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Materials o f  the X II International scientific and practical conference

1) Bip сала imiiwcri бэсекелестш -  бул 6ip саланыц тауар OHflipynimepi 
арасында болады. О нда ен жогары ецбек егпмд{л{г1 бар, гылими-техниканы 
колданатын кэсш орын жогары табыска жетед1, ал артта калган кэсшорындардьщ 
табыстары темен болады, r im i  Kyftpeyi м ум K i n .

2) Салааралык бэсекелестш -  бул хальщ шаруашылыгы салалары аралык курес. 
Мунда темен децгейдеп пайда табатын саладан капитал пайда денгеш жогары салага 
куйылады. Оньщ корытывдысында жапа сапалы тауарлар кептеп шыгарылып, 
непзщце жаца тауарлар пайда болады, сапасы жогарьшайды, халыщъщ табысы 
кебейген сайын сураныс есед1, осылай жана сатыга есе бередк Ерюн бэсекелестштщ 
непзп  бслгшер! -  бул ш еказ нарыкка катынасушылардьщ эр кайсысы кэсшкерлштщ 
кай тур1мен болмасын айналысуы жэне кэсшкерлнсп коюга ерю бар. 0p6ip кэсшкер 
немесе бэсекелестшке катынасушылар ез акшаларьша косымша пайда тауып, 
байлыгын арттыруга тырысады. Еркш бэсекелестк жагдайда усыныс пен сураныстьщ 
ауыткуы 6ip салада ешмд! кеп шыгарып дагдарыска ушыраса, екшнн салада тауар 
жепспейщ. Bip фнрманьщ табысы ессе, eKiHuiici куйрейдц сондыкган ещцрю пен 
капитал шогырланып орталыктанады да монополия курылуына ог<елед|, ягни нарыкты 
басып алады, элаздо шыгарады. Егер нарыкка талдау жасаса, нарыкгагы op6ip фирма 
ешмшщ улесш жэне сатушылар мен сатып алушьшар саны сиякты корсеткшггерге 
суйене отырып, оньщ н епзп  торт турш аламыз.

1) Ж етшген бэсеке;
2) Таза монополия;
3) М онополиста бэсеке;
4) Олигополия.

Жетшген бэсеке нарыты -  ол стандартталган ешмд1 сатып алушылар мен 
сатушылардьщ улкен санын кирайтын нарьщтыц курылымы. Ол нарык тауардын 
жогаргы уксастык децгешмен мннезделед1 жэне ол барлыгына ашык. Жетшген 
бэсекеге кажет г i нэрсе-бага жвншде сатушылардьщ арасында кел1амнщ болмауы.

Ж етшген бэсекедеп H eri3ri нарьщ белгшер1 аталады.
1) Эр rypjii вщцрушшердщ касиеп бойынша уксас тауарлары. Нарыкта 

укеаетыкты иемденунп тауарларды юмнен сатып алсада тутынушылар ушш 6spi -  
6ip, сондыктан тутынушьшар б1рдей тауарлардьщ шпнен багасы арзанын тандайды. 
Егер тутынушы тауардьщ багасы жайлы акпаратты болса, онда сатушы баганы 
кетеру тэуекелше бара алмайды, сондыкган шыгынга ушыраган фирма баганы 
котеру аркылы ол жагдайдан езш  -  03i куткара алмайды. Баганьщ ecyi кезшде томен 
багага тауарды сататын ещцрушшерге агылып келу1 евзелз, жэне керкш ш е баганын 
темендеуг сатып алушылардьщ агылып келу1мен сипатталады.

2) Сатушылар мен сатып алушьшар саны ете мацызды жэне оньщ енщайсысы 
тауардын нарьщтык багасына шеипмд! турде эсер етеалмайды. Э р 6ip жеке сауда 
салальщ нарыктыгы сатылым келемшщ жиынтыгымен салыетырганда аз, ягни 6ip 
фирманьщ meuiiMi — езш щ  e n i M i n  азайтып немесе кебейтш ецщру аркылы нарыктык 
жагдайга ешкандай да айтарлыктай эсер ете алмайды, сондьнсган жетшген бэсеке
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жагдайында жеке ендарупп нарьщ процесше эсер ете алмайды. Ол нарык багасы 
бойынша каншалыкты сата алса, соншальщты oniMin сатады.

