
Social worker 0.03 0.05 1.2 2 33 20
Nurse 0.03 0.07 1.2 2.8 33 14
Assistant social worker (personal nurse) 0.44 1.1 17.6 44 2 1
Kinesiotherapist /masseur/ergotherapist
(including cases of assistance in the 0.03 0.06 1.2 2.4 33 17
home of the client)
Public care service
Social worker 0.0125 0.5 80*
Assistant social worker 0.125 0.2 5 8 8* 5*
* Figures in italics are from normative request documents, the remaining data are calculations after
the full-time employees.

Note: Edited by the author, using the data provided by the Karaganda County Coordination and Social Pro-
gramme Directorate.

A social worker employed by a public organisation deals with 4-4.2 times more clients than an assistant
social worker active in the non-public sector. In the framework of the state services there is half an hour for
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one client, whereas social workers employed by the private social care sector spend at least 1.2 hours, often
as much as 2 hours with one person.

An assistant social worker may have to look after up to 4-5 times more clients a week than their peers in
the private sector. As regards time spent on services, we can see the following:

— In Kazakhstan a social worker may look after no more than 8 persons in the framework of home care,
during which s/he can spend 5 hours for each person. In private care, on the other hand, s/he can only be re-
sponsible for two persons at a time, taking care of them in 17.6 hours.

— In the case of social care services other than home care a state-employed social care worker in Ka-
zakhstan is responsible for 5 persons, with 8 hours a week spent on each client. The same work load in the
private social care service sector may mean 44 hour care in a week for one single person.

Of course the result of such a comparison impacts the structure of the clients served. Great expectations
are expressed both towards social workers and assistant social workers by the clients who‘want more time
spent on them. In the beginning, in private social care service the 44 hour presumed weekly work load re-
quired the time frame of 17.6 hour per person so that this should include the time needed for home care on
holidays on demand.

The gates of the free public social care systems are open to everyone who are pensioners and do not
have direct relatives in the settlement which is their place of residence. However, they are entitled in this sys-
tem for maximum 5 hours of care service in the framework of home care, which is usually spent on services
related to household and social care services. No kinesiotherapist, masseur and ergotherapist can de re-
quested in the framework of home care provided by public institutions, as the time demand of travels would
deteriorate the general service quality (efficiency).

Just for this reason, those citizens who have over 40 hours of need for home care must apply to private
institutions to get a social worker or assistant social worker.

Parallel to the rise in the living standards there is a competition emerging between public and private in-
stitutions even for paying services. For this reason, in order to keep the market niche in the services, even
businesses providing high quality services must offer their services at a reasonable price in order to preserve
their competitiveness.

For the preservation of the quality of servicesthere are four basic criteria in our opinion:

— personal contact to the clients, the exact knowledge of their needs;

— planning of the working time of the staff of social care services;

— regular further trainings to disseminate new technologies and methods; and

— quality checks.

In the latter case the quality control must rely on subjective elements (opinion of the persons looked af-
ter about the services provided by the social worker and his/her assistant or about the work of any other per-
son participating in care services), and keeping the findings continuously in mind the managers responsible
for quality control must make their best to keep and improve the quality of both home care services and per-
sonal care services.

Development chances in long-term care services. In connection with long-term social care services, tak-
ing into consideration the lasting boom of the Kazakh economy based on sustainable developments and the
cultural carrying capacity of the country [10], we can define what developments will be necessary in addition
to «normal» capacity enlargements and organisational developments.

First,if'looking for relevant cases, good practices from several countries can be taken over. The British
practice is relevant for example for the large amount of voluntary work (to replace family ties, among other
things) and the significant and strong non-governmental sector (self-organisation). The solutions from North
America may be relevant for their practice-oriented procedures, but the region of Central Europe is just as
relevant for Kazakhstan because of the similar social and economic recent past.

In general, among the social expenses not stressing, in fact, in some cases promoting the economy, spe-
cial emphasis must be given to the foundation of the social economy [11], the propaganda of atypical forms
of employment [12], and the propaganda of these concepts in public thinking in Kazakhstan. The extension
of the social sector beyond the long-term and targeted care services must strengthen social cohesion, besides
creating a significant number of jobs. Voluntary works is also something that must be introduced and propa-
gated in the society of Kazakhstan as soon as possible.

