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HEALTH SECTOR TECHNOLOGY TRANSFER AND INSTITUTIONAL 

REFORM 

RESTRUCTURING PAPER 

A. SUMMARY 

 
1. This Restructuring Paper seeks approval to: (i) extend the current Loan closing 
date by 30 months (from June 30, 2013 to December 31, 2015); and (ii) amend the results 
framework.  This will be the first extension of the closing date.  The Government of 
Kazakhstan (GOK) is seeking the restructuring of the Project to: (i) correspond to the 
duration of the Government’s Salamatti Kazakhstan Strategy1, which runs until December 
2015; (ii) use remaining Loan and Government funds estimated at US$139 million (or 
47% of total project costs of US$296.1 million) to support implementation of a number of 
health sector reforms, which were developed under the Project and are now ready to be 
implemented.   
 
B. PROJECT STATUS 

 
2. Implementation is proceeding well in most areas. Since the Mid Term Review 
(MTR) of October/November 2011, the Ministry of Health (MOH) and its subordinated 
institutions have moved effectively to implement the actions recommended by the MTR, 
which called for: (i) agreement on and establishment of a regulatory body for e-Health; (ii) 
streamlining/simplification of internal review/approval procedures within the MOH; (iii) 
resolution of issues related to delays in payments to providers according to the terms of 
contracts; and (iv) a detailed implementation plan defining the remaining activities, their 
duration and estimated budgets.  Considerable efforts have been demonstrated since the 
MTR to expedite implementation in key areas, such as activities under Sub-component C1 
– Reform of Undergraduate and Continuing Medical Education and Reform of Medical 
Education and Science, and under Sub-component B2 - Upgrading Clinical Practice and 
Introducing Health Technology Assessment, which were lagging behind. In addition, 
MOH has taken steps to strengthen institutional arrangements under the Project with the 
intent of accelerating implementation of activities.   
 

3.  As a result, combined disbursements (Loan proceeds and Government budget) 
have reached US$66.5 million out of which US$40 million are from the Loan proceeds 
and US$26.5 million from the GOK. This represents 34 percent of the Loan proceeds as of 
October 2012, up from 22 percent in mid-November 2011.  Similarly, disbursements 
against the government total budget allocation to the Project have accelerated from 9 to 16 
percent over the same period.  Total disbursed and committed funds are currently at 
                                                 
1 Salamatti Kazakhstan is the government health strategy for the period of 2011-2015. It aims at: (i) 
enhancing effectiveness of inter-sectoral and inter-agency collaboration on public health issues; (ii) 
strengthening preventive services and improving diagnostics, treatment and rehabilitation of key socially 
important diseases and injuries; (iii) upgrading sanitary and epidemiological service; (iv) enhancing 
organization, management and financing of healthcare services; (v) improving medical and pharmaceutical 
education, and introducing innovative technologies in the health sector; and (vi) enhancing accessibility 
and quality of pharmaceuticals for the population as well as upgrading medical equipment in the health 
facilities.  
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US$102 million of which US$55.3 million are from the Loan proceeds and US$46.7 
million from the GOK.   
 
4. Disbursement initially lagged behind schedule due to delays in the Project’s 
ratification by the Government.  Since Loan effectiveness, activities accelerated and all 
envisaged procurements took place, with the exception of several Information 
Communication Technology packages. These packages are now being prepared in parallel 
to the establishment of a regulatory body for e-Health.   
 
5. However, the most important reason for lower than expected disbursement is that 
the existing consultancy contracts were signed as technical assistance contracts instead of 
twinning arrangement contracts. Technical assistance contracts by their nature are 
significantly less expensive than those under twinning arrangements.  They also result in 
time-bound deliverables while twinning arrangement type contracts are usually open-
ended and require much more involvement on the part of the consultants.  While the 
consultants were helping in the design of key policies and building capacity as envisaged 
under the project, it was not possible to envisage specific support to implementation of 
these policies as they were not defined at the time of the signing of the contracts. 
Therefore, the support to implementation of policies was lagging behind.  
 
6. Given the good progress made on the design of policies under the first phase of 
the project, the outcome of a brainstorming session with the Prime Minister in May 2012, 
and the determination by the GOK to start implementation of these policies, the 
Government is seeking the restructuring of the Project to correspond with the duration of 
the Government’s Salamatti Kazakhstan Strategy, which runs until December 2015.  
 

7. The original Project Development Objective (PDO) remains valid. The PDO is: to 
introduce international standards and build long-term institutional capacity in the MOH 
and related healthcare institutions in support of key health sector reforms pursued by the 
Republic of Kazakhstan in the context of the State Health Care Reform and Development 
Program. Progress in achieving the PDO has been rated Satisfactory (S) or Moderately 
Satisfactory (MS) over the life of the project.  This is demonstrated by the progress being 
made in building the institutional capacity in the MOH and related health care institutions 
through the introduction of international best practices and standards in the design of 
reforms in the various areas addressed by the Project. However, the PDO cannot be fully 
achieved in the remaining implementation period and hence, the need for an extension of 
the closing date. 
 