3) Нарьщтыц эр турл1 бол1мшде баганы туристш алау кедерпЫ з журедо. 
Ж етшген бэсеке нарыгында ев д ц р й тц  барлык факторы толыгымен ep ira i немесе 
максималды турде жылжымалы. Bip -  6ipm e тэу е л аз  сатушылар нарыкка 
кедерпш з кeлeдi жэне кетедь Бэсекелеске пакты фирма емес, тлоыгымен нарьщ 
карсы турады. Ж ана енд1рушшщ салага eHyi онай, ал саладагылар уппн — 
ш ыгынга ушырай бастаганы шыгады.

4) Сатушылар мен сатып алушьшар сураныс, усыныс, тауар, бага жэне т.б. 
ж енш де б1рдей акпаратты иeмдeнeдi. Ж етшген бэсеке нарыгы аньщтыльщпен 
мш езделедк ещ цруш ш ер езш щ  табысы мен шыгынын oijiefli, тутынушылар 
барлык фирманьщ багасы ж енш де жаксы хбардар болады, тутынуш ылар 
тауарды каншальщты багага сатып алып жатканы ж енш де eндipic 
факторларыньщ иегерлер1 накты акпаратты иемденедЦЗ].

Накты омфде жетшген бэсекенщ барльщ талаптарын канагаттандыратын нарьщ 
жоктыц касы. Жетшген бэсеке онтайлы экономиканы пайымдайды. Непзш ен бул 
туристш аймактыц Туристок потенциалын дамыту ушш кемек керсетуге ыкыласты 
хальщаралык авиакомпания басшьшыгымен уйымдастырылады жэне булар жер 
бетшде тасымалдаумен айпалысатын фирма мен ж ергш кп  ресторан, конак уймен 
б1рлесуше жэне колдануына суйемелдеу1 тшс.

Колданылган эдебиеттер:
1. Дуниежузшш Т уриспк ¥ й ы м  молшеттер1
2. «Правда» (Ресей Ф едерациясыньщ акпараттьщ газет!), 04.12.2012 жарык 

керген басылым
3. Казакстан Республикасыньщ  Статистика A reH rriri // Электронды ресурс: 

ww w.stat.kz.

K ozhabek  К .М .
PhD candidate

Kazakh National University named after Al Farabi, Kazakhstan

TO THE QUESTION OF HEALTHCARE DEVELOPMENT 
TRENDS IN KAZAKHSTAN

In m odem  history o f  Kazakhstan the issues concerning public health play im­
portant role. Healthy population is accurate indicator and reliable guarantee o f  coun­
try ’s prosperity. Scientists treat public health issues as an important indicator o f  human 
development and country’s developm ent capacity. Accordingly public health is prior­
ity area o f  national security.
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According to the Article 29 o f  the Constitution o f  the Republic o f  Kazakhstan the 
citizens have the certain rights relating health care, i.e.: «The citizens o f  the Republic 
o f  Kazakhstan have the rights to health protection. The citizens o f  the Republic o f  K a­
zakhstan have a right to free medical services legislatively guaranteed by the legisla­
tion. Com mercial medical services in the public and private centers and privately en­
gaged professionals are available under and in accordance w ith the rules and order set 
by the legislation». [1].

By providing constitutional rights to health protection the state undertakes respon­
sibility to carry out measures related to rehabilitation o f  health deterioration, epidemic 
and other diseases prevention, quality medical treatment, and to provide conditions 
where every citizen m ay live long lasting and active life.

So it is worthy to join the scientists who argue that health protection is «the set o f 
measures o f political, economical, legal, social, cultural, scientific, medical, sanitaiy 
and epidemiological nature, aimed to every m an physical and mental health mainte­
nance and promotion, long lasting active life support, m edical aid in case o f  loss o f 
health.» [2, p. 207].