A prerequisite of this is of course the breaking down of the Soviet type bureaucratic and administrative
systems, their replacement by a partnership-oriented attitude, which of course demands getting rid of the tra-
ditional Soviet chinovnik mentality.
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Another task to be done as soon as possible is the separation of the voluntarily accepted state tasks from
the authoritative tasks of the state. Courts and authorities competent in guardianship issues (e.g. the institu-
tion of partial or full guardianship) should be treated as partner institutions.

The vocational education of the social care service sector can be developed into a multi-level one. In
addition to social workers and assistant social workers, social assistants should be trained who will be re-
sponsible for the administrative tasks.

Concrete developments realised on the basis of good practices can be quite diverse in this area: from the
development of personal and group leisure activities in social care institutions through the installation of
home alarm systems, and the introduction of care institutions (or care departments in hospitals) right to the
supplementary health fund system, or, which is absolutely necessary given the large physical distances
in Kazakhstan, to the internet-based old age education and the creation of the internet access necessary
for this.

Summary. The provision of long-term specialised social care services in Kazakhstan is one of the most
promising market niches these days, created by the growing life expectancy of the population and the disinte-
gration of the co-existence of several generations in traditional large families. While in/the developed coun-
tries this niche is served by public, for-profit and non-for-profit organisations, at all quality and price levels,
in Kazakhstan, apart from the progress of this market niche, for-profit and non-for-profit organisations are
real alternatives for the public care system in the middle and high market segments. In the case of for-profit
and non-for-profit organisations, the provision of high quality is much more emphasised, the work load of the
employees is defined by completely different norms, much more adapted to the needs of the clients. Quality
strategy of non-for-profit organisations is based on the evaluation by the individual clients, connected to the
breakdown of the working hours and the quality control of services. Public institutions in the field of home
care are still responsible for standardised service quality, and for non tailor made services offered in a mini-
mum amount of time. This does not mean a market competition in the field of purely state financed public ser-
vices, but is actually non-competitive on the market of social care services.
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Kazakcranaarbl y3aKkMep3iM/i dJ1eyMeTTiK KbI3MeTTep/i
Ka3ipri 3aMaHFbI peTTey KoHe CTPATerusijIbIK 0acKapy

Maxkamana Kazakcranga y3akMep3imMl JI€yMeTTIK KOMEK KOpPCETYHAl peTTey *KoHe CTPATEerHsUIBIK OacKapy
Mocesenepi KapacThIphUIFaH. ¥3aKMep3iMIi 9JCYMETTIK KOMEK >KYMeCiHiH Heri3ri MakcaThl — apHaibl
QNIeyMETTIK KbI3METTepPre MYKTX a3aMaTTap/blH KaHAFaTTaHybIH OapbIHIIA apTThIPy. ApHaiibl oJIeyMeTTiK
KbI3METTEP JKOHOMHUKAHBIH MEMJICKETTIK CEKTOPBIHAA MEMJICKET KeMUIMINiIMeH KaMTaMachl3 eTilemi.
Kenreren emnmeperi MakcaTThl TONTap OMIpIIIK KUbIH jKaFAaiiiapra tamn 0oJraH a3aMarTap OOJIbI TaObUIa/IbL.
OcBl TYpFBIIaH alFaHAa JIEYMETTIK HOPMAaTHBTEPAl HETI3AEHTIH >KOHE AJICYMETTIK KbI3METTEpHdi Ky3ere
aceIpaThIH OarjapiaMaap MEH OJISyMeTTIK casicaT NIapalapblHBIH THIMAUINH Tangay mpobieMaiapbl
epekme. OcblFaH OalIaHBICTBI QIEYMETTIK >KAHFBIPTYABIH MAaHBI3AbI OAFbITTAPHIHBIH Oipi oNeyMETTIK a3
KaMTBUIFaH CaHATTap[bl, €H ajJ[bIMEH, MYTeIeKTep MEH OJNapbl oJISyMETTCHIIPY TETIKTepiH a3ipiey 0ol
TaObUIa/Bl.  ONEYMETTIK-9KOHOMUKAIBIK ypicTepai Oackapy JKYHeCiH J>KoHE QJIEyMETTIK —callaJarbl
MeKeMelep/li HbICaHalbl OarbITTay alMaKTarbl QJICYMETTIK KbI3METTEPAIH MEMIICKETTIK, KOFaMABIK XKOHE
JKEKE TYTHIHYIIBUIAPBIHBIH MYAIENIEPiH OIpiKTIpyai KaMTysl THIiC. PecryONMKaHBIH OJICyMETTIK Calachr
OOJIBICTBIH AMYBIHBIH MAaHBI3[bl MIHACTTEpiH IISIIyAi KamTamachl3 €Tyl THIC, OHBIH IIIIHIE aTaysbl
ANIEYMETTIK KOMEK, QJISYMETTIK KeHmIAIKTepAi cakray, AeMorpadusiblK axyaabl KaKkcapTy, peciyoinka
XaJIKBIHBIH JICHCAYJBIFBIH HBIFAITY, XaJbIKTBIH OpTYpii OimiM Oepy KaKeTTUWIKTepIH KaHaraTTaHIBIPY,
JKyMbIC Taly, OTOACBIH HBIFANTy, Kajamap MEH elli MEeKeHJIepAe pyXaHH-aJaMIepLIlIiK oJIeyeTTi cakray
JKOHE KOOCHTY, XaJIbIKTBIH OapJIblK CaHATTAPBIHBIH MOJICHH KaXKETTLIIKTepiH KaHAFaTTaH/bIPY.-

