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The Academic Network of European Disability experts (ANED) was established by the European Commission in 2008 to provide scientific support and advice for its disability policy Unit. In particular, the activities of the Network will support the future development of the EU Disability Action Plan and practical implementation of the United Nations Convention on the Rights of Disabled People.
 

This country report has been prepared as input for the synthesis report on Access of healthcare in European Countries. 

1 Accessibility of medical records which patients are entitled to access

1.1 Obligations and standards

1.1.1 Mandatory/binding accessibility requirements applicable to medical health records

Every patient has the right to have access to their medical health records. An exception is made in those cases where it could fundamentally harm the patient’s health or endanger their life. In such cases, the healthcare professional treating the patient enters information about this restriction in the patient’s medical record. The patient has the right to obtain information about their medical condition, diagnosis, prognosis, any tests and their results, methods of treatment, anticipated surgery and other medical interventions, treatment options, the degree of risk, possible complications and expected results, which may affect the patient’s self-determination. Information for the patient must be presented in a form they understand, including any medical terms, and should be appropriate for the patient’s health condition or age.
 In addition, the patient has the right to have a copy of the records to take away, but must cover the cost of copying services themselves. For patients under the age of 16, medical documents can be accessed by their representatives. The rights of patients with mental health conditions to access their medical documents are set out in the provisions of the Mental Healthcare Act. Following a patient’s death, their heirs and, according to the law, spouse (partner), parents and children are entitled to receive health-related information about them.
 It is important that medical records are also collected and kept in electronic formats. 
1.1.2 Technical accessibility standards or guidance relating to medical/health records
There is a strategy for e-health development which states that, in order to ensure direct services to patients and citizens, e-health modules must be created which are adapted for citizens with different levels of education. These modules should also be applied to people with disabilities and must meet the standards for e-health portals that are required in the EU.
1.1.3 Litigation or other publicly documented complaints about inaccessible medical records
In 2013, the trade union in Vilnius county representing pre-trial investigation officers discovered that law enforcement officers have to pay for periodic preventive health checks for duplicate content.
 Lithuanian law states that the cost for these medical documents can be set by the administration responsible for providing the services.
 According to trade union leaders, medical record extracts presented as a form 027/a for officers must be issued free of charge. Vice Minister of the Interior, Žimantas Pacevicius, confirmed that extracts of medical records (Form No. 027/a) are a free written information service for officers. This is regulated by the health law. According to Article 18 of this law, obligatory periodic preventive checks are considered as personal healthcare services. The Healthcare Institutions Act (Article 13, paragraph 3), provides that Lithuanian national health system institutions must provide physical and legal persons with written information, including confidential information, about patient services, on the basis of the Patients’ Rights and Health Damage Compensation Act and other legal acts. Article 13, paragraph 4, states that the information and the cost of providing it is decided by the Minister of Health. On 20 May 2011, the Minister of Health established through Order No. V-506, paragraph 4, that the provision of written information must be paid for when it is not related to personal care or pharmaceutical services. In view of the legal regulation, the provision of extracts of medical documents for officers is a free healthcare information service.

Although various tests for people who have health insurance are free of charge, patients often complain that they have to pay for the results of such tests to be provided in digital format. This happens because, for example, the price of CDs is not included in the cost of the test. The fee for obtaining information in digital format depends on the format in which the information needs to be provided. Although patients are not obliged to provide visual information for tertiary medical institutions, they are often asked to do this.  
1.2 Accessibility of medical records in practice
1.2.1 Extent of accessibility

The system of electronic medical records has not yet been fully implemented in all healthcare institutions. One reason for this is the lack of knowledge and skills on the part of staff. There are also certain organisational problems: difficulties in exchanging information between different medical institutions and preserving the confidentiality of the information to ensure that the patient’s medical history and data is made available only to the right doctors or only if it is necessary. Respondents also state that they cannot see any clear advantages of such a system. There is a need to improve the availability of the system for people with visual impairments and those with intellectual disabilities 

The e-government gateway provides useful information about how to access, use and apply for services, and how to view or obtain a list of services provided, such as primary care services, hospital-based services or sanatorium treatment. However, there are still some issues with the presentation of information about prescribed medicines. People who live in rural areas and/or have no access to the internet have to obtain a copy of their records from the primary healthcare centre where they are registered. Medical test results, radiological images and most other digital records are not available for patients and healthcare professionals to share between institutions. 
Smaller private institutions have developed their own medical databases, which are used only by doctors and other medical staff and patients have no access to their records.

1.2.2 Good practice examples
The e-government gateway provides a facility to check the medical services provided and medication prescribed (service provider - State Patient Fund, part of the Ministry of Health). All the following information is available: bank account, personal identity card, EU personal identity card, mobile e-signature, as well as the cross-border identity gateway for citizens of Estonia, Portugal, Greece, Italy and Iceland.

An application form for the determination of special needs is also available from the e-gateway, together with a link to the Centre of Technical Aid for People with Disabilities, which is part of the Ministry of Social Security and Labour.

The ‘electronic medical record’ is the technical and organisational tool by means of which the patient or their authorised representative (e.g. general practitioners) can access medical institutions’ electronically stored medical records (extracts from medical records, laboratory tests, results, instrumental testing, operational protocols, drugs, etc.).

This is the first such information system in Lithuania. It allows patients or their authorised representatives to access medical history at any time, from anywhere in the world where there is internet access. The main aim of the system is to enable patient treatment control using safe and fast internet access, mobile technology and hospital information system (electronic medical record) facilities.
One of the problems of this system is that there is no special access for people with disabilities.

