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THE MANAGEMENT OF INNOVATIVE PROCESS IN MEDICINE

Abstract.This research paper devoted to identify the problems and to find the ways to develop innovations in
medicine, at the same time to improve the performance of the subjects of the industry, to find the mechanisms for
implementing innovation, which will make it possible to improve economic and social indicators.

The author considers medicine, which refers to a high-tech activity, as one of the priority sectors in the
economic and social spheres. Additionallly, the writer presents classification of types of innovations in medicine.
Definitions of concepts are given: medical innovations, food, process, marketing and organizational innovations in
medicine. A joint model of the innovation process to obtain medical innovations is proposed.The main components
of the innovation process are singled out: subprocesses (stages), subjects, factors and conditions. The essence and
content of each of them are revealed. It is concluded that innovation can be obtained through the management of the
innovation process. The definition of innovation management in medicine is given. Expected results from competent
management of the innovation process in medicine are presented. The approach of consideration of innovative
activity in medicine is offered. The factors preventing the obtaining and development of medical innovations are
identified.

Key words: innovations in medicine, medical innovations, the management of innovation process.

Introduction

Prosperity and social well-being, the provision of sustainable development of the economy through
accelerating diversification through industrialization, are among the key directions of Kazakhstan's
strategic development until 2020.

The main goal of the Concept of long-term social and economic development of the Russian
Federation until 2020 is a steady increase of the well-being of Russian citizens, and the dynamic
development of the economy.

According to the scientific works of M.Porter, the competitiveness of a particular nation depends on
the ability of its industry to innovate and modernize.

In 2017-2018, Kazakhstan took the 57th place out of 137 in the global competitiveness rating, Russia
took the 38th place.

Since 2012, Kazakhstan and Russia are participating in the ranking as countries with economies in
transition from the second stage (the stage based on productivity) to the third stage of development (the
stage based on innovations).

For independent countries, in particular for Kazakhstan and Russia, the priority areas of the economic
development are the formation and development of high-technology industries. Almost simultaneously,
both countries have chosen the model of transition from a raw material to an innovative economy.

Despite the fact that strategies, programs and concepts were adopted, there are no significant changes
at the technological level of the economies of the two countries. Many innovative indicators not only are
not improving, but also are significantly worsening.

Based on the analysis of strategic documents, it can be concluded that it is necessary to develop high-
tech types of industries that should improve innovation performance, give economic and social benefits.
Speaking about the need to achieve sustainable development,it is important to take measures to improve
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the indicators of the main components of sustainable development: economic, social and environmental.
The growth and development of industrial giants has a positive effect on the economies of countries, but
environmental problems are growing, which lead to a deterioration of social indicators, including an
increase in the types and levels of diseases. In this regard, it is advisable to develop and adopt measures to
develop innovative activities in medicine, since many drugs no longer have a valid therapeutic effect,
many diseases require innovative ways of treatment, and innovative approaches to medicine are required.
Hence, in our opinion, the formation and development of medical innovations is one of the priority
directions.

Methods

To obtain innovations in medicine, it is necessary to form an innovative process and manage it. Only
competent management of the innovation process, the formation of mechanisms and modern forms of
cooperation will lead to positive changes in medicine, which should make a multiplier effect on economic
and social indicators. For this, it is necessary to revise the models of the innovation process, take strengths
from each of them and form a modern model of the innovation process for the development of medicine. It
is also necessary to identify the main components and then form a control system for the innovation
process in order to obtain innovations in medicine.

The study uses the following methods: analysis, synthesis, specification, modeling and
systematization.

Results

There was almost complete absence of fundamental scientific research on specific innovations in
medicine, that's why this field needs to be scientifically researched.

In our opinion, research should be based on the theory of competitiveness (according to M.Porter)
[12], on the concept of technological structures (according to S. Glazyev) [13], on the theory of innovation
development (according to J. Schumpeter), and on the model of innovation processes (according to
R.Rosvel) [14].

The innovation process is a continuous process of obtaining the result by each of the subprocesses
individually and in general under the management of the subjects. It is the receipt of innovation by taking
into account the conditions, opportunities and factors created for subprocesses with the aim of obtaining
an economic and social effect on micro, mezo and macro levels. Proceeding from the above, we will
single out the main components of the innovation process: subjects, subprocesses, conditions and factors.

