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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

The Personal Data Protection Act from 2007 (Zakon o varstvu osebnih podatkov),
 is the main legal document used in relation to medical health records use and accessibility. In principle, each individual has a right to view their medical health records, as a right to view one’s personal data, Art. 22., and Art. 29. – 31. Personal Data Protection Act (2007) provides the right to view, and also transcribe, copy, extract, obtain a list, information and explanation. This is interpreted that medical doctors are obliged to make it possible for individuals to see their medical files, although there are some limitations as described later. 

Another important legal document is the Patient Rights Act from 2008 (Zakon o pacientovih pravicah)
 which describes how an individual can be presented with medical health care records and information (Article 41). With the presence of a medical doctor or other health care worker, the individual has a right to view and copy their medical health records. The individual can request viewing the medical health records up to twice per month, and it should be effective immediately or in five days following the request. Related to these rights, the individual has a right for his or her comments to be added to the medical health records and a right to receive oral explanations on the medical health records.
Nevertheless, the two above mentioned Acts are not specific enough in cases where the medical records are not written documents, but for instance x-ray pictures or other visual documentation.
 If the medical staff has the so called proper “technical equipment” (Article 41), they are obliged to give the electronic version of the y-ray pictures. If the technical equipment is missing, like in the situations where there are no possibilities to get an electronic version of the visual documentation (x-ray picture, screening), the patient does not get the copy of the documentation. A woman whose right to get the copy of an x-ray picture was denied later on wrote about her experience to an on-line forum to ask about her legal rights.

Another limitation is that the Patient Rights Act from 2008 allows individuals to view their medical health records, but it does not define the scope and content of this access. Namely, Health Services Act (Zakon o zdravstveni dejavnosti)
 on the other hand states that each individual has a right to see their medical health records, unless the medical doctor determines that it could harmfully affect the patients’ health condition. Art. 51 states: “Medical staff is obliged to protect as professional secrecy data on the health condition of a person and the reasons, circumstances and consequences of this condition”. According to the same article, the data can be shared with the affected individuals, immediate relatives or a carer only by the treating medical doctor. 

1.1.2
Technical Accessibility Standards or Guidance relating to Medical/Health Records

According to Art 41 of the Patient Rights Act (2008), photocopying or other ways of reproduction of the medical health record must be provided by the health care service provider (the service provider may require payment of photocopying costs). Furthermore, individuals can access the electronic medical health records and the data in the information system of the health insurance card, if the health system provides for this option (if technical requirements are provided for). The health insurance card holds the following data: identification number (HIIS number), card issue number, name and surname of the card holder, gender, date of birth. As stated on the webpage of the Health Insurance Institute of Slovenia (www.zzzs.si), the new card, unlike the old, also contains two digital certificates. With the first one, the insured person allows medical professionals access to data in back-office systems. The second certificate is intended for the holder to access his own data in back-office systems of health insurance companies and healthcare providers. Using a new card for accessing their own data will be possible in the next developmental stage when the necessary software solutions for such access will be developed. It has not been established, when this will be possible. 

1.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Medical Records

According to the Equal Rights Advocate who works at the Ministry of Labour, Family, Social Affairs and Equal Opportunities there have been no such complaints (personal interview with Boštjan Vernik Šetinc, 01.06. 2014). 

A woman whose right to get the copy of an x-ray picture was denied later on wrote about her experience to the on-line forum to ask about her legal rights (see explanation above).

1.2
Accessibility of Medical Records in Practice

1.2.1
Extent of Accessibility

The monitoring system which focuses on the extent to which medical records are accessible in practice does not exist in Slovenia. 