8. Implementation Progress (IP) also has been rated S or MS over the life of the 
Project.  Project management and coordination are working well due to changes in the 
institutional arrangements after the MTR.  Financial management and procurement 
management also work well.  All audits are current and have received unqualified opinion.  
In 2009, the IP was rated as MS as a result of delays with registration of firms and 
cumbersome procedures for the signing of contracts.  During 2010, both IP and DO 
(Development Objective) progress were rated S until they were downgraded to MS after 
the MTR pending the implementation of agreed actions which have now taken place.  
Recognizing the considerable progress made in resolving issues identified at the MTR and 
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the overall acceleration of implementation, the June 2012 ISR rated IP as Moderately 
Satisfactory and DO progress as Satisfactory.   
 
C. PROPOSED CHANGES  

 
9. Background. The Project is a comprehensive operation to the level that covers all 
the key areas of the health sector as it was designed to support the State Health Reform 
and Development Program 2005-2010. The Salamatti Kazakhstan 2011-2015 builds on the 
State Health Reform and Development Program 2005-2010.  Thus, the Project directly 
contributes to the higher level objectives laid out in Salamatti Kazakhstan by helping 
develop policies, capacity, processes, mechanisms, and standards in all the areas the 
project addresses. 
 
10. While the activities up to now focused mostly on building capacity to develop 
policies through technical assistance and training, actual implementation of reforms has 
been limited as the implementation phase was not envisaged under the existing technical 
assistance contracts.  Given the good progress made, it was agreed during the MTR that 
the Project should now shift its focus towards implementation of a number of key reforms 
designed with support from the Project.  During this next phase of the Project, the 
emphasis on capacity building will continue through the originally envisioned twinning 
arrangements and using a “learning by doing” approach. International firms/institutions 
and counterparts will work hand-in-hand to build institutional capacity, not only to help 
advance policy, but also to formulate “blue prints” and provide step-by-step support 
during the actual implementation of reforms.  This approach, however, would require 
more time and efforts than the original Loan closing date would allow for.  As agreed 
during the MTR, MOH has: (i) prepared a detailed action plan/implementation plan; (ii) 
calculated detailed costing of the activities remaining; and (iii) assigned responsibilities 
for implementation to the various departments of MOH and its subordinated institutions. 
 

11. Results Framework.  While the current PDO remains relevant, the results 
framework and specific key performance monitoring indicators for the Project require 
adjustment.  Given that the type of reforms that need to happen are now more clearly 
defined, it is appropriate to adjust all six PDO indicators and some intermediate outcome 
indicators to be able to correctly measure and monitor progress in achieving the PDO.  
The adjustments, which were agreed with the Borrower, are based on available 
information and progress made to date. They also take into account the scope of the 
reforms, support to the implementation of policy changes, and the time required to 
implement them and a move from qualitative to quantitative indicators to measure 
progress. The reasons for which the six original PDO indicators are being replaced by six 
new PDO indicators are presented in Annex 1. The intermediate outcome indicators (IOIs) 
are also being streamlined and/or fine-tuned.  The number of IOIs is being reduced from 
55 to 19, including two core sector indicators.  Performance of the Project’s indicators 
prior to the date of their amendment will continue to be recorded.  
 

12. Project Activities Going Forward.  During Project preparation (2007), the costs 
estimated for each component were based on limited information at the time. However, 
given that the scope and type of reforms are now better defined, the costs associated with 
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the implementation of the remaining activities under each component have now been 
recalculated (Table 1).  
 
13. Accordingly, several components will require more funds to carry out the 
activities originally envisaged.  As agreed (in prior discussions) with project counterparts 
and discussed during the brainstorming session with the Prime Minister in May 2012, 
implementation of disease management programs under Component A will focus on 
strengthening the capacity of the primary health care facilities to manage cardiovascular 
diseases.  Overall, implementation of these programs will therefore require an increase in 
funding under sub-components A2.1 (Health Management Training) and A2.2 (Investment 
Planning) and Sub-component C1 (Reform of Undergraduate and Continuing Medical 
Education).  Given the complexities of the reforms, Component G (Project Management) 
will also require additional funds to enable effective coordination of these activities under 
twinning arrangements. Sub-component B1 (Accreditation: Modernizing Standards for 
Health Facilities) and Sub-component B4 (Reform of Blood Transfusion System) under 
Component B (Health Care Quality Improvement) will also require more funding to 
strengthen planning of modern facilities based on standards developed during the first 
phase of the project and to scale up voluntary donation of blood throughout the country.  
As over-prescription practices and a weak regulatory framework in the market for drugs 
were identified as a major burden to rational use of drugs, Component E (Pharmaceutical 
Policy Reform) will be scaled up.  As the process of accession to WTO has accelerated 
over the past few years, Component F (Food Safety and WTO Accession) will also be 
scaled up.  
 
