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1.S. Saktaganova?l, Sh.R. Abikenova® , A.M. Tekebayeval!
'Republican Research Institute of Labor Protection of the Ministry of Labor and Social Protection
of the Population of the Republic of Kazakhstan, Astana, Kazakhstan

ADMINISTRATIVE AND LEGAL REGULATION OF THE PROCEDURE FOR
PROVIDING REHABILITATION ASSISTANCE IN THE MEAI SYSTEM IN CASE OF
LOSS OF PROFESSIONAL EMPLOYMENT (INTERNATIONAL EXPERIENCE)

Socio-economic transformations carried out at the present stage of development of the Repub-
lic of Kazakhstan dictate the need to revise traditional approaches to financing social protection of
the population. Considering that the International Labor Organization focuses on the need for a ho-
listic approach to improving the system of compulsory insurance of industrial accidents and occupa-
tional diseases through the implementation of prevention, rehabilitation, compensation functions,
there is an urgent need in our country for a structural change in the funds of the insurance fund
formed in the MEAI system with reimbursement of expenses from the amount of the insurance
premium for the social rehabilitation of the victim an employee with loss of professional ability to
work.

Research methods: When writing the article, a set of issues related to legal and regulatory ap-
proaches of legislation in the field of healthcare to ensuring and expanding access to rehabilitation
services for persons injured in the event of an accident at work is considered.

General and special research methods were used to identify the study of the place of rehabili-
tation in health legislation and the development of rehabilitation services in key national strategies
and action plans in the field of health. The methodological basis consists of general scientific and
special research methods: legal analysis and synthesis, dialectical, sociological methods, as well as
the method of comparing legal norms, statistical data processing. The combination of the above-
mentioned methods of research of scientific phenomena allowed us to substantiate the novelty of
the study and substantiate the scientific conclusions obtained.

Research results: proposed changes to the mechanisms for determining the need for financing
rehabilitation measures for victims of industrial accidents.

Conclusion: in the Republic of Kazakhstan, there is a need for a structural change in the funds
of the insurance fund formed in the MEAI system with reimbursement of expenses from the amount
of the insurance premium for the social rehabilitation of the injured employee in case of loss of pro-
fessional ability to work. The proposed proposals will allow paying attention to encouraging em-
ployers to take measures to improve safety and working conditions at the enterprise.

Keywords: social rehabilitation, medical rehabilitation, components of social and medical
care, occupational injuries.

AIMMHHCTPATHBHO-NIPABOBOE PeryJHPOBaHHe NPOoLeIyPbl OKA3aHHUS
peaduutanuonnoi nomou B cucreme OCHC npu yrpare npodgeccnoHanbHOI
TPYAOCHOCOOHOCTH (MEKAYHAPOAHBIN ONbIT)

ConmanbHO-3KOHOMHUYECKHE MpeoOpa3oBaHUs, NPOBOJUMBIE Ha COBPEMEHHOM JTare
pa3Butus PecnyOmuku KaszaxcTaH JAUKTYIOT HEOOXOJMMOCTh IEpecMOTpa  TPaJUIIMOHHBIX
MOJIX0J0B K (pMHAHCHPOBAHUIO COIMATIBLHOM 3alUTHI HACeNeHHs. YUUThIBas, 4To MexyHapoHas
opraHuzanusi TpyJda akIeHTUpPYeT BHHUMaHHE Ha HEOOXOJUMOCTH IIEJOCTHOTO TMOJX0/Aa K
COBEpILIEHCTBOBAHMIO CHUCTEMBI  00S3aTE€JIBLHOTO  CTpaXxOBaHHMs HECYACTHBIX CIy4aeB Ha
MPOU3BOJACTBE M MNPOo(ecCHOHANbHBIX 3a00JIeBaHUI TMOCPEACTBOM  peanu3anuu  (yHKIUH
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MpOoQHIAKTUKH, PeaOMIIUTAIINN, KOMIICHCAIIMH B HAIIeW CTpaHe Ha3pela ocTpas HeoOX0IUMOCTh K
CTPYKTYpPHOMY H3MEHEHHIO CpeICTB cTpaxoBoro ¢onna, ¢opmupyemoro B cucteMme OCHC c
BO3MEIICHUEM pacxo0B OT CYMMBbI CTPAaxOBOW IMPEMUU Ha COLUAIBHYIO pPEaOUIUTAIUIO
MOCTpaJaBIIero pabOTHUKA IIPU yTpaTe MPodecCHOHATBHON TPYIOCIIOCOOHOCTH.

