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Abstract

Introduction. To identify the knowledge and opinion on the introduction of healthcare technologies of employees of the
healthcare organization a survey was conducted between the doctors, department heads and directors of seven hospitals in
Almaty. The questionnaire was used to cover their work experience in the implementation of medical technologies in their
workplaces and knowledge in the field of technology assessment (HTA). The survey was followed by a structured two-stage
interview with hospital managers and doctors to clarify the answers. Most of the survey participants were not aware of the
process of introducing medical technologies in Kazakhstan or the basics of decision-making in the healthcare system. The
participants spoke in favor of a clear process of technology implementation in their hospitals and made a useful choice
regarding implementation options. The use of HTA to facilitate decision-making on new technologies has been supported, but
further training of personnel is required. Difficulties were noticed in the use of HTA in hospitals in the form of a lack of funding
and staff working hours. Almaty healthcare facilities face difficulties, such as managing the selection and implementation of
new medical technologies. Healthcare professionals are generally aware of the evaluation of healthcare technologies, which
would help them make decisions, but its implementation in everyday life requires further development consideration.

Aim: Assessment of awareness of medical specialists in the field of health technology assessment

Materials and methods: For the design of the study was used qualitative research includes mixed methods: survey and
interview of stakeholders of the health organizations in Aimaty. A total of 315 medical staff took part in the survey and 22 in
interviews. The SPSS program was used for descriptive statistics of the received data.

Results: The survey was conducted before and after the COVID-19 pandemic. Before lockdown for several questions
there were manynil responses from participants and after COVID-19 respondents were able to answer a lot of questions
compared to the previous survey. Responses in the survey covered the interest of hospital staff in HTA, aspects of its
application and the process of introducing new technologies to their organizations.

Conclusions: All managers and most physicians agreed that an implementation process for new technologies was
necessary, given current government policies. There were differing views on outsourcing as an option for preparation of HTA
reports and subsequent advice to the hospitals. A need for additional training and and accessibility of available information in
the field of HTA was supported by the interviews with managers and physicians.

Keywords: new technologies, hospitals, health technology assessment, management.
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AkTyanbHOCTb. [Ing OnpeaeneHus 3HaHU U MHEHUs COTPYAHWKOB OpraHu3auun 34paBOOXPAHEHUs O BHEOPEHWN
TEXHOMOrMIA 34paBoOXpaHeHNs Obin NPOBEdEH ONPOC Bpayell, 3aBefyowmX OTAENEHUSAMU U OUPEKTOPOB cemu BonbHUL
ropoga Anmatbl. AHKeTa MCMONb3oBanacb Ans TOro, YToDbl OXBaTUTb UX OMbIT PaboTbl BO BHELPEHUN MEAULMHCKUX
TEXHOMOTMA Ha pabouMx MecTax M 3HaHus B obnactu oueHku TexHonorun (OT3). 3a ompocom nocrnenosano
CTPYKTYpUPOBaHHOE [BYX3TanHOE WHTEPBLK) C PYKOBOAUTENMAMM W Bpayamu OOMbHUL A7 YTOYHEHWS OTBETOB.
BOnbLIMHCTBO y4aCcTHUKOB onpoca He Hbiny 0CBEOMIEHbI O NPOLECCe BHEAPEHUS MENLIMHCKMX TexHonoruii B KaszaxctaHe
unu o6 OCHOBax Mpu MPUHATAM PELLEHUI B CUCTEMY 3[paBOOXpaHEHMs. YYaCTHUKM BbICKA3anWChb 3a YeTKuin npouecc
BHEZPEHUS| TEXHOMOruiA B CBOWMX OOMbHMLAX M caenanu NonesHbid BbiGOp B OTHOLIEHWNM BapyWaHTOB BHELPEHUS.
Wcnonb3oeanme OT3 4nst cOOEMCTBAS MPUHSATUIO PELUEHMA MO HOBBIM TeXHOMorusm Obino noadepxaHo, Ho Tpebyetcs
panbHeiiee obyyeHne nepcoHana. bbinu 3ameyeHbl TpygHOCTM B ucnonb3oBaHun OT3 B BonbHWLAX B BMAE HEXBATKM
(hHaHcupoBaHus 1 paboyero BpemeHn nepcoHana. OBbekTbl 3ApaBoOXpaHeHns AnmaTbl CTANKMBATCS C TPYSHOCTAMY,
TakUMW Kak ynpaBneHne BblOOPOM W BHEOPEHMEM HOBbIX MEAMLMHCKUX TexHornoruin. COTPYAHMKA 30paBOOXpaHeHus B
LienioM 0cBeoMIIEHbI 00 OLEHKe TEXHOMNOTUIA 3LpaBOOXPaHEHMs, YTO MOMOrNO Obl UM MPUHUMATL PELIEHNS, HO BHEAPEHUe
€ro B MNOBCEHEBHYHO XU3Hb TPEDYET AanbHENLLIEr0 pacCMOTPEHUS.