14. At the same time, the allocations are reduced for the following sub-components 
due to cost over-estimation at appraisal: Sub-components B3 (Reform of Laboratory 
Service), and C2 (Reform of Medical Science).  Similarly, Sub-component B.2 
(Upgrading Clinical Practice and Introducing Health Technology Assessment) and 
Component D (Health Information System Development) will require less funding due to 
investments from other sources outside the project, and a drop in prices for ICT 
equipment.  
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Table 1: Comparison of Allocations at Appraisal and at Restructuring by  

Component/Sub-component 

(In US$ Million) 

 
Component/sub-component GOK Bank GOK/Bank 

 Appraisal Restructuring Appraisal Restructuring Total at  

Apprais

al 

Total at 

Restruct

uring 

A.  Health Financing and 
Management  

      

A.1   Health Policy and Financing 0.1 6.3 6.0 8.6 6.1 14.9 
A2.1 Health Management Training 0.0 3.6 3.0 1.6 3.0 5.2 
A2.2 Investment Planning 8.0 3.5 3.1 9.3 11.1 12.8 
B.  Health Care Quality 

Improvement 
      

B.1  Accreditation: Modernizing  
        Standards for Health Facilities 

4.3 12.4 6.2 1.2 10.5 13.6 

B.2  Upgrade of Clinical Practice 
and Introduction of Health Tech. 
Assess. 

29.9 16.5 4.7 4.5 34.6 21.0 

B.3  Reform of Laboratory Service 4.7 0.9 0.0 2.3 4.7 3.2 
B.4  Reform of Blood Transfusion 
System 

2.8 6.0 7.3 6.5 10.1 12.5 

C. Reform of Medical Education  
and Science 

      

C.1  Reform of Undergraduate and 
       Continuing Medical Education 

2.7 5.9 3.8 1.7 6.5 7.6 

C.2  Reform of Medical Education  
and Science 

2.9 0.1 0.0 0.7 2.9 0.8 

D.   Health Information System 
Development 

109.2 94.2 79.7 71.6 188.9 165.8 

E.   Pharmaceutical Policy Reform 4.0 14.8 0.3 3.8 4.3 18.6 
F.   Food Safety and WTO 
Accession 

8.7 11.0 0.0 0.0 8.7 11.0 

G.  Project Management  1.1 3.2 3.6 5.9 4.7 9.1 
TOTAL 178.4 178.4 117.7 117.7 296.1 296.1 

 
15. The proposed reallocation among sub-components will have no implications on 
the current project description and allocation of the Loan proceeds among categories of 
expenditure, and therefore will not carry the need to amend the Loan Agreement for the 
Project. 
 
16. Extension of the Closing Date.  The proposed extension of the closing date by 
30 months is necessary to: (i) shift project support from the design to the actual 
implementation of health reforms; and (ii) support the full implementation period of 
Salamatti Kazakhstan Strategy which runs until December 31, 2015.  Reviews of 
compliance with the action plan (paragraph 6) will be carried out in September of each 
year and results recorded accordingly. 

would require the launching of new 
procurement processes.  Two approaches will be used: (i) amendments and extension of 
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the duration of current contracts with consulting firms to take into account the initial 
delays experienced with registration of contracts and the tasks that have been identified 
within the parameters of the scope of work; and (ii) launching new procurement 
processes for the hiring of twinning firms to work with MOH and its subordinate 
institutions.  The Bank team confirmed that the currently contracted firms are eligible to 
participate in this new selection process.  Given the procurement processes required, a 
shorter extension than the one proposed would not have allowed sufficient time to hire 
the technical assistance and the implementation of activities. 
 
D. APPRAISAL SUMMARY 

 
18. The proposed restructuring does not have an impact on the assumptions made at 
appraisal related to: economic and financial analyses, technical, fiduciary, social, 
environment, and safeguard policies.  Key risks and mitigation measures were assessed as 
part of this restructuring.  The Project continues to be a high-risk, high-reward Project.  
While the overall risk rating continues to be Substantial, lower risk ratings remain for 
some of the originally projected risks on the basis of experience with implementation.  
However, three additional risks have emerged during implementation: (i) frequent 
changes in mid-level MOH staff and related delays in procurement processes due to lack 
of familiarity of new staff with the Project and procedures; (ii) disruptions related to the 
Government’s oversight of the MOH in the context of an ongoing legal case; and (iii) 
delays associated with contract registration and payment processes for contracts partially 
or entirely financed with Government resources. Since the Mid Term Review, many of 
these risks have been addressed and MOH has taken steps to strengthen institutional 
arrangements under the Project with the intent of accelerating implementation of 
activities.   
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ANNEX 1: 

Results Framework and Monitoring 

KAZAKHSTAN:  HEALTH SECTOR TECHNOLOGY TRANSFER AND INSTITUTIONAL REFORM 

 
Project Development Objective (PDO):  

 

To introduce international standards and build long-term institutional capacity in MOH and related healthcare institutions in support of key health sector reforms pursued by the 
Republic of Kazakhstan in the context of the State Health Care Reform and Development Program. 
Revised Project Development Objective: 

 

No change. 
 