An e-health medical record system does not yet exist. 
In practice, individuals are faced with contradictions; it is not clear to what extent the medical health record can be omitted from disclosure – the Health Services Act from 2013, as the main legal document, provides the medical doctors with a power to arbitrarily estimate and decide which and how much data can harmfully affect the patient’s health condition, if disclosed. Additionally, in cases when an individual transfers to another medical doctor, and the medical health record too, the Act does not specify how (and if with the presence of the individual patient) the transfer of the documents is made, and whether this includes the whole record (or just parts) and whether it refers to the original documents (or just copies). 
Thus in practice, the poignant question is, who ‘owns’ medical health records. According to Pirkovič (2012: 76), the majority of patients believe, that they are the owners of their medical health records; this can partly be viewed as true, as the ‘content’ of the records cannot be owned, while the actual file with documents is owned by the service provider, and hence individuals can only copy the medical records (Pirc Musar et al., 2009:209).
As already mentioned above, the Personal Data Protection Act from 2007 and the Patient Rights Act from 2008 are not specific enough in cases where the medical records are not written documents, but for instance x-ray pictures or other visual documentation.
 If the medical staff do not have proper “technical equipment” they don’t need to ensure the duplicate. This happens in the case where there are no possibilities to get an electronic version of the visual documentation (x-ray picture, for instance). Some people whose right to get the copy of an x-ray picture was denied have written to the on-line forum to ask about their legal rights.
 
According to a well-known professional in this field, in reality people with intellectual disabilities don’t have access to medical records (Jelka Bratec, interview 13. 06. 2014).
1.2.2
Good Practice Examples

For people with visual impairments a computer program eSova was made. E-sova is a system that simultaneously synchronises the content of a webpage as a separate unit for the visually impaired. The service needs to be ordered and purchased by individual webpage providers. The E-Sova does currently not reference any webpages – for users connected to health or health information that have purchased this service, nevertheless the system gives the opportunity to read medical documentation as well as other health related information in accessible way (larger print, no pictures, the possibility for changing the colours and the background). http://www.esova.si/
1.3
Ongoing Developments
The Heath Insurance Institute of Slovenia has an e-Portal where the person can get various electronic information, including about the personal medical insurance status and can apply for European Heath card for the period of time within which the person is insured (or maximally for 1 year). This European Health card is free of charge and the person can get it via post delivered at the home address. 

1.3.1
Commitments to Improvement

The Ministry of Health has in 2004 set up a project ‘eHealth – national plan for informatisation of the health system in the Republic of Slovenia’ (2004-2015). The whole package of sub-projects and packages is estimated to cost 133 Million Euro (establishment and maintenance until 2023), according to the data of the Court of Audit of Slovenia (Audit Report Efficiency of the Implementation of the project eHealth).
 Among other activities, a complete integrated record of personal data of individuals (saved in different locations) should become accessible by December 2012 (this has not yet happened). The Audit Court writes in their report that the data are currently accessible only to professional staff. The report also writes, that the Ministry pledges to make it possible for individuals to see their data in the frame of the so called Insight into medical data project, that should allow individuals to access their records (the costs to set up the system are anticipated at 200,000 Eur). 
1.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Medical Records

There have been no campaigns so far. One doctoral dissertation in Slovenian language was found: Rajkovič Uroš: Systemic Approach for the Formation of e-Documentation in the Area of Nursing. 2010, University of Maribor. 
1.4
Additional Information about the Accessibility of Medical Records 

No national or local research was found about the accessibility of medical records. Different medical institutions and health organisations report on their involvement in the project of eHealth. Examples: 

· Most of the hospitals report on their involvement in the project of the “modernization of the paper-based documentation towards the electronic archive”. They want to harmonise the hospitals according to the recommendations of the European Commission (ISO 15489, ISO 27001) and the Moreq – Management with the electronic documentations.
 
· The Chamber of the Nursing and the Midwives reports about the importance of the involvement in the project of the eHealth. The Slovenian Organization for Medical Informatics, Section for the Informatics in Nursing has reported about the importance of the e-medical record for all stakeholders, doctors, patients and the general population. The project is funded by the European Social Fund.
 