However the healthcare reform  is implemented through several stages and has 
long term period.

Upon its sovereignty Kazakhstan inherited unm anageable healthcare system 
funded residually, and clinics and polyclinics w ith out-of-date equipment, but material 
and workforce capacity that is used nowadays still.

From 1991 to 1996healthcare sphere was under specially established the M inistry 
o f  Health, that endeavored during financially hard times, lack o f  appropriate funding, 
and emigration o f  best professionals to provide the population with healthcare services 
even o f  low quality, therefore these period o f  tim e recorded with the highest index o f 
child and adult mortality. That tim e the policy to improve the healthcare system 
adopted the principle o f  market mechanism.

Back in 1996 the country started the insurance system reform  that affected 
healthcare system as well. 1996-1998 are remarkable for transition to budgetary-insur- 
ance system. Statutory order On medical care insurance issued by the President o f  the 
Republic o f  Kazakhstan dated 15 June 1995 #2339 warranted com pulsory and optional 
insurance through the state non-com m ercial institution, i.e. Fund o f  compulsory health 
insurance that provided Basic program  on com pulsory health insurance, created by the 
M inistry o f  Health. But the program  failed due to corruption schemes; m eanwhile the 
core idea played certain positive role in financial stabilization and creation o f  new in­
surance institutions. It should be noted that today the state resurrected the idea o f com ­
pulsory medical insurance as important tool o f  medical institutions subsidization.

In 1999 The M inistry o f  Health Sport and Education o f  the Republic o f  Kazakh­
stan developed and implemented the first state program  «Public health» w ithin the 
Strategy «Kazakhstan -2030» that contained provisions on public health maintenance 
and citizens welfare.
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Public health maintenance and welfare, development and realization o f  short, mid 
and long-term initiatives that will contribute to speedy grow o f healthcare services to new 
quality level was the aim o f the program «Public health». It was scheduled for 1998-2008 
and consisted o f  three basic stages. The program included the following principles: 1. 
Economical, legal, organizational measures aimed to maintain and support existing level 
o f  public medical services and adapt the healthcare system to optimum performance in 
market environment. 2. Economic and legal predetermination o f  domestic medical ser­
vices market development. 3. Medical institutions effective performance assurance, im­
provement o f  medical aid quality. 4. Responsibility o f the state, participation o f  the em­
ployers and citizens in formation, promotion and maintenance o f public health. [3].

Implementation o f  the program revealed many challenging problems not only in 
healthcare but in associated areas as well, e.g. water supply, export-import food quality con­
trol, environment monitoring, etc. Hereupon the number o f projects was developed, as «im­
munization», «maternal health», «HIV control», «performance o f  asepsis and antisepsis 
measures in both general health and obstetrical institutions», «environment and public 
health», «family planning», «childhood nutrition», etc. To solve the issues the special system 
was developed but finally it was concluded that none o f these subprogram achieved its goals. 
At the same time the fact o f implementing such long-term program was worth noticing.

D evelopm ent o f  State program related to reform and developm ent o f  healthcare 
in Kazakhstan 2005-2010 by the M inistry o f  Health o f  the Republic o f  Kazakhstan was 
the next stage o f  healthcare system renewal. It supposed program  financing that al­
lowed targeting eventual results depending on funding. Package o f  free m edical ser­
vices provided by the medical institutions was defined w ithin the program, and this 
principle remains as o f  today. A t the same time as analysis revealed the reform was not 
aimed to significant changes, was not accom plished to its logical end and could not 
change healthcare system fundamentally. But it created turning point in national 
healthcare system as gave direction to create new m anaging model based on sharing 
responsibility between the state and a person. [4].