PDO Level Results 

Indicators* C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 

Frequency 
Data Source/ 

Methodology 

Responsibility 

for Data 

Collection 2012 2013 2014 2015 

Indicator One: 
 
Increased funding for Primary 
Health Care  

 N 
 
In an attempt to 
create the 
financial 
condition for 
Disease 
management 
programs at 
PHC level 

 

% 16% 
 
 
 
 
 

 

20% 24% 28% 30% Annually MOH financial 
reporting 

 

CER/RCHD, 
DEF 

Indicator Two: 
 
Improved financial risk 
protection as defined by 
reduced share of household 
health spending in total health 
expenditures 

 N 
 

This indicator 
will measure 
success of 
reform looking 
at financial 
protection of 
population  

% 32.9% 
(NHA 2010) 

32.2% 31.4% 30.7% 30% Annually NHA Reports 
and Statistics 

Agency 

CER/RCHD, 
DEF 

Indicator Three: 
 
Master plans for capital 
investments, developed based 
on international best practice, 
used as a basis for capital 
investment allocations in at 

 N 
 

Master plans 
reflect 
departure from 
norms based 
planning to 

Number 0 0 1 2 4 Annually Reports of oblast 
health 

departments  

DSD, DEF 
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PDO Level Results 

Indicators* C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 

Frequency 
Data Source/ 

Methodology 

Responsibility 

for Data 

Collection 2012 2013 2014 2015 

least 4 oblasts change in the 
delivery system 
which is the 
key reform 
objective  

Indicator Four: 

 

At least two evidence-based 
disease management programs, 
which draw from international 
best practice and include 
incentives for health care 
providers and patients, 
developed and endorsed by the 
Ministry of Health 

 N 
 

Establishment 
of disease 
management 
programs will 
enable targeting 
most cost 
effective 
intervention 
and focus on 
highest burden 
diseases  

Number 0 0 1 2 2 Annually Implementation 
Monitoring 

Reports  

DHSO 

Indicator Five: 

 

Number of public health 
facilities accredited by national 
accreditation body in 
accordance with international 
standards 

 N Number 20 20 30 35 40 Annually Implementation 
Monitoring 

Reports 
 

Accreditation 
Center, 

CCMPA 

Indicator Six: 

 

ICT standards, which conform 
with international standards 
and include interoperability 
standards, are endorsed by 
Health ICT Regulatory Body 
and published 

 N 
 

These standards 
reflect level of 
openness of 
ICT to the 
industry and 
present 
departure from 
single ICT 
provider 

Text No standards Development of 
standards 
started2 

Regulatory 
body for ICT 

standards 
established 

First set of ICT 
standards 

developed and 
published  

Functional 
standards for 

software 
developed and 

published  

Annually Implementation 
Monitoring 

Reports 

DSD 

Improved capacity for policy 
making, health financing and 
management to ensure efficient 
and equitable use of healthcare 
resources and improved 

 D 
 

This indicator is 
difficult to 
measure 

         

                                                 
2 Exact target values for 2013-2015 to be determined based on international expert’s recommendations to be provided in late 2012. 
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PDO Level Results 

Indicators* C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 

Frequency 
Data Source/ 

Methodology 

Responsibility 

for Data 

Collection 2012 2013 2014 2015 

financial protection for 
households in oblasts that 
implement a comprehensive 
package of healthcare 
financing and management 
reforms 

adequately and 
specific targets 
were not 
defined.  
 

Improved quality and 
efficiency of medical care 
through the establishment of 
functioning systems/ 
institutions for clinical practice 
guideline 
development/dissemination and 
health facility accreditation, 
and through improved 
performance in the laboratory 
and blood transfusion systems 

 D 
This indicator 
was not clear as 
quality of 
health care is 
multi-
dimensional 
and does not 
depend only on 
proposed 
measures. 
Instead this 
PDO indicator 
is replaced by 
revised 
intermediate 
indicator   

 

         

Improved quality of medical 
graduates and improved ability 
to carry out medical research 
through upgrading the 
medical/pharmacological 
education and research systems 
and introducing international 
standards 

 D 
This indicator is 
difficult to 
measure and 
has significant 
problems with 
outcome 
attribution.  

         

Improved efficiency and 
quality in health facility 
management through access to 
reliable, timely health 
information from a unified 
health information system 

 D 
Inadequate 
indicator. 
Health 
information 
system is 
mainly 
designed for 
quality of 
patient 
management 
while facility 
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PDO Level Results 

Indicators* C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 

Frequency 
Data Source/ 

Methodology 

Responsibility 

for Data 

Collection 2012 2013 2014 2015 

management is 
marginally 
dependent on 
ICT system.  

Improved safety, efficacy, 
quality and affordability of 
drugs through reforms in 
pharmaceutical procurement, 
pricing, prescribing 
monitoring, information 
provision, benefit package 
design and quality control  

 D 
Indicator too 
complex for 
adequate 
monitoring 
along with 
significant 
attribution 
problems.  