Meroast uccnenoBanusi: [Ipu HamucaHuM CTaTbU PAcCMOTPEH KOMIUIEKC BOMPOCOB,
KAacaroIIMXCsl MPaBOBBIX W  HOPMATHUBHBIX  TOJXOJIOB  3aKOHOJATENhCTBA B  O0MacTH
3JIpaBOOXpaHEHUS K 00ECIICUCHUIO U PACIIUPCHHIO IOCTYIA K peaOMINTAIMOHHBIM YCIIyTaM JIUIaM,
MOCTPaAABIINM IPU BOSHUKHOBEHUH HECYACTHOTO CJIydasi Ha MPOU3BOJICTBE.

JI71s1 BBISIBIICHUSI U3YYECHHSI MECTa peaOMINTAIlMU B 3aKOHOJIATEIBCTBE O 3JPABOOXPAHCHUH U
pa3BUTHs PeaOUIUTAMOHHBIX YCIYT B KIFOYEBBIX HAIIMOHAJIBHBIX CTPATETUsAX U TJIaHAX JCHCTBUM
B 00JacTH 37paBOOXPAHCHHUS  HWCIOJB30BAHBI OOINHME W CHEIHAIBHBIC METOJbI UCCIICOBAHHUS.
MeToa0I0TUYECKYI0 OCHOBY COCTaBJISIFOT OOIIEHAYYHBIE W CHEIHATBHBIE METOJbI MCCIICIOBAHUS:
MPaBOBOM aHAIU3 WU CHUHTE3, AUAJIEKTHYECKUU, COLMOJIOTUYECKHI METOHbI, a TaAKXKE METO]
COTIOCTABJICHHSI TIPABOBBIX HOPM, CTAaTHUCTUYECKOW 0O0paboTKu naHHBIX. COBOKYITHOCTH BHIIIIE
0003HAaUYEHHBIX METOJIOB HCCIIEOBAaHUS HAyYHBIX SIBJICHUN TMO3BOJMIA OOOCHOBaTh HOBU3HY
uccaea0BaHusl 1 000CHOBATH MOJIYUCHHBIE HAYUYHBIE BHIBOJIBI.

PesynpraThl uccienoBaHHS: TPENJOKEHBI W3MEHEHUS B MEXaHU3MBI  OIpPEACIICHUS
MOTPEOHOCTH B (PMHAHCUPOBAHUH PEaAOMIIMTAIMOHHBIX MEPOTIPHUSITHH, OCTPAJABIINM B PE3YJIHTATE
HECYACTHBIX CITy4aeB Ha MPOU3BO/ICTBE.

BreiBoa: B Pecnybnuke Kaszaxcran cymiecTByeT mMoTpeOHOCTh K CTPYKTYPHOMY H3MEHEHHIO
cpenctB ctpaxoBoro (ouma, dhopmupyemoro B cucteme OCHC ¢ Bo3memeHueM  pacxoioB OT
CYMMBI CTPAXOBOM MPEMUU HA COIUATBHYIO PEaOUIUTAIIMIO IOCTPAAABIIETO paOOTHUKA MPH yTpaTe
npodeCCHOHANBHON TPYIOCTTOCOOHOCTH. BHOCHMEBIE TIpeIyIOKEHUsT TTO3BOJISAT YAEIATh BHUMAHHE
CTUMYJIMPOBAHUIO paboTonareneil MpoBOIUTh MEPONPUATHUS O YAYUYIIEHUIO OXPaHbl U YCIOBUI
Tpy/Zla Ha MPEANPUATHH.

