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Policy Brief

Study of effective methods for measuring population satisfaction with health services for
implementation in Kazakhstan

Abstract / Key messages

The need for standardized and validated methods for evaluating patient satisfaction within
Kazakhstan's healthcare system represents a significant obstacle to enhancing service quality.
The existing methodologies are inconsistent, limiting their effectiveness for national and
international comparisons. This brief draws upon systematic reviews and global best practices to
present actionable recommendations for establishing reliable and culturally appropriate
approaches to measuring patient satisfaction.

Policy options

1. Adopt Validated Questionnaires. Use globally recognized tools and adapt them to
Kazakhstan's specific cultural and linguistic contexts to enhance reliability and
comparability.

2. Incorporate Mixed-Methods Approaches. Integrate quantitative surveys with
qualitative methods like focus groups and interviews to capture comprehensive patient
experiences.

3. Develop a Centralized Data Platform. Establish a national system to standardize data
collection, enabling real-time monitoring and regional comparisons.

Vision on the implementation of policy options

The proposed framework will enable Kazakhstan to align its healthcare evaluation practices with
international standards, fostering patient-centered care and driving continuous quality
improvements.

Keywords: Healthcare Quality Indicators, Patient Satisfaction, Questionnaires,
Mixed-Methods Research, Kazakhstan, Healthcare Evaluation Mechanisms, Centralized Data
Systems, Cross-Cultural Adaptation, Policy Implementation in Healthcare.



N3ydyenue H(PPeKTHUBHBIX METOAMK H3MePeHHsl YIOBJIETBOPEHHOCTH HACeJIeHUs
ycJyramu 3paBooxpaHeHnus 1Jisi BHeapeHusi B Kazaxcrane

AnHoTanus / OCHOBHBIE Te3HUCHI

OTcyTCTBHE CTaHIAPTU3WPOBAHHBIX U BAJTMJAMPOBAHHBIX METOJOB OIICHKU YIOBJIECTBOPEHHOCTH
MAaIMeHTOB B CHCTEME 3[paBooxpaHeHus KazaxcraHa sBIseTCS 3HAYUTENbHBIM MPEMSTCTBUEM
JUIsl TIOBBIMICHHST KadecTBa yciyr CyliecTByIOImMe METOAOJOTHA HE COIVIaCOBaHbI, 4YTO
orpaHnuYMBaeT ux 3((HEKTUBHOCTH KaK Ha HAI[MOHAJIBLHOM, TaK U Ha MEXKIYHAapOAHOM YpoBHE. B
3TOM 0030pe, OMHpasCh Ha CHUCTEMAaTHYECKHE HCCIEAOBAHUS M MHUPOBBIC JYUIIUE MPAKTUKH,
NPEICTaBICHbl MPAKTUYECKHE PEKOMEHIAIMK 1O CO3JaHMI0 HAAEKHBIX U KYJIBTYpHO
aJlanTUPOBAHHBIX MOAXOJ0B K U3MEPEHUIO YIOBIECTBOPEHHOCTH MAIIMEHTOB.

BapuaHTBI NOJIUTHKHA

1. Hcnogb30BaHHE BAJMJIMPOBAHHBLIX aHKeT. [IpuMeHeHne m100aTbHO TPU3HAHHBIX
WHCTPYMEHTOB C HMX aJanTallleld K KyJbTypHBIM H SI3BIKOBBIM 0COOCHHOCTSIM Kazaxcrana
JJIs1 TIOBBIINCHUA HAAC)KHOCTU U COITIOCTABUMOCTHU JaHHBIX.

2. UHTerpamusi CMemIaHHBIX MeTOA0B. KOMOMHHMPOBaHUE KOJIMYECTBEHHBIX OIPOCOB C
Ka4€CTBCHHBIMHU MCTOAAMH, TAKMMHU KakK q)OKyc-Fp}IHHI)I U UHTCPBBIO, JIS IMOJTYYCHUSA
0oJiee TMOIHOTO NPEICTABICHHUS 00 ONBITE MAIUCHTOB.