         

Improved food safety and 
speedier WTO accession 
through the introduction of 
international sanitary and 
phyto-sanitary norms 
 

 D 
Introduction of 
phyto-sanitary 
norms is way 
beyond the 
scope of the 
project and is 
dependent on 
actions from 
other parts of 
the 
Government, 
including MoA 
etc.  
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

Intermediate Result (Component A) Health Financing and Management 
 
Intermediate Result Indicator 

One 

 
Increased capacity for health 
policy analysis (as measured by 
number of national analytical 
reports produced annually) 

 
 
 

 

 
 
 

N 

 
 
 
Number 

 
 
 
0 

 
 
 
1 

 
 
 
2 

 
 
 
3 

 
 
 

4 

 
 
 

Annually 

 
 
 

Implementation 
Monitoring 

Reports 

 
 
 

RCHD 

Intermediate Result Indicator 

Two 
 
NHA reports produced 
annually, disaggregated by 
national and sub-national levels, 
and disseminated among key 
stakeholders 

 R 
 

Indicator 
revised to 
capture 
disaggregate
d data as 
well.  

Yes/No NHA 2010, 
aggregated at 
national level 

1  
(NHA 2011) 

2  
(NHA 2012) 

3  
(NHA 2013) 

4  
(NHA 2014) 

Annually Implementation 
Monitoring 

Reports 

RCHD 
 

Intermediate Result Indicator 
Three 
 
New network planning tools 
and new facility standards 
formally adopted by the 
Ministry of Health 

 R 
 

Indicator 
revised to 
confirm 
formal 
adoption of 
new 
standards  

Text New hospital 
planning tools 
and standards 
  developed 

MOH Order for 
approval of new 
hospital 
planning tools 
and standards 
drafted 

New hospital 
planning tools 
and standards 
formally 
adopted. New 
tools and 
standards for 
planning 
laboratory  and 
PHC facilities 
developed 

New tools and 
standards for 
planning 
laboratory  and 
PHC facilities 
formally 
adopted 

New tools and 
standards for 
planning 
hospitals, 
laboratory  and 
PHC facilities 
formally 
adopted 

Annually Implementation 
Monitoring 
Reports 

DSD, CSSES 

Intermediate Result Indicator 

Four 
 
Master plans for capital 
investments developed for 16 
regions based on international 
best practice 

 N 
Given good 
progress the 
original 
indicator 
expanded to 
cover entire 
country 
instead of 
original 4 
oblasts 

Number 5 14 16 16 16 Annually Implementation 
Monitoring 
Reports 

DSD 

Intermediate Result Indicator 

Five 
 

 N 
New 
indicator 

Number 0 0 2 4 4 Annually Implementation 
Monitoring 

Reports 

DSD, DHSO 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

Oblast-level health network 
master plans endorsed for at 
least 4 oblasts 

reflects new 
procedure of 
master 
planning 
with Oblast 
level 
endorsement 

Intermediate Result Indicator 

Six 

 
Evidence-based incentives for 
providers in disease 
management programs 
implemented 

 N 
This 
indicator 
reflects new 
policy 
decision for 
disease 
management 
programs 

Text No evidence-
based incentives 
for providers 

International 
experience 
reviewed 

Incentives 
developed and 
pay-for-
performance 
mechanisms 
introduced  

Incentives and 
pay-for-
performance 
mechanisms 
refined based 
on 
implementation 
experience 

Optimized set 
of evidence-
based  
incentives and 
pay-for-
performance 
mechanisms for 
providers 
implemented 

Annually Implementation 
Monitoring 
Reports  
 

RCHD, DHSO 

Intermediate Result Indicator 
Seven 

 
Incentives introduced, including 
revision of co-payments, for 
patients to comply with diseases 
management programs 

 N 
New 
indicator 
reflects new 
policy to 
provide 
incentives at 
different 
levels of the 
system  

Text No incentives for 
patients 

International 
experience 
reviewed  

Incentives 
developed and 
introduced 

Incentives 
refined based 
on 
implementation 
experience 

Optimized set 
of incentives for 
patients 
implemented 

Annually Implementation 
Monitoring 
Reports  
 

DSD, CER/RCHD 

Establishment and operation of 
a well-functioning Health 
Policy Unit with at least five 
staff possessing an appropriate 
skill-mix  

 D 
This 
indicator 
became 
irrelevant 
due to new 
organization
al structure 
of 
Republican 
Center for 
Health 
Development  

         

Increase in the proportion of 
public health expenditure on 
outpatient care to 40 percent in 
oblasts that introduce the full 
package of reforms 

 D 
Indicator did 
not 
disaggregate 
between 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

primary care 
and 
outpatient 
specialized 
care so it 
became 
irrelevant 

Improved financial risk 
protection as defined by an 
increase in the level of pre-
payment 

 D  
This 
indicator was 
substitute by 
indicator on 
out of pocket 
payments to 
better reflect 
financial 
protection 

         

10 percent decrease in the 
percentage of funds spent by 
hospitals (excluding outpatient 
facilities) on utilities (heat, 
electricity) in oblasts that 
introduce the full package of 
reforms 

 D 
This 
indicator 
does not 
adequately 
reflect 
hospital 
spending on 
utilities due 
to 
construction 
of new 
modern 
hospitals 

         

20 percent reduction in hospital 
beds per capita, by oblast 
(republican facilities separately) 
in oblasts that introduce the full 
package of reforms 

 D 
Rate of 
hospital beds 
was not 
excessive so 
this indicator 
was not 
useful.  