Kinm ce30ep: oneyMeTTiK MekeMelep, CTpaTerHsuIbIK pecypcrap, oJICYMETTIK KbI3METTEp, apHaifbl
QIIeyMETTIK KbI3METTEp, YW KYTIM jkacay KbI3METTepi, y3aKMep3iM/li AJICyMETTIK KbI3METTep.

b.K. JI>xa3six6aeBa, T.I1. [IputBoponra, C.III. AkeHoB

CoBpeMeHHOe peryJIMpoBaHue U cTPpaTernvdeckoe ynpaBjieHne
JA0JITOCPOYHBIM CONMAIBHBIM 00CTy:kuBanneM B Kazaxcrane

B cratee paccMOTpeHbI BOIPOCH PETYIUPOBAHMS M CTPATEFUYECKOTO YIIPABICHUS JOITOCPOUYHON COLHANb-
Hoi momoiubio B Kazaxcrane. OCHOBHOI MENBIO CHCTEMbI JONTOCPOYHON COLMAIBHON MTOMOIIY SIBISIETCS
MaKCHUMaJIbHOE YJOBJIETBOPEHHE TPAaXJaH, HYKIAIOIIUXCA B CHELHATbHBIX COLMAIbHBIX yciyrax. Creru-
aJIbHbIE CONMAIIBHBIE YCIYTH MPEIOCTABISIIOTCS B paMKaX rOCYJapCTBEHHOTO CEKTOpa SKOHOMUKH B KaueCTBE
TapaHTHPOBAHHEIX TOCYapCTBOM JBIOT. lleneBbIMu rpynmaMu B OOJIBIIMHCTBE CTPaH SIBISIIOTCS TpakaaHe,
HaXOJSIIINECS B CIOXKHBIX XHM3HEHHBIX cUTyarusax. OcoOyro akTyaabHOCTh B 3TOM KOHTEKCTE IPHOOPETaIoT
npo6ieMsl aHann3a 3¢ GEeKTUBHOCTH HPOTPaMM M MEPOIPHUSTUH COIHAIBHOM MOIUTHKU, 000CHOBAHUS COLH-
aJIbHBIX HOPMAaTHBOB U peald3alldi COUUAIbHBIX YCIyr. B 3TOl CBA3M OAHUM U3 BaXKHBIX HAIPaBJICHUH CO-
IIHAIbHOM MOJIEPHU3ALMN SBIISETCS Pa3BUTHE MEXAHM3MOB COLMATN3AIMI COLUATBHO YSA3BUMBIX KaTE€rOpHH,
B TOM YHCIIE U B TIEPBYIO QUepe b NHBATHUIOB U JIFOJEH ¢ OrpaHUYEHHBIMH BO3MOKHOCTIMU. OTMEUEHO, UTO
1e7IeBasi OPUEHTALHsA, CHCTEMBI YIIPABICHHS COIMAILHO-9KOHOMUYECKHMH MPOLECCaMU M YUPEKACHUAMH CO-
IIHABHON cephl B peTHOHE JOJKHA MPEJIoNaraTh COeIMHEHNE HHTEPECOB TOCYIapPCTBEHHBIX, O0IIECTBEH-
HBIX ¥ MHIUBHAYAIBGHBIX MOTpeOUTeNel conuaibHbIX yeuyT. [loggepkryTo, 4To conuanbHas chepa pecmyo-
JIMKU JTOJPKHA 00ECHEYNTH pelleHNe BXKHEHIINX 3a/1ad Pa3BUTHS PETHOHA, K KOTOPBIM OTHOCSTCS: afpecHas
COIMAJIBHAs TIOMOIIb, COXPAaHEHHE COIMANIBHBIX FAPAaHTHUH, yIydIIeHne JeMorpaguiecKoil CUTyalun, yKper-
JIeHHE 3JI0POBbsI KHUTeJelH peciryOINKy, YIOBIETBOPEHHE Pa3HOOOPpa3HEIX 00pa30BaTeIbHBIX 3alIPOCOB Hace-
JIeHUs], TPYAOYCTPOUCTBO, YKPEIUICHHE CEMbH, COXPAaHEHHE U BOCHPOM3BOACTBO AyXOBHO-HPABCTBEHHOTO
MOTEHI[MAIa TOPOJIOB U TIOCENEHNH, YI0BIETBOPEHNE KyIbTYpPHBIX 3alIPOCOB BCEX KATETOPUI HaCEIEeHUs.