3. Co3naHue HEHTPATU30BAHHON MIATGOPMBI JaHHBIX. POpMUPOBaHUE HALIMOHAIHHOMN
CHCTEMBI CTaHJApPTHU3AlMU COOpa JAHHBIX, YTO TO3BOJUT OCYIIECTBIIATh MOHUTOPHHT B
pC€ajlbHOM BPpEMCHU U MMPOBOAUTH PETHOHAJIBHBIC CPAaBHCHUS.

BI/II[CHI/IC peain3allui BApDUHAHTOB INOJIUTHKHA

[Ipennoxxennas cTpykrypa mo3BoiauT Kazaxcrany MpUBECTH CBOM NMPAKTHKU OIIEHKU CUCTEMBI
3[PAaBOOXPAHEHHUS B COOTBETCTBHE C MEXAYHAapOAHBIMH CTaHAApTaMHU, CIOCOOCTBYS
OpPUEHTUPOBAHHOCTH HA TAIIMEHTA U 00eCTIeurBasi HENMPEPHIBHOE TOBBIIIICHUE KAY€CTBA YCIIYT.

KiroueBbie caoBa: Ilokasarenum KadecTBa 30paBOOXPAHEHHUSA, YIOBIETBOPEHHOCTH
nanueHToB, AHKeThl, CMelIaHHble MeToabl uccienoBaHus, KazaxcraH, MexaHU3Mbl OLEHKU
3IpaBooXpaHeHus, LleHTpann3oBaHHBIE CHCTEMBI JaHHBIX, KpocCc-KylbTypHas ajzanTanus,
Peanm3anus nNOJUTHUKY B 30pABOOXPAHEHUH.



Kaszakcranga  KoFamMAbIK — JeHCayJIbIK  CaKray  KbI3MeTTepiHe  XaJbIKTBIH
KAHAFATTAHYLIBLIBIFBIH 0aFajiayAblH THIM/AI 9iCTEePiH 3epTTey KAKeTTiJIiri

Annoranus / Heri3ri Te3ucrep

KazakcTranHbIH JeHCAylbIK CaKTay KYWeCiHIe MalMeHTTEpIiH KaHaFaTTaHYIIbLUIBIFbIH
Oaranmayra apHaJFaH CTaHAAPTTAJFaH XOHE BAIMJALMSIIAHFAH ONICTEPAiH OOJMaybl KbI3MET
KOPCETy camachblH KaKcapTyFa eleyli Keneprijiep skacayna. KonmaHbICTarbel 9icTeMeENepaiH
KeJICUTMETeHIT1 OJIapIbIH YJITTHIK JKOHE XaJIbIKapasblK ACHIeWIeri THIMAUITIH meKTenal. by
IIOJTy/1a JKYHeT 3epTTeyliep MeH dJeMJIer Y3/iK TaxKipudenepi eckepe OThIPHII, MAUeHTTEPIIH
KaHaFaTTaHYIIBUIBIFBIH OJIIIIEYTe apHajlFaH CEeHIMII JKOHE MOJICHHM TYPFBIIAH OeiimMienreH
ToCUIEp 93ipyey OOMBIHIIIA MPAKTUKAIBIK YCHIHBICTAP YCHIHBLIAIBI.

Casicat onuusiiapbl

1. Baauaanusiianran cayajgHaMajaapabl naiiganany. JlepekrepaiH CeHIMIUIINT MeEH
CAJIBICTBIPMAJIBIIBIF BIH APTTBIPY MaKCaTbIHAA Ka3aKCTaHHBIH MJJACHHU  KOHC TiJ'II[iK
EpeKIIeTIKTEPIHE cail OeHIMIENTeH IEMIIK IOpEeXene TaHbUIFaH KypaJaap/ibl, MbICAJbI, patient
Satisfaction Questionnaire Short Form (PSC-18) maiinanany.