         

75 percent increase in the 
proportion of state health care 
providers given state 
economical enterprise status or 
privatized/converted to Joint 

 D 
Given 
changes in 
the definition 
of state 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

Stock Companies with a target 
of 6,300 facilities 

economical 
enterprise 
and 
transition to 
case based 
payment this 
indicator 
became 
irrelevant   

Increase to 3,000 the number of 
professionals trained in 
healthcare management incl. 
budget planning and business 
plan development 

 D 
This target 
was too 
ambitious 
and 
does not 
capture 
quality and 
depth of 
training  

         

Intermediate Result (Component B) Health Care Quality Improvement 
 

Intermediate Result Indicator 

Eight 

 
Criteria, procedures and 
standards for accreditation of 
health facilities developed, 
adopted and implemented in 
line with international practice 

 R 
Indicator 
revised to 
adjust to new 
targets  

Text Health facility 
accreditation 
standards 
developed 

A accreditation 
criteria, 
procedures and 
standards 
adopted 

Accreditation 
criteria, 
procedures and 
standards 
implemented 

Accreditation 
criteria, 
procedures and 
standards 
implemented 

Accreditation 
criteria, 
procedures and 
standards 
renewed 

Annually Implementation 
Monitoring 
Reports  

Accreditation 
Center 

Establishment of an 
independent accreditation body, 
compliant with ISQUA 
principles, and accreditation of 
at least 20 public facilities at 
republican and oblast levels by 
this body 

 D 
ISQUA 
principles do 
not require 
organization 
independenc
e but only 
functional 
and 
professional 
independenc
e.  Number 
of accredited 
facilities 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

surpassed.  
 

Intermediate Result Indicator 

Nine 

 
Evidence-based CPGs for 
selected disease management 
programs developed 

 R 
Indicator 
revised to 
specifically 
target 
diseases that 
will be 
included in 
disease 
management 
program 

Text No CPGs for 
disease 
management 
programs 

International 
experience 
reviewed 

CPGs adapted 
and piloted 

CPGs 
implemented 

CPGs 
implemented 

Annually Implementation 
Monitoring 
Reports 

CSHTA/RCHD, 
DHSO 

Establishment of core, 
multidisciplinary capacity for 
desk-based Health Technology 
Assessment (HTA); and 
preparation of at least 3 HTAs 
on prioritized topics 

 D 
Indicator 
became 
irrelevant as 
HTA 
capacities 
will be field 
tested  

         

60 percent of newly-developed 
CPGs implemented including 
medical condition-based 
ordering and interpreting of 
laboratory tests 

 D 
Indicator was 
difficult to 
measure and 
achieve 
without 
proper 
implementati
on 
arrangements 
that will be 
only for 
selected 
diseases 

         

150 specialists trained in the 
development and review of 
CPGs, according to local 
regulations and methodology, 
based on international standards 

 D 
Indicator 
dropped as 
this process 
was set 
based on 
international 
practice 
rather than 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

according to 
local 
regulations  

160 health professionals and 
health managers trained in 
health services quality 
improvement and quality 
management skills according to 
international standards; 900 
surveyors/quality managers 
trained 

 D 
Indicator 
dropped as 
quality 
improvement 
is multi- 
dimensional 
and not 
dependent 
only on 
managers 
skills  

         

Users’ perceived quality of care 
increased 

 D 
Indicator 
dropped as 
difficult and 
too costly  to 
measure 

         

Laboratory network 
restructuring plan developed 
including equipment and HR 
standards, service profiles and 
quality control mechanisms 

 D 
Indicator 
dropped as 
laboratory 
network is 
dynamic 
process  

         

11 specialists from a new 
Center for Lab Services Quality 
Management trained  

 D 

Indicator 
dropped as it 
does not 
capture depth 
of quality 
management 
training 

         

Intermediate Result Indicator 

Ten 

 
Increase in share of voluntary 
blood donations by 2015 

 R 
Indicator  
revised to 
reflect new 
targets 

% 83% 84% 85% 86% 88% Annually SPCT reports SPCT 

Intermediate Result Indicator 
Eleven 

 

 R 
Indicator 
revised to 

Number 38,800 39,740 37,700 35,600 33,440 Annually SPCT reports SPCT 



 

17 
 

 

Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

Decrease in absolute number of 
paid donations by 2015   

capture new 
targets  

Increased share of donors per 
1,000 people 

 D 
Indicator 
dropped as it 
does not 
differentiate 
between 
voluntary 
and paid 
donors and 
replaced by 
more specific 
indicator  

         

Increased quality and 
effectiveness of donor screening 
at selection and laboratory 
screening 

 D 
Indicator 
dropped as to 
generic and 
does not 
capture 
specifics of 
quality 

         

Increased share of voluntary to 
paid donors 

 D 
Indicator 
replaced by 
more specific 
indicator   

 

         

Increased share of quarantined 
plasma 

 D 
Indicator 
dropped as 
irrelevant  

         

Decrease in post-transfusion 
complications  

 D 
Indicator 
dropped as it 
is difficult to 
adequately 
investigate 
and measure 
cause of 
complication  

         

Increased number of trained 
blood transfusion and clinical 

 D 
Indicator 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

transfusion specialists dropped as 
irrelevant as 
it does not 
capture 
quality of 
services 

