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Abstract

The article addresses the problem of managing organizational change in healthcare organizations
in the context of implementing managerial and educational innovations, using the case of a Basic Life
Support (BLS) educational program implemented within a large multidisciplinary medical
organization. The relevance of the study is driven by the high mortality rate from cardiovascular
diseases, the low level of first-aid preparedness among the population, and the need to institutionalize
educational initiatives as a tool of strategic healthcare transformation. The purpose of the study is to
develop methodological and practical foundations for change management in the implementation of
managerial and educational innovations in medical organizations, using the implementation and
scaling of the BLS program as a case example. The research methodology is based on a mixed-
methods approach, combining analysis of classical change management models (K. Lewin, J. Kotter,
ADKAR, McKinsey 7S), a review of the organization's strategic documentation, and an empirical
survey of 1,235 respondents from five regions of the country together with a survey of 84 staff
members of the organization. The study found that 31.2% of respondents lack basic knowledge of
BLS, while only 9.8% have completed training; at the same time, interest in training exceeds 70%,
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with the highest interest shown by medical workers, teachers, and transport-sector employees. Based
on a SWOT analysis and an assessment of organizational readiness, a model for scaling the program
through a partnership business network involving state, educational, and corporate structures is
proposed, and the project's break-even point is calculated at 2,320 trained participants. The study's
results can be used by healthcare and educational organizations when designing change management
programs in the field of public health, as well as when implementing other managerial and
technological innovations.

Keywords: economy, change management, management innovation, organizational culture,
medical education, program scaling, partnership networks.
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VIIPABJEHYECKUE NTHHOBALIMU KAK ®AKTOP TPAHCOOPMALIUN
MEJULMHCKUX YYPEKIEHUI

Annomayus

B crarbe paccmarpuBaercs mpoOieMa yIpaBlICHHsS OpPraHU3AIMOHHBIMH HW3MEHEHHSMH B
MEIUIMHCKUX OpraHu3allisAX B YCJIOBUSX BHEIPEHUS YIPABIEHUECKMX U 00pa3oBaTeIbHbIX
MHHOBallMi - Ha MpuUMepe BHEApPEHUs 00pa30BaTENbHOM IMporpaMmbl 0a30BOM peaHMMALMOHHOM
nonaepxku (Basic Life Support, BLS) B kpynHo#t MHOrOonpoQuiIsHOW MEAUIMHCKONW OpraHu3aIum.
AKTyaJIbHOCTh HCCIIEIOBaHMSI OOYCJIOBJIEHA BBICOKOM CMEPTHOCTBIO OT CEpAEYHO-COCYAUCTBIX
3a00JIeBaHUH, HHU3KUM YPOBHEM IIOJIFOTOBKM HACElIE€HUs K OKa3aHWIO I[IE€pBOM MOMOIIM U
HEOOXOJMMOCTBIO MHCTUTYLIMOHAJIM3AMM  O00pa30BaTENbHBIX HMHMUIIMATHB KaKk HMHCTPYMEHTa
CTpaTern4yeckoi TpaHcdopmanuu 3apaBooxpaHeHus. Llens paboTel - pa3paboTka METOA0IOTHUECKHX
U TPaKTUYECKUX OCHOB VIPABJIECHUS M3MEHEHUSMHU TIpU BHEIPEHUU YIPABIEHUYECKUX U
00pa3oBaTeNbHBIX WHHOBAlMH B MEIUIMHCKUX OpraHM3alUsaX Ha IpUMepe BHEIPEHUs U
MaciitabupoBanusi nporpamMmmel BLS. Merononorust uccienoBaHuss OCHOBaHAa Ha CMEIIAaHHOM
MOJXOJIe: aHalM3e Kiaccuueckux mojened ympasienus usmeHenusmu (K. Jlesun, Ix. Kotrep,
ADKAR, McKinsey 7S), u3yuyeHUM CTpaT€rMUeCKOW JIOKyMEHTAallud OpraHu3allid, a TaKxKe
SMIIMPUYECKOM aHKETHOM onpoce 1235 pecrnoHAEeHTOB U3 MSITH PErHMOHOB CTpaHbl U ompoce 84
COTPY/ZIHUKOB OpraHM3allid. YCTaHOBIIEHO, YTO 0a30BbIMU 3HaHUSMH 0 BLS He oOnanator 31,2 %
OIPOILEHHBIX, OOyueHHe mpouu jaumb 9,8 %, Npu 3TOM 3aMHTEPECOBAHHOCTh B OOYYEHHUHU
npesbimaer 70 %, a HauBBICHIMIA MHTEPEC NEMOHCTPUPYIOT MEIULMHCKUE pPaOOTHHUKH, MEeJaroru u
paboTHUKM TpaHcropTHON cdepbl. Ha ocHoBe SWOT-ananu3a M OLEHKM OpraHW3allMOHHOMN
TOTOBHOCTH  NPEAJIO’KEHA MOJEIb  MAacCIITa0MpOBaHHS MPOrpaMMbl  uYepe3  MapTHEPCKYIO
MPEANPUHUMATENECKYIO CETh C YYaCTHEM TIOCYIapCTBEHHBIX, 00pa30BaTENbHBIX U KOPIOPATUBHBIX
CTPYKTYp; paccurTaHa Touka 0e3yObITOUHOCTH TTpoeKTa - 2320 00y4eHHBIX YYaCTHUKOB. Pe3ymbTaThl
UCCIIEJOBaHUsI MOTYT OBITh HMCIIOJIb30BaHBI MEIUIIMHCKUMHU U 00pa30BaTeIbHBIMU OpraHU3alMsIMU
IpU TOPOSKTHUPOBAHWU TMPOrpaMM  YOpaBICHHUS U3MEHEHMsIMH B cdepe 0OIIECTBEHHOTO
3JIpaBOOXPAHEHMS], @ TAK)KE IIPU BHEAPEHUH UHBIX YIPABICHUECKUX U TEXHOJIOTNYECKUX NHHOBALMH.