The main university hospitals, as well several regional hospitals, have systems which allow a number of actions to be taken: booking a doctor’s appointment, obtaining test results, specialist consultations via the internet, connecting to the test results database, transmitting medical images, filling out information about medical services the patient has received, transmitting this information to the National Health Insurance Fund, exchanging data and issuing certificates about an illness or injury. The National Health Insurance Fund allows doctors to connect to information about healthcare services provided, via the banking system. An amendment to the Healthcare law was adopted, which defines e-health services, anticipates cooperation and allows the continued development of the e-health system. Some institutions implement e-health from their personal funds; others use money from the World Bank or EU Structural Funds. 

In order to access medical health records the patient must make an appointment with a doctor and make a request. If a patient is visually impaired, deaf or has a learning disability, they should visit a doctor together with an assistant.
 In addition, there is another project currently at the planning stage: Liepa – Lithuanian speech-managed services. The aim of this project is to develop tools and to offer opportunities to work and communicate with computers and smart objects which speak Lithuanian.
 This could be good for providing opportunities for blind people to use the e-government gateway, for example. 
· Foxus project  
The website e-pacientas.lt is a unique Lithuania product that allows patients to book doctor’s appointments quickly and have consultations via the internet. In addition, information can be transferred directly from Microlife blood pressure devices and glucometers. E-pacientas.lt members can view their laboratory test results or medical records, which their doctor allows them to see. Patients can also enter medical measurements, such as weight, blood pressure, cholesterol and blood sugar level.
If a patient has collected a lot of medical records and is, for example, going to consult their doctor, they can scan them and add them to their medical notes on the e-pacientas.lt website.
 
1.3 Ongoing developments

1.3.1 Commitments to improvement

The resolution for the National Strategy on Social Integration for People with Disabilities 2013-2019 includes a target to extend the accessibility of public services (including healthcare).
 This strategy prompts information accessibility in alternative (audio, visual, electronic) formats.

In addition, the following strategic document has been confirmed:
 
· The Program for e-health Development 2009-2015

The e-health services project is one of the elements of e-healthcare development in Lithuania. The project covers the fulfilment of e-health functions in healthcare settings in Kaunas, Klaipėda and Vilnius regions, as well as the integration of these functions into the nucleus of the national e-health system. The aim of the project is to implement a unified system of e-health and healthcare records. The system should meet international standards. It will facilitate data exchange about the treatment or tests obtained by the patient in other healthcare settings as well as about the course of treatment and its outcomes.

During the project, the e-health facilities systems will be implemented at the Hospital of the Lithuanian University of Health Sciences Kaunas Clinics, Klaipėda University Hospital and Vilnius University Hospital. The systems will enable high-quality medical services to be offered and better administration to be implemented in healthcare settings. Financial support for the project is LTL15,165 million: LTL6,617 million come from the Republic of Lithuania, while the remaining LTL8,578 million are being provided from European Union funds.
 
The currently approved programme covers the period from 2009 to 2015. The main areas where funds should be used include the development of e-health service infrastructure, data protection, development of skills for the implementation of the e-health system in practice and increasing the availability of the e-health system across all geographical regions.

The strategy for e-health development 2007-2015

The aims of the strategy are:

· To create and maintain a secure, reliable and constantly evolving infrastructure of e-health;

· To create and develop e-healthcare facilities for patients, professionals and institutions.
The main areas in which it is planned to implement the strategy are:
· Creating and developing electronic healthcare records, which are the basis of the e-health system;

· Creating and implementing the main applications of the e-health system and using their benefits to the maximum. 

In order to achieve the aims of the strategy with the main areas for development, the following objectives have been set:

1. Creating, supporting and developing the national e-health system.


The national e-health system has passed the initial stage of its development. The main concepts of the national e-health system have been accepted, standards have been applied and the environments for development of the system, as well as its main functions, have been created. The system is being tested and implemented. The national e-health system is the basis for e-health because it ensures the possibility of national integration, creates conditions for all citizens to use e-healthcare facilities and promotes further development of the national e-health system. These are the reasons for the development of the nucleus of the national e-health system. Development needs to be consistent in order to increase the number of users of the system as well as to expand the functions of the system itself.

2. Creating and developing facilities for citizens and patients.


The facilities of the e-health system are divided into the two following categories. Firstly, direct services which include providing information, especially about personal healthcare, consulting, registering, actively involving patients in the process of their treatment and ensuring the succession of services. The other category is indirect services which cover a range of services provided by healthcare professionals.

3. Creating, implementing, supporting and developing the components of the national e-healthcare information system in healthcare settings.

1. Ensuring the quality and security of data;
2. Implementing tools to support clinical decisions;
3. Implementing tools for management of medical imaging and telemedicine;
4. Implementing tools to manage statistical data and various reports; and
5. Promoting the possibilities of the e-health system and teaching patients about these possibilities.

There are 31 ongoing related projects (16 at national level,
 13 at district level
 and two at the level of advanced e-services).

