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The concept of quality in the field of healthcare

Abstract: In this paper, on the basis of the analysis of the definition of “quality”, a literature review
was conducted with the aim of improving the medical care quality, as well as optimizing costs in the
healthcare field. The purpose of this article is to clarify the concept of quality, therefore, the analysis of
the concept of “quality” in dynamics is carried out to determine ways to improve the quality management
system in the healthcare field, the detection of critical attributes is important for clarification, further
development of tools and the design of a new methodological base. This article can be used in healthcare
organizations, politics and economics to improve performance indicators. The presented theoretical and
practical data contribute to a more complete and consistent understanding of the components necessary to
improve the performance of organizations in the healthcare field as well as increase public affiance.
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Introduction. The state of human health has an unconditional socio-political relevance,
also it is a key factor of production activities and can be evaluated in economic (cost) equivalents,
for instance, in lost profit and additional expenses related with the maintenance of citizens health
as it was highlighted above.

The labor activity efficiency and duration of every human depends on the health state.

The condition of population health is in the zone of state strategic interests in this regard.

Ensuring the proper quality of medical care while optimizing costs is a fundamental goal
of healthcare organizations, it is impossible to achieve positive outcomes without increasing the
efficiency of managing these organizations.

Developed countries, in order to maintain competitiveness, carry out decisive actions in the
following areas: science and technology, education, healthcare.

Task. The concept of quality has changed over the time, so in the 50th of the 21st century,
products and services that corresponded to the standard were qualitative, but market relations did
not show the viability of this relationship, since compliance with the standard does not guarantee
the demand for this product or service. The ratio expanded to correspond the requirements by the
60th, but as competition increased every year, it was necessary to supplement the quality aspect
of cost-effectiveness by the 70th, it became necessary to produce products and provide services
at the price category at which they could be sold. Further development of the concept and aspects
of quality were identified along with the path of meeting and anticipating the needs of consumers.

Based on the definition, it is important to know to achieve which goal and what tasks it is
necessary to form the quality of service and it is important to determine the potential of healthcare
enterprises.

Goal. The strategic goal is to enter the top 30 developed countries of the world and the
category of countries with an innovation-oriented economy, at the state level.

To achieve this goal, it is necessary to identify the ways to improve the system of management
of quality in the healthcare organizations.

In our opinion, it is important to form innovation management in the healthcare field, since the
innovative activity of healthcare enterprises is not high enough, therefore it is important to design
innovative approaches and mechanisms by improving the quality characteristics of medical care.
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History. Ensuring the proper quality of medical care while optimizing costs is a fundamental
task of healthcare organizations, the achievement of which is impossible without increasing the
efficiency of management of these organizations.

The scientific foundations of the healthcare economy formation, necessary for the procedures
development of assessing the quality of medical care, as well as the effectiveness of medical
organizations, are discovered by Adler Y.P., Aristova O. V., Andryushchenko O.E., Abramova
A.Y., Ulumbekova G.E. and etc.

Theoretical and methodological issues related to the quality management of medical
services are described in the works of Agalakov V.I., Kukovyakina S.A., Kukovyakina N.D.,
Adzhiev M.E., Arshinova N.A., Odnovolova O.T., Popova Z.F., Atsel E.A., Fomina A.V., Bykova
J.E., Valid M.S., Zaitseva N.V. and others. Theoretical and applied aspects of process-oriented
control are studied in the works of Kasatov A. D., Kunts G., Smagina M. N, Gerasimova B. I,
Parkhomenko L. V., Yamshikova A., Tkach O., Ardasova O. and others.

A study conducted by McKinsey with the participation of employees from the London School
of Economics, Harvard and Stanford Universities, showed the influence of management practices
in healthcare organizations over the quality and effectiveness of medical care. According to the
results obtained during the analysis of 1,200 medical organizations from seven countries, it was
found that, through effective management, health organizations are able to maintain and enhance
the quality of medical services even with limited funding conditions.

Process-oriented management and the system of quality management were first applied
in practice of enterprises, therefore, many approaches and principles of process management in
healthcare are well founded. However, there are various differences in worldwide practice of
control methods, which apply in other economic activities and health protection of citizens due
to their industry specifics. Nevertheless, the standardization of medical organizations activities,
the implementation of automated information and analytical systems, the building of quality
management system in medical organizations can be considered as the main reasons of methods
convergence for evaluation the quality of services.