Intermediate Result (Component C) Reform of Medical Education and Medical Science 
 

Intermediate Result Indicator 
Twelve 

 

Criteria, procedures and 
standards for accreditation of 
basic medical education 
programs developed, adopted 
and implemented in line with 
international practice 

 R 
Indicator 
revised to 
capture new 
targets  

Text 
 

No educational 
programs 
accredited 

Institutional 
accreditation 
standards 
revised. 
Accreditation 
standards and 
educational 
program for 
“General 
Medicine” 
developed 

Institutional 
accreditation 
standards 
adopted. 
Accreditation 
standards and 
educational 
program for 
“General 
Medicine” 
adopted 

Institutional 
accreditation 
standards 
implemented. 
Accreditation 
standards and 
educational 
programs for 
“Public 
Health”, 
“Pharmaceutica
l Science”, 
“Dentistry” 
developed and 
adopted 

Educational 
programs for 
“General 
Medicine” of 
two medical 
universities 
accredited 

Annually Implementation 
Monitoring 
Reports 

DSHR 

Regulatory/institutional/financia
l framework developed and 
approved for a sustainable, 
permanent system of continuing 
medical education 

 D 
Indicator 
dropped due 
to different 
ownership 
and 
procedures 
among 
universities  

 

         

New curricula for medical/ 
pharmaceutical education 
implemented, together with a 
unified testing system and 
updated/upgraded criteria for 
admission, by all public medical 
universities 

 D 
Indicator 
dropped to 
enable 
competition 
among 
universities 

         

All clinical faculty members 
trained by new Centers for 
Evidence-Based Medicine 

 D 
Indicator 
dropped as it 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

does not 
capture depth 
of the 
training 

1,500 physicians licensed/re-
licensed under newly-developed 
licensing rules based on 
international standards 

 D 
Indicator 
dropped as 
irrelevant 

         

Mechanism developed for the 
prioritization and review of 
medical research and the 
issuance of competitive grants, 
according to international 
principles 

 D 
Indicator 
dropped as 
there are 
specific no 
unified 
international 
principles for 
research 
prioritization  

         

100 percent of new research 
grants/applications appraised 
and decided according to 
revised methodologies for 
funding 

 D 
Indicator 
dropped as 
inadequate 

         

Intermediate Result (Component D) Health Information System Development 
 

Intermediate Result Indicator 

Thirteen 

 
IT-infrastructure for 
deployment of UHMIS in 
selected oblasts developed by 
the Ministry of Health 

 N 
New 
indicator 
developed to 
reflect new 
operational 
target  

Text IT infrastructure 
developed in 140 
health 
organizations 

IT 
infrastructure 
developed in 
290 health 
organizations 

IT 
infrastructure 
developed in 
445 health 
organizations 

IT 
infrastructure 
developed in 
1,000 health 
organizations 

IT 
infrastructure 
developed in 
2,000 health 
organizations 

Annually Implementation 
Monitoring 
Reports 
 

DSD, HIC 

Intermediate Result Indicator 

Fourteen 
 

Functional ICT standards in line 
with major international 
functional standards developed 
by Health ICT Regulatory Body 

 N 
New 
indicator 
based on 
revised ICT 
policy  

Text No functional 
ICT standards 

Development of 
standards 
started3 

TBD TBD TBD Annually Implementation 
Monitoring 
Reports 
 

DSD 

                                                 
3 Target values for 2013-2015 to be determined based on international expert’s recommendations to be provided in late 2012. 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

National Health Information 
Center established with trained 
staff by 2009 

 D 
Indicator 
dropped due 
to new 
organization 
of 
Republican 
Center  

         

HMIS fully designed and 
approved by users 

 D 
Indicator 
dropped as it 
does not 
capture 
quality and 
functionality 
of the system  

         

Full HMIS package incl. 
minimum patient management, 
resource management and 
financial management modules 
deployed in three oblasts plus 
Astana City 

 D 
Indicator 
dropped as 
too generic 
and difficult 
to measure 
objectively 

         

75 percent of key HMIS users 
fully trained and able to use the 
system 

 D 
Indicator 
dropped as 
irrelevant 

         

75 percent of staff who use the 
HMIS report average or high 
levels of satisfaction  

 D 
Indicator 
dropped as 
subjective 
and not 
objective 
measure of 
quality 

         

Intermediate Result (Component E) Pharmaceutical Policy Reform 
 

Intermediate Result Indicator 

Fifteen 

 
Drug price reference system for 
drugs included in the National 
Formulary Book developed and 

 N 
Indicator 
developed to 
reflect new 
targets based 
on new 

Text Ceiling prices for 
drugs set 

Methodology 
for estimation 
of reference 
drug prices 
developed 

Reference drug 
prices approved 

Reference drug 
prices 
introduced in 
procurement 
practice 

Reference drug 
prices refined 
based on 
implementation 
experience 

Annually Implementation 
Monitoring 
Reports 
 

CCMPA 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

adopted by the Ministry of 
Health 

policy  

Progressive restructuring of the 
pharmaceutical policy sector as 
evidenced by finalization and 
publication of a national drug 
policy by 2010 