	Project title
	No
	End date
	Description

	E-health services for patients of the Žalgiris Clinic at Vilnius University Hospital and the Republican Hospital of Vilnius University
	VP2-3.1-IVPK-10-V-01-017
	2014-09-30
	Patient medical history, collected and stored medical data available for patients and healthcare professionals between institutions

	Development of e-health services at medical facilities of Santariškių healthcare institutions (SANTA-HIS development)
	VP2-3.1-IVPK-10-V-01-011
	2014-11-30
	One of objectives: universal data exchange and integration facilities with external information systems

	Development of the information systems of Lithuanian University of Health Sciences, Kaunas Hospital and Klaipeda University Hospital.
	VP2-3.1-IVPK-10-V-01-005
	2014-10-31
	Secure exchange of information between institutions and modernisation of EMR and EHR data storage, access for patients and healthcare professionals

	Development of electronic services ‘E. Recipe’ 
	VP2-3.1-IVPK-10-V-01-013
	2015-05-31
	Electronic prescription (for pharmacy specialists), information for patients about prescribed medications

	Telemedicine application in cardiology in Western Lithuania 
	VP2-3.1-IVPK-10-V-01-012
	2014-10-31
	Develop telemedicine services and cardiology information collection and exchange information system mainstreamed to different healthcare institutions and infrastructure of e-health services and information systems

	Development of e-health services at the Klaipeda Seamen’s Hospital
	VP2-3.1-IVPK-10-V-01-006
	2015-06-15
	Patient medical history, collected and stored medical data available for patients and healthcare professionals between institutions.

	National medical image archiving and information exchange system and electronic services based on it.
	VP2-3.1-IVPK-10-V-01-014
	2015-05-31
	Create national medical image archiving and exchange subsystem (MedVAIS) when EHR associated with radiological, ultrasound, bio signal or any other digital images.

	Patient clinical information and medical process management services and installation of electronic tools at Clinical Hospital, Kaunas 
	VP2-3.1-IVPK-10-V-01-004
	2015-08-31
	Patient medical history , collected and stored medical data available for patients and healthcare professionals between institutions.

	Development of e-health services for the patients at Vilnius City Clinical Hospital, Vilnius Republican Psychiatric Hospital
	VP2-3.1-IVPK-10-V-01-001
	2014-12-31
	Patient medical history, collected and stored medical data available for patients and healthcare professionals between institutions.

	Development e-health services for patients at the Republican Hospital of Šiauliai, Republican Hospital of Panevezys, Republican Hospital of Klaipeda and the Republican Hospital of Kaunas
	VP2-3.1-IVPK-10-V-01-002
	2015-05-31
	Patient medical history, collected and stored medical data available for patients and healthcare professionals between institutions.


All these projects contribute to the accessibility of medical records. Appropriate programs and systems are created and existing programs further developed.

1.3.2 Campaigns (e.g. by DPOs) or calls (e.g. in academic publications) for accessible medical records
Almost every year the Council for the Affairs of the Disabled at the Ministry of Social Security and Labour announces a call for proposals in the area of “Mobility and independent living skills training for people with a physical disability”, which includes communication skills training, but there is no demand for improvements in medical records accessibility.

The national e-health system, which started to be developed in 2005, should have been created, implemented and completed by now. Funds were received and money was spent but the intended result has, however, not been achieved. Institutions responsible for the effective use of investments have accused the main administrator of the project, namely the Ministry of Health, of wasting millions of litas and have promised to punish those responsible.

Since 2005, the Ministry of Health has spent LTL 34 million, but over a period of eight years the system has not been completed. In 2011 the national audit office (State Control) declared that, of the LTL 34 million spent to create the system, almost half of the amount (LTL 15 million) was wasted.

The Supreme Court of Lithuania declared that the Ministry of Health, which created the e-health system and signed a contract with the company Etnomedijos Intercentras in 2005, did not abide by many of the conditions of the contract and did not ensure the sponsorship for the completed works. For these reasons, the Court reached a final decision that the Ministry of Health, alongside the LTL 15 million which were wasted, will also have to pay the company Etnomedijos Intercentras LTL 2.3 million in damages.

According to Januskevičienė, despite all the distractions, the fulfilment of the e-health programme will be continued. The work planned for 2009-2015 is currently being carried out.

The portal vlmedicina.lt states that individuals from whom attempts might be made to regain damages have already received official sanctions a few years ago; they are civil servants and they have lost their political trust.

Reacting to the situation, the Minister of Health, Vytenis Povilas Andriukaitis, addressed the Office of the Prosecutor General of Lithuania, asking for an assessment of whether there are grounds for starting an investigation of a possible criminal offence. According to the Department of Public Relations of the Ministry of Health, the Minister is trying to find the civil servants at the Ministry of Health who are responsible for the company Etnomedijos Intercentras having to pay more than LTL 2 million for the completed work and a five per cent rate of interest for the entire period of litigation.

Andriukaitis also instructed the Internal Audit Department of the Ministry of Health to conduct an official inspection and to assess why the development and implementation of the national e-health system collapsed. The Minister will wait for guidance on how to resolve the issues around the responsibilities of employees whose actions or lack of action have resulted in damage to the Ministry of Health. The Minister also mandated an investigation into the actions of Ministry of Health employees related to the fulfilment of conditions of the contract signed with Etnomedijos Intercentras on 15 June 2007.

1.4 Additional information about the accessibility of medical records 

The first detailed e-health strategy documents in Lithuania were published in 2009. The Chancellor of the Ministry of Health of the Republic of Lithuania states that the legal basis which allows the collection of health records in electronic format has been prepared.

The main goal of the study on “Electronic health records and the legal environment: existing situation and problems” was to analyse and compare the legal regulation of electronic health records in the EU and several EU countries, including Lithuania. One part of the study examines the legal protection of privacy and personal data in the use of electronic health records. “It was found that, in principle, legal norms in Lithuania (which has implemented EU general data protection directive No. 95/46/EC) are enough to protect the privacy and personal data of patients in electronic health records systems.”
 However, the legal regulation of electronic health record exchange in the EU and several EU countries should be described more accurately. 