Research methods. The implementation of wide range of measures imply that the application
of a science-based approach to the formation of increasing the economic efficiency of enterprises
is required for satisfactory solution of the problems in the healthcare field. Conservative approach
to the formation of strategic plans leads to accumulation of mistakes of past years and, as a result,
they do not adequately reflect the ongoing and expected changes, in the internal and external
environment, of healthcare enterprises.

Hence, it can be concluded that an effective quality management system in healthcare
organizations is based on providing the population with quality services and is possible only if
the organizational and economic tools for managing the healthcare sector are improved with the
subsequent streamlining of business processes of medical activity.

Results / discussion. In the production of goods or provision of services, the priority aim
is to determine the requirements and expectations of customers and the criteria for accurate
evaluation, it activates the production of products or the provision of better services, to increase
the range of products and the number of services and warranty obligations. Only by such methods
can you prove yourself in the competition. All mentioned above can be summarized by the table
of concepts of quality (table 1).
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Table 1
Development of the concept of quality

Author

Definition of the «quality «concept

Aristotle (3rd century BC)

The difference between the subjects.
Differentiation on the basis of «good - bad.»

Hegel (XIX century AD)

Quality is, first of all, certainty identical with being, so that something
ceases to be what it is when it loses its quality.

Chinese version

The hieroglyph denoting quality consists of two elements - “balance”
and “money” (quality = balance + money), therefore, quality is

similar to the concept of “high class”, “expensive”.

Shuhart (1931) Quality has two aspects:
Objective physical characteristics;
Subjective side: how good a thing is.
Ishikawa (1950) Quality is a property that really satisfies consumers.
Juran (1979) Suitability for use (intended use); Subjective side: quality is the

degree of customer satisfaction (for realization of quality, the
manufacturer must find out the requirements of the consumer and
make his products so that they satisfy these requirements).

GOST 154467-79

Product quality — is a set of product properties that determine its
suitability to satisfy certain needs in accordance with its purpose.

ISO Quality — is a set of an object characteristics related to its ability to
8402:1994p.2.1 satisfy the established and anticipated needs.
ISO 9000 Quality - the level of characteristics conformity with the requirements.

The ISO 9000 standard establishes that quality assurance is a part of the quality management,
the actions of which are aimed to ensure that all requirements in terms of quality are performed.

Quality management is a coordinated set of activities, including development, management
and planning - aimed at leadership, management in the aspect of quality.

The meaning of the concept - quality assurance - this is a process of directed, necessary
measures in the aggregate to meet the quality requirements - in the process of production the steps
stipulated by technology are gradually carried out.

The generalized experience of production leaders can be divided into a number of internal
and external factors from which quality depends (table 2).

Table 2
Internal and external factors that affect quality
External factors Internal factors
Quality requirements (consumers, progress, | Material base (infrastructure, equipment,

competitors

materials, finance)

energy, services

Suppliers of capital, labor force, materials,

Use of advanced technologies

Legislation, state bodies

Effective management
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The relationship is well illustrated by a cause-effect diagram presented in Figure 1 [16]
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This principle of interaction can be demonstrated by the diagram of the quality model
(Figure 2).
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The loop or spiral of quality shown in the figure above reveals managerial functions aimed
to create a qualitative product. The quality vector demonstrates the influence of basic factors that
depend on the material base, technologies, qualified and motivated personnel.

When the necessary elements are absent such as low material base, technologies, motivation
and qualification, the quality vector becomes close to zero, the quality spiral remains flat without
developing - It means that the quality management does not occur and products are produced
without proper quality.

Quality management is different from the regular control, which is basically boils down
to separating good products from bad ones. The quality of the product after completion of the
production process cannot be changed as a result of control.

Quality management deals with the entire system of development, production, operation
(consumption) and disposal of goods. The task of quality management is to establish the causes of
defect, wherever it occurs, and then eliminate these causes and ensure the production of products
of better quality.

The key factor in quality assurance is the human factor. An unmotivated employee will
not perform well even on high-quality fancy equipment. Quality management should correctly
organize the workflow without which it would be impossible to realize the material base and
human resource [14].

Thus, the key principle in ensuring product quality is an effective management that takes
into account external factors and manages internal ones with an emphasis on staff motivation [17].

The objects of product quality management are all elements forming a quality loop. In
accordance with international ISO standards, the quality loop is understood to mean the product
life cycle that has a ring shape(figure 3), including the following main stages: marketing; design
and development of technical requirements, product development; material and technical supply;
pre-production and development of technology and production processes; production; control,
testing and inspection; packaging and storage; sales and distribution of products; installation;
operation; technical assistance and service; disposal.