2. Apanac aaicrepai Oipiktipy. [TanuenTrepain Toxipudeci Typasibl TOJIBIK TYCIHIK ainy
YVIIIH CaHJBIK cayajdHamalapiasl (OKyc-TONTap MEH cyxOaTTap CHUSKTBI camajbl 9JIICTEPMEH
O1piKTIpY.

3. OpraabIKTaHABIPbUIFaH iepeKkTep miatgopmacbin Kypy. HakTsl yakpIT pexxuminme
MOHHUTOPHHT XKYPTi3yre ®oHe OHIPIIK CaJbICTRIpYIap KYprizyre MyMKIiHAIK OepeTiH JepeKTepai
KMHAy/Ibl CTAaHJAPTTAYABIH YITTHIK KYHECIH KaJIbINTaCTHIPY.

Casicat HyCKaJIapbIH iCKe achbIpyabl NalbIMIAy

¥YcoHbulFaH KypbUIbiM KazakcTanga eHcayinblK cakTay KyWeciH Oaranay ToXipuOeciH
XallbIKapaliblK CTaHJapTTapFa COMKECTEHIIpyre, MAllMeHTKe OarbITTalydbl NaMBITyFa KOHE
KBI3MET KOPCETY CallaChlH TYPAKTHI TYPJIE apTTHIPYIbI KAMTaMachl3 €Tyre OarbITTaFaH.

Tyitinai ce3mep: JleHcaynbIKk cakray camachlHBIH ~ KOPCETKILITEpi, MalUEHTTEp
KaHAaFaTTaHYIIBUIBIFBI, cayajHaMayap, 3epTTeydiH apanac omicrepi, KaszakcraH, neHcaymbIK
cakTayabl Oaranay MEXaHHU3MEpi, OPTAIBIKTaHIBIPBUIFAH JIEPEKTEP KYHeIepi, MoIeHUETaPAIIbIK
Oeitimzieny, TeHCayIIbIK CaKTay CallaChIHIAFbI CasiCaTThl KY3€ere achlpy MIceleepi.



Introduction

Evaluating patient satisfaction is central to managing healthcare quality and serves as a key
performance indicator worldwide. It signals how well the care provided aligns with patient
expectations and indicates how effectively the system meets the community’s health needs.
Across the globe, this assessment has matured into a routine component of quality control, with
numerous countries embedding patient satisfaction measures into their national oversight
frameworks. By doing so, they aim to boost transparency, streamline the delivery of services,
and ensure that patient-centered care remains at the heart of healthcare improvement efforts.

Studies conducted worldwide, including those by Ferreira D. (2023), emphasize the effectiveness
of standardized tools and methodologies in improving healthcare outcomes. Internationally
recognized instruments, such as the Patient Satisfaction Questionnaire Short Form (PSQ-18) and
SERVQUAL (Service Quality), have enabled healthcare systems in the United States, Canada,
and Europe to measure and enhance patient satisfaction systematically. These tools provide data
for monitoring trends, identifying gaps, and developing targeted initiatives.

As patient-centered care gains traction worldwide, the role of satisfaction measures grows
increasingly important in achieving fair and effective healthcare outcomes. Although recent
health reforms in Kazakhstan have aimed at enhancing both the quality and reach of medical
services, the integration of patient satisfaction as a vital performance benchmark remains an area
that needs further development.

This gap presents an opportunity for Kazakhstan to leverage international best practices, adapt
proven tools to its unique cultural and linguistic context, and establish a robust system for
continuous improvement. This review outlines a strategy for integrating advanced international
practices into Kazakhstan's healthcare system, adapting them to local requirements to facilitate
comprehensive data collection and the development of actionable recommendations.

Problem description

Kazakhstan currently lacks a uniform way to measure how patients feel about their healthcare
experiences, and this gap makes it tough to gain an accurate overall picture of the system’s
performance. The methods that are in place are scattered, inconsistent, and often do not lead to
meaningful improvements.