 D 
Indicator 
dropped as 
inadequate 
due to 
constant 
improvement
s of drug 
policy and 
revisions 

         

Drug approval system updated, 
based on international standards 
by 2009, including removal 
from the market of some ‘older 
drugs’ by 2012 

 D 
Indicator 
inadequate to 
measure due 
to definition 
problem 

         

Increase in the number of 
doctors with access to a drug 
information center 

 D 
Indicator 
dropped as 
difficult to 
measure. 
Drug centers 
are open to 
public 

         

Universal distribution of the 
National Formulary Reference 
book among healthcare 
institutions 
Increase to 12 the number of 
fully trained clinical 
pharmacologists, and to 50 the 
number of physicians who 
possess certification in 
pharmacology 

 D 
Indicator 
dropped as 
irrelevant 

         

Establishment of drug price 
regulations by 2009 that 
decrease the average retail and 
procurement price for selected 
drugs by 2010 

 D 
Indicator 
dropped as 
inadequate to 
measure 
efficiency 

         



 

22 
 

 

Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

Establishment of a pricing unit 
that examines local drug prices 
in relation to foreign prices 
based on WHO methodology 

 D 
Indicator 
dropped as 
this function 
does not 
need to be 
set in a 
specific unit 
as long as its 
function is 
achieved.  

         

Decrease in out-of-pocket drug 
expenditures 

 D          

Increase in the number of 
pharmacies selling medicine at 
subsidized prices 
Increase access by pharmacies, 
to 90 percent of medicines (at 
reduced prices) on the approved 
list 

 D 
Indicator 
dropped as it 
is not 
dependent on 
achievement
s of the 
project 

         

Decrease in the proportion of 
counterfeit or substandard drugs 

 D 
Indicator 
difficult to 
measure as 
there is no 
baseline 

         

Intermediate Result (Component F) Food Safety and WTO Accession 
 

Intermediate Result Indicator 

Sixteen 
 

Legal and regulatory documents 
related to post-processing food 
standards revised in accordance 
with international standards 

 C 
 

Text Recommendation
s on revision of 
26 food safety 
norms and rules, 
25 technical 
regulations, and 
on amendments 
to the Law on 
Food Safety 
developed 

26 food safety 
norms and rules 
and 25 
technical 
regulations 
revised 
 
 
 

Amendments to 
the Law on 
Food Safety 
adopted. New 
food safety 
study methods 
introduced in 
regional SES 
laboratories 
 

HACCP system 
initiated in food 
industry 

HACCP system 
implementation 
in food industry 
expanded 

Annually Implementation 
Monitoring 
Reports 
 

CSSES 

Harmonization of 10 food 
safety norms and rules in 
accordance with international 
standards 

 D 
Indicator 
dropped as 
inadequate to 
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

measure 
quality. 
More than 10 
norms were 
achieved  

Development and approval of 
15 technical regulations to 
international standards 

 D 
Indicator 
inadequate to 
measure 
relevance of 
regulations 

         

60 percent increase in the 
proportion of sanitary 
inspectors, laboratory 
technicians and others trained in 
food safety standards, and 
practices 

 D 
Indicator 
inadequate as 
it assumes 
that this 
function is 
under MoH 
and does not 
reflect the 
needs 
adequately 

         

Intermediate Result (Component G) Project Management 
 

Intermediate Result Indicator 

Seventeen 

 
Project work plans, 
procurement plans, and budget 
produced and approved on an 
annual basis as described in the 
Project Operational Manual 

 R 
Indicator 
revised to 
capture new 
targets 

Yes/No Yes Yes Yes Yes Yes Annually Implementation 
Monitoring 

Reports 
 

DSD, PIST 

Quarterly financial management 
and procurement reports 
produced and submitted on time 
and to acceptable standards as 
described in the Project 
Operational Manual 

 D 
Indicator 
replaced by 
better 
aggregate  
indicator  

         

Semi-annual procurement plans 
and implementation monitoring 
reports for each component 
produced and submitted on time 
and to acceptable standards as 

 D 
Indicator 
replaced by 
better 
aggregate  
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Intermediate Results 

Indicators 

C
o

r
e 

D=Dropped 

C=Continue 

N= New 

   R=Revised 

Unit of 

Measure 

Baseline 

2011 

Cumulative Target Values** 
Frequency 

Data Source/ 

Methodology 

Responsibility for 

Data Collection 
2012 2013 2014 2015 

described in the Project 
Operational Manual 

indicator 

Intermediate Result (Core Sector Indicators) 
 

Intermediate Result Indicator 

Eighteen 
 
Health personnel receiving 
training (number) 

 N 
New Core 
indicator 
added  

Number 10,720 20,139 31,326 45,936 63,066 Annually Implementation 
Monitoring 
Reports 
 

PIST 

Intermediate Result Indicator 
Nineteen 

 

Health facilities constructed, 
renovated, and/or equipped 
(number) 

 N 
New Core 
indicator 
added  

Number 160 348 503 1,058 2,058 Annually Implementation 
Monitoring 
Reports 
 

PIST 

 
 