KuroueBble c1oBa: couuanbHas peaOuinTanus, MeIUIIMHCKasT peaduauTanusi, KOMIIOHEHTHI
COIMAJIBHOW U MEAUIMHCKON MTOMOIIIH, TPOU3BOICTBEHHBIN TPAaBMAaTHU3M.

KacinTik eH0ekke KaOiieTTislirinen aipipblirad ke3ge AKOMC xyiieciHae oHAJATY
KOMeriH KOpceTy PaciMiH IKIMIIITIK-KYKBIKTBIK peTTey (XaJbIKapaJIbIK TIKipuode)

Kazakcran PecnyOnukachIHBIH Ka3ipri JamMy Ke3eHIHAE JKYPri3uIiln JKaTKaH oJIeyMETTIK-
SKOHOMMKAJIBIK KalTa Kypyiaap XaJdbIKThl 9JICYMETTIK KOpPFayJbl KapKbUIAHIBIPYIBIH JIOCTYp.Ii
TOCUIZACPIH KalWTa Kapay KaXeTTIriH Oenriieimi. XaablKapaJblK €HOCK YHBIMBbI Mpo(UIaKTHKA,
OHAJITY, 6TeMaKbl (PYHKIMUIAPbIH iCKE achIpy apKbUIbI OHAIPICTET1 kKa3aTalblM OKUFaIapIbl JKOHE
KOCINTIK aypynapAbl MIHAETTI CaKTaHIBIPY XKYHECIH KEeTUIAIpYTre TyTac KO3KapacThIH KaXKETTLIIrHe
Hazap ayJapaTblHBIH €CKepe OTBIPBIN, O3AIH eniMi3fe KoOIpJIeHYIIiHI SIeyMETTIK OHAITyFa
apHaJIFaH CaKTaHJBIPY CHIMIIBIKAKBICHI COMAChIHAH MIBIFBICTap/Ibl ©6Tel oThIpsii, JKOMC xyiiecinae
KaJIBIITACTBIPBIIATBIH CAKTaHABIPY KOPBI KapaXKaThlH KYPBUIBIMABIK ©3repTYre HIYFbUT KaKETTUIIK
TYBIHA/IBI KOCIITIK €HOEKKE KaOUIeTTLIIrH dKOFAITKAH Ke3/1e KbI3METKep.

3epTTey onicTepi: Makaja jka3y Ke3iHJe eHJIpicTe jka3aTailblM OKuFa OOJIFaH Ke3je 3apjan
IIEKKEeH aJamaapFa OHAITY KbhI3METTepiHe KOJDKETIMAUTIKTI KamTamachl3 €Ty MEH KeHeHTyre
JICHCAYJBIK CaKTay CallaChIH/IaFbl 3aHHAMAHBIH KYKBIKTBIK )KOHE HOPMATUBTIK TOCUIAEPIHE KATHICTHI
Macenenep KelleHi Kapasibl.