The program  allowed introducing new  mechanisms o f  material support o f  the 
healthcare system by financing o f  contractual patients per capita. Capitation standard 
rate for such institutions was determined based on sufficient volume o f  medical aid on 
certain level, population according to sex and age and other factors that reflected pe­
culiarities by region. It m eant that the more patients were registered in a polyclinic the 
more funding, equipm ent and medicaments were provided from  the state budget, 
though funding could be used for professional staff wage raise. The program continued 
implementation o f  medical care quality assessm ent system. Tools to control medical 
aid quality, penalty scheme, and different indicators o f  medical care assessm ent were 
developed upon introducing com pulsory healthcare insurance.

Eventually due to external reasons the penalty scheme, medical aid quality control 
was replaced by medical aid analysis and quality assessm ent by the following criteria: 
com pliance o f  medical aid rendered with medical standards, medical aid quality as­
sessment, patients questioning.
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Among the results achieved in medical aid quality m anagem ent shall be noted 
implementation o f  quality assessment and guaranteed free medical services, quality 
review program  m aintenance elements, methodology basis preparation to develop cri­
teria o f  quality assessm ent aligned with international practice’.

State program  2005-2010 significantly contributed into development o f 
healthcare o f  Kazakhstan. It was stated in the message «Strategy «Kazakhstan -  2050» 
by the President o f  the Republic o f  Kazakhstan -  N ation’s Leader N ursultan N azarba­
yev that: «W e are managed to achieve notable progress in improving health o f  a nation. 
In order to improve efficiency in healthcare the reform s in organizing, managing and 
funding were introduced.»[5]. The M essage contains among arguments yearly increas­
ing funding, introducing o f  free and preferential provision o f  medicines, increase o f  
life expectancy, introduction o f  cluster system including childhood rehabilitation cen­
ter, child guidance and family counseling center, neurosurgery, em ergency care, and 
cardiology center. Also the construction o f  a number o f  medicine-purpose designed 
centers, and yearly running program o f assignment in IVF shall be noted as well as 
corrections into the system o f  forced treatm ent o f  socially dangerous diseases, etc.

Also serious changes were introduced into the legislation related to healthcare. 
The Code o f  the Republic o f  Kazakhstan «On the health o f  a nation and system o f 
healthcare» was adopted, and it statutory regulates the public relations in healthcare 
allowing people to exercise constitutional rights on health protection. This code regu­
lates full range o f  issues related to healthcare in the country, including government 
control in the sphere.

Public health issues are not ones o f  a person being solved solely. The principle o f 
«joint and several responsibility o f  the state, em ployer and citizen to maintain and pro­
mote solidary and public health» is enshrined in art.4 o f  the Code o f  the Republic o f  
Kazakhstan «On the health o f  a nation and system o f  healthcare». M oreover the Code 
directly sets that «Citizens are obliged to care and promote safety o f  health» (art. 90) 
and «Citizens obliged to take measures to m aintain and promote own health» (art. 92) 
[6]. It shall be noted that this docum ent stipulating the responsibility o f  citizens o f  own 
health defines the role o f  a state and other institutions in public health promotion.

It is important to note that the Code for the first tim e ever obligated innovation o f  
health technology in medical centers and healthcare education centers o f  Kazakhstan, 
and for this purpose the National healthcare holding was established. Besides, for the 
first time ever the order o f  licensing, accreditation and attestation in healthcare was 
legislatively set.

The President specifies the new tasks in the Strategy «Kazakhstan -2050»: delivery 
o f  proficient and accessible healthcare services; diagnosticating and treatment o f  possibly 
wide range o f diseases; preventive medicine development; «smart-medicine» service im­
plementation, distance prophylaxis and treatment; providing all health services for chil­
dren aged up to 16 years; legislatively defined minimum standards o f living.

Since 2011 there is the Unified national healthcare system. The state program 
«Salamatty Kazakhstan» 2011-2015 was developed and under implementation. The
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system uses two key indicators showing high standards o f  healthcare developm ent such 
as: quality and accessibility that are corresponding w ith the indicators o f  hum an devel­
opment concept.