Llenb. OueHka 0CBEAOMIEHHOCTY MEANLMHCKIX COTPYAHWUKOB B 0BIACTW OLIEHKW TEXHONOMN 30PaBOOXPAHEHUS,

Matepuanbl M metogbl. B kayecTBe Au3aiHa MCCnefoBaHUS MPUMEHSINOCh KAYECTBEHHOE WCCMefoBaHWe U3
CMELUaHHbIX METOAOB  COLMAanbHOrO  Ompoca W WMHTEPBLIOPOBAHWS  3aMHTEPECOBAHHBIX CTOPOH  OpraHu3auui
3opaBooxpaHeHus B ropoge Anmatel. B obuien cnoxHoctn 315 MeanumMHCKux paboTHUKOB MPUHANN y4acTve B onpoce n 22
- B MHTepbBI0. [1Ns aHan13a nomny4eHHbIX AaHHbIX MCNONb30Banach onucatensHas cratucTuka B nporpamme SPSS.

PesynbTatbl. Onpoc nposoguncs go v nocne naHaemun COVID-19. [o kapaHTMHA Ha HECKONBbKO BOMPOCOB OT
YYaCTHUKOB BbINIO MHOTO HyneBbIx 0TBETOB, a nocne COVID-19 pecnoHAeHTbI CMOTIM OTBETUTb HA MHOXECTBO BOMPOCOB MO
CpaBHEHMIo ¢ npeablayLym onpocoM. OTBETHI B X0 OMpoca Kacanuch uHTepeca nepcoHana GonbHuuel k OT3, acnekTos
€ro NPUMEHEHUs 1 NpoLecca BHEAPEHNS HOBbIX TEXHOMOTUIA B MX OpraHn3aLmsix.

BbiBoabl. Bce MeHexepbl M GOMBLIMHCTBO Bpayeil Cornacunnch ¢ TEM, YTO MPOLECC BHEAPEHMS HOBBIX TEXHOMOTUIA
HeoOXo4MM, YYMTbIBAsi TEKYLLYl MOMUTUKY NpaBWTENbCTBA. BbiNM BbiCKasaHbl PasfM4Hble MHEHWS OTHOCUTENBHO
ayTCOpCKHra Kak BapuaHTa noaroToBku ot4eToB no OT3 1 nocnegyoLero KoHCyNbTMpoBaHus 6onbHuy,. HeobxognumocTb
BONOMHUTENBHOrO 06Y4eHUs U JOCTYNHOCTM uMetoLencs nHdopmaummn B obnactn OT3 Bbina noaTBepKAEHa UHTEPBLIO C
MeHeKepamu 1 Bpavamu.

Knrouesnble crnoga: Hogble mexHono2uu, NOAUKIUHUKU, OUeHKa mexHonoauli 30pagooxpaHeHusi, MeHedxXMeHm.
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©3exTiniri. [leHcaynbik caktay yibiMbl Kbi3MeTkepnepiHiH, [leHcaynblK cakTay TeXHONOorsnapbIH eHrisy Typans! Ginimi

MeH NiKipiH aHbIKTay YLWiH AnMaTbl KanacblHbIH XeTi aypyXaHacblHbIH fapirepnepiHeH, 6enivwe MeHrepyLwinepiHeH xaHe

AVpeKTopnapbiMeH cayanHama xyprisingi. CayanHama onapgbiH XyYMbIC OpbiHAapbIHAA MeaUUMHANbIK TEXHONorMsnapabl

eHridy Toxipubeci MeH [AeHcaynblk CcakTay TexHonorusnapbiH 6aranay ([OCTE) Typanbl 6iniMaepiH KamTy yLWiH

nanpananbingpl. CayanHama xayanTapblH HaKTbinay YLWiH aypyxaHa GaclubinapbiMeH XeHe AapirepnepiMeH eki caTbinbl