Furthermore, existing surveys in Kazakhstan are predominantly focused on quantitative data,
which, while helpful in identifying trends, often overlook the nuances of the patient experience.
Internationally, mixed-method approaches that combine surveys with qualitative research have
proven effective. For instance, in the United Kingdom, integrating interviews and focus groups
into patient satisfaction assessments has provided more profound insights into specific patient
issues, enabling targeted improvements in service delivery.

Another critical challenge is the need for a centralized data collection and analysis system.
Countries such as Finland and Singapore have demonstrated the importance of national
healthcare databases integrating patient satisfaction metrics with other performance indicators.
These platforms enable real-time monitoring, interregional comparisons, and informed
policy-making. In Kazakhstan, the absence of such infrastructure hampers systematic patient
satisfaction tracking and makes it difficult to identify regional disparities.



Internationally, established survey tools like HCAHPS, PSQ-18, and SERVQUAL are widely
regarded as trustworthy options for evaluating how patients perceive their care. Although these
instruments are adaptable, they must be thoughtfully tailored to align with the unique context of
Kazakhstan’s healthcare environment.

Current challenges include:

1. Inconsistent methodologies — Surveys used across medical institutions in Kazakhstan
vary significantly, resulting in fragmented data.

2. Cultural and linguistic barriers — International tools are not always effectively
localized, undermining their reliability.

3. Data gaps — The absence of a centralized system limits the ability to analyze trends and
implement evidence-based improvements.

Implementing validated tools, establishing methodological consistency, and creating a
centralized data system will form the foundation for a more patient-centered and efficient
healthcare system.

Contributing Factors

1. Limited capacity for adaptation — A lack of expertise in tailoring validated tools to the
local context.

2. Fragmented implementation — Disparate methodologies result in inconsistent
outcomes.

3. Low integration of qualitative data — Quantitative surveys fail to capture the nuances of
patient experiences.

Policy Options
1. Adopt Validated Questionnaires

As Susan B. et al. (2023) highlighted, using proven tools is essential. Adapting validated
instruments for use in Kazakhstan involves:

e Translation and cultural adaptation to ensure relevance and clarity.
e Pilot testing to confirm reliability and validity.
e Training healthcare professionals to ensure consistent implementation of the tools.

Description of tools for assessing patient satisfaction with health services

HCAHPS, SERVQUAL, and PSQ-18 are widely recognized and standardized tools. These tools'
features are why they are widely used in practice.

The HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) is the
first nationally standardized instrument for measuring inpatients' experiences in hospitals. This
questionnaire was developed in the United States through a joint effort between the Centers for
Medicare and Medicaid Services (CMS) and the Agency for Healthcare Research and Quality
(AHRQ). First introduced in 2005, the HCAHPS includes 29 questions covering key aspects of
patient interactions with healthcare providers, hospital environment, level of understanding of
post-discharge recommendations, and overall impression of the care provided. The main goal of
the tool is to ensure transparency of the health care system and provide data that allow
comparative analysis of the quality of services between institutions at the regional and national



levels. The standardization of the method makes it particularly valuable for monitoring quality
and developing targeted improvements.

SERVQUAL (Service Quality) was developed in 1988 by researchers Parasuraman, Zeithaml
and Berry as a universal tool for measuring service quality. The methodology is based on the
concept of the gap between consumers' expectations and their perception of the actual services
provided. SERVQUAL assesses five key dimensions: reliability, responsiveness, assurance,
empathy and material aspects (physical environment, equipment, comfort). The application of
SERVQUAL in healthcare helps identify service weaknesses and take action to address them. Its
versatility and flexibility have ensured its popularity in many sectors, including healthcare,
where it is important to consider not only medical outcomes but also the subjective feelings of
patients.