The program  is carried out w ithin the U nified national healthcare system (UNHS). 
Total expenditures o f  the state program  «Salam atty Kazakhstan» am ount to 300 bln. 
KZT (approx.2400 mln.USD). These funds are aimed to achieve target indicators such 
as increase in population life expectancy, reduction in the infant, general mortality 
rates, reduction o f  tuberculosis, and other socially dangerous diseases, HIV infection 
spread retention.

Quality and accessibility are not the indicators o f  medical aid only but also indic­
ative o f  human, therefore the attention o f  medical staff is focused on accessibility o f 
medical aid for remote non-urban areas w ithin the state program  «Salamatty K azakh­
stan», so today there are 6000 objects (feldsher’s station, feldsher-midwife stations, 
ambulatory), but it does not solve the problem  o f access due to low density o f  popula­
tion. So the transport medicine is evolving.

As a result o f  social reforms in healthcare o f  Kazakhstan might be pointed in­
crease o f  birth rate by 25%, decrease o f  mortality rate by 11%, natural increase by 1,7 
times, life expectancy was 69,61 in 2012 and 70 in 2013. [7].

The M inistry o f  Healthcare and social developm ent works to create the unified 
agency for m edicine services quality. This w ork is under going to execute the task o f 
the President w ithin the Plan o f  nation -  100 steps to implement five institutional re­
forms (82 step) [8]. The main aim was to implement leading standards o f  health ser­
vices by im proving treatm ent regim en, m edicine education standards, pharm aceutical 
benefits, quality control, and accessibility o f  m edicine services.

According to the MHSD o f RK «Today there are 911 hospitals and 3164 outpa­
tient clinics, among w hich 729 state hospitals and 2175 state outpatient clinics. There 
are about 229 thous. healthcare professionals in the country, among w hich 70 thous. 
doctors and 160 thous. m id-level health professionals. During the years o f  independ­
ence life expectancy at birth in the republic increased by 8 years m aking 71,61 years. 
Circulation diseases m ortality rate decreased by 2,3 times, tuberculosis by 5, maternal 
mortality by 6,6, infant m ortality by 2,8, m alignancy m aternity by 1,5. [9].

Public and private partnership development in the sphere is the important line o f  
healthcare reform ing in Kazakhstan.

Currently the public and private partnership is governed by the Law o f the Republic 
o f Kazakhstan «On concessions» dated 7.07.2006 #167-111 (as amended by 4.07.2013 
#131-V), and Government Resolution o f the Republic o f  Kazakhstan «Concerning ap­
proval o f  the Rules for submission, revision and selection o f  concession projects, conces­
sionary selection procedure, concession contracts monitoring, budgetary co-financing 
concession contracts assessment and monitoring, concession contracts selection for 
providing or increasing the state sponsorship amount» dated 10 December 2010 #1343.
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Among the program  documents the medicine sphere is considered as one o f  the 
attractive for public and private partnership. In particular, it is anticipated that the pri­
vate sector co-financed by the state will undertake construction developm ent o f  the 
clinics, medical centers, education centers, etc. Besides it is worth to note that the 
healthcare sector is also attractive to private investments, besides there is flexible 
mechanism o f  permissions and control in the country.

Today the tremendous amounts o f  funds are spent to advance the healthcare system.
Since the program  «Salamatty Kazakhstan» 2011-2015 is over the M inistry of 

Health launched the State program  o f healthcare development for 2016-2020.
The main directions o f  the program  are:
- developm ent o f  em ergency aid, access to it for any region or place. It is antici­

pated to spend 40%  o f total funds;
- implementation o f  diseases managem ent system covering prophylaxis, disease 

detection and treatment at early stage as unified process o f medical treatment;
- development o f  talent density in healthcare. M odernization o f personnel train­

ing, retraining, continuing development system that shall correspond w ith the National 
system o f qualification implemented in Kazakhstan since 2009.