cyxbatneH xanfactbipbingpl. CayanHamara KaTbiCyLbinapablH, kenwiniri KasakctaHga MeauumuHanbIk TexXHonorusnapap
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€Hri3y YPOiCi MeH [eHcaymnblK cakray XyweciHgeri wewimaepai kabbingay HerisgepiH Oinvepi. Katbicywbinap e3
aypyxaHanapblHaa TEXHOMOTUSHbI EHri3ydiH HaKTbl YPAICIH XaKTan, €Hrisy HyckanapblHa KaTbiCTbl Naigansl TaHaay
Xacagbl. XaHa TexHonoruanap 6orbliHIWA wWewiM KabbingayFa biknan ety ywid ACTB-Hbl KongaHyabl xeH kepai, bipak
Kbl3MeTKeprepai 0faH opi OKbITY KaXeTTiri aHblKTangbl. KapxbinanablpyablH KeTicneywwiniri xoHe Kbl3MeTkepnepaiH
XYMbIC YaKbITbIHbIH ThiFbi3abliFbl aypyxaHanapga [ACTB-Hbl konpgaHy KublHAbiFbl Gaikangbl. Anmatbl KanacblHbiH,
[EHCaynblK CakTay HbiCaH4apbl XaHa MeauuWHanbIK TexHororusnapgsl TaHZay MeH eHridydi Gackapy CusikTbl
KublHObIKTapFa Tan. [leHcaynblK cakray KbI3METKepnepi xaHa TexHonorusnapael baranaygbl xaHe Gyn onapra LeLlim
kabbingayra keMekTeceTiHairiH TyciHeai, 6ipak OHbl KyHOENKTi emipre eHriyre opi Kapai OambITydblH KaxeTTiniri
TyblHOAyaa.

Makcatbl. [eHcaynblk  cakTay
xabapgapnblfbiH aHbIKTay

Martepuanpap xoHe agicTepi. 3epTTey AM3aiiHbl yWwiH AnNMaTbl KanacblHAarbl JeHcaymblK caktay yibiMaapbiHbIH
MYyZeni TapanTapblHaH apanac canarnbl 3epTTey SficTepi, SFHW cayanHama xaHe cyxbatTacy kongaHbingsl. CayanHamara
GapnbiFbl 315 MeguumHa Kbi3meTkepi xdHe cyxbaTka 22 ajam KaTbiCTbl. AnblHFaH Aepektepdi Tangay ywiH SPSS
GafgapnamacbiHga cunaTTamanblk CTaTUCTUKa SZici KonaaHbingpbl.

Hotuxenep. CayanHama COVID-19 naHgemuscbiHa [ewiH xoHe ogaH keliH xypridingi. KapaHtuHre paemid
KaTbiCywbinapabiH, GipHewe cypakTapbiHa Hengik xayantapel ken 6ongbl, an COVID-19-gaH KkeiliH pecrnoHaeHTTep
anablHFbI cayanHamMameH canbICTbipFaHaa KenTereH cypakrapra xayan bepe angbl. CayanHamagarsl xayantap aypyxaHa
KblameTkepnepiHiH, [ICTB-Fa gereH Kbi3bIFyLWbINbIFbIHA, OHbI KONAAHY acnekTinepiHe XaHe onapablH YibiMaapbiHa XaHa
TEXHOMormsANapAbl eHrisy ypaiciHe KaTbiCTbl 6onabl.

KopbITbiHabInap. baprbik MeHemkepnep MeH aapirepnepaiH, kenwiniri YKIMETTIH, Kasipri casicaTblH eCKepe OTbIpbIn, XaHa
TEXHONOMMSINapbl EHIi3y YPMICi KAXET ekeHAiriHe KenicTi. AyTcopcuHrke KaTbicTbl @pTypni nikipnep ACTH ecentepiH fanbiHoay
oHe KeliHHEH aypyxaHanapFa keHec bepy Hyckachl peTiHae anTbinapl. KocbiMiua okbITy KaxeTTiniri xoHe JCTB canacbiHaafb
Konpa bap aknapaTtTblH KOIKeTIMAiNir MEHeIKeprIepMeH xaHe fapirepiepmeH cyxbaT apKbirbl pactangbi.

Tyuindi ce3dep: XaHa mexHonoeusinap, emxaHasnap, 0eHcaysb Ik caKkmay mexHornoausinapbIH baranay, MeHedxmeHm.

TeXHonormanapbiH 6aranay canacblHgarbl  MeaunUnHa KbISMeTKepﬂepiHiH,
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Introduction

The transition in post-Soviet countries from centralized
hospital management to organization- oriented care processes
has created a need to build up managerial capacity [12].
Hospital managers face a number of issues based on the
needs of patients and of the health professionals who care for
them. In post-Soviet states, health reforms have been
characterized by decentralization of responsibilities to regional
or municipal levels [6, 18]. Devolution of financial responsibility
was a feature of decentralization in some countries, where
regions were expected to collect funds and determine local
health budgets [17].

In Kazakhstan, provision was made for a phased
transition from a budget model for the healthcare system to
compulsory social health insurance under a State Healthcare
Development Program (CSHI) [20]. Government policy is
aimed to reduce unjustified hospitalization and
strengthening primary care. The leaders of hospital sector
are in a competitive environment where the efficiency of
their organizations depends on the implementation of
effective and efficient healthcare technologies [5]. They
require information on the clinical effectiveness, budget
impact, safety, organizational and strategic aspects of the
technologies they consider for adoption [9, 22].