One of the findings of a study on the “Participation of healthcare professionals in e-health” indicated that, “e-health information systems are used daily by more than half of healthcare workers: e-health services are used equally by urban and rural respondents.”

As part of the ICT for Health project, the VivaPort health portal was created. It provides a summary of the patient’s personal health record and is also a platform for the collection of self-monitoring data (blood pressure, heart rate, weight, etc.), as well as information provided by healthcare settings (discharge reports, results of laboratory tests, images, ECG, etc.).

SALUDA: the eLearning programme and electronic record for patients with chronic heart disease is an instrument to improve the quality of life.

The most important success stories are described in the ICT for Health report: ‘Examples of good practice use of ICT in healthcare and its potential transferability’.

All these systems are available to every patient free of charge, without exception.

2 Communications between medical staff and disabled patients

2.1 Obligations and standards

2.1.1 Mandatory/binding accessibility requirements applicable to relevant communications

There are no disability-related mandatory/binding accessibility requirements applicable to relevant communications. All these requirements are based on the idea of them being universal
. The law on the health system does not address disability.

On 4 May 1995 the Government formally recognised sign language as the native language of the deaf.
 This is also emphasised in Article 4 of the Law of the Republic of Lithuania on the Social Integration of Disabled People.

Communication between the doctor and patient is not defined. In practice, deaf people typically use sign language interpreting services in healthcare settings. The service must be booked several days before the appointment and is provided by the Centre for Sign Language Interpreters. It is free of charge for deaf people (the expenses are covered by the national health insurance fund). 
2.1.2 Technical accessibility standards or guidance relating to relevant communications

· National Strategy on Social Integration for Disabled People 2013-2019

In 2012, the Government of the Republic of Lithuania approved the Resolution on the National Strategy on Social Integration for Disabled People 2013-2019. The strategic aim of the programme is to create a supportive environment and conditions for a dignified and full life for disabled people and to ensure equal opportunities and quality of life for people with disabilities in Lithuania
.

One element of the strategy which relates to better communication with disabled patients is the development and implementation of information technology tools. People with visual or hearing impairments, mental or complex disabilities will be involved in developing and implementing measures using voice technology (recognition, voice synthesis).
· Plan of measures for Lithuanian sign language interpreting services 2013-2017

This plan has been prepared in order to implement the National Strategy on Social Integration for Disabled People 2013-2019, to increase the availability of public services for people with disabilities. The aim of the Plan is to integrate people with hearing impairments into society and reduce their social exclusion. The implementation of plan targets and objectives includes the development of sign language interpreting services, improving their quality and providing better access to information for people with hearing problems. This will be achieved by providing sign language interpreters not only in person, but also remotely, by using modern information and communication technologies. In addition, sign language interpreters’ training and certification in teaching sign language for different groups of users will be implemented (including for public service professionals and people with hearing impairments and their family members). Furthermore, the legal regulation of sign language interpreting services will be developed.

The measures contained in the Plan are financed from State Funds.
· Recommendation for disabled people’s services in the public and private sectors
Recommendations were approved by the Department for the Affairs of the Disabled of the Ministry of Social Security and Labour on 31 December 2012 (Order No. V-37). The recommendations are intended for state and municipal institutions and companies, public and private sector providers, agencies, including health and education agencies, cultural institutions and organisations. The aim is to help public and private sector professionals to address, communicate with and cater for people with disabilities.
 The recommendations are open to all other members of society. They provide information about how to communicate with someone with mobility problems, physical and mental disabilities and hearing, visual and speech impairments.

2.1.3 Litigation or other publicly documented complaints about inaccessible communications with medical staff

On 20 May 2013 the Lithuanian Deaf Association addressed the Ministry of the Interior with a request to adapt the emergency number to the needs of the deaf.
 The Association made this request after the house of a deaf family was burnt down, as they were unable to call the emergency fire brigade. Technical adaptations would enable this and are at the testing stage now.

2.2 Accessibility of communications with medical staff in practice

2.2.1 Extent of accessibility

Since 21 September 2012, remote sign language interpreting has been available for deaf people.
 It enables deaf patients to communicate with hearing medical staff by using the services of sign language interpreters through video calls or internet connections (including wireless). The service is available to patients who have mobile phones with a camera; the phone must have 3G and the ability to video call via 3G. The service is provided by three major networks in Lithuania. 
All patients, including people with disabilities, can book a doctor’s appointment in advance via the booking system. The project is being carried out by creating a booking system which aims to connect the booking systems of separate healthcare institutions. The booking system will make it possible:
· to book a doctor’s appointment via the internet;
· to choose a specialist from different healthcare institutions;
· to automatically (via SMS or e-mail) receive information about the status of the future appointment; reminders and cancellations; 

· for the consulting doctor to familiarise themselves with data on their forthcoming patient in advance;
· for the doctor to create a medical report with the possibility of automatically attaching it to the data of the forthcoming patient and to see the appointments scheduled for patients who have been sent to consult another specialist;
· for the administration of the healthcare institution to observe the doctor’s workload and distribution of patients. The system also provides automatically calculated statistical reports and other information about the booking process, which helps to make decisions about the management of healthcare institutions. 