Kniouesvie cnoga: couyanbHble yIpeKASHUSI, CTPATETHIECKHE PECYPCHI, COIHANBHbBIE YCIYTH, CIEHalbHbIE
COIMANIbHbIE YCIYTH, YCIYTH TI0 YXOIY Ha IOMY, H0JITOCPOYHbIE COLHANbHBIE YCIYTH.

References

1 Rechel Bernd, Doyle Yvonne, Grundy Emily & Martin McKee. (2009). How can health systems respond to population age-
ing? euro.who.int. Retrieved from www.euro.who.int.

2 Comas-Herrera A. & Wittenberg R et al. (2003). European study of long-term care expenditure. Report to the European
Commission, Employment and Social Affairs DG. London, Personal Social Services Research Unit, London School of Economics,
2003 (PSSRU Discussion Paper 1840). ec.europa.eu. Retrieved from http://ec.europa.eu/employment social/soc-
prot/healthcare/healthcare _en.htm.

3 Fernandez, José-Luis, Forder, J., Trukeschitz, B., Rokosova, M. & McDaid, D. (2009). How can European states design effi-
cient, equitable and sustainable funding systems for long-term care for older people? Health systems and policy analysis, policy brief,
11. euro.who.int. Retrieved from www.euro.who.int/ __data/assets/.../E92561.pdf

Cepusa «3koHoMuka». Ne 4(88)/2017 165



B.K. Jazykbayeva, T.P. Pritvorova, S.Sh. Akenov

4 Fresli, Mihaly. (2013). Intercultural aspects of education. In: Crosscultural and polylingual education In the modern world,
Vol. 2, 24-29. Kostanay: Kostanay State Pedagogical Institute.

5 Goodwin, N. (2010). National health systems: an overview. In: Heggenhougen K, International encyclopedia of public
health. New York: Academic Press.

6 Huszti, Zsolt. (2006). The act of National Employment Foundation the part of Regional Development Plan 2004-2006, OFA
Yearbook 2004. Budapest.

7 Porter, M.E. (2004). Competitive Strategy: Techniques for Analyzing Industries and Competitors. New York: Free Press,
1980, First Free Press Export Edition, 2004. 396p.

8 Raffay, Zoltan. (2006). Atypical forms of employment expansion. Experience of the Visegrad countries. In: Munkaiigyi
Szemle 50:(10) pp. 50-53., Budapest.

9 Zakon Respubliki Kazakhstan ot 29 dekabria 2008 hoda «O spetsialnykh sotsialnykh usluhakhy [The Law of the Republic of
Kazakhstan of December 29, 2008 «On Special Social Services»)]. enbek.kz. Retrieved from www.enbek.kz [in Russian].

10 Armstrong, M. (2002). Stratehicheskoe upravienie chelovecheskimi resursami [Strategic management of human resources].
Moscow: INFRA-M [in Russian].

11 Porter, M.E. (2002). Konkurentsiia [Competition]. Moscow: Izdatelskii dom «Viliams» [in Russian].

12 Prilozhenie Ne 5 k Standartu okazaniia spetsialnykh sotsialnykh usluh v oblasti sotsialnoi zashchity naseleniia v usloviiakh
okazaniia usluh na domu [Appendix No. 5 to the Standard for the provision of special social services in the.area of social protection
of the population in conditions of rendering services at home]. enbek.kz. Retrieved from www.enbek.kz [in Russian].

166 BecTHuk KaparaHguHckoro yHusepcuTeTa