The PSQ-18 (Patient Satisfaction Questionnaire Short Form) is a shortened version of the
original PSQ instrument developed by the RAND Corporation. This questionnaire was created in
1994 as a compact instrument to quickly assess patient satisfaction with the quality of care. The
PSQ-18 includes 18 questions that assess seven key aspects of satisfaction: availability of
services, competence of medical staff, quality of communication, waiting time, interpersonal
aspects, technical quality, and financial aspects. The instrument combines ease of use and
validity, making it an ideal choice for studies that require quality data in a short time. Its
popularity is due to its adaptability to different contexts and its effectiveness in identifying
factors affecting patient satisfaction.

These tools are widely used in healthcare due to their reliability, validity and ability to provide
standardized data needed to monitor and improve the quality of services. Each methodology has
its own unique characteristics and applications, allowing them to be used either in stand-alone
studies or in combination to provide a more comprehensive picture. The choice of the
appropriate tool depends on the research objectives, context and needs of a particular health
system.

Table 1. Comparative Table of HCAHPS, SERVQUAL, and PSQ-18 Instruments

Tool HCAHPS (Hospital SERVQUAL PSQ-18 (Patient
Consumer Assessment (Service Quality) Satisfaction
of Healthcare Questionnaire Short
Providers and Form)
Systems)

Purpose Assessment  of  the | Measurement of | Assessment of patient
experience of inpatient | service quality | satisfaction with the
hospital patients through the analysis | quality of healthcare

of expectations and | services
perceptions

Developers CMS u AHRQ Parasuraman, RAND Corporation

Zeithaml, Berry




Year of | 2005 1988 1994
development
Number of |29 Varies (5 key 18
Questions dimensions)
Key Communication  with | Reliability, General satisfaction,
Dimensions medical staff, hospital | responsiveness, technical quality,
stay conditions, overall | assurance, empathy, | accessibility,
experience material aspects communication, financial
aspects
Scope of | Inpatient care Various services, | General healthcare
Application including healthcare | services
Reasons  for | National Focus on | Compactness, validation,
Popularity standardization, expectations and | ease of use
transparency, perceptions, universal
comparison between | applicability
hospitals
Cultural Requires translation and | Requires adaptation | Easily  adaptable for
Adaptation adaptation to the local | to cultural | different countries
context specificities
Features Open access to results | Focus on the gap | Compactness and
for patients and | between expectations | convenience for research
specialists and actual
perceptions
Main May not account for the | Requires adaptation | The shortened version
Limitations specifics of outpatient or | to the specifics of the | may overlook nuances
specialized services service

This table clearly reflects the key characteristics, strengths and weaknesses of each tool, which
allows you to choose the most appropriate one for certain purposes in the health care system of

Kazakhstan.

Application of HCAHPS, SERVQUAL and PSQ-18 tools in scientific research




1. HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems)

Research Example: In “Patient Experience and HCAHPS at Essential Hospitals” (Clark, D.,
2019), the author reviews HCAHPS data gathered from multiple healthcare facilities. The
findings indicate that this survey tool effectively pinpoints differences in how patients perceive
their care, thereby offering essential insights that can guide efforts to enhance service quality.

2. SERVQUAL

Case Study Example: In the study “Experience with SERVQUAL in Measuring Patient
Satisfaction with Quality of Health Care Services” (Danilov, A., et al., 2021), researchers
employed SERVQUAL within a hospital setting. Their results revealed that the instrument
clearly highlighted discrepancies between what patients anticipated and what they actually
experienced. This information became a valuable resource for directing initiatives aimed at
improving service delivery.

3. PSQ-18 (Patient Satisfaction Questionnaire Short Form)

Case Study Example: In the article “The Patient Satisfaction Questionnaire Short Form (PSQ-18)
as an Adaptable, reliable, and Validated Tool for Use in Various Settings” (Thayaparan A. et al.,
2013), the PSQ-18 was implemented to evaluate patient satisfaction in multiple healthcare
contexts. The researchers confirmed that the tool is both trustworthy and valid, reinforcing its
suitability for a wide range of environments.