KiroueBble cJjioBa: 5KOHOMHUKA, YIpPaBICHHWE WM3MEHEHUSIMH, YIPaBJIEHYECKHE WHHOBAIIUH,
OpraHM3alMOHHas  KyJbTypa, MEIUIMHCKOEe O00pa3oBaHME, MAacIITaOMpOBAaHHE IPOrPaMM,
MapTHEPCKUE CETH.
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BACKAPYHIBUIBIK MTHHOBAINUAJIAP MEJININMHAJIBIK MEKEMEJIEPII
TPAHCO®OPMAIUAJIAY ®AKTOPBI PETIHAE

Anoamna

Makanana MeIuIMHAIBIK YHbIMIapAarbl YHbIMIACTRIPYIIBUIBIK e3repicTepai Oackapy maceneci
0acKapyIIbUIBIK JKoHE OUTiM Oepy MHHOBAIMSUTAPBIH €HTI3Y KaFIalbIH/Ia, ipl KeTicanaibl MEIUIIMHAIIBIK
yiibiMaa Oasanblk peaHuMarsuiblk Koiaay (Basic Life Support, BLS) OoiipmHma Oimim  Oepy
OarapIaMachlH €HT13y MBICAIBIHAA KapacThIPbUIAIbL. 3epTTEYAIH ©3€KTUIIr XKYpeK-KaH TaMbIpiiapbl
aypyJapblHaH OOJaThIH >KOFaphl OJIM-KITIM JEHIeWIMEH, XaJIbIKThIH allFallKbl KOMEK KOpCeTyre
TaiBIHIBIFBIHBIH TOMEHIITIMEH, COHfai-ak OuriM Oepy OacTamanapblH JIEHCAYNBIK CaKTayJlbl
CTpaTerusuiblK TpanchopMalysiiay Kypaibl peTiHIe HHCTUTYTTaHAbIPY KaXKETTUIINMEH alKbIHAANAIbI.
JKyMBICTBIH MaKcaThl - MEAULIMHAIIBIK YABIMIAp/1a 0aCKapyIIbUIBIK KoHE OUTiM Oepy MHHOBAIUSIIAPHIH
€Hri3y Ke3iHAe e3repicTeplai OacKapylblH oIiCHAMANbIK J>KOHE NpaKTHKaJbIK Herizaepin BLS
OarapIaMachblH €HTi3y JKoHE KEHEWUTY MbICAbIHAa o3ipiey. 3epTrey oIiCHamMachl apajac Tociire
HeTi37eNreH: e3repicrepai 6ackapyabpiH kiaccukanslk Moaenbaepi (K. Jlesun, Jx. Korrep, ADKAR,
McKinsey 7S) Tanmay, YABIMHBIH CTPATETHMSUIBIK KyKaTTaMachlH 3€pleliey, COHIai-ak enmiH Oec
eHIpiHEH 1235 pecroHIEHT apachlHIa OHE YHUBIMHBIH 84 KbI3METKEpi apachblHIa >KYpri3uireH
SMITUPHUKAJIBIK cayamHama. BLS Typaner Herisri OumiMi koK pecrmoHzeHTrepaid yieci 31,2 %-mpl,
OKY/IaH eTKeHJep yieci Hebapbl 9,8 %o-1bl KYpaWThIHBI aHBIKTAJJIBI, OKYFa JETeH KbI3bIFYIIBUTBIK 70 %o-
JaH acajbl, ajl €H >KOFaphbl KhI3BIFYIIBUIBIKTHl MEIWIIMHA KbI3METKEpJIepi, Meaarorrap >KoHe KOk
CaJIaChIHBIH KbI3METKepIiepi TaHbITHIN OThIp. SWOT-Tanay sxoHe yibIMAACTBIPYIIbUIBIK JaWbIHABIFbIH
Oaranay Heri3iHIE MEMJIKETTIK, OUTiM Oepy *oHe KOPIOPAaTHBTIK KYpBUIbIMAAPIBIH KaTbICYbIMEH
CEepIKTECTIK KOCIMKEPIiK >Kelicl apKbUIbl OaFmapiamMaHbl KEHEWTy MOJIENl YCBIHBUIIBI, KOOAHBIH
IIBIFBIHCBI3IBIK HYKTEC - 2320 OKBITBUIFAH KATBICYIIIBI PETIHIE €CENTEIl.

3epTTey HOTHXKENEepiH MEAUIIMHANBIK XKoHE OlTiM Oepy YHbIMIaphl KOFaM/IBIK JEHCAYIIBIK CaKTay