- m aintenance o f  financial strength.
Econom ic recession in Kazakhstan required significant sequestering o f  state 

budget expenditures, since the budget income dropped by 870 bln.KZT (minus 12,9%). 
Budget spending was cut by 610 bln.KZT (minus 7,8%) -  to 7 trln.244,5bln. KZT. 
Additionally 686,7 bln.KZT were optimized. Due to these all new programs for the 
2015 were postponed. Expenses for cost dem anding and long lasting projects w ere also 
postponed, administrative and capital costs o f the state bodies were cut as well. At the 
same time by the order o f  the President the scheduled costs for social sector shall not 
be subject to any alterations. So the costs for the healthcare sector shall am ount to 2,084 
trln. KZT in 2015-2017. Costs for healthcare sector development shall am ount to 2 
trln.84bln.KZT in 2015-2017. [10].

In this case we shall jo in  the opinion o f  A .M arat saying that: «State policy in 
healthcare and the mechanisms o f  healthcare funding will be aimed to increase the level 
o f  managing the system w ith adequate financial support, and will help to achieve the 
high results in healthcare o f  Kazakhstan. Based on the above said it m ay be concluded 
that any sector o f  the economy, including healthcare m ay not exist and develop effec­
tively w ithout well functioning financial system and source o f  financing. Therefore, 
the effective system o f  financing in healthcare is based on the study o f  state’s funds 
allocation into healthcare sector in the developed countries» [11].

Besides it w orth noting other innovations in healthcare sector, i.e. since 2015 K a­
zakhstan introduced com pulsory m edicine insurance o f  3% from wages fund to ease 
financial burden on the budget. CMI means that the em ployer will pay medical tax into 
special fund to cover treatm ent expenses.

Alongside with that, the healthcare system suffers serious problems and weaknesses. 
Among those problems the ones are o f  «growth» while the others o f  system. Absence of
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comprehensive competitive relations between the public and private polyclinics within 
one population serving area could be an example o f  system problem. So public polyclin­
ics, upon the receipt o f  quotas per each registered person disregard their duties to such 
citizen. The district doctor and narrow specialist will not call the citizens for preventive 
examination unless the citizen will not demand the services at polyclinic himself/herself. 
So it means that the doctors adhere to the principle «No need to feed not crying child».

The second issue o f the system is low level o f  doctors’ and mid-level health profes­
sionals qualification. Though the model itself is aimed to continuous professional develop­
ment, the specialists prefer bonus payments instead o f trips to obtain enhanced trainings. 
Commonly this is explained by the shortage o f  personnel as hospital chief executives say, 
and it is obvious since hospitals and polyclinics seriously suffer under manning yet.

Third negative side is that the government servants o f  medicine on behalf o f  the state 
funds the construction o f  new  polyclinics, hospitals and aid posts and purchases the latest 
equipment and techniques for millions o f  USD. The training o f  the personnel is often not 
provided or the medicaments’ date o f  expiry is not observed these finally bring difficulties 
to the patients. In the meantime it should be noted that the crime detection rate o f  medical 
delinquency almost at zero level, it means that culprit goes unpunished.

Alongside w ith that there are wide ranges o f  outstanding issues in healthcare 
sphere such as:

- shortage o f  qualified personnel in rural areas;
- low level o f  medical education;
- low level o f  wages o f  medical staff, w eak social support;
- lack o f  proper equipment and techniques in rural medical centers;
- corruption o f  state bodies. Among other things failure o f  vivid distinction be­

tween guaranteed volume o f  free and for pay medical services contributes to com m it­
m ent o f  financial manipulations;

- low level o f  responsibility am ong the medical profession for the medical errors, 
difficulties to prove presence o f  those and prosecution o f  liable;

- budget model o f  funding to healthcare does not supply needs to cover all legis­
latively guaranteed volume o f  free medical services;

- disparity in volume and quality o f  medical services due to different possibilities 
o f  local budgets;

- free medical services are not available for citizens away from permanent residence;
- no unified tariff policy for medical services.
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ОСНОВНЫЕ НАПРАВЛЕНИЯ ИННОВАЦИОННОЙ ПОЛИТИКИ 
РЕСПУБЛИКИ КАЗАХСТАН