System of quality

| Provision | | Management | [ Improvement |

Marketing I..

et

[ instaliation |
Distribution

f

Consumption Production

Figure 3 - Quality loop
It must be borne in mind that in practical activities for the purposes of planning, control,

analysis, etc., these stages can be divided into components. The most important thing here is to
ensure the integrity of quality management processes at all stages of the product life cycle.
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Using the quality loop, the manufacturer interacts with the consumer and with all objects
that provide solutions to product quality management problems [14].

Modern economic and scientific sources of both Kazakhstan authorship and foreign authors
provide a variety of interpretations and definitions of “quality” as a concept.

So, American doctor of philosophy James Harrington, one of the leading gurus in the field
of production quality, who is a management mentor, gives the following interpretation of the
concept of quality - “quality — that is the consumer’s expectations that the consumer can get for
the price he can spend , when there is a need for this, and high quality is exceeded expectations
at lower prices than he originally anticipated.

In order to understand the definitions, there several more interpretations are presented. The
German philosopher Hegel characterized quality [18] as direct certainty identical with being, as
something that is due to its inherent quality, and losing its quality ceases to be what it was. This
definition can be attributed to the fundamental definition of quality. In other words, this definition
can be retold as properties and characteristics that are inherent in any object, which define it
and distinguish it from another, the loss of a part of properties or characteristics results in the
disappearance of the very object to which these properties and characteristics belong.

But it should be taken into account that the definition of a value in an applied key must obey
the hierarchical connection of concepts and should not conflict with the fundamental definition.
So the definition of quality as special, essential properties - the nature of things and an integral
feature of the property of things violates the position of terminological science, since the quality
in them has not only a combination of properties, characteristics, but also compliance with the
requirements, which in turn is a satisfaction of needs. Such definitions lead to confusion of terms.
Since the terms associated with the satisfaction of needs in the scientific world are already exist,
this is an economic concept of utility, a political and economic concept of consumer value.

Thus, the ability of items of quality to participate in meeting the needs is utility, not quality.
In such concepts, the relationship of people to these properties comes to the first role, and not
as such properties themselves. This can be illustrated by the example of the concept of utility
related to drugs, each individually possessing it’s quality, that is, the properties and characteristics
inherent in a given remedy - may be useful, or it may be useless or even harmful depending on
the situation.

In this regard, we can conclude that the relationship between utility and quality is expressed
in a simple formula - utility is equal to quality plus satisfaction of needs. The understanding of
quality in this form in its ratio with usefulness is constantly traced in everyday life, a certain level
of quality is determined precisely by the attitude to it.

The confusion in the standards arose due to the discrepancy between the applied and
fundamental definitions of quality as a term with the subsequent substitution of concepts. So
the definition of utility, external properties is given in replacement of the internal properties of
products - quality.

Such confusing moments are fraught with a logical trap, because following the logic, it can
be concluded that quality is a power-law dependence of characteristics on requirements, and the
product that does not fit the requirements is bad-quality, which is a mistake since there are no
objects with lack of quality, with the lack of properties of any characteristics.

But the task is to figure out what constitutes an absolutely vague definition - quality, so that
you can move on in the study. If you follow what is written in the standards, it turns out that at the
same time, the same thing may or may not have quality, and this will depend only on customer
satisfaction.

The result of this approach is that quality is a completely vague concept. This leads to
the fact that a logical contradiction arises, because if an object exists, then it certainly has some
characteristics, regardless of whether they are satisfied with anyone.
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Therefore, it can be concluded that quality, taken out of context, is a neutral concept. Quality
characterizes the subject, but does not affect either the bad or the good side. And only a consumer
evaluation gives a positive or negative color in relation to the quality of the subject, depending on
the level of its quality. The ambiguity of the quality formulations that are given in the standards
is due to the fact that it is important for product manufacturers to emphasize the connection with
the satisfaction of needs and thereby show compliance with the requirements of the sales market.
But if to connect meeting the needs with the level and the required characteristics, then the applied
definition of quality will correspond to the fundamental definition.

Factors that act and determine quality are divided into factors of external environment,
which include the level of quality requirements from the side of consumers, the requirements
imposed by the level of progress and the performance of competitors, the availability of capital
and labor resources, as well as existing legislative acts in the field of quality. Internal factors
include such indicators of the enterprise material base as finance, equipment, infrastructure, human
resources, motivation of employees, the use of advanced technologies in both the preparatory
and the executive phases. An important fact is the organization of work and management at the
enterprise, a quality management system, including marketing, relationships with the consumer,
quality control at each stage, prompt response to quality problems arising during production.