The largest number of patients using the system come from 49 municipalities of Lithuania. The benefits of the project are felt all over Lithuania. This happens because the doctors from the remaining 11 municipalities address healthcare institutions participating in the project for tertiary medical services. This booking system is one of the priorities for national e-health development. This project is fully funded from EU structural funds and has  a budget of LTL 7.5 million. The funds are used not only to develop the electronic system but also for new computerised workplaces, modernisation of computer networks and an internet assistance centre for those who would like to apply for internet registration by phone.
Patients do not have access to information provided in alternative formats accessible for people with disabilities for the purpose of enabling them to decide whether or not to give ‘informed’ consent to a health intervention.

It is significant that medical staff still don’t have to know sign language. It would be useful for medicine students to have a sign language course and training in how to react if patients can’t speak. There is a lack of visual information for deaf people in medical institutions. Interpreters are not available in an emergency and so family members always have to accompany deaf relatives in an emergency.
Recommendations for disabled people’s services in the public and private sectors exist, but in practice they are not implemented. The recommendations should make a difference, but it is down to the individual professionals as to how well they are put into practice: “Often doctors only talk to the disabled person’s carer and don’t explain things simply and clearly.”

2.2.2 Accessibility in training courses for medical staff

Medical staff can attend sign language courses free of charge. The courses cover not only sign language, but also deaf culture and history.
 No other disability-related training courses are provided.

According to the interview material (the respondent requested for their identity not to be revealed), there is no special disability-related guidance for doctors to follow. However, the respondent emphasised the necessity for medical staff to adhere to the Hippocratic Oath.

2.2.3 Good practice examples

Two hospitals already provide an opportunity to use a computer for remote communication between a deaf patient, medical staff and sign language interpreters. This means that deaf patients no longer need to book a sign language interpreter if they go to these hospitals.

As part of the ICT for Health project, three different platforms were created for patients where communication between medical staff and patients was supported in some way. The target group of the pilot project was patients with chronic heart disease. In most cases ability restrictions not depends on the age or disease.

The project had three pilot implementations with the following main outputs: a comprehensive self-monitoring system for chronic heart failure patients, educational content for better utilisation of e-health services by medical professionals and patients and a multi-lingual personal health portal enabling people with chronic diseases to document their health data electronically, thereby supporting their mobility abroad.

The Lithuanian synthetic voice, Gintaras, is already operational for smartphones and iPads. Thanks to Gintaras, blind and partially sighted people can use smartphones and computers. Gintaras “speaks” information from phones or computer screens in the Lithuanian language.

Non-profit organisations provide extensive help for people with disabilities. Almost all organisations for blind and partially sighted people provide the reader and attendant, transport services, training in how to use computers, blood-pressure monitoring, massage, booking of appointments with doctors, help with the acquisition of technical assistance devices and training in how to use them and braille clipper rental.

2.3 Ongoing developments

2.3.1 Commitments to improvement
The emergency response centre is implementing a system that would make emergency number accessible by SMS.
 Currently, it is accessible only by voice calls meaning that deaf people and people with speech impairments face challenges in calling for urgent medical help on their own.
2.3.2 Campaigns (e.g. by DPOs) or calls (e.g. in academic publications) for accessible communications with medical staff

The deaf community notes the lack of efforts to accept deaf culture and the abilities of deaf people. The material which was provided for hospitals was lost and doctors still use the concept of “deaf and dumb” instead of “deaf” etc.

2.4 Additional information about the accessibility of communications with medical staff
The media typically highlight instances when people with severe disabilities are neglected. The attitude towards such patients is often negative; doctors do not try to listen to these patients’ needs. Such patients claim that they do not feel valued. However, they do talk positively about paramedics who give valuable advice to family members taking care of the patients.

3 Generic health-related information 
3.1 Obligations and standards

3.1.1 Mandatory/binding accessibility requirements applicable to generic health information
There are no mandatory/binding accessibility requirements applicable to generic health information at this time.
3.1.2 Technical accessibility standards or guidance relating to generic health information
The guidelines are that information must be provided in an understandable form; all graphic elements should be provided with text as an alternative. Graphic elements and texts should be provided in such a way that partially sighted people can adapt the size and font of these elements to suit their needs. Braille readers and screen readers should recognise the format. Texts should be written in a way to be read and understood easily. Easy-to-read language should not change the essence of information. All functions should be prepared so they can be controlled with a keyboard. Information may also be provided in sign language. It is also important to note whether links are being opened in a separate window, because people with mobility impairments might find it difficult to change windows.

The e-health development strategy emphasises the importance of easy access to health information in healthcare settings.

There are European standards for making information easy to read and understand. These standards were developed to make information easy for people with intellectual disabilities to understand. But these standards can also be useful to make information easy for many other people to understand. For example, people who do not have Lithuanian as a first language and people who find it difficult to read. There are four different formats of information
:
1. Written information: leaflets, brochures and reports.

2. Electronic information: written information on computers, for example, information on websites or on CD-ROM.

3. Audio information: information you can listen to, for example on a CD or on the radio.

4.  Videos you can watch on TV or on a computer.

All these formats are described in standards. 
3.1.3 Litigation or other publicly documented complaints about inaccessible generic health-related information
There is no litigation or other publicly documented complaints about inaccessible generic health-related information.

3.2 Accessibility of generic health information in practice
3.2.1 Extent of accessibility
A study of the accessibility of healthcare information shows that when people are searching for information on the websites of healthcare facilities, in over 80% of cases they are not able to find the relevant information there. The study claims that the majority of these websites do not have versions for people with disabilities.