The health technology assessment (HTA) is systematic
evaluation of the properties and effects of health
technologies, is an approach primarily used for informing
decision makers. Hospital-based HTA (HB-HTA) gives an
opportunity to make informed managerial decisions about
the viability of implementing and using a variety of health
technologies in hospital practice [19]. Different countries
implement HTA system last 30 years, the first organization in
the world was created in Sweden [8] and in Asian country
was South Korea [13], which oriented to drug policy than
healthcare [2, 23]. A survey of hospital managers of
Kazakhstan regarded technological factors (new products
and technologies),as highly important. Variability of political
forces and volatility of regulations and legal norms were
also important considerations [11].

The development of a system for assessing healthcare
technologies in Kazakhstan was launched in 2009 with the
supporting of the World Bank as a part of the Kazakhstan
health sector technology transfer and institutional reform
project [21]. The HTA department was established at the
Republican Center for Health Development (RCHD) within
the Ministry of Health (MoH). And training courses in HTA
were organized in 2010-2013, the first HTA reports in the
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country were prepared and started development of tools for
prioritizing assessment topics [10, 16].

Initially, preparation of HTA reports for hospitals in
Kazakhstan was linked to a process in which the RCHD
department wrote to hospitals each year seeking requests for
assessment of technologies that required further evaluation.
The HTA department would select technologies based on
prioritization of the suggested topics and prepare reports on
these. In 2019, the process was revised by the MoH to also
permit initiation of HTA projects by other bodies including the
CSMI (compulsory social and medical insurance) fund,
medical organizations, and professional associations in the
field of healthcare. The process is regulated through the Joint
Commission for the Quality of Medical Services (JCQM), an
advisory body to the MoH [7].

With the availability of assessment facilities in
Kazakhstan it is of interest to see how implementationof new
health technologies and the use of HTA are viewed by
hospitals as they adapt to the changes in health care
organization. What are the practicalities for both hospital
management and health professionals? The aim of the study
reported here was to identify the knowledge and opinions of
employees in medical organizations on issues and
processes related to HTA and their management practices.
Information was sought from staff at hospitals in Almaty, the
largest city in Kazakhstan. A questionnaire survey was
followed by interviews with senior staff to clarify issues
where there had been limited responses.

Materials and Methods

Data sources

We used a mixed-methods approach. Contact with
hospital staff was organized through the Department for
Quality Control and Safety of Goods and Services of Aimaty
city. The Department sent a letter to the heads of eleven
hospitals in Almaty asking them to invite theirmanagers and
physicians to participate in the survey. Contact information
was provided for those staff to obtain additional
information on the survey and to indicate their interest
in participating. Expressions of interest were received from
staff at seven of the hospitals and their subsequent
responses to the questionnaire survey formed the basis of
the analysis.

In stage two of the project, structured interviews were
held with managers and physiciansfrom five of the hospitals,
which had participated in the questionnaire survey. An
experiencedqualitative researcher interviewed these staff.

Questionnaire survey

A questionnaire in Russian and Kazakh languages was
developed that covered the process of implementation of
technologies in Kazakhstan hospitals, and general
knowledge on HTA.

Participants were asked for their position, work
experience, their most recent training, and their fluency in
English. There were seven questions covering the process
of introducing new technologies in Kazakhstan and steps in
the implementation of technologies in hospitals. Two
questions had yes/ no answers, and five had lists of
statements where participants were asked to tick those that
they considered applicable to their experience (Table 1).

Table 1.
Process of implementation of technologies in Kazakhstan hospitals.
s Answers Before COVID-19 | After COVID-19
N % N %
Respondent was trained in the field of health|Yes 56 33,5 55 37,2
technology assessment (HTA) No 111 66,5 93 62,8
The authority responsible for introducing new|Any medical organization 10 6,0 14 9,5
technologies in Kazakhstan Ministry of Health Care 75 449 121 81,8
Research institutes or centers 23 13,8 10 6,8
JCQMS @ 9 54 3 2
No response 50 29,9 -
Possession of information about the process|Yes 69 413 70 47,3
Efa ngtrr]os?:r(]:mg healthcare technologies in No 98 587 78 527
Which individuals are involved in the|Chief of hospital 10 6,0 19 12,8
preparation of information regarding the|Physicians 6 3,6 17 11,5
introduction  of new technologies in|All (staff, employees) 14 84 67 452
organization? Head of department 3 1,8 20 135
No response 134 80,2 25 16,9
The need for a polyclinic in a clear process of|Yes 138 82,6 130 87,8
introducing new technologies No 4 24 5 34
Do not know 25 15,0 13 8,8
Who approves the implementation of new|Head of hospital / director 56 335 16 10,8
technologies in the hospital? Deputy Chief of hospital / Deputy Director 13 78 11 74
Physicians 65 38,9 95 64,2
Head of the relevant hospital unit 24 14,4 4 2,7
Health care managers 4 2,7
No response 9 5,4 18 12,2
Who participate in the preparation of the HTA|Head of hospital / director 60 35,9 28 18,9
report at the hospital? Deputy Chief of hospital / Deputy Director 48 28,7 4 2,7
(*One or more answers) Physicians 79 473 113 76,4
Head of the unit of the hospital 73 43,7 3 2