Overall, the studies mentioned highlight that HCAHPS, SERVQUAL, and PSQ-18 have each
proven effective at gauging patient satisfaction. By generating dependable data, these
instruments support efforts to enhance the overall quality of healthcare services.

2. Incorporate Mixed-Methods Approaches

Ferreira et al. (2023) emphasize the value of combining quantitative and qualitative
methodologies. Key steps include:

e Conducting large-scale surveys to identify general trends.
e Using interviews and focus groups to gather deeper insights into patient experiences.
e Data triangulation to provide a comprehensive understanding of patient satisfaction.

Qualitative methods for assessing population satisfaction with health care services

Qualitative research methods offer unique opportunities to delve deeply into patients'
experiences and understand their perceptions of health care services. Unlike quantitative surveys
that focus on numerical indicators, qualitative approaches can reveal emotional, behavioral, and
social aspects of patients' interactions with the health care system. In the context of Kazakhstan,
where cultural and regional differences can significantly influence patients' experiences, the use
of qualitative methods becomes particularly relevant.

One of the most effective methods is in-depth interviews, which provide detailed information
about individual patient experiences. Such interviews help to explore specific instances of
dissatisfaction or, conversely, high praise for services, enabling the identification of hidden
problems and key patient expectations To conduct successful interviews, it’s essential to



recognize and respect the cultural and language backgrounds of the participants. Interviewers
need more than just strong questioning skills—they must also cultivate an atmosphere of trust
and openness that encourages participants to speak candidly.

Focus groups represent another method that allows collecting opinions from several participants
simultaneously. This approach is particularly effective for identifying common problems and
discussing suggestions for improving service quality. Participants in focus groups can exchange
their impressions, which stimulates deeper discussion.

However, ensuring that focus group sessions run smoothly involves more than just bringing
participants together. An experienced moderator is essential, someone who can keep the
conversation on track, encourage everyone to contribute equally, and prevent any single
individual from dominating the discussion. Moreover, selecting participants who share certain
characteristics—such as being the same age, having a similar gender identity, or having used the
same types of services—can make the information collected more directly applicable and
valuable. Observation is a unique method that allows studying real interactions between patients
and medical staff in natural conditions.

This approach provides an opportunity to capture not only verbal but also non-verbal aspects of
interaction, which is important for evaluating service quality. However, for successful
application of observation, ethical aspects such as ensuring confidentiality and obtaining
informed consent from participants must be taken into account. Observers must be trained to
objectively record data, avoiding bias.

Analyzing patient complaints and suggestions provides another useful avenue for pinpointing the
most pressing shortcomings in the healthcare system. These grievances often come with detailed
accounts of dissatisfaction, making them a rich source of insights into underlying, systemic
issues. By regularly reviewing such feedback, healthcare providers can address problems as they
arise while also identifying broader patterns that call for more strategic, long-term solutions.

The application of qualitative methods in Kazakhstan requires adaptation to local conditions.
This includes training researchers and moderators, developing guidelines for conducting
interviews and focus groups, and creating a unified system for data analysis. Additionally, pilot
projects in various regions of the country can help identify the specifics of how medical services
are perceived and optimize the methods for their evaluation.

Thus, qualitative research methods provide a deeper understanding of population satisfaction
with healthcare services. Their application, combined with quantitative approaches, can offer a
comprehensive view of the state of the healthcare system, which, in turn, contributes to the
development of effective strategies for its improvement.

3. Development of a Centralized Data Platform
A centralized system, as recommended in both studies, would:

e Standardize data collection processes across institutions and regions.

e Enable cross-regional and demographic analyses to identify disparities.

e Serve as a foundation for longitudinal studies to monitor trends and track improvements
over time.

Establishing a unified data platform is a key strategic move in creating a patient-centered,
modern healthcare infrastructure. Having a centralized system for gathering and evaluating



information helps standardize procedures and ensures that results can be effectively compared
across different regions and medical facilities. Furthermore, such a system provides a foundation
for long-term research necessary for monitoring changes and implementing effective solutions.