JleHcaynbIK cakTay Typaibl 3aHHama/Ja OHAITY OPHBIH 3€pTTEy/l aHBIKTAay >KOHE OHAITY
KbI3METTEpIH JaMbITy YIIIH HETI3r1 YITTHIK CTpaTerusiap MEH JEHCAyNbIK CakKTay iC-KMMBLI
JKOCTIapJIapblHIa 3€PTTEY/IH Kbl JKOHE apHAMbl OMICTepl KOJIAHBUIABI. OJICTEMENIK Heri3ai
3epTTEYAIH KAIMbl FHUIBIMU KOHE apHaWbl OMIiCTEpl KYpalabl: KYKBIKTHIK Talfay *oHE CHUHTE3,
JMANIEKTUKAIIBIK, COIMOJIOTHSUIBIK OMICTEep, COHJAN-aK KYKBIKTHIK HOpMAalapAbl CajbICTBIPY,
JepeKTepAl CTATUCTHKANBIK OHAeY ofici. FruIpiMu KyObUIBICTAp Bl 3€PTTEYIIH JKOFaphIAa aTairaH
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ONICTEepIHIH  JKUBIHTBHIFBl  3€PTTEYHNIH JKAHAIBIFBIH HETI3JIeyre JKOHE aJlblHFaH  FBUIBIMU
TYKBIPBIMAAP/IBI HET13/1eyre MYMKIHAIK Oep/Ii.

3epTTey HOTIKENepi: OHIIPICTET jKa3aTallbIM OKUFAJIapIaH 3apAall MIEeKKeHIepre OHAITY ic-
HIapajiapblH KapKbUIaHABIPY KaXKETTUIINH aHBIKTaYy TETIKTEpiHEe ©3repicTep €Hri3y YChIHBUIIBI.

Koperteiaael: Kazakcran PecnyOnukachiHaa KocinTik eHOEKKe KaOUIeTTUTriH JKOFalITKaH
Ke3lle 3apjam  [IeKKeH KBI3METKEpHi  ONeyMEeTTIK  OHAITyFa apHaJFaH  CaKTaHJIBIPY
CBHIMIBIKAKBICBIHBIH COMachIHaH LIBIFBICTAPIBI OTE  OTBIPHIII, KOMC JKyHecinae
KaJIBIITACTHIPBIIATEIH CAKTAHABIPY KOPBI KapakaThlH KYPBUIBIMIBIK ©3TepTyre KaKeTTUTIK Oap.
EHrizinerin ychIHBICTAp >KYMBIC Oepymiuiepii KoCIMOpBIHAAFBI EHOEKTI Kopray MeH eHOeK
KaFIAIapelH KaKCapTy KOHIHACTI ic-TIapanapipl KYpri3yre bIHTATAHIBIPYFA Ha3ap ayaapyra
MYMKIHJIIK Oepei.

Ty#inai  ce3xep: oleyMeTTIK OHANTY, MEIUIUHAIBIK OHAITY, OJNEYMETTIK JKOHE
MEIUIIUHAIIBIK KOMEKTIH KOMIIOHEHTTEPI1, OHIPICTIK KapaKaTTaHy.

Introduction. This article analyzes the international legal regulation governing procedures for
providing rehabilitation measures to injured employees who suffer loss of professional ability dur-
ing implementation of MEAI systems during implementation of scientific and technical programs
on "Economic Problems of Safe Work and Institutional Transformations of Insurance Mechanism
in Republic of Kazakhstan (BR11965728) through program-targeted funding of research by Repub-
lican Research Institute for Labor Protection under Ministry of Labor and Social Protection of Re-
public of Kazakhstan.

Internationally, occupational accident insurance covers work-related accidents and diseases
(excluding Denmark and the UK) including any that occur while travelling to work (except Den-
mark and UK ) that lead to disability, impairment, or death; each system makes clear distinctions
between occupational accidents and diseases (some countries even provide separate policies to cov-
er each).

While occupational insurance covers accidents at work, this system includes only predefined
diseases as potential workplace health hazards; any compensation related to these specific illnesses
would only apply. Diseases typically make such lists when there is evidence linking their impact
with specific forms of work, with each EU country maintaining its own list. Two extreme examples
include Sweden with their "open system", in which each compensation claim for damage caused by
professional activity is reviewed individually; France on the other hand has an “expanded list", in-
cluding diseases with symptoms or pathological lesions as well as causes and time limits associated
with compensation claims [7].

Notably, state programs which offer workers benefits following occupational injury and dis-
ease were some of the early forms of social protection.