caJlachIH/Iarbl e3repicTepl Oackapy OarmapiiaManapblH d3ipJey Ke3iHjae, COHJail — ak, Oacka aa
0acKapyIIbUIBIK )KOHE TEXHOJIOTHSIIBIK MHHOBALIMSUIIAP/IBI €HT13y OaphIChIHA MaiiiaiaHa anaibl.

Tyilin ce3mep: >KOHOMHKA, ©3repicTepai Oackapy, 0acKapylIbUIBIK WHHOBAIUSIIAP, YHbIMAAC-
THIPYIIBUIBIK MOJIEHHET, MEIUIMHANBIK OimiM Oepy, Oarmapiamanapibl KEHEUTY, CEpIKTECTiK
KEILTIEP.

Introduction

Change management in healthcare systems is regarded today as one of the key areas of strategic
management, ensuring the sustainable development and adaptation of medical organizations to
rapidly changing external and internal conditions (Lewin, 1951). Modern healthcare institutions
operate under conditions of continuous technological modernization, growing regulatory
requirements, and rising patient expectations, while social and demographic shifts - an aging
population and a growing burden of chronic disease - further increase pressure on healthcare systems.
Change management in a medical organization is not a one-off event but a continuous process
spanning levels from individual behavioral change among staff to institutional transformation of
organizational culture and operating processes (Kotter, 2012). The specifics of staff organizational
behavior, leadership, and communication in medical institutions as factors shaping receptiveness to
change are examined in detail in the specialized healthcare management literature (Borkowski, 2020).
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This issue is particularly relevant in the context of implementing managerial and educational
innovations in healthcare organizations, of which Basic Life Support (BLS) programs are a
representative example - a standardized system of training in basic techniques for providing
emergency pre-medical assistance in cases of cardiac or respiratory arrest. Timely and correctly
administered first aid can reduce mortality in sudden critical conditions by 30-50%, making the
dissemination of such skills a strategically important public-health task (Berwick, 2003). At the same
time, available data indicate that only about one-third of the population possesses basic knowledge of
BLS, and the vast majority have never undergone relevant training, pointing to a gap between the
declared importance of first aid and the population's actual level of preparedness.

