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Corruption risks of local executive
Authorities in the field of health care

From February to March of 2021, territorial divisions of the Anti-Corruption Service conducted external analyzes of corruption risks in health departments of local executive authorities. Among the significant factors of corruption risks, we single out the following. 
First. Formalism of the Supervisory Boards. 
The requirements for the composition of the Supervisory Boards have not been met: the heads of healthcare organizations are not included, or in contrast - there are people who have not worked in the specified position for a long time; agreements have not been concluded with the candidates who have passed the competitive selection. Individual participants are members of 18 Supervisory Boards (18 out of 26 or 69%). 
Second. The fictitiousness of the medical services provided and free drugs obtainment. 
"Subscriptions" to medical information systems are carried out by doctors to artificially increase the volume of services paid by them within the framework of the mandatory social health insurance system (MSHIS)[footnoteRef:1]. [1:  Гарантированный объем бесплатной медицинской помощи (ГОБМП) - Guaranteed volume of free medical care (GVOFMC)
Обязательное социальное мед соцстрахование (ОСМС) - Mandatory social health insurance system (MSHIS).] 

Certain patients registered in the dispensary deny that they have received medications provided by the guaranteed volume of medical care. Examples are widespread.
Inappropriate maintenance of medical records in information systems (lack of records or their untimeliness) in relation to inpatients entails the impossibility of calculating the amounts payable under the guaranteed medical insurance and mandatory health insurance, along with distortion of data on the actual incidence of coronavirus infection.
The sale of a coronavirus vaccination passport was registered in the Unified Register of Pre-trial Investigation under Article 385 of the Criminal Code. The solution of the issue took only 20 minutes (registration in the egov database that the owner of the document was injected with the first dose of the vaccine). This fact confirms the high risk of fictitious medical services in cases of high interest of the second party (obtaining various certificates, vaccination passport).
Third. Violations of public procurement procedures.
Lobbying for private interests is evidenced by the purchase of unregistered medical equipment (Dräger Evita 2 Dura ventilator); procedural and financial violations (forgery of a signature, deliberate incorrect coding of goods, violations of the payment procedure, conclusion of an agreement with a supplier that does not have a compulsory license); non-inclusion in the Register of unscrupulous suppliers of persons recognized as such by a court decision (Uni market service LLP); overestimated cost of services and medical products (equipment); non-transparency of the procurement system for medicines and medical devices (on paper). 
Fourth. The establishment of premiums and the distribution of income from the provision of paid services at the discretion of the chiefs.
The head of the health department has discretionary power in terms of setting incentive allowances, and the head of a medical organization in terms of determining the amount of remuneration to staff for paid services.
The main part of the revenues made by organizations was obtained through the use of medical equipment purchased under the guaranteed volume of medical care and mandatory health insurance.
At the same time, more than 95% of the income received for paid services goes as an additional payment towards medical personnel and only 5% to purchase medical equipment.
The situation is aggravated by the lack of proper legal regulation. Moreover, cases of paid services provided to patients under the guaranteed volume of medical care have been established.
Fifth. Conflict of interest.
Individual employees of medical organizations, including chiefs, are founders of legal entities engaged in entrepreneurial activities in the field of health care. The conclusion of contracts on public procurement, lease of premises with these entities, violation of the prohibition by officials to engage in other paid activities indicate a high risk of abuse of their powers, use of official resources and authority for the sake of personal interests.
Cases involving chiefs issuing a certificate of suitability to work for themselves have been established. Examples are not unique and indicate the risk of a formal medical examination.
Sixth. Code of Honor violation.
According to the information service of the KPSiSU, most of the medical workers commit administrative offenses (up to 70% of the personnel), including petty hooliganism, drinking alcoholic beverages or appearing in public places in a state of intoxication, harassment in public places, and pollution of public places. There are cases of criminal responsibility ( only in Almaty region - 16 people).
Seventh. Illegal payments and discretion in the issue of the return of budget funds allocated for social support.
There are examples of the implementation of one-time social payments in the absence of legal grounds. An amount of 2 million tenge was transferred to people not involved in measures to combat coronavirus infection. 
Among the dismissed people (from 2017 to 2020), there were doctors sent to the countryside who received one-time financial assistance, and subsequently dismissed. Certain facts were disregarded due to inaction of the chiefs of medical institutions (failure to notify the government authorities). As a result of improper fulfillment of obligations to ensure the return of social assistance, the government incurs financial losses. 
Eighth. The circulation of expired medical products.
Cases of issuing patients an expired medication were identified (the expiration date reaches 8 months).
In practice, medical organizations oblige to master such drugs in view of the threat of returning the full cost to the budget or the in the need to destroy them.
Ninth. Promotion of medicine from "paid" companies.
Doctors of medical institutions of the region prescribe expensive medicine (vitamins, biologically active additives, etc.) of the so-called "paid companies" for patients. Pharmaceutical companies invite doctors and pharmacists to present their products, which are usually two to three times more expensive than their counterparts are. For the prescription of prescription drugs, doctors are given gifts or a fee.
The negligence of such doctors creates the risk of patients taking expensive ineffective drugs.