Materials and methods. As part of writing the article, an array of issues concerning legal and
regulatory approaches in healthcare to facilitate and expand population access to rehabilitation ser-
vices is considered.

Research methods were employed in order to study rehabilitation's place within health legisla-
tion and its development within key national strategies and action plans in terms of healthcare de-
livery. A combination of general scientific as well as special methods was utilized, such as legal
analysis/synthesis/dialectic/sociological methods were applied as well as statistical data processing
services as a part of this investigation.

An examination was made of foreign literature related to national legislation and health policy
from European Union countries to examine how rehabilitation fits into health planning in each of
them. Evidence obtained through review and analysis of textual data was then used to create sum-
mary reports for each nation as well as descriptive synthesis that summarized major results and dis-
cussed any implications on European health policy implications. Literary data collection used pub-
licly available general search engines with manual searching as its method.
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Results and discussions. According to the International Labour Organization (ILO), world-
wide work-related fatalities total 2.8 million each year while 374 million injuries occur and 160 mil-
lion illnesses develop every year.

Analysis of National Stats on Injuries and Deaths Related to Labor Activity has demonstrated
a declining trend for work accidents in Kazakhstan over the last three years, such that 2022 showed
an upsurge in accident victims relative to 2021 by 15%; due to both reduced severity of accidents (-
7%) as well as increasing mortality rates (+16); similar indicators had already appeared between
2020-2021 of +20%, +3% and +1% increases, respectively.

Additionally, hidden occupational injuries should also be recognized and their relative in-
crease noted. When looking at data on small enterprises over three years and looking at victims by
size versus main growth trends for them in 2021-2022 versus 2021-2022 it appears there has been
an 11% reduction between them both years.

Statistics provided us with enough evidence to establish an indicator for occupational injuries
at 10:1, considerably less than developed countries such as Finland (5750:1, Germany (1811:1) or
Sweden 1000:1).

Manufacturing and mining are leading sectors in terms of industrial injuries in their sectors;
between 2020-2022 the primary reasons for an increase in accidents included gross negligence as
well as violation of safety or labor protection rules by victims.

Internationally, compensation payments related to occupational injuries account for an esti-
mated financial burden equal to up to four percent of annual global GDP (ILO, 2021d). Yet only
35.4% of worldwide workers are legally protected through occupational accident insurance (EII).
As such, workers often experience financial issues when incapacitated as a result of work injuries
and occupational diseases; families also may struggle financially when breadwinners pass due to
occupational illness-related deaths.

Ell's primary goals are to assist workers who find themselves facing financial difficulty tem-
porarily and ensure they return quickly to work; and provide financial support in case of death for
dependents of deceased workers (ILO 2021c). Ell provides this assistance primarily by way of med-
ical support for physical and cognitive function restoration as well as replacement income via peri-
odic cash benefits throughout any suspension of earnings from treatment periods or funeral allow-
ance for survivors (ILO 2021c).

Ell assists employees when it becomes impossible for them to resume all previous activities;
when their ability to earn drops below previous levels, Ell assists with adapting to a different pro-
fessional role; it also works toward maintaining their standard of living during difficult financial
periods.

Ell usually offers financial and technical assistance in such instances to employees receiving
reduced employee incomes, purchase of rehabilitation equipment and services as well as adaptation
services in some instances; and permanent disability or temporary disability benefits under ILO
2021c for workers unable to return to work.

At our firm, we believe the German Federal Government's National Action Plan 2.0 for Peo-
ple with Disabilities merits particular recognition - this intersectoral plan covers issues directly per-
taining to disability rehabilitation. This National Plan places special focus on vocational rehabilita-
tion and capacity restoration; major actions involve rehabilitation services that ensure and promote
equal participation for all [10]. Concerning inclusion for individuals living with disabilities, the Na-
tional Action Plan 2.0 aligns closely with WHO Global Action Plan on Persons with Disabilities for
2014-2021. Improving health for all those with disabilities [11]; related actions include strengthen-
ing community-based rehabilitation for people with disabilities and expanding assistive technolo-
gies and assistance and support services available for them, in addition to offering rehabilitation
measures which support disabled people themselves as well as their families; rehabilitation also
plays a part in the prevention of disorders leading to disability [12].