The issue of organizational transformation is widely represented in the classical works of
researchers abroad. The theoretical foundations of change management were shaped most
significantly by K. Lewin (1951), with his three-phase model of “unfreezing — changing — refreezing”;
J. Kotter (2012), with his eight-step model of change implementation centered on leadership and staff
engagement; J. Hiatt (2006, 2020), the author of the behavioral ADKAR model describing the
individual stages of undergoing change; and the McKinsey team (Peters & Waterman, 1982), who
proposed the systemic “7S” model. A substantial contribution to understanding the “soft” aspects of
transformation was made by P. Checkland's (1999) soft systems methodology, while questions of
organizational culture and its role in the sustainability of change are addressed in the work of E.
Schein (2010) and K. Cameron and R. Quinn (2011). Particular attention is warranted for P. Senge's
(2006) concept of the learning organization, which is applicable to analyzing the capacity of medical
institutions for self-renewal.

In the national context, questions of organizational development in healthcare are studied
predominantly at the applied level. For instance, Z.Zh. Baigozhina (2022) examines the role of
nursing management in ensuring sustainable transformation of clinical institutions; B.T. Sydykova
and co-authors (2023) investigate the architecture of digital transformation and workforce capacity in
the sector; Zh.S. Abdrakhmanova and Ye.S. Nurekenova (2021) examine the impact of digitalization
on the effectiveness of the national medical system; and L.A. Korchevskaya (2020) addresses the
institutional barriers to transforming the market for medical services. Closely related to the present
study is recent domestic research assessing population satisfaction in the reengineering of public
medical-administrative processes, which likewise highlights the gap between institutional reform
efforts and the public's perceived experience of healthcare services (Maldynova et al., 2026).
Nevertheless, existing research has largely overlooked BLS programs as an instrument of systemic
organizational change: they are most often studied as a technical course or an element of clinical
training, while their role in transforming culture, communication, and managerial practice remains
unexplored. This defines the scientific novelty of the present study, which seeks to reconsider the role
of first-aid training programs as a case of managerial innovation within the strategic development of
medical organizations.

The object of the study is a large multidisciplinary medical organization that integrates clinical,
educational, and research activity. The subject of the study is the managerial mechanisms for
implementing managerial and educational innovations, using BLS as a specific example, within the
structure of such an organization. The purpose of the article is to develop the methodological and
practical foundations of managing organizational change in a medical organization in the context of
implementing innovations, using the implementation and scaling of a BLS program as a case
example. To achieve this purpose, the following tasks were addressed: to examine current theoretical
approaches to change management as applied to the specifics of healthcare; to investigate the internal
and external conditions for implementing change in an academic medical setting; to assess the
potential of the BLS program as an instrument for transforming organizational practices; to conduct
an empirical analysis of how the program is perceived by the population and by the organization's
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staff; and to formulate proposals for scaling and institutionalizing BLS-type managerial innovations
within the national healthcare system.

Materials and methods

The research methodology is based on a mixed-methods approach combining qualitative and
quantitative techniques of data collection and analysis, which allowed for a comprehensive
examination of the change-management problem using the implementation of a BLS program in an
academic medical setting as a case study.

The first method was a review and analytical treatment of the scholarly and applied literature
covering key theoretical approaches to change management in organizations (the models of K. Lewin,
J. Kotter, ADKAR, and McKinsey 7S), the principles of systems and behavioral management, and
questions of corporate culture transformation and the introduction of innovative training programs in
healthcare. Both international sources and the work of Kazakhstani authors were used, which allowed
general theoretical models to be adapted to the context of the domestic medical system.

The second method was an analysis of the internal documentation and strategic materials of the
organization under study - its strategic development plans, staff training regulations, local standards,
and reporting forms on the implementation of educational programs, as well as data on the
organization's institutional accreditation status, including national accreditation at the highest category
and internationally recognized accreditation for clinical quality and safety and for postgraduate
medical training.