2
Communications Between Medical Staff and Disabled Patients

2.1
Obligations and Standards

2.1.1
Mandatory/Binding Accessibility Requirements applicable to Relevant Communications

The main legal document related to health services, the Health Services Act
 does not at any point refer to disability or disabled patients specifically. The main legal document related to patient rights, the Patient Rights Act, mentions disability only in Article 7. This prohibits discrimination in equal treatment in health services regardless of gender, nationality, race, ethnicity, religion or belief, disability, age, sexual orientation or other personal circumstances. 
Article 19 of the Patient Rights Act speaks of the right for patients to be addressed by health staff in speech “or other ways of communication in Slovene language” or national minority languages (in designated areas). The law does not determine what are other ways of communication. In the case of people with hearing disabilities, the Act on the Use of Slovene Sign Language determines in Art. 11 that public institutions and public service institutions (which include health services) must provide for the right of people with hearing disabilities to communicate in their own (sign) language. 

Article 20 of the Patient Rights Act determines the rights to being informed in relation to the right of independent decision-making on medical treatment. The individual has a right to know about one’s medical condition, consequences and development; goals, ways and anticipated success of treatment, side-effects and other treatment possibilities, as well as possibilities of treatment not provided by the Slovenian health insurance. The treating doctor is obliged to communicate these information “personally, tactfully, in a way understandable to the patient, fully and in due time.”
2.1.2
Technical Accessibility Standards or Guidance relating to Relevant Communications

There are no accessibility standards regarding to relevant communication. 

2.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Communications with Medical Staff

A woman with long-term mental health problems (diagnosis: Paranoid Hallucinatory Psychosis 297.0 was categorised as a disabled person of the 1 grade and got a disability pension in 1996) because of fear and bad communication avoided dental medical treatment for many years. Most of the dentists offered her the anaesthesia of which she was afraid. Eventually, she found a dentist with whom she communicated successfully. While being his patient for some years the costs were covered by the Health insurance system, because she was insured. In the meantime the dentist opened a private practice where he only accepted private patients. The woman requested to keep the same doctor because of the successful communication and her mental health conditions and asked the Health Insurance Institute of Slovenia (ZZZS) to continue to pay for the dentist service. The Health Insurance Institute of Slovenia refused to pay the private dentist and she took legal action. The case has been discussed at the different courts for many years already and has not been finished, yet (Personal interview, Boštjan Vernik Šetinc, Equal Opportunity Advocate, Ministry of Labour, Family, Social Affairs and Equal Opportunities, 3. 06. 2014). 

The most recent publicly documented and accessible complaints of patients are available online in the form of reports of the Advocates for Patient’s Rights (in 2012 there were 12 persons across Slovenia and in 2013 there were 13 persons working as advocates). In 2012 most persons made complaints in relation to rights granted by the Patient’s Rights Act. Statistically, patients with disabilities are not considered a special group among patients, so there are no numerical data on how often or how more/less often patients without disabilities use these mechanisms. In general, complaints that are related to communication are received in reference to the right to be informed and to cooperate.

During the year 2013 there were approx. 6,611 complaints and/or questions from patients which was 5.8% more than in the year 2012.
 An extremely interesting point within the 2013 report is that the advocates have received only 416 answers from the side of the medical staff after they issued a formal complaint which indicates that medical staff do not take complaints of patients or the official requests of the advocates of the patients’ rights seriously. Not responding is contrary to the Patient’s Rights Act and according to Article 87 medical staff which do not respond to the request of the advocate are charged between 400 and 4,100 Euro (in some cases up to 1,000, or 2,100Euro). The report shows that patients complain mostly because of:
· the right to good quality and safe health care; 

· the right to respect of the patient’s time; 

· the right to free choice of doctor;
· the right of the patient of being informed and involved (cooperative relationship) during the medical treatment. 
The Equal Treatment Advocate from the Ministry of Labour, Family and Social Affairs has not received any complaints in this area (personal communication with Equal Treatment Advocate Boštjan Vernik Šetinc, 1. 06. 2014). The main role of the Equal Treatment Advocate is to analyze particular cases of possible discrimination and to give his view on the case and a legal advice to the persons who say she/he has been discriminated against. This is an additional protection of the rights, has a preventative role, an educational role and encourages an informal alleviation of the discrimination. 