2 Joint Commission for the Quality of Medical Services
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On the second part of the survey covered issues related to
HTA. Participants were asked whether they had received
training in HTA, if they agreed with how it was defined, which
aspects of a technology should be covered in HTA reports for
their hospital, and the type of HTA report that would be
suitable. The questionnaire was pilot tested with five managers
and 10 physicians from three hospitals who found all items to
be understandable and acceptable. During pilot testing was not
identified inconsistency of the survey results, revealed the
consistency of the questionnaire between the experts.
Participants indicate that questions were clear and easy to
understand, questions constructed logically covered all the
problem areas with the process of the implementation of new
technologies in hospital.

The survey was conducted before the COVID-19
pandemic from December 2019 to March 2020 and after the
pandemic from February 2023 to March 2023 among those
employees who responded to the invitation using the
Google online platform. The questionnaire is filled out
independently. Moreover, at the end, an item was
presented in which participants could express their opinion
on the topic under study.

Interviews with hospital staff

Interviews followed a structured guide, which covered
matters on which full answers had not been obtained in the
survey. We provide two steps of interviews in different
period. First interview was in June 2020, and second in
August —September 2021. In first interview we included
hospitals’ needs for implementation of new technologies
and possibilities for changing existing practices to promote
innovation. Interviewees were free to suggest and discuss
further related issues. Second interview was aimed to study
the influence of COVID 19 to implementation new
technologies in hospital and is education process of medical
staff lastedfor uncertain time.

Due to lockdown, interviews were conducted online by
mobile phone or zoom, depending on the preference of the
interviewee. The duration of interviews was about 25-30
minutes. The interviews were recordedand transcripts were
encoded line by line, with codes assigned to each
meaningful segment of text. Two researchers independently
conducted a comparative analysis of transcripts, and
identified similarities and differences in the answers from
participants. The questions and responses were grouped
into four blocks related to training of staff in HTA,
preparation of applications for assessment, important
aspects of technologies for hospitals, and options for their
implementation.

Results

Questionnaire survey

Before the COVID-19 there were 167 respondents in
the questionnaire survey, 128 physicians (76.6%), 29
department heads (17.4%), and 10 deputy chiefs or
directors of the hospitals (6.0%). Responses to questions
on the process of implementing health technologies are
shown in Table 1. For several questions there were manynil
responses from participants. Only 56 (33.5%) respondents
indicated they had been trained in HTA, though 140 (84%)
participants were in hospitals where courses in HTA had
been offered over the previous three years. Most
interviewees responded on the authority responsible for
introducing new health technologies to Kazakhstan. Correct

identification of the MoH was made by 75 (44.9%)
participants and ofthe JCQM by nine (5.4%). All participants
answered whether they knew of the process of introducing
healthcare technologies to the country, with a minority of 69
(41.3%) stating ‘yes’.

The other questions had a more specific focus on new
technologies in hospitals. That on the basis formanagers to
make decisions on new technologies had an indicative
response from only eight staff (5%). The query on
responsibility for preparation of information on introduction
of new technologies had responses from 33 (20%). All four
options attracted some responses, giving no clear direction.
There wasstrong support for the need of a clear process for
introducing new technologies with 138 (83%) participants
indicating ‘yes. On responsibility for suggesting
implementation of healthcare technologies there were
responses from 159 (95%). All four options were selected,
possibly reflecting the realities of shared responsibilities in
this area. For the multiple - choice question on who should
be involved in actual implementation there were 260
responses with large numbers for each of the four options,
again possibly reflecting a spread of responsibilities.

Responses regarding general knowledge on HTA are
shown in Table 2. The first question asked if there was
agreement with the definition of HTA given by the
International Network of Agencies for Health Technology
Assessment. These attracted responses from 154 (92%)
participants with a large majority answering ‘yes’. The next
six questions asked whether assessment of certain aspects
of health technologiesshould be included in an HTA report.
The response rates were high with large majorities indicating
that allthese matters should be included in a report. The
final question, on the type of HTA report that is suitable for
a hospital, was answered by all participants. A full HTA
report was selected by 110 (66%), with 34 (20.4%) opting
for a rapid report and 23 (13.8%) for mini HTA.