By analyzing the models of the innovation process, we must consider advantages from each of them
and unite them into one, which will be suitable for the development of innovations in the industry under
consideration. Unequivocally, from the technological push model it is necessary to take a reference point
for research and development (R & D), since innovations in medicine are related to high-tech production,
which requires the involvement of a scientific component.The drawback of this model should be "covered
up" by the fact that it is necessary to be able to explore and form the demand for the particular innovation.
Here we can already see the synergy of the two models. Naturally, by using the technological push model,
it would be easier to manage the whole process and keep everything under control, however it is important
to remember that innovation is considered as realized if it is in demand, hence, it should be demand-
oriented. It would seem that we have come to a conjugate model, but if we pay attention to it, we will note
that the initial conditions for this model are demand and possibilities, and level of new technologies and
production, but for us it is important that the initial condition will be scientific R & D in accordance with
the level of demand (the level of morbidity, types of diseases, alternative methods and medications, etc.)
for which preconditions, factors and opportunities will be created.From the next two models: the
integrated and the system network model, we can take the fact that between the subprocesses we can form
new links and use the system approach, which will ensure continuity and acceleration of the expected
result. By combining and integrating all the best aspects of the models of the innovation process, we come
to the conclusion that this is only the formation of the structure and approaches of the innovation process,
but to obtain the result it is important to manage this formed process. Here we come to the fact that it is
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necessary to form and manage the innovation process in order to obtain innovation in medicine. We have
received a new model of the innovation process, where R &D is consumer oriented, and can be obtained
as a result of the use of a systems approach and by the formation of networks of interaction. However, this
model will work only under the condition of management of the selected components of the innovation
process.

By linking innovation and medicine, we can consider two components: production and services.

Production (industry) of high-tech economic activities includes the production of new drugs, new
medical equipment and medical products.

Whereas, the service includes new medical services, but unfortunately, organizations that provide
such services do not examine the level of innovations of these services.

Medical innovations or innovations in medicine are the result of innovative activity of subjects of the
innovation process, embodied in the form of new drugs, new medical devices and equipment, new
methods of diagnosis, prevention and treatment of diseases, a new organizational structure, a new
marketing approach and a new style management in medicine.

Based on the definition, we can identify the main types of medical innovations:

- technological innovations. New ways and methods of prevention, diagnosis and treatment of
diseases;

- organizational innovations. New organizational management structure, new organizational and legal
forms, and effective restructuring of the health system;

- economic innovations. Modern methods of planning, financing, stimulating and analyzing the
activities of the health care system and medical institutions;

- information and technological innovations aimed to automate the process of collecting, processing
and analyzing information flows in the industry;

- pharmaceutical innovations - new medicines and medical products.

All these classifications can be combined into product, process, marketing, organizational and
managerial medical innovations.

The product innovations in the healthcare system include: the creation of fundamentally new drugs,
new medical equipment and devices, innovative technologies for diagnosis and treatment of diseases, and
new medical products.

Process innovation includes new information, accounting and management benefits that contribute to
improving the quality of medical services, allowing improving the process of providing medical services.

Organizational and managerial innovations include a new style of management and decision-making
in health care, a new organizational structure and management process, new forms of cooperation and
public-private partnership.

Marketing innovations include new forms of delivery of medical services, new marketing channels,
new packaging of medicines, and ways and means of distribution of these drugs and funds, etc.

In the Republic of Kazakhstan, basically today innovative technologies of diagnostics and treatment
have been developed among product innovations. Over the period of 2010-2016, more than 380 new
advanced diagnostic, treatment, rehabilitation and prophylaxis methods were introduced in the leading
clinics of the "University Medical Center" Corporate Foundation, Research Institute, and Scientific
Centers of the Republic of Kazakhstan in the main clinical directions of surgery, transplantology,
rehabilitation, cardiac surgery, cardiology, radiation diagnostics, neurosurgery, nursing, and oncology.

All kinds of medical innovations attracts scientific interest, all of them individually and together taken
to make a breakthrough in the development of domestic medicine.

If we are talking about the fact that medical innovations will give an economic and social effect, then
we should think about how to get these innovations.

Innovative process in medicine is a set of actions of science representatives, practical medicine,
authorities, medical education and medical business in the production of medical innovations based on
creating conditions, identifying opportunities and forming factors at each level of management by each
subject.