In relation to access to medical services and from this communicating with medical staff, the Ombudsman Office of the Republic of Slovenia received a complaint in 2012 – warning against limited access to psychiatric care for convicts and detainees (by a half of previous amount of services) which was supposed to follow a Resolution by the Government of Slovenia. The Ombudsman investigated the case and was informed that the planned Resolution will reduce the basic health care services for convicts and detainees, but not psychiatric care services (Annual report, p. 234).
 This is not particularly about communication in the first place but about the patients’ denial of access to communication with medical staff. 

2.2
Accessibility of Communications with Medical Staff in Practice

There is no monitoring system which indicates the extent to which communications with medical staff are accessible in practice. There is a lot of information from the Country Report of the State of Art in the Area of the Protection of the Patients’ Rights for the Year 2013, which is summarised above. 
Jelka Bratec, a special pedagogue with long term experience as leader of the sheltered employment Organisation Sonček in Ljubljana responded: “Communication towards people with disabilities is the weakest point of the medical staff.” (Interview, 13. 06. 2014). 
Most information is available from the side of the parents. Some parents report that they only get written letters which inform them about “heavy diagnosis” of the child, for instance: “Your child has cerebral palsy.” Some parents report that the medical staff describe their child as “a plant”, for instance: “He will remain a plant!”(Jelka Bratec, interview, 13. 06. 2014). 
2.2.1
Extent of Accessibility

In relation to people with hearing disabilities, the Act on the Use of Slovene Sign Language
 determines in Art. 11 that public institutions and public service institutions (which includes health services) must provide for the right of people with hearing disabilities to communicate in their own (sign) language. No record has been found on how often institutions actually do provide translators or interpreters; most often in practice a person with a hearing disability would visit the doctor with his or her own personal interpreter. 
For the most part, community health centers can be phoned to make an appointment with the doctor (as a standard practice), which can relate also to people with visual impairments and mobility disabilities. 
In relation to the project eHealth, it is provisioned that patients will be able to use an e-service to make an appointment which can relate also to people with hearing impairments and mobility disabilities. 
There is no data on the availability of easy read materials. 

2.2.2
Accessibility in the Training courses of Medical Staff

There is no evidence about specific courses. Some materials by lecturers at the Faculty of Medicine which incorporate the topic into the curricula were found. At the Department of Family Medicine at the Faculty of Medicine (University of Ljubljana) one lecturer discusses the lack of guidelines and standards for the use of the e-communication in medicine in Slovenia. He also emphasises that e-counselling shall not be used in an emergency and for derious medical cases, but for prevention and education.
 
The same Department of Family Medicine has invited in recent years one person with cerebral palsy and one worker who works at the Organisation for people with cerebral palsy to talk to postgraduate medical students at the Department about the needs of persons with disabilities for a few hours each year (Jelka Bratec, interview, 13. 06. 2014).
2.2.3
Good Practice Examples

The medical staff of the University Clinic Maribor (UKC Maribor) informed the Ombudsman in December 2011 about a case of a patient who urgently needed a cataract operation due to becoming almost blind (in January 2011). The Patients’ Rights Act envisages that a patient needs to agree to such an operation. In the particular case, this could not be obtained because of her intellectual disability, therefore it was recommended that the Centre for Social Work should appoint a guardian, but it refused to do that. Only after her civil incapacity status was recognised by the Court (in January 2012), with the Centre for Social Work as a guardian, was it consented to the operation (in March 2013) (Annual report, p. 253).
 This is a good practice example because the medical staff complained against the regulations which are against the well-being of the patient.