After lockdown the survey was slightly improved and
questions were included in the field of the impact of HTA in
health care. There were 148 respondents in the questionnaire
survey, 52 physicians (35.1%), 18 department heads (12.2%),
24 deputy chiefs or directors of the hospitals (16.2%), 33 public
health managers (22.3%) and 21 nurses (14,2%). Responses
to questions on the process of implementing health
technologies are shown in Table 1. Respondents were able to
answer a lot of questions compared to the previous survey. 55
(37.2%) respondents indicated they had been trained in HTA.
Majority of respondents (141 (95,3%) believe that the authority
responsible for introducing new health technologies is MoH in
conjunction with other organizations. Correct identification of
the MoH with JCQM was made by 59 (39.9%) answers. In the
survey of awareness of the process of introducing healthcare
technologies to the country 90 (60.8%) respondents said ‘yes’
and 70 (47.3%) of them could introduce with the clear direction
of the process of HTA.

About 55 (37.1%) respondents thought that all members
of working group are responsible for involving in the
preparation of information regarding the introduction of new
technologies in organization. Although for initiating and
participating of HTA from organization should be a
physician by 95 (64.1%) members. There was strong
support for the need of a clear process for introducing new
technologies with 130 (87,8%) participants indicating ‘yes’.
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On responsibility for suggesting implementation of
healthcare technologies there were responses from 127
(85,8%) and 15 (10.1%) responses were “don’t know”.
Responses regarding general knowledge on HTA are
shown in Table 2. The first question asked if there was
agreement with the definition of HTA given by the
International Network of Agencies for Health Technology
Assessment. These attracted responses from 127 (85,8%)
participants with a large majority answering ‘yes’. The next
six questions asked whether assessment of certain
aspects of health technologies should be included in an
HTA report. The response rates were high with large
majorities indicating that all these matters should be
included in a report. At the section about type of HTA
reports for a hospital, the answers were different, 54
(36.5%) are prefer full and mini-HTA reports, rapid and

mini-HTA by 8 (5.4%) participants. A full HTA report were
selected by 35 (23.6%), 18 (12.2%) opting for a rapid
report and 15 (10.1%) for mini HTA and 13 (8.8%) of them
“don’t know” about reports type. At the question about
participation of conducting an external evaluation of the
effectiveness of the use of medical technologies after the
introduction in the hospital 20 (13.5%) responses said
“yes”, although most responses 85 (57.4%) did not take a
part of assessment and 33 (22.3%) believed this process
was not elaborated in the health policy. The 54 (36.5%)
from all respondents know there is no assessment of
quality of live, and by 75 (50,7%) were participated in the
procedure of hearing HTA reports. High advantage when
compared with other intervention were preferable answer
for 63 (42.6%) and 55 (37.2%) responses had not identify
the undesirable effects of introduced new technologies.

Table 2.
Opinions of hospital staff on HTA issues.
Answers (agreement)
Question topics Before COVID-19 After COVID-19
N % N %

INAHTA definition of HTA? 154 92 127 85,8
HTA report should include appraisal of the following:
Safety 155 92.8 144 97,3
Clinical effectiveness 154 92.2 141 95,3
Cost-effectiveness 148 88.6 137 92,6
Ethical aspects 125 74.9 127 85,8
Legal aspects 133 79.6 116 78,4
Organizational aspects 136 81.4 121 81,8
What type of HTA report is suitable for the hospital
Full HTA report 110 65,9 96 64,9
Rapid HTA Report 34 20,4 19 12,8
Mini HTA 23 13,8 16 10,8
Difficult to answer - - 17 11,5

a HTA is the systematic evaluation of the properties and effects of a health technology, addressing the directand intended
effects of this technology, as well as its indirect and unintended consequences, and aimed mainly at informing decision

making regarding health technologies. (http://www.inahta.org/)

Interviews with hospital staff

In the first part of interview participated 8 managers and 14
physicians from the five hospitals. A summary of their
responses is shown in Table 3. This presents the most
prominent opinions that were given for each of the four blocks
of questions, and the numbers of managers and physicians
who provided responses. Managers and several physicians
confirmed that some staff had received training in HTA but that
there was a need for further instruction. Some managers
considered implementation of HTA by physicians following
training did not always occur.