High-quality or low-quality products are terms for evaluating the level of quality of products
in the context, but using such concepts it is necessary to be guided by the fact that qualitative
product does not mean that it is good at the same time, but of such a thing as low-quality products,
that is, if you literally understand the term is that production without any properties whatsoever,
that is not possible.

Sometimes the term quality is used as individual characteristics of properties, and not as a
combination of them, it occurs when it is necessary to indicate a high level of product quality that
is distinguished by the set of some specific qualities that helps to gain a leadership in particular
market segment.

To ensure the high quality of medical care, it is advisable that the provision of medical
services to consumers is based on the principles of classical departmental medicine: complexity,
phasing, continuity and individual approach, which, in the integrated medical care chain, meet all
the basic human needs.

The priority in the activities of medical organizations is the primary provision of early
diagnosis and prevention of morbidity, which includes:

- improving the quality of primary health care;

- organization of an early diagnosis and active disease prevention system (medical
examinations and vaccinations);

- ensuring the availability of modern medical technologies;

- quality control of the treatment process;

- increase the list of services provided;

- equipping organizations with modern medical equipment, with a phased replacement of
morally and physically obsolete.

Conclusion. In general, ensuring the proper quality of the medical services provided while
optimizing costs is one of the main tasks of the healthcare organization, which is achieved, in
particular, by increasing the efficiency of managing medical organizations. It should be noted
that every human being has a definition of personal view of high quality healthcare, for instance,
such a definition revolves around the ability to go to the provider or hospital of their choice; for
others, access to specific types of treatment is paramount. Future research using this analysis of a
theoretical data, integrated with an additional concepts, may yield vital cognition development in
procuring of evidence-based decisions in the field of healthcare.
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B.K. bapatomkun, A.b. Tynaranos
Eepasuiickuti nayuonanvuwiu ynueepcumem um.J1.H. I'ymunesa, Hyp-Cynman, Kazaxcman

IlonsiTHe KaYecTBAa B cHCTEME 31PaBOOXpPaHCHUA

AHHOTa].[Hﬂ. B nanHOl cTaThe HA OCHOBE aHAJIM3a OHpe,Z[GJ'ICHI/Iﬁ MMOHSITHUS «KAu€CTBOY OBLI IpoBe-
,I[éH J'II/ITepaTyprIf/i 0630p C ICJIBIO ITOBBIIICHUS Kau€CTBa MGHHHHHCKOﬁ IIOMOIIH, a TaAKXKC OIITUMH3AIINN
H3ACPIKCK B cq)epe 3ApaBOOXpPAaHCHMUH. HCHBIO JIaHHOM CTaThH SIBIISCTCS YTOYHCHUC NOHATHUSA KA4CCTBA,
CJICJOBATCIbHO HpOI/ISBe}IéH AHAJIN3 NAaHHOI'O IOHATUA B JUHAMHUKCE IUIA ONPCACIICHUA ITYTHU COBCPUICH-
CTBOBAaHHA CHCTCMbI MCHCIP)KMCHTaA Ka4y€CTBa B C(bepe 3APaBOOXpPaHCHUS. OHpC,Z[CHCHI/IC KPUTUYCCKUX
anI/I6yTOB HUMECT BAXXKHOC 3HAYCHUC JIsI BHCCCHUSA SICHOCTH, HaHBHeﬁLHCFO Pa3sBUTHA UHCTPYMCHTOB U
MMOCTPOCHUA HOBOM METOAO0JIOTMYSCKOM 0a3kbl. I[aHHaSI CTaThbsl MOKET OBITh HCIOIL30BaHa JJIs1 TIOBBINICHU S
IoKasareiei 3(1)(1)CKTI/IBHOCTI/I B OpraHusanusax 3ApaBOOXPAaHCHUS. HpeZ[CTaBJ'ICHHLIC TCOPECTUYCCKUC U
IMPAKTUYCCKUC JaHHBIC CHOCO6CTByIOT Ooiee NOJIHOMY Y OCJICAOBATCIbHOMY IIOHMMAHWIO KOMIIOHCHTOB,
HCO6XOI[I/IMLIX JUIS yIIyUIICHUA MnoKa3areiaeu OpFaHI/I3aL[PII>'I B cq)epe 3APaBOOXPAHCHHA, a4 TAKKE IMOBBIIIC-
HUIO JOBEPUA CO CTOPOHBI HACCIICHMA.