2.3
Ongoing Developments
The data under 2.2.2. might be a sign for an ongoing development. 
2.3.1
Commitments to Improvement

Within the pilot project eHealth patients do not yet get electronic access, but some hospitals are becoming more electronically connected with each other in order to ensure a quick exchange of information (in cases of heavy injuries and neurological diseases),. This helps them to make decisions about which hospital the person shall get admitted and in order to ensure double checks of the diagnosis. They send electronic pictures from one hospital to another (University Clinic Maribor, University Clinic Ljubljana, Regional hospitals Golnik, Izola and Jesenice). The doctors believe that this might save the lives of patients (Gerenčer, 22. 09. 2013, Delo Daily.)
 
2.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Communications with Medical Staff

There are no campaigns or academic publications in this field. 
2.4
Additional Information about the Accessibility of Communications with Medical Staff

Since 2004 there has been some diploma level work and publications written on the improvement of the communication of the medical staff towards patients, but there has been no systematic evaluation.
 
3
Generic Health-Related Information 

3.1
Obligations and Standards

3.1.1
Mandatory/Binding Accessibility Requirements applicable to Generic Health Information

The primary health service provided by municipalities has to encompass preventive health care for risk groups and other residents in accordance to the programme of preventive health care and international conventions, along with health education and counselling for upholding health, as stated in Ar. 7 of the Health Services Act .
According to the Art. 22 of the Health Services Act, the National Institute for Public Health (Nacionalni inštitut za javno zdravje), established by the state and governed by the Government of the Republic of Slovenia, must, along other duties, inform the public about the state, research and findings in the area of public health, as well as conduct research and education in the field of public health. The National Institute for Public Health provides information about lifestyle (food, physical activities, sexuality, mental health, addictions etc.), environment (occupational environment, residential environment, water, air, noise, etc.), contagious diseases (including travel), non-contagious diseases and conditions (injuries, chronic diseases, addictions, reproductive health, preventive health care etc.) as well as the health care system and services , including waiting periods and medications, on their webpage http://www.nijz.si/. Information leaflets on some of these topics can be found in waiting rooms of community clinics and hospitals. The institute provides information via telephone and electronic mail. 
3.1.2
Technical Accessibility Standards or Guidance relating to Generic Health Information

The Patient’s Rights Act
 defines certain penalty provisions. In regard to the implementation of health care, Article 86 speaks of the consent of the patient and: 
(1) A fine of 4,100 to 100,000 euros is imposed on a legal person who carries out health services, the health worker engaged in health services on the basis of a concession or health care professional that without concessions performs an independent medical activity, if a medical intervention or other actions in the procedures of treatment and rehabilitation are carried out without the consent of the patient (second paragraph of Article 26 of this Act). 
(2) A fine of 100 to 2,000 euros for the offense under the preceding paragraph is imposed on the responsible person of the legal person. 

 
Article 87 of The Patient’s Rights Act defines the following fines:

(1) A fine of 400 to 4,100 Euro imposed on a legal person engaged in medical activities: 

· If they do not keep waiting lists in accordance with the third paragraph of Article 14 of this Act (the patient’s rights for his time to be respected; urgent medical care needs to be attended to immediately when needed and other); 
· If they do not invite a patient who is enrolled in several waiting lists; 
· If they do not take into account the retention period referred to in paragraph 15 of this Act (longest waiting periods are defined by the Minister for Health; the patient has a right to know the reason for waiting); 
· If they are not exchanging data in accordance with the first paragraph of Article 16 of this Law (exchange of information for the purpose of waiting lists) ; 
· If the patient does not receive explanations in accordance with the first paragraph of Article 20 and Article 25 of this Law (medial status, risks, treatment, side-effects and consequences, etc., and explanations about the costs of treatment and examination); 
· If a finding of whether the reported case of unauthorized processing of personal data has not acted in accordance with Article 46 of this Law; 
· If the medical staff/institution do not respond to a request from the Advocate of the Patients’ Rights of the fourth paragraph of Article 49 of this Law; 
· If the agent does not send the required clarifications and information in the fifth paragraph of Article 49 of this Law (right to pro-bono support in access to rights – advocate of patient’s rights); 