The third and principal empirical method was a population survey aimed at assessing the level of
awareness, interest, and readiness to participate in the BLS program. The questionnaire included
blocks of closed questions for quantitative analysis and open questions for gathering qualitative
information (motivation, participation barriers, expectations, and evaluation of the organizational side
of training). Data were collected through an online survey and in-person interviews, allowing a broad
and heterogeneous audience to be reached. The survey involved 1,235 respondents of varying age,
social status, and occupational background from five regions of the country, selected on the basis of
data indicating a high mortality rate from cardiovascular disease. In parallel, a survey was conducted
among 84 staff members of the organization across different departments who had already completed
BLS training, aimed at assessing satisfaction, perceived usefulness of the training, and readiness for
practical application of the skills.

Processing and interpretation of the survey results were carried out using descriptive statistics, with
respondents grouped by key parameters (region, position, department, and level of clinical training). A
SWOT analysis was applied to substantiate the program-scaling strategy, systematizing the program's
strengths and weaknesses as well as the opportunities and threats affecting its development. The
economic feasibility of scaling was assessed by calculating the project's break-even point using the
formula: break-even point (in groups) = total implementation cost / cost of training one group.

Results and discussion

Analysis of the organizational profile of the medical organization under study showed that it
represents a mature institutional model integrating clinical, educational, and research activity within a
broader strategic framework for academic medicine. Medical services account for 80.5% of the
organization's operational activity, while education accounts for 1.1% and research for 0.6%; this is
nonetheless accompanied by sustained research output: over a recent five-year period the organization
carried out 33 research projects, published 270 articles in peer-reviewed journals, and introduced 247
new medical technologies. The organization's financial structure is characterized by a high
dependence on state funding (around 71-72% of revenue), which ensures current stability but limits
the flexibility of strategic planning. A multi-tiered system of national and internationally recognized
accreditations attests to the organization's readiness for systemic change; however, the analysis also
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revealed constraining factors: bureaucratic inertia, insufficient staff involvement in initiative planning,
and fragmentation of the resources allocated to supplementary educational programs, including BLS.
The results of the population survey revealed a substantial gap between the importance of first-aid
skills and the population's actual level of preparedness (Table 1). It was found that 31.2% of
respondents had never heard of the BLS program, while only 9.8% of those surveyed had completed
training. The training coverage rate varied considerably by region - from 7.0% in the lowest-coverage
region to 14.0% in the highest-coverage region - indicating uneven access to educational resources. At
the same time, interest in training remained high (Figure 1): 34.3% of respondents were very
interested in taking the program and 38.5% were somewhat interested, while the combined share of
those not interested did not exceed 13.5%. The highest level of interest was shown by medical
workers (50% “very interested”, 30% ‘“somewhat interested”), as well as teachers and transport-sector
employees, which corresponds to the professional relevance of first-aid skills for these groups.

Table 1
Key Indicators from the Population Survey on Perceptions of the BLS Program (%)

Indicator Value, %
No basic knowledge of the BLS program 31.2
Completed BLS training 9.8
Do not know where to receive training (barrier) 34.2
Lack of time (barrier) 31.7
Consider training too expensive (barrier) 15.4

Note. Compiled by the author based on data from the author's original survey.

40 4 38.5%
30 +

20+
13.7%

Share of respondents, %

9.2%

- -

Very Somewhat Neutral Somewhat not Not interested
interested interested interested at all

10 A

Figure 1 — Level of respondent interest in BLS training, % (n = 1,235)
Note — compiled by the authors based on the results of the empirical study

Among the reasons preventing respondents from completing training, the most frequently cited
were lack of information on where to take courses (34.2%), lack of time (31.7%), and high training
cost (15.4%); additional barriers noted included psychological fear of making a mistake while
providing assistance and a perceived lack of personal responsibility for emergency response.
Interpreting these barriers through the lens of Kotter's model suggests that the “unfreezing” stage -
building a sense of urgency and a recognized need for change among the population - has not yet been
completed at the national level: a significant share of society does not perceive low first-aid readiness
as a pressing problem. From the standpoint of the ADKAR model, the barriers identified relate
primarily to the Awareness and Ability stages, indicating a need to prioritize investment in
information campaigns and the reduction of logistical and financial barriers to access, rather than

focusing solely on expanding course content.
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A survey of the organization's staff who had already completed the program showed a high level
of satisfaction with how the training was organized and with the perceived practical usefulness of the
skills acquired, confirming the applicability of Checkland's (1999) soft systems methodology:
involving staff in a dialogue about the content and format of training helped reduce resistance and
build intrinsic motivation to apply the competencies gained.