KiamoueBbie cioBa: Ka4eCTBO, 3APaBOOXpPAHCHUC, I/IHHOBaLII/IOHHBIf/i MCHCI’KMCHT, HNPCAIPUATHC,
MCAULUHCKUC YyCIIYTH, CUCTEMAa MCHC/PKMCHTA Ka4€CTBa, yCIIyIru.

B.K. bapabomkmuH., A.b. Tyaaranos
JLH. I'vmunes amvinoaewvl Eypaszus ynmmoix ynusepcumemi, Hyp-Cynman, Kazaxcman

JeHcayabIK cakTay xKyiecinaeri canma Tyciniri

Anparna: byn mMakanajga «canaHbl» aHBIKTay[bl Tajlay HETi3iHJe MEeIUIMHAIBIK KOMEKTIH cama-
CBIH apTTHIPY, COHJIA-aK IEHCAYNbIK CaKTay CajlachIHIAFbl IIBIFBIHAAPABl OHTAHIAHABIPY MaKCaThIHIIA
onebu momy eTki3inai. Ockl MaKalaHbIH MaKcaThl cara YFbIMbIH HAKTbUIAY OOJIBIN TaObLIabl, 1EMEK JeH-
cayJIbIK CaKTay CalachlHAAFbI carla MEHEIKMEHTI KYHEeCiH JKeTUIAIPY JKOJIapbIH aHBIKTAY YIIiH AUHAMHM-
KaJa «camna» YFbIMbIHA TaJJlay KYPTi3Uiai, CBIHM aTpuOyTTapAbl aHBIKTAY alKbIHABUIBIKTBI €HI13Y, Kypa-
Jap/bIH OJIaH opi 1aMybl XKOHE jKaHa dAicHaMaJIbIK 0a3aHbl Kypy YIIiH MaHbI3AbI MoHre ne. by makanazna
JICHCayJIbIK CaKTay YHbIMIapbIH/Aa, casicaTTa >KoHe SKOHOMHKA/Ia THIM1IIK KOPCETKIITEPiH apTThIPY YIIiH
naiajaHbuTybl MYMKIH. ¥ CBIHBUIFaH TEOPHUSUIBIK JKOHE MTPAKTUKANIBIK IEPEKTEp ACHCAYIIBIK CaKTay caja-
CBIHAAFBl YUBIMIIAPABIH KOPCETKIIITEPiH KaKcapTy YIIIH KaKETTi KOMIIOHEHTTEP/l TONBIK KOHE TOHEKTi
TYCiHyTe, COH/Iali-aK XaJIbIK TaparblHaH CEHIM/1 apTThIpyFa bIKIall eTe/i.

Tyiiin ce3nep: cama, 1eHCaylIBIK CaKTay, HHHOBALMSUIBIK MEHEIKMEHT, KOCIOPBIH, MEAUMHAIBIK
KbI3METTEP, cara MCHEPKMEHTI JKyHeci, KbI3MET KOPCETY.

References

1 Adler Yu. P. Upravlenie kachestvom: sem’ prostyh metodov [Quality management: seven
simple methods] (UNITY, Moscow, 2013, 138 p). [in Russian]

2 Aristov O. V. Upravlenie kachestvom [Quality management] (Infra-M, Moscow, 2014, 240
p). [in Russian]

3 Andryushchenko O.E. Formirovanie modeli social’noj zashhity naselenija v uslovijah social 'noj
modernizacii Rossii [The formation of a model of social protection of the population in conditions
of social modernization of Russia] [Bulletin of VoISU], 18(3), 172-177 (2012). [in Russian]

4 Abramov, A.Y. Mezhdunarodnye standarty akkreditacii medicinskih organizacij [International
standards for the accreditation of medical organizations] (Infra-M, Moscow, 2013, 222 p). [in
Russian]

25



JLH. I'ymunee amovinoazet EYY Xabapuwivicoinoviyy Ikonomuxa cepuscot, Ne 4-2019

5  Agalakov V.I. Kachestvo medicinskoj pomoshhi (obzor literatury) [The quality of medical
care (literature review)] [ Vyatka Medical Bulletin], 2, 47-56 (2003). [in Russian]

6  Adzhiev M.E. Vnedrenie sistemy menedzhmenta kachestva v uchrezhdenie zdravoohranenija
— fundament dlja povyshenija kachestva medicinskih uslug [The implementation of a quality
management system in a healthcare institution is the foundation for improving the quality of
medical services] Young scientist, 12, 779-781 (2013). [in Russian]