Legislation from European nations that implement compulsory insurance provides for an al-
lotment of premium payments to be allocated toward preventive measures; an example would be
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Poland where up to one percent of occupational accident insurance funds is designated specifically
for such events as stipulated in their laws [13, 14].

Simultaneously, both this portion of costs and total premium costs reduce a policyholder's tax
base, with amounts designated towards creating an appropriate preventive measures fund optimiz-
ing tax contributions from insurers.

Socio-economic transformations in Kazakhstan necessitate changing traditional approaches to
financing social protection of its population, including reimbursement of any insured employee
costs up to 2 % of his or her insurance premium in cases of injury that leads to permanent profes-
sional disability and social rehabilitation of injured employee (loss of professional ability to work).

Rehabilitation results typically are achieved through applying principles and methods from
rehabilitation medicine, physiotherapy, occupational therapy, speech therapy and the provision of
auxiliary means. Psychosocial counseling sessions with caregivers or training of caregivers as well
as measures taken towards returning to work may indirectly improve individual health and function-
ing while contributing towards its improvement.

Social rehabilitation refers to measures designed to safeguard citizens' social rights. In Euro-
pean Union countries, such measures often serve to supplement existing state healthcare systems by
covering expenses that go uninsured or aren't fully provided for by state health systems.

According to their personal and social needs, injured employees who require rehabilitation
services should receive estimated sums from insurance payments that should be used towards social
rehabilitation modalities such as:

— restorative and reconstructive therapy - for reconstructing face, body parts or implant
placement; etc;

— sociopsychological methods aim to restore mental and psychological well-being for sub-
jects, optimize intragroup relationships and ties, identify individual potential, provide psychological
correction support and assistance;

— professional and Labor Training Services specialize in creating or revitalizing human la-
bor skills as well as professional competencies that may have become obsolete, leading to employ-
ment.

Pay particular note that in Kazakhstan, terms and degrees of disability are determined based
on rehabilitation prognosis and potential of examined persons, according to an Order issued by
Minister of Health and Social Development of Population Republic of Kazakhstan on January 30,
2015 no 44 "On approval of Rules of Medical and Social Expertise".

Individual rehabilitation plans (IPRs) typically combine medical and social components. As
part of an overall approach to therapy services delivery, professional parts may also provide combi-
nation care packages of both elements of rehabilitation services.

The IPR medical component is being conducted by a multidisciplinary group affiliated with a
medical organization under a multi-agency agreement and in compliance with Order KR DSM-
116/2020 issued by Minister of Health of Kazakhstan "On Approval of Rules for Medical Rehabili-
tation", effective October 7, 2020 and paid through mandatory social health insurance or paid at
cost financed from citizens' own funds, voluntary medical insurance funds and employers funds
(when not prohibited by legislation in Republic of Kazakhstan).

Implementation of IPR of an employee who has experienced an occupational injury reveals
the complexity associated with deciphering medical and social assistance components; consequently
it becomes challenging to allocate and account for current expenses related to rehab services financ-
ing; consequently increasing dissatisfaction from victim.

Given that one of the primary tasks of state policy is the protection of labor potential in Ka-
zakhstan, it seems reasonable that all components of IPR be provided through rehabilitation centers
of the Ministry of Labor and Social Protection of Population of Republic Kazakhstan (hereinafter-
Centers). Funds collected through insurance premiums would go toward rehabilitation of injured
employee in case they lose professional ability to work under Centre conditions - this would
demonstrate state policy's attentiveness towards individual needs.
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With rehabilitation services like occupational therapy as an example, one can gain an appreci-
ation of the complexity involved in disentangling medical and social components for care funding
purposes [9].