3.2.2 Good practice examples
The Vilnius Central Polyclinic provides an e-home-nursing system.
 The process of the service is as follows:
1. Nursing services at the patient’s home;

2. ECG, blood pressure, temperature, SpO2, body sugar monitoring conducted and results transmitted by IT to the doctor’s surgery;

3. Bio-Signs in real time;

4. Analyse Bio-Signs in real time, feedback result;
5. Doctor’s assignments for nurse.

3.3 Ongoing developments

3.3.1 Commitments to improvement
The e-health development strategy addresses the importance of improving the accessibility of e-health and of increasing the number of people who are able to both provide and use the services of the e-health system.

3.3.2 Campaigns (e.g. by DPOs) or calls (e.g. in academic publications) for accessible generic health-related information
There are no related campaigns or calls for accessible generic health-related information at this time.

3.4 Additional information about the accessibility of generic health-related information
There is no additional information about the accessibility of generic health-related information at this time.
4 Medical equipment

4.1 Obligations and standards

4.1.1 Mandatory/binding accessibility requirements applicable to medical equipment
The law provides only general mandatory/binding accessibility requirements applicable to medical equipment (healthcare services: general requirements for health protection).

The law requires the spaces between beds to be of sufficient width in order not to obstruct the mobility of patients as well as those responsible for their care. Operating theatres with all the necessary standard equipment must be designed in such a way that the vacant space around the operating table from all sides is not less than 1.5 metres. This is required in order to allow staff to move freely as well as to move the equipment.

The law requires that technical aids, such as wheelchairs, walkers, crutches etc. must be kept in an assigned room in healthcare settings, in order not to obstruct the mobility of patients and staff. Rooms for medical procedures must be arranged to ensure patients’ personal privacy.
Requirements for cabinets and equipment are regulated by the hygiene and medicine regulations.

There are no special regulations on medical equipment for people with disabilities.

4.1.2 Technical accessibility standards or guidance relating to medical equipment
Assistive devices for people with disabilities – general requirements and testing methods: ISO 9999:2011 establishes a classification of assistive products, especially those produced or generally available for people with disabilities. Assistive products used by people with disabilities which require the assistance of another person in order to use them are included in the classification.

4.1.3 Litigation or other publicly documented complaints about inaccessible medical equipment
There is no litigation or other publicly documented complaints about inaccessible medical equipment.

The procedure for filing complaints:

Step 1: the right to complain

Any patient, if they think that their rights have been violated, has the right to appeal to the director of the healthcare setting.

1. A complaint must be made in written form;

2. A complaint must be addressed to the director of the healthcare setting;

3. A complaint must provide a clearly formulated question, problem or complaint.

The patient may indicate their demands or suggest recommendations in order to avoid similar problems in the future. The healthcare setting must reply to the patient as soon as possible; the period of time should not be longer than five days.

If the patient is not satisfied with the answer they receive:

Step 2: an appeal to the Ministry of health or other institutions

It is recommended to appeal to the Patient Compensation Committee.

The committee addresses all the offices coordinating healthcare settings:

1. The State Medical Audit Inspectorate;

2. Officials appointed by the Minister;

3. The national and regional health insurance funds;

4. The Medical Ethics Committee of Lithuania;

5. The State Public Health Council; and
6. Others.
The patient, stating a clearly formulated question or problem, has the right to directly address every institution listed above. The Patient Compensation Committee will inspect the complaint and provide an answer within two months of the appeal. The Committee is a pre-trial institution and its conclusions are binding for healthcare  institutions.

If patients are not satisfied with the answer they receive:

Step 3: An appeal to the courts
A patient or their representative must appeal to the courts no later than 30 days after the Patient Compensation Committee has issued its conclusion. 

4.2 Accessibility of medical equipment in practice
4.2.1 Extent of accessibility

The Centre of Technical Aid for People with Disabilities, which is part of the Ministry of Social Security and Labour, is a budgetary institution established in 1992. The purpose of the Centre is the implementation of a system of social integration for disabled people by meeting the special needs of people with mobility, visual and hearing disabilities by means of technical aids.

The Centre’s main task is to improve the medical, social and professional rehabilitation of disabled people by providing them with technical aids (wheelchairs, walkers, crutches, anti-bedsore mattresses, sticks, loupe, talking watches, sticks for blind people etc.). The Centre executes the following functions:
· administration and implementation of the programme for providing the population with technical aids;

· submitting proposals to the Ministry regarding improvements to procedures for technical aids; producing strategic activity plans;

· arrangement of acquisition, provision, repair and individual fitting of technical aids;

· evaluation of accessibility, quality and efficiency of services rendered;

· conducting research on improvement of technical aids, proposals regarding product quality and standard development issues;

· conducting research and analysis of demand for technical aids;

· publishing methodological literature and supplying methodological help with regard to technical aids acquired.

There are 10 branches which provide these functions in the country.

All ambulances have been improved and adapted to suit all kinds of patient needs.