7 Arshinova, N.A. Organizacija sistemy upravlenija kachestvom medicinskoj pomoshhi v
kraevoj klinicheskoj bol’nice [Organization of a quality management system for medical care in
a regional clinical hospital], Upravlenie kachestvom v zdravoohranenii [Quality management in
healthcare], 20-25 (2014). [in Russian]

8 Atsel E.A. Upravlenie kachestvom medicinskoj pomoshhi v period modernizacii
zdravoohranenija [Management of the quality of medical care during the modernization of health
care], Sovremennye issledovanija social’nyh problem [Modern studies of social problems],
Jelektronnyj nauchnyj zhurnal [Electronic scientific journal], 1 (21) (2013). [in Russian]

9 Bykova J.E. Ispol’zovanie metodiki ball’'noj ocenki medicinskih uslug v kachestve
stabilizacionnogo faktora rashodov na zdravoohranenie [Using the methodology of scoring
medical services as a stabilizing factor in health care costs], Jekonomika zdravoohranenija [Health
Economics], 5, 12-15, (2000). [in Russian]

10 Valid, M.S. Kompleksnoe sravnenie sistem zdravoohranenija v mire [Comprehensive
comparison of health systems in the world], Menedzher zdravoohranenija [Health Manager] 58-
64 (2009). [in Russian]

11 KasatovA.D.Razvitiejekonomicheskih metodov upravlenijaintegrirovannymikorporativnymi
strukturami v promyshlennosti: investicionnyj aspekt [Development of economic management
methods for integrated corporate structures in industry: investment aspect] (Publishing. House
«Economic Newspaper», Moscow, 2015, 324 p). [in Russian]

12 Kunz G. Upravlenie [Management], Sistemnyj i situacionnyj analiz upravlencheskih funkcij
[System and situational analysis of managerial functions] (Progress, Moscow, 1981, 480 p). [in
Russian]

13 Processy sistemy menedzhmenta kachestva. [Processes of a quality management system]
(Tambov State Technical University, Tambov, 2016, 120 p) [in Russian]

14 Yamshchikov A., Tkach O., Ardasova O. Vnedrenie pokazatelej kachestva gosudarstvennyh
uslug po okazaniju medicinskoj pomoshhi [Introduction of indicators of quality of public services
for the provision of medical care], Social’naja politika i social’noe partnerstvo [Social policy and
social partnership], 67-71 (2014). [in Russian]

15 KasatovA.D. Razvitie jekonomicheskih metodov upravlenija integrirovannymi korporativnymi
strukturami v promyshlennosti: investicionnyj aspekt [Development of economic management
methods for integrated corporate structures in industry: investment aspect] (Publishing. House
«Economic Newspaper», Moscow, 2015, 324 p). [in Russian]

16 Melnikova, E.V. Uluchshenija v stile kajdzen [Improvements in the style of kaizen], Metody
menedzhmenta kachestva [Methods of quality management]. 3 1-8 (2007) [in Russian]

17 Meskon M. Kh. Osnovy menedzhmenta [Fundamentals of Management] (UNITY, Moscow,
1992, 701 p) [in Russian]

18  Fayol A. Upravlenie - jeto nauka 1 iskusstvo [Management is a science and art] (Republic,
Moscow, 1992, 352 p). [in Russian]

26



Ikonomuueckan cepua Becmnuxa EHY umenu JI.H. I'ymunesa, Ne 4-2019
Economic series of the Bulletin of L.N. Gumilyov, Ne 4-2019

Information about authors:

Baraboshkin V.K.— Ph.D. student of the speciality «Innovation Management» of L.N.
Gumilyov Eurasian National University, Nur-Sultan, Kazakhstan.

Tulaganov A.B. — Ph.D. doctor, dosent L.N. Gumilyov Eurasian National University, Nur-
Sultan, Kazakhstan.

bapabowkun B.K. — «VIHHOBanusIBIK MEHEIKMEHT» MaMaHAbIFbIHBIH Ph.D. nokropan-
Tol, JI.H. 'ymunes arsinnarsl Eypasus ynrteik yauBepcureti, Hyp-Cynran, Kasakcras.

Tynazanoe A.b. — JL.H. I'ymuneB arbinaarsl Eypazust yITTBIK YHHBEPCUTETIHIH JOLEHTI,
PhD, Hyp-Cynran, Ka3zakcras.

27