The implementation of centralized data platforms has already proven effective in several
countries with advanced healthcare systems. For example, in Finland, the national healthcare
data platform integrates information on patient experiences, treatment outcomes, and service
satisfaction. This system enables interregional analysis, identifies disparities in service quality,
and supports evidence-based decision-making to improve services. The Finnish model is also
actively used for long-term research aimed at assessing the impact of reforms on patient
satisfaction levels.

Singapore offers another example of the successful implementation of a centralized platform.
The national healthcare monitoring system consolidates data drawn from various medical
providers, such as hospitals, clinics, and specialized facilities. One of its core strengths lies in its
ability to assess patient experiences. This not only helps determine current satisfaction levels but
also allows for tracking how patients’ views change over time. Insights gleaned from this system
guide decision-making at both the individual institution and broader government levels,
informing policies designed to enhance the overall quality and reach of healthcare services.

In the United Kingdom, the National Health Service (NHS) relies on the Friends and Family Test
to gather ongoing input from patients. After collecting this feedback, health authorities carefully
analyze it to see how well care is being delivered, identify where changes might be needed, and
make improvements as quickly as possible. The positive impact of this approach has shown that
consolidating patient insights in one place not only drives up service quality but also reinforces
the public’s trust in the healthcare system.

In Kazakhstan, where regional and demographic differences can heavily influence both the
availability and quality of healthcare, establishing a centralized data platform is especially
important. A unified data collection system will enable standardized assessment methods,
ensuring comparability of results across the country. This, in turn, will create conditions for
identifying regional disparities and developing targeted strategies to address them.

In addition, such a centralized platform would support long-term research efforts. Rather than
offering just a snapshot of current conditions, it allows for monitoring how things change as new
policies and improvements roll out. In a setting where healthcare reforms are underway, tracking
these shifts is essential. By examining emerging trends and seeing how well certain initiatives
work in practice, decision-makers can refine their strategies, ensuring that modernization efforts
produce the desired results.

Thus, the implementation of a centralized data platform is not only necessary but also a feasible
solution for Kazakhstan. The examples of Finland, Singapore, and the United Kingdom
demonstrate that such systems form the basis for enhancing transparency, accessibility, and
quality in healthcare services. The realization of this initiative will allow Kazakhstan to improve
monitoring of population satisfaction.

Vision on the Implementation of Policy Options
Potential Barriers

1. Resistance to change — Healthcare providers accustomed to existing tools may be
reluctant to adopt new methodologies.

2. Limited expertise in qualitative research — Healthcare personnel may lack the
necessary skills for conducting interviews or focus groups.



3. High initial costs — Developing IT infrastructure and maintaining a centralized data
system require significant upfront investment and ongoing operational expenses.

Potential Opportunities

1. Enhanced international collaboration and benchmarking — Leveraging global
expertise and comparing performance with international standards can accelerate
progress.

2. Improved patient engagement — Incorporating patient feedback through mixed-method
approaches can provide actionable recommendations for healthcare improvements.

3. Data-driven policymaking — A centralized data platform enables informed
decision-making and more efficient resource allocation, ultimately improving the
healthcare system's effectiveness and equity.

Conclusion

For Kazakhstan to develop a strong framework to evaluate patient satisfaction, it is crucial to
implement proven tools like PSQ-18 and SERVQUAL. However, it is important to ensure that
those tools are well suited to the cultural and linguistic norms in the local community.
Combining qualitative and quantitative methods will help identify overall patient patterns and
individual patient experiences. Moreover, creating a centralized information system will allow
consistent monitoring of patient outcomes, promoting evidence-based decision-making on a
regional level. Considering the findings of Mallinson et al. (2023) and Turner et al. (2023), these
initiatives will help the healthcare system address patient expectations and further improve the
quality of medical services.
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