Occupational therapy and related services enhance an individual's skills, potential and effec-
tiveness when engaging in personal interactions and environmental conditions. Services may be tai-
lored directly towards an individual or to improve activities and increase participation. Occupation-
al therapy services typically involve therapeutic application of meaningful and purposeful activities
(in which "occupation” refers to any activity done for leisure), adaptations in environmental condi-
tions and processes to increase functioning and participation, as well as programs with step-by-step
tasks and actions as a prerequisite to functional training for elementary self-care activities (includ-
ing self-care).

Occupational therapy encompasses the evaluation, selection, manufacturing, application, ad-
aptation and training in using prosthetic technology such as orthopedic devices or prostheses. Phys-
iotherapy services aim at "unlocking maximum motor potential and keeping people functioning
throughout life". Services provided under this category involve the restoration of human body sys-
tems responsible for movement, optimizing functional abilities and recovery, decreasing disability
levels and improving quality-of-life issues for individuals or groups of individuals by working to
address functional defects in physical, psychological and emotional domains, along with social
well-being concerns. Circumstances which put a risk to motor abilities and functions include con-
genital disorders, age related changes, injuries sustained during accidents or diseases or environ-
mental influences that impede motor functions and capabilities.

Services provided at CFSI are tailored specifically to each case and may include manual ther-
apy, electrotherapeutic methods, exposure to physical factors and mechanical effects; decoration
Designing devices and technical means;

— Methods and technologies designed to restore and safeguard biological functions in skin
tissue; techniques for clearing respiratory tract; therapeutic gymnastics.

— Physical and rehabilitation medicine offers services designed to diagnose health condi-
tions, assess functionality and implement biomedical and technological interventions that improve
wellbeing while optimizing functional potential.

Services provided may include, among others: mes

— prescribing an array of integrated biomedical, psychological and social interventions such
as medication, physiotherapy, occupational therapy, speech therapy/language therapy/dysphagia
treatment as well as rehabilitation care including neuropsychological interventions psychological
interventions therapeutic nutrition therapeutic nutrition provision of auxiliary equipment prosthetics
orthotics training of both patient and family.

— psychological education and adaptation strategies, emotional regulation techniques and
behavioral management services for caregivers (including family members). Rehabilitation in en-
doprosthetics and bioprosthetics aims at increasing mobility or independence of people living with
physical disabilities through prosthetics, orthopedics and related fields such as mobility on wheels
(MOPO 2005). Technological devices which augment human functions (bioprosthetics) or replace
parts of the human body (endoprosthetics) form part of these services, among which are:

— conception and implementation of a treatment plan through medical examination, selec-
tion of devices and rehabilitation strategies; Production and fitting of devices including instruction
to users regarding use and care.

— evaluation and follow-up, such as maintenance, repair or replacement of devices are an
integral component of speech therapy and language therapy services, designed to restore effective
communication and safe swallowing practices, by identifying forms of communication problems as
well as appropriate ways of treating them. Therefore services provided may include, among others:

— comprehensive clinical and/or instrumental examinations to detect, identify, diagnose,
treat and manage speech, voice, language fluency or swallowing disorders that impair communica-
tion ability.
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— select and develop additional or alternative communication devices and systems for per-
sons with disabilities who use verbal communication, while offering education and training on these
systems.

An analysis of occupational therapy's components clearly illustrates its scope: rehabilitation
spans all spheres of human functioning; however, as evidenced in the example provided here, its
boundaries do not always align with health care criteria - specifically areas related to work, social
aspects or recreation which go beyond health goals as main aims.

However, rehabilitation costs in the national health system include only rehabilitation compo-
nents with primary focus on healthy functioning.