By having considered such a component as subprocesses or stages, it is important to take into account
the fact that the innovation process in medicine, though formulated based on generally accepted concepts,
theories, concepts and definitions, but should be adapted to medicine and should take into account the

— 8 ——
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industry specificity and key directions of innovative development in medicine. For example, the main
stages of the innovation process in health care are research and development works, pre-clinical and
clinical research, and its introduction into production and medical practice.Since we cannot immediately
receive innovations, we must pass on to innovation by process approach, and the process approach will
allow us to manage and obtain the desired result.Also, it is not always possible for the subjects to carry out
the whole process at one medical enterprise, in this case, the enterprises can serve as producers of certain
subprocesses and the results of which can be claimed by other enterprises that have the opportunity and
conditions to bring them to a certain production level. However, if there are no opportunities to implement
the final subprocesses, they should seek help from those who have such an opportunity, etc. During the
certain subproccesses, some intermediate results can be obtained, which are the starting points for other
enterprises.

From the point of view of subprocesses, by the innovative process we mean process development,
where the outputs of some subprocesses are the input for subsequent, regardless of the time interval and
subjects, as a result of which intermediate and final results can be obtained, that can be claimed not only
by internal subjects, but also can find consumers from the external environment.Also, the results of
individual sub-processes will have an impact on the respective industries individually and on the entire
economy as a whole.

We will distinguish factors and conditions from the point of view that the former is considered from
the point of view of the opportunities provided by the subjects and the external environment for the
formation and implementation of the innovation process. Factors will be classified and subdivided into
internal and external. Whereas, the conditions will be understood as the requirements which are necessary
to comply with the ability to implement a particular subprocess and the innovation process as a whole. For
example, the input data will be considered as a condition, and the measures, that are being implemented
and taken to facilitate the innovation process and the subprocesses separately, will be regarded as factors.
Identification of significant factors peculiar to each individual subprocess, followed by an analysis of the
forms of their projection on these sunprocesses will allow to identify specific and general management
tools for the innovation process. The ability to classify factors for a number of characteristics will reveal
the management tools that best match the management impact objectives.

The subjects of the innovation process in the field of medicine are medical research institutes,
laboratories, medical academies and universities, leading research and development works, business
incubators, medical and pharmaceutical enterprises, research centers, consulting centers, holdings,
distributors, marketers, and households .

Speaking about the components of the innovation process, an important condition is the integration of
these components both within each of them and as a whole. In our scientific research, integration implies
the unification of all components of the innovation process, which are subjects (including micro, meso and
macro level interests), subprocesses, factors and conditions that influence the formation and development
of innovative processes, both within each individual component, and for all the components taken
together.

Consideration of the innovation process in medicine allows us to show a close interaction with
medical science, the necessity and significance of scientific results, their active implementation in medical
practice, and the production of innovations and their social and economic effectiveness.

The management of the innovation process in medicine presupposes the interaction of medical
science and healthcare practice, the implementation and realization of scientific innovations in the field of
health care, and the training of highly qualified specialists capable of introducing scientific developments.

The unification of science, education and manufacturing into a single innovation process will allow
providing medicine with highly qualified specialists, new technologies for diagnostics, prevention and
treatment of diseases, innovative drugs, with production and operation of new devices and equipment, and
modern methods of healthcare management.

The result of competent management of the innovation process is the full implementation of
innovations in medicine that will diagnose and timely detect diseases, treat and achieve a curative result,
provide better medical care, meet the needs of patients in providing modern medical care, develop medical
science, help to create specialists who are able to conduct medical research and elaborations, and
successfully implement them in practice.
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We propose the following approach to consider the issues of innovative activity development in
medicine:

1. The usage of new knowledge to create the final product in the form of goods, services, and
technology. In our case, product, process, marketing and organizational medical innovations;

2. The analysis of the market, especially to know for whom new products and services created (the
Law of Supply and Demand), what are the requirements, and who are the main consumers and competitors
(according to Porter competition);

3. Training of personnel able to create medical innovations and able to introduce and use them,
people who can promote these innovations to the market, sell and generate income (social and economic
effect);

4. The need for the creation and/or modernization of medical organizations and institutions,
specifically, the promotion of cooperation, the integration of all participants and the creation of new
centers for medical innovation;

5. The protection of the results of medical innovation, specifically, an alignment of the legislative
and regulatory framework for the protection of medical intellectual property, preparation and filing of
documents for the protection of intellectual property;

6. The formation of targeted interdepartmental research programs aimed at creating "breakthrough"
medical technologies;

7. The formation of effective innovative policy at the state, regional, sectoral and institutional level
in the healthcare sphere;

8. The need to develop a set of indicators for assessing the effectiveness of innovation activities of
the medical innovation production subjects, indicators that will allow to carry out such an assessment from
the position of the state and the market, thus determining the feasibility of spending on innovation and the
attractiveness of innovative projects in healthcare;

9. The need to develop investment policy with consideration of various sources of financing and
schemes for cooperation between public and private sectors;

10. The need to develop the Concept for the development of medical innovations with including or
attracting related industries, such as construction, Nano industry, biotechnology, genetic engineering, the
chemical industry, pharmaceuticals, crop production, and etc.