Study participants confirmed their awareness of the RCHD
letter regarding assessment of new technologies. For the
hospitals in which they worked there had been insufficient time
or expertise to prepare applications for assessment by the
RCHD. Physicians had commitments to treating patients and
knowledge they had regarding new technologies was gained
from professional contacts. All participants agreed on the need
for evidence on clinical effectiveness and economic viability of
new technologies to be presented in HTA reports used by their
hospitals.

There was some difference of opinion regarding the time
scale of assessments and implementation of new technologies.

All managers favored a focus on short time scales, as they
considered it was not possible to commit resources to longer-
term projects. Most physicians felt that longer-term benefits
should also be considered. There were also differences
regarding appraisal of ethical and social aspects of health
technologies. Managers expressed no interest in these areas
while physicians noted the importance of ethical aspects.

All' managers and most physicians agreed that an
implementation process for new technologies was necessary,
given current government policies. There were differing views
on outsourcing as an option for preparation of HTA reports and
subsequent advice to the hospitals. Some managers
suggested reducing clinical workload so that physicians could
meet technology assessment needs. Most physicians saw a
need for managers to provide incentives for clinical staff to
participate in assessment and implementation activities.

Use of external consultants was seen as an option, though
most managers noted the need to monitor technologies after
their introduction, which would best be done with hospital
resources. Managers also mentioned the option of establishing
a separate hospital department, though that might be costly.

In the second interview, we try to involve the same
managers and physicians from the same hospital who attend.
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Table 3. Opinions from hospital staff in interviews.

First step interview

Block Issue Major opinions mezﬂig;ers ph(}rl]s’:'?f)ns
Small numbers of staffare |Low interest by physicians in process of implementing 6 12
trained in HTA technologies,  preparing  applications.  Mainly

interested in continuing education in practical skills
1. Training ofstaff |If there is financial |[Opportunity to finance training; however, after training 5 Nra
in HTA support to build the |physicians must implement in practice, which does
capacity of doctors not always happen
If hospital specialists |Some had training on HTA issues. There is aneed for 8 7
have been trained onHTA |additional training
If a letter was received |Acquainted with the letter. But no applications. For 5 12
from the RCHD on (their preparation, capacity needed on evidence-based
submitting  applications |medicine, data searches, knowledge of English, that
2. Preparation of  [for new technologies hospitals do not have
applications for ~ [Hospitals ~ interest  in |Hospitals do not always support implementation of Nr 10
assessment introducing new technologies  [new technologies because of cost
Difficulties in preparing |Physicians are interested in treating patients, learn of 5 12
applications for introduction  [new technologies from conferences orcolleagues.
of new technologies
Required information on |Need to know the evidence about clinical 8 14
technology effectiveness and the economics of technologyissues
3. Important Timing of implementation  [Process of implementation and cost of technologies in 8 Nr
aspects for a shorter time period is important, as hospitals cannot
hospitals in invest resourcesfor long-term prospects.
implementationof Physicians believe managers should consider long- Nr 10
technologies term benefits of 5 years or more
Ethical or social aspects |Managers were not interested in these topics. 8 10
of healthcaretechnologies |Physicians noted the importance of ethicalaspects
4. Options  for|Solutions seen in the (Implementation of technologies is necessary, with 8 5
implementation of/development of new |introduction of compulsory health insurance and policy to
technologies technologies and the reduce out of pocket payments. A separate department
for HTA would be costly in the initial stages. A
multidisciplinary working group may be preferable.
Who should be involved |Potential to involve hospital staff; give additional work 8 Nr
in the preparation of the |to physicians who know English at the expense of
report and be responsible  (working time
for implementation?
Options  for attracting |Reduce the main work load in the department. 5 Nr
hospital staff to support [Determine the time needed to work on reportsof new
HTA technologies. Consider additional incentives due to
the time spent by employees in preparation of reports
Physicians were ready to study and use HTA. Main 3 1"
issue is how managers can find support for physicians
involved in this work. Time and motivation are needed
to prepare an HTA report
Can this task be |External consultants could be an option. However, 6 Nr
distributed by outsourcing [introduction of technology should be accompanied by
or external companies? further monitoring, which is best done with hospital
resources
Second step interview

Block Issue Major opinions me(lﬂig;ers ph{ﬁfé?ns
Implementation  of new|Implementation of new technologies such as 5 8
technologies in hospital telemedicine or digital technologies was very important

Reallocation of resources has shown the importance 5
Influence of COVID Education process of of introducing HTA
19 ; P Importance of scientific capacity, as well as collaboration 5 8
medical staff lasted foran . ; ; .
uncertain time and exchgnge of information regarding effective new
technologies
The need for training medical staff on HTA 5 8