Notably, in Kazakhstan medical rehabilitation services are conducted according to interna-
tional standards of organization of health care delivery as well as clinical protocols designed for di-
agnosis and treatment of specific disease profiles; outpatient, inpatient-substituting facilities as well
as homecare can all serve this need [7,8].

However, Kazakhstan pays less attention than elsewhere to developing rehabilitation and in-
termediate care services in outpatient settings. When it comes to restorative rehabilitation services
such as physiotherapy, massage therapy or physical therapy performed through primary healthcare
organizations (PHC). Yet according to Kazakhstan's Ministry of Health only 10% of required reha-
bilitation services were covered last year [5,6]. Current circumstances stemming from insufficient
qualified personnel in multidisciplinary group for medical rehabilitation as well as lack of an estab-
lished methodological basis are contributing to such situation.

Conclusion. At this point in Kazakhstan's socio-economic development, providing rehabilita-
tion services to victims of industrial accidents through Centers supervised by the Ministry of Labor
and Social Protection of the Population is both appropriate and cost effective. It will further advance
Kazakhstan's achievements in social insurance against industrial accidents worldwide while attenu-
ating consequences from disability while restoring lost labor activity, while simultaneously offering
opportunities to share experience between developed European Union states as well as Kazakhstan
itself.
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CakraranoBa HWumupa CoBeroBHa — K.I0.H., mpodeccop, PecrnyOnmkaHCkuii HaydHO-
WCCIIEIOBATENIbCKUM MHCTUTYT OXpaHbl Tpyda MuHucCTepcTBa Tpyla M COLMAIBHOM 3allUThI
Hacenenus Pecyonmku Kazaxcras.

AbukenoBa Illonmman  KakumikaHoBHa-  KaHauAaT  (PU3MKO-MATEeMAaTHYECKUX  HaYK,
accolMUPOBaHHBIN npodeccop, Pecnybnnkanckuii HayqYHO-UCCIEI0BATEIbCKUM UHCTUTYT OXPaHbI
Tpyaa MuHucTepCTBa TpyAa U COLMAIbHOM 3aIuThl Hacenenus PecriyOnnku KazaxcraH.

TexebaeBa Ailirynbp MyxamemKkaHoBHa - PecnyOnMKaHCKUN HaydHO-HCCIIEAOBATEIbCKUN
MHCTUTYT OXpaHbl TpyAa MuHHCTEpPCTBa Tpyla U COIMAIbHOM 3alIUThl HaceleHus PecryOnuku
Kazaxcran.

CakraranoBa Mumupa CoBeroBHa — 3.5.K., npogeccop, Kazakcran Pecnybimkacsl EnOex
KOHE XaJIBIKThI QJIEYMETTIK KOpray MHUHHCTPIIIriHiH EHOEKTI Kopray pecnyONMKanblK FHUIBIMH-
3epTTey UHCTUTYTHI.

AbukenoBa Illonman KakumikaHoBHaA- (u3MKa-MaTeMaTUKa FhUIBIMIAPBIHBIH KaHAWJATHI,
KaybIMacThIpbUIFaH npodeccop, Kazakcran PecnyOnmkackl EHOEK jkoHE XaJIBIKTBI QJIEYMETTIK
KOpFay MUHUCTPIIriHIH EHOEKTI KopFay peciyOIuKaibIK FUTBIMU-3€PTTEY HHCTUTYTHI.

TexebaeBa Aiiryns MyxamemkanoBHa -Kaszakcran PecnyOnukacel EHOEK oHE XanbIKThI
QJIEyMETTIK KOpFay MUHUCTpIIIriHiH EHOEKTI Kopray pecryOiIMKabIK FhIIBIMU-3€PTTEY HHCTUTYTHI.

Kaszaxeman Pecnybnuxacet [IM M. Ecoonamos am. Anmamul akademusicviibly evlivimu enoexmepi, Ne3(76)2023 194