Nowadays, the main factors that prevents the formation and development of medical innovations are:

- uncoordinated development of innovations with the possibilities of their use in practical health care;

- lack of a database with complete and timely information on medical innovation technologies that
have emerged and are being effectively used abroad;

- the absence of a unified cost management system, the lack of an unified system of scientific search
and training;

- the absence of cooperation between research and development sector and the sector which is
responsible for the implementation of research results in practice;

- the health care system is not fast enough supplied with information and communication
technologies;

- weak material and technical basis of medical science;

- ineffective management of scientific research;

- the lack of effective levers to increase motivation for self-development of scientific potential;

- a low involvement of faculty members in the implementation of scientific programs and projects,
and low level of funding for scientific programs and projects, etc.

Conclusion

In order to develop innovative activities in medicine and to form an innovative process, it is important to

- create conditions for the development of fundamental and applied scientific research;

- form integral legislative and regulatory frameworks in order to regulate innovative activities in
medicine;

- formulate an innovative health policy;

- concentrate financial and human resources on priority medical directions of development;
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- integrate the efforts of representatives of science, education, practical medicine, government
authorities and business communities in order to develop innovative medical activities and elaborate the
production of medical innovations;

- form an innovative infrastructure for medical science, develop mechanisms for commercializing the
results of medical scientific and technical activity, form a market for medical innovations, and integrate
the efforts of leading domestic and foreign research institutes and research centers for the production of
the most effective medical innovations, etc.

The development of medical innovations, obtained during the management of the innovation process,
will increase the competitiveness of the domestic health care system, raise the technological level of the
domestic system of medical care, improve innovative indicators, and help to develop an innovative
economy as country-innovator by realizing the strategy of advanced development.

C.A. PaxumoBa
I'. B. IlnexanoBateiHAarbIPeceiiakOHOMUKAIBIKYHUBEPCUTETI, MackeyK., Peceit
MEJUIINHAJAFbBI THHOBAIIUSAJIBIK YPAICTI BACKAPY

AnaTomHMsA. Makana WHHOBAIMSUIAPABl €HTI3y TETIriHE JKOHE HKOHOMHKANBIK MYMKIHIIK OepeTiH
WHHOBaLMSUIAp/Abl Urepy TETiriHe Kapa OTHIPBUIFaH CAJAHBIH CyOBEKTLIEpiHIH KbI3METiHE OCEpiH apTThIpy YIIiH
MEIUIMHAIAFbl HHHOBAIUSIIAP/II IAMBITY JKOJJAPBIH 13[IECTIpyTre *KaoHe MpobdieManapibl aHbIKTayFa apHAJIFaH.

ABTOp MEAMIMHAHBI JKOFApbl TEXHOJOTHSIIBIK KbI3METKE KATBICTBl HSKOHOMHUKAIBIK JKOHE OJIEYMETTIK
canajapaarsl 0achIM calanxapAblH Oipi peTiHAe KapacTeipagsl. MenuimHaga WHHOBAISUIAPIBIH TYPIIEPIiH JKIKTEyi
YCBHIHBUIFAH: MEAWIUHAJAFl WHHOBAIMAIAp, OHIIPICTIK, YPIICTIK, MApKETHHITIK JXOHE YHBIMIACTHIPYIIBLIBIK
WHHOBaIsUIap. MequuuHaIbIK HHHOBALMSUTAPAEl ATy YIIiH HHHOBAIMSUIBIK YPAICTIH OlpiKKeH MOJEINi YChIHBIUIFaH.
VHHOBaIMSUITBIK YPIICTIH HETi3T1 KOMIIOHEHTTEP1 aHBIKTAJIBL: cyOmponeccrep (kKe3eHaep), cyOnekTinep, Gpaxkropiap
JKoHe karaainap. OnapablH 9pKaiChIHBIH MOHIMEH Ma3MyHbI aHBIKTaNIIbl. IHHOBaLMsLIap/1bl MeTUIIMHAIAFb] YPIICTI
Oackapy HerisiHme aiyra 0Onagpl JereH KOPBITBIHIBI JKACANBIHIBL. MeIuIMHAIaFbl WHHOBAIMSUIBIK YPIICTIH
KYTIIETIH HOTEeXeNepi YChIHBUIFaH. MeIuIHa arkl WHHOBAIMSUIBIK YPIICTI KapayFa Ke3Kapac YCHIHBUIAJBL
MenuiHAaIbIK MHHOBAIMSUIAP/IBI AlTyFa KOHE JAMBITYFa KeIepri )KacalThIH (hakTopiiap aHBIKTAJJIbL.