Not healthcare institutions have lifts for use by people with disabilities. Doctors’' offices are small, difficult to move around in and with not much room for patients to undress and dress. There are no special marked routes for blind people and information is not provided in Braille or audio formats. Some hospitals and health centres still have inaccessible medical equipment, poor signage, narrow doorways, internal steps, inadequate bathroom facilities and inaccessible parking areas. There are no adjustable-height examination couches and chairs, wheelchair-accessible scales, adjustable-height radiological equipment or height-adjustable gurneys and stretchers. For example, women with mobility difficulties are often unable to access breast and cervical cancer screening because examination tables are not height-adjustable and mammography equipment only accommodates women who are able to stand. 
4.2.2 Good practice examples
The first disabled patient dental treatment centre has been opened in Vilnius. Rooms are equipped with different types of disability access and equipment. Patients with physical or mental disabilities require special dental care and treatment. This subdivision’s aim is to make dental treatment services timely and accessible for all disabled patients. People with disabilities, their family members, mentors and social workers are informed about the likelihood of oral diseases and oral hygiene, because people with disabilities need intensive and ongoing dental disease prevention.

Funds from an EU project (Psychiatric Day Centre) , two modern and functional lifts for disabled patients were installed in Dainavos polyclinic (Kaunas) in 2013. 

4.3 Ongoing developments

4.3.1 Commitments to improvement

An overhaul of the infrastructure of emergency medical services and emergency healthcare consulting is anticipated. 

The aim of project is to supply ambulances with medical equipment, modern communications and GPS devices appointed by the Minister of health. Ambulances should be supplied with hardware and software which will be connected to the emergency response centre. A project completion date has not yet been set.
This medical equipment overhaul is set to take place without reference to accessibility.

4.3.2 Campaigns (e.g. by DPOs) or calls (e.g. in academic publications) for medical equipment to be made accessible.
There are no campaigns or calls for increased accessibility of medical equipment at this time.
4.4 Additional information about the accessibility of medical equipment
According to an analysis of patient and healthcare provider satisfaction with the quality of services and their availability, patients are quite satisfied with the aspects of organisational issues related to the infrastructure in medical settings (medical and diagnostic equipment and the ability to perform complex tests).

5 Telemedicine services

5.1 Obligations and standards

5.1.1 Mandatory/binding accessibility requirements applicable to telemedicine services
Mandatory/binding accessibility requirements applicable to telemedicine services are covered by law in the form of the Description of the Order of Telemedicine Services
.

Data sending: the transfer method, terms, transmission and parameters etc. are determined in agreements between the telemedicine service providers and the personal healthcare institutions (PHIs) that are the beneficiaries. The beneficiary institutions and service providers are responsible for the quality, safety and confidentiality of the data. Test data must be archived consistently and stored for a finite period of time. The means to retrieve data as well as the storage of backup copies must be ensured. Specialists who evaluate the test data must have had a licence in their fields of expertise for at least five years.

In accordance with national law, it is required that doctors operate in particular areas of activity at an accredited medical institution. Licensing is not sufficient on its own – it is essential that the institution has all the necessary equipment for the particular specialty.

The cost of the service includes the fee for the main consultation and a fee for additional advice.

Doctors give advice to patients in the following areas:
· orthopaedic disorders and use of orthopaedic products;

· child rearing, nutrition and care;

· urological diseases;

· symptomatic treatment;

· evaluation of tests results;
· acute illness, first aid (if necessary, the doctor may redirect the patient to call the emergency services).
Other requirements related to disability are not stated or specified.
5.1.2 Technical accessibility standards or guidance relating to telemedicine services
Technical accessibility standards and guidance relating to telemedicine services are covered by law in the form of the Description of the Order of Telemedicine Services.

Technical accessibility standards are adopted by the Ministry of Health. Incentives for compliance and penalties for non-compliance with the standards are not covered by the law. 

One of the aims of the Programme for e-health Development 2009-2015 is to develop a national medical images storage and common access system and to implement telemedicine measures and technologies for wellness, prevention and mortality reduction.  

The procedure description of service provision of telecardiology, their reimbursement from the Compulsory health insurance fund budget.

Requirements for testing PHIs:

· the PHI must have a current licence for secondary level ambulatory cardiology and (or) children’s cardiology services;

· the PHI director must designate a person responsible for patient cardiac survey data security.

· PHIs must complete patient records (these can be electronic patient records);

· PHIs used digital equipment must be fully consistent with the consultative PHIs digital equipment;

· PHIs should be connected to a closed computer network (ensuring secure reviewing of cardiology tests, the test results descriptions).

Requirements for consulting PHIs:

· the PHI must have a current licence for tertiary level ambulatory cardiology and (or) children’s cardiology services;

· the PHI director must designate a person responsible for ensuring that patient cardiology test result descriptions are transmitted securely and are of high quality.

· PHIs must complete patient records (these can be electronic patient records);

· PHIs should be connected to a closed computer network (ensuring secure reviewing of cardiology tests, the test results descriptions).

5.1.3 Litigation or other publicly documented complaints about inaccessible telemedicine services
There is no litigation or other publicly documented complaints about inaccessible telemedicine services at this time.
5.2 Accessibility of telemedicine services in practice
5.2.1 Extent of accessibility

Telemedicine research centre: a telemedicine research centre was established in 2011 on the basis of the long-standing research and clinical experience of doctors and scientists from the Lithuanian University of Health Sciences. Its mission is to conduct applied research and to offer telemedicine services to partner primary care and specialist physicians and healthcare organisations. There is an active telemedicine network in Lithuania for remote diagnostics of eye diseases, fixed and mobile. Network participants range from large (Vilnius University Hospital’s Santariškės Clinic; LSMU) to medium (city polyclinics) and small rural clinics.

Lithuanian residents can get professional medical advice by phone and online. It is a new service and is not free of charge, but it is now fully functional.

Vilnius University Hospital is the first Lithuanian hospital where advanced telemedicine services will be implemented.
 This system will enable the hospital to accept images and text from other hospitals.