Building on this analysis, together with the results of the SWOT diagnostic of the BLS program, a
model for scaling the program through a partnership business network is proposed. The program's
strengths include a qualified pool of instructors, a well-developed technical and material base, and
training materials that meet current medical standards; its weaknesses include limited financial
resources, insufficient digitalization, and logistical difficulties in reaching remote regions. The network's
key proposed partner is the country's national research institute for labor protection, operating under the
ministry responsible for labor and social protection, which has a network of branches across the
country's regions, making it possible to integrate BLS into national occupational-safety standards and
extend the program's reach into manufacturing and mining enterprises, where the largest shares of
occupational injury are recorded (30% and 24%, respectively). Additional partners identified include
district administrations, local executive authorities, educational institutions, and the corporate sector.

The economic evaluation of scaling the program showed that, with a training cost of 250,000
monetary units per group of ten people and a total project implementation cost of 58,000,000 monetary
units, the break-even point is reached after training 232 groups, or 2,320 participants. Given the scale of
the potential target audience - medical workers, teachers, and students (more than 575,000 people in the
higher-education system alone), as well as industrial workers (more than 1.6 million people employed in
conditions that do not meet sanitary and hygienic requirements) - reaching the break-even point appears
economically realistic, confirming the financial soundness of the proposed scaling model.

These findings are broadly consistent with international evidence on the value of institutionalizing
BLS as an element of national public-safety strategy (Berwick, 2003) and complement domestic
research on digital transformation and workforce capacity in healthcare (Sydykova et al., 2023;
Abdrakhmanova & Nurekenova, 2021). They also align with recent findings on population satisfaction
with the reengineering of public medical-administrative processes, which likewise point to persistent
gaps between institutional reform efforts and users' perceived experience (Maldynova et al., 2026),
demonstrating that a first-aid training program can be viewed not only as a technical discipline but also
as an instrument for transforming organizational culture, inter-agency cooperation, and the patient-
centeredness of medical organizations. More broadly, these results are consistent with empirical
evidence on the implementation of managerial and technological innovations in organizations: recent
research on the adoption of artificial intelligence in the marketing management practice of Russian
companies likewise shows that the success of innovation implementation depends primarily on
organizational readiness, staff engagement, and the presence of institutional and informational barriers,
rather than solely on the technical merits of the innovation itself (Gerasimenko et al., 2024).

Conclusion

This study developed the methodological and practical foundations for managing organizational
change in a medical organization in the context of implementing managerial innovations, using the
implementation and scaling of a Basic Life Support educational program within a large medical
organization as a case example. The synthesis of classical change management models - Lewin,
Kotter, ADKAR, and McKinsey 7S - supplemented by soft systems methodology and the concept of
the learning organization, made it possible to construct a multi-level analytical framework in which
change is treated not as a single managerial decision but as a process encompassing strategy,
structure, culture, and individual staff motivation.

The empirical part of the study confirmed a substantial gap between society's need for first-aid
skills and the population's actual level of preparedness: with awareness among fewer than one-third of
respondents and training coverage below 10%, interest in taking the program exceeds 70%, creating
favorable conditions for scaling BLS provided that informational, logistical, and financial barriers are
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addressed. The analysis of organizational readiness showed that the studied organization possesses the
necessary institutional capacity - international accreditation, research and educational infrastructure,
and partnership ties - although fully operationalizing change will require strengthening staft-
engagement mechanisms and digitalizing the educational process.

The scientific novelty of the study lies in treating the BLS program not as a narrowly technical
course but as an example of a broader class of managerial innovations in healthcare and as an
instrument of institutional transformation for a medical organization, capable of engaging
mechanisms of organizational-culture change, staff motivation, and cross-sector cooperation. The
practical significance of the work lies in the development of a model for scaling BLS through a
partnership business network involving the national research institute for labor protection, local
executive authorities, and the corporate sector, together with an economic justification of the project
with a calculated break-even point of 2,320 participants. The proposed approach can be adapted by
other medical and educational organizations in different countries and regions when designing
change-management programs built around the implementation of managerial and technological
innovations in public health. Further research should be directed toward a longitudinal assessment of
the effectiveness of BLS institutionalization and a comparative analysis of scaling models across
different types of medical organizations.
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