Nr = no response
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in first interview. We can enroll 5 managers and 8 physicians.
Second interview was aimed to study the influence of COVID
19 to implementation new technologies in hospital and is
education process of medical staff lasted for uncertain time. All
interviewees noted that COVID-19 influenced a number of
processes in the hospital. Three hospitals have been fully
redeployed to admit patients with COVID-19. Four managers
noted that the COVID-19 set a huge task, the importance and
the need for the development of scientific potential among
medical professionals. Moreover, all managers agree that the
reallocation of resources has shown the importance of
introducing HTA and the need for training medical staff, as it
enables a faster exchange of information and the use of more
effective treatment methods for patients with concomitant
diseases. All participants noted that the introduction of new
technologies was important, such as telemedicine or digital
technologies that would help minimize contact with the patient,
but at the same time fully provide treatment. This would help
reduce the risk of infection for employees, which is very
important when most physicians experience burnout and
stress.

COVID-19 was a challenge for everyone, and often we
medical staff could not understand what the course of the
patient would be and how to predict the condition, especially
with several diseases (two physicians). All eight physicians
noted the importance of scientific capacity, as well as
collaboration and exchange of information regarding effective
new technologies.

Discussion. The study provided an outline of the
experiences of hospital staff in the process of managing the
selection and implementation of new health technologies. It
gave an indication of the situation in Kazakhstan at a time of
overall changes to the health care system due to government
policies. Some aspects may vary for hospital services in other
parts of the country and in other post-Soviet nations.

Adoption of HTA recommendations by decision makers
depends on a conjunction of factors - institutional,
organizational, professional - that is unique to the specific
technology assessed [4]. Use of HB-HTA is linked to overall
hospital management including future planning commitments.
The surveys of staff identified challenges in putting in place a
procurement and management process, supported by sufficient
expertise, without undue impact on routine clinical duties or
financial commitments. The application of HTA to assist the
process was considered.

Responses in the survey covered the interest of hospital
staff in HTA, aspects of its application and the process of
introducing new technologies to their organizations. A need for
additional training and and accessibility of available information
in the field of HTA was supported by the interviews with
managers and physicians. Before lockdown most survey
participants could not identify the processes for introduction of
new health technologies into Kazakhstan and few knew the
basis on which managers make decisions on their
implementation. The interviews identified lack of expertise and
limited interaction of managers with clinical staff as contributing
factors. There was strong appreciation of the need for a clear
process, and good responses on the responsibilities of hospital
staff on implementation matters. Challenges and options for
addressing these matters emerged from the interviews. And
after lockdown there was clearly improved. The main part of
medical staff is aware of the impact and importance of HTA in

the polyclinic. Although there is also a need to improve the
knowledge and skills of employees in decision-making. Main
part of respondents had common recommendations for
improving the HTA system such as the allocation of additional
funds for training to new technologies for specialists of private
and local hospitals which participated in the CSMI and
receiving state orders for making independent analyses. Others
suggested making the process open for discussion and
technology evaluation by creating the model of implementation
to improvement.

As a part of an overview of HB-HTA in different countries
Cicchetti et al. [3] have summarized both various success
factors and what has not worked in the experience of different
organizations. Some of these seem relevant for the Almaty
hospitals. Widely reported difficulties include lack of resources
to maintain HB-HTA activities, absence of a widespread HTA
culture, limited contextual information for assessment of
hospital technologies and variability of internal HTA use.
Success factors include fraining for HTA staff, transparency
and rigor of the HTA process, top management commitment,
clinicians’ involvement, and a clear role and methodology for
the HB-HTA unit. Most survey participants indicated that HTA
reports should include all six indicated aspects of a technology
for assessment. That response suggests a need for follow up
with hospital staff to clarify practicalities in the framing and
preparation of the reports. The aspects of a technology covered
in a report will depend on the question that it addresses. Not all
HTA reports are concerned with economic issues. Those who
prepare the reports should be aware of ethical and legal
aspects, and refer to these where necessary, but detailed
evaluation of them will be less likely.

Responses in the interviews identified the difficulties in
matching needed expertise in HTA with availability of funding
and of physicians’ time. Creation of a separate hospital
department or use of external consultants were suggested.
Experience with HB-HTA in other settings indicates that use of
an HTA unit within a hospital can be successful in both
influencing policy and administrative decisions and achieving
overall cost savings [1, 24]. Overall savings to hospitals can be
made through excluding implementation of inappropriate
technologies and guiding the specification, timing and use of
those that are adopted. Such options could be considered by
the hospitals that participated in the study and by others within
the Kazakhstan health system.

Conclusion. Because of changes to the healthcare
system hospitals in Aimaty face challenges in managing the
selection and implementation of new health technologies in
their organizations. Staff in the hospitals are aware of HTA,
which would help their decisions, but support for its routine use
requires further consideration.
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