Ty#iin ce3mep: MeaWIUMHAIAFE WHHOBAIMSUIAP, MEAWIMHAIBIK WHHOBAIMSIAD, WHHOBAIMSIIBIK YpHiCTEPIi
Oackapy.

C. A. PaxumoBa
Poccuiickuii s3xoHoMu4eckuil yausepcurer umenu I'.B. ITnexanosa, r. Mocksa, Poccus
YIIPABJIEHME HHHOBAIIMOHHBIM ITPOINECCOM B MEJUIINHE

AnHoTtanus. J[aHHas craThs NOCBSILIEHA BBISIBICHHIO NPOOJIEM M NOUCKY IyTeH pa3BUTUS MHHOBAIMH B
MEIUIMHE, TOBBIICHUIO PE3yJIbTAaTHBHOCTH JAEATEIBHOCTH CYOBEKTOB paccMaTpHBAaEMOM OTpaciii, MEXaHHU3MaM
OCYILECTBJICHUS] HHHOBALIMOHHON JEATENBHOCTHU U MOJTy4eHHs] HHHOBALUY, OCPEICTBOM KOTOPOH MOYKHO yIyUIIUTh
9KOHOMHUYECKUE, COLUAIBHBIE TIOKA3aTENN.

ABTOpOM paccMaTpHBaeTCs MEIUIMHA KaK OJHA W3 NMPUOPUTETHBHIX B SKOHOMHYECKOM M COLMAIEHOM ILUIaHE
oTpacieif, KOoTopas OTHOCHTCA K BBICOKOTEXHOJOTHYHOMY BHAY HesATelIbHOCTH. [IpencraBieHa KiaccuUKAISL
BHJOB HWHHOBAIlMA B MeaunuHe. J[laHBI ompeneNeHHs NOHSATHHA: MEIUIMHCKHE WHHOBAIWH, IPOIYKTOBBIE,
MPOIIECCHBIE, MAPKETUHIOBBIE M OpPTraHU3allMOHHbIE MHHOBAMU B Meauimue. [IpemnokeHa o0beqMHEHHAsT MOICTh
WHHOBAIIMOHHOTO IpOIlecca B IEJSAX IMOJNyYeHHS METUIIMHCKUX HHHOBAIWK. BbINeneHsl OCHOBHBIE KOMIIOHEHTHI
WHHOBALMOHHOTO IIpoliecca: MOAIPOLECChl (ATarbl), CyObEeKThl, (AKTOPbl M YCIOBHUS. PacKpbIThl CYIIHOCTH WU
colepxaHue Kaxaoro u3 Hux. CremaH BBIBOJA, YTO HHHOBAIIMIO MOXKHO IOJNYYHUTh Ha OCHOBE YIPaBIECHUS
MHHOBAIIMOHHBIM TpoleccoM. JlaHO ompeneneHue yhnpaBieHHs HWHHOBAIMOHHBIM IIPOLIECCOM B METHUIIMHE.
IIpencraBneHsl OXHUIAEMBIE PE3yNIBTAaThl OT I'PAMOTHOTO YIIPABIEHHWS WHHOBALMOHHBIM IPOLECCOM B MEIULMHE.
[TpeanoxkeH MOAXOA K PacCMOTPEHHMIO WHHOBALMOHHOM JesTenbHOCTH B MeaunuHe. OnpexpeneHsl (akTopsl,
MPEMATCTBYIOIINE NOTYYEHUIO U Pa3BUTHIO MEAUIIUHCKUX HHHOBALIUH.

KiroueBble cJI0Ba: MHHOBAIMM B MEAWIIMHE, MEIUIIMHCKHAE WHHOBAIUH, YIPaBICHWE HWHHOBAMOHHBIM
MIPOIIECCOM.
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