Institutions which provide telemedicine services must provide a doctor with a computerised work station and specialised software suitable for analysing tests results. This work station must be integrated into the information system of the institution.

Institutions which receive and provide telemedicine services must use:

· software to archive test data (including medical images) and data provided during telemedicine consultations;
· A connection to the telemedicine platform which ensures the consistency of information provided and data security:
· means for creating and recreating back-up copies of the system.

Test data must be transmitted via safe computer communication channels.

There are two public websites which provide information about telemedicine services:

· telemedicina.sveikata.tv/
· vlmedicina.lt/tag/telemedicina/
There are no alternative formats, such as enlarged fonts, available on these websites.

5.2.2 Good practice examples
TeleKlinika is the first centre for remote telemedicine services in Eastern Europe and was established in 2012. The centre provides tele-consultations in ophthalmology (€10.72); otorhinolaryngology (€10.72; dermatology (€10.72); family medicine (€7.24); cardiology (€10.72); psychology (€5.50); and child medicine (€10.72).
 Registration for tele-consultation may be through an internet or mobile application and involves providing information about the patient followed by choosing the consultation field. The patient may be redirected to another field if appropriate. The third step is for the patient to fill in a questionnaire about their condition and symptoms. Finally, the patient chooses how they wish to pay for services according to the approved list of prices. Once a tele-consultation service is arranged they are informed by e-mail, text message or through their mobile application. If there is any need for additional information about the patient’s condition, the doctor sends an additional request with their questions.
· PrimCareIT project

The overall aim of PrimCareIT is to increase the attractiveness of remote primary healthcare for medical professionals by means of tele-consultation and tele-mentoring. The project thus seeks to counteract the brain drain and professional isolation in sparsely populated areas and promote more equal access to primary healthcare in the Baltic Sea Region. A summary of the project states that “the tele-mentoring pilots within the framework of the PrimCareIT project were implemented at five pilot sites in four countries: Finland, Lithuania, Estonia and Belarus. Tele-mentoring is a good technological tool for health professionals to develop further professional experiences and to save time spent travelling. It can also contribute to reducing the risk of professional isolation and brain drain of healthcare professionals working in remote areas”.

The Lithuanian Telemedicine Association was founded on 27 December 2012. The main purpose of the Association is to extend telemedicine services in Lithuania.

· Vilnius Central Polyclinic
Electronic services allow patients to book nursing services online. It is useful for patients who have mobility problems. Doctors and nurses no longer have to deal with lots of different documents on paper. Nurses are equipped with computerised equipment and can carry out the necessary investigations in the patient’s home. Test results can be sent immediately via the internet to a doctor at the polyclinic who can evaluate them straight away and prescribe the necessary medical procedures which can then be carried out by the nurse. This project was support by EU Structural Funds.
 
· Foxus Project  

The E-pacientas.lt site provides two types of online consultation. If patients have a chronic disease, they can send measurements from monitoring devices, which can then be assessed by the doctor, enabling patients to obtain better disease control. For example, a patient with diabetes regularly enters their blood sugar levels, blood pressure and pulse measurements and the doctor evaluates them and can quickly prescribe any necessary medicine or changes in dosage. 
Another form of consultation is the provision of advice on minor, but urgent health problems. In this case, the doctor obtains the necessary information, provides advice on what to do in the particular instance and may suggest non-prescription medicines.
 It is also possible to have an audio or video consultation with a doctor free of charge. Any patients can have a consultation with any selected medical specialist – there is no need to register for a specific treatment, clinic or doctor. All that is needed is a computer or a smartphone with a camera and a microphone. After an online medical consultation the records of the patient’s medical condition are stored in one place – their personal account which is on the e-pacientas.lt site. This type of consultation is a great opportunity for people with disabilities. They can stay at home or have family members by their side while they have a video or audio consultation. However, there is one problem – the site is not adapted for people with disabilities.  
5.3 Ongoing developments

5.3.1 Commitments to improvement

Relevant commitments to improvement are covered in the Resolutions of Lithuania: e-health Development Strategy. The strategy discusses the importance of developing appropriate telemedicine services for the implementation of preventive programmes, monitoring patients with chronic diseases and referring patients for a second opinion from specialists. However, no timeframe has been established to indicate when these services will be widely available.

The strategy’s mission is to improve accessibility, quality and continuity of healthcare services by implementing user-oriented information and communication technologies.

5.3.2 Campaigns (e.g. by DPOs) or calls (e.g. in academic publications) for accessible telemedicine services
There are no campaigns or calls for accessible telemedicine services at this time.
5.4 Additional information about the accessibility of telemedicine services
A study of patients with geriatric needs and the use of mobile personal monitoring emphasises the importance of monitoring elderly patients. It also states that possibilities for monitoring these patients are still limited. The study proposes that monitor signals should be strong enough to register in another room and over longer distances, in order to ensure monitoring over a period of at least 12 hours, to enable data transferral to doctors’ offices or nurses’ posts. In addition, the study recommends that the technical specifications of the monitor should allow each patient to reset device before each monitoring session to register new readings.

“Using telecardiology facilities for patients with ischemic heart disease makes it easy to fulfil all doctors’ prescriptions accurately. Eighty-three percent of respondents did not have any problems using the ECG device. In all areas which were assessed, patient satisfaction was high, but doctor satisfaction was lower. Low numbers of patients were satisfied with the technical quality of the facilities.”
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