Изучая, стратегию «Казахстан-2050» Новый политический курс состоявше­
гося государства, обратила внимание, что удельный вес занимает перспектива 
развития инноваций в Казахстане. В XXI в. наряду с компьютерно-информаци­
онными технологиями и биотехнологиями, фундаментом научно-технических 
преобразований, революцией, сравнимой и даже превосходящей по своим мас­
штабам преобразования в технике и обществе, станут инновационное развитие. 
С учетом сегодняшнего состояния экономики инновационная политика на совре­
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менном этапе рыночных реформ должна способствовать развитию научно-тех­
нического потенциала, формированию современных технологических укладов в 
отраслях экономики, вытеснению устаревш их укладов и повышению конкурен­
тоспособности продукции. Определяющей особенностью передачи результатов 
научных исследований для их освоения в производстве является создание и раз­
витие системы коммерческих форм взаимодействия науки и производства.

Сложившийся уровень спроса на внешнем и внутреннем рынках на продук­
цию отраслей промыш ленности будет определять и перспективу их развития, и 
структурные изменения основных производственных фондов.

Отрасли, вышедшие со своей продукцией на мировой рынок (топливно-энер­
гетический комплекс, металлургия, химия), для закрепления на нем нуждаются в 
повышении эффективности производственного потенциала. Другие отрасли, про­
изводящие потенциально конкурентоспособную на мировом рынке продукцию 
(машиностроение и оборонный комплекс), нуждаются в государственной под­
держке, чтобы выйти на мировой рынок. Большего внимания требует третья группа 
отраслей, ориентированная в основном на внутренний рынок (пищевая и легкая 
промышленность, промышленность строительных материалов).

Инновационная политика в отношении этих групп отраслей отличается по 
характеру, масштабам поддержки, объему ресурсов, необходимых для обновле­
ния и модернизации производственного потенциала на основе реализации отече­
ственных достижений науки и техники. В этой связи к основным направлениям 
государственной инновационной политики можно отнести:

разработку и совершенствование нормативно-правового обеспечения инно­
вационной деятельности, механизмов её стимулирования, системы институцио­
нальных преобразований, защиты интеллектуальной собственности в инноваци­
онной сфере и введение её в хозяйственный оборот;

создание системы комплексной поддержки инновационной деятельности, 
развития производства, повышения конкурентноспособоности и экспорта науко­
емкой продукции. В процессе активизации инновационной деятельности необ­
ходимо участие не только органов государственного управления, коммерческих 
структур, финансово-кредитных учреждений, но и общественных организаций, 
как на федеральном, так и на региональном уровнях;

развитие инфраструктуры инновационного процесса, включая систему ин­
формационного обеспечения, систему экспертизы, финансово-экономическую 
систему, производственно-технологическую поддержку, систему сертификации 
и продвижения разработок, систему подготовки и переподготовки кадров. Нако­
пившееся в течение многих лет отставание имеет в своей основе не низкий по­
тенциал отечественных исследований и разработок, а слабую инфраструктуру 
инновационной деятельности, отсутствие мотивации товаропроизводителей к 
реализации новшеств как способа конкурентной борьбы. Это приводит к невос­
требованное™  потенциала отечественной прикладной науки и техники;
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Из таблицы 1 видно, что в 2014 году коэффициент оборачиваемости запасов 
составил 1,578 оборота, то есть больше, чем в 2012 году. Увеличение 
оборачиваемости запасов привело к сокращению продолжительности одного их 
оборота на 18,5 дней. Рост оборачиваемости привел к существенному 
высвобождению запасов в размере 6940,0 тыс. руб. То есть, в результате 
ускорения оборачиваемости материальных запасов, получена экономия 
материальных запасов в сумме 6940,0 тыс. руб. Следовательно, запасы стали 
использоваться более эффективно.

От скорости оборота средств зависят: размер годового оборота (выручки); 
относительная величина условно-постоянных расходов (увеличение оборота 
приводит к сокращению расходов, приходящихся на каждый оборот); финансо­
вая устойчивость; платежеспособность.
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