· If the advocate of patient’s rights has no access data in accordance with the sixth paragraph of Article 49 of this Law; 
· If the medical institution/staff does not publish information in accordance with Article 58 of this Law (publicly published information about the service provider); 
· If the medical institution/staff does not carry out the procedure at first reading violations of patients' rights in healthcare provider, in accordance with Articles 56 to 63 of this Act; 
· If the medical institution/staff doesn’t attend the preparatory hearing in accordance with the sixth paragraph of Article 69 of this Law (informing the representative of patient’s rights on how the complaint was handled) ; 
· If not carried out an internal professional supervision in accordance with Article 77 of this Law or not to take the measures it by the decision of the Chamber uploaded in accordance with Article 78 of this Law. 

 (2)
A fine of 400 to 2,100 euros for an offense referred to in the preceding paragraph to a healthcare professional who performs health services on the basis of a concession or health care professional that without concessions performs an independent medical activity. 

 (3)
A fine of 100 to 1,000 euros for the offense under the first paragraph of this Article imposed on the responsible person of the legal person.

3.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Generic Health-Related Information

The only information found was described above in relation to the Advocates for the Patents’ Rights for 2013
 (see section 2.1.3.). The report showed that more than 6,000 patients complained or asked questions in 2013 mostly because of: 

· -the right to good quality and safe health care; 

· -the right for respect of the patient’s time; 

· -the right to free choice of doctor;

· -the right of the patient to being informed and involved (a cooperative relationship) during medical treatment. 
It is assumed that the complaints /questions about inaccessible generic-health related information are included in the above formally described content. 
In comparison with 2012,
 there were approx. 6,249 complaints and/or questions from patients in 2012 which was almost 25% less than in 2011. Only 476 answers (anonymized reports) were offered from the side of the medical staff after they issued a formal complaint, nevertheless this was twice as much as in 2011. 
Again,most often, the complaints were connected to:

· -the right to good quality and safe health care; 

· -the right to respect of the patient’s time; 

· -the right to free choice of doctor;

· -the right of the patient to being informed and involved (a cooperative relationship) during medical treatment. 
3.2
Accessibility of Generic Health Information in Practice

3.2.1
Extent of Accessibility

No record has been found of a monitoring system related to the extent of accessibility of generic health information in practice. 
3.2.2
Good Practice Examples
No examples were reported. 
3.3
Ongoing Developments

3.3.1
Commitments to Improvement

The Ministry of Health has in 2004 set up a project ‘EHealth – national plan for informatisation of the health system in the Republic of Slovenia.’ (2004-2015). One of the sub-projects planned was to improve accessibility of information about treatment options, illnesses, available services and similar. The Ministry planned to implement the project between September 2011 and December 2012 (the costs were estimated at 250.000 Eur). The sub-project has so far not been implemented. 

3.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Generic Health-Related Information

No campaigns in this area and no publications found. 

3.4
Additional Information about the Accessibility of Generic Health-Related Information

The most coherent account of generic health information is currently accessible on a website owned by one of the pharmaceutical companies (which, however useful, could probably be safely recognised also as covert advertisement). Interestingly, the webpage runs under the same name as the state’s project on e-health. http://www.ezdravje.com/
The Health Insurance Institute of Slovenia has an e-Portal with e-access for the European health insurance card.

4
Medical Equipment
4.1
Obligations and Standards

4.1.1
Mandatory/Binding Accessibility Requirements applicable to Medical Equipment

The Implementation of the Principle of Equal Treatment Act from 2007
 forbids discrimination on the basis of different personal circumstances (including disability) in different areas of life including the access of goods and services, access to public services and all institutions. According to this Act persons with disabilities should have Equal Treatment in the area of health and their communication with medical staff. The same Act also defines the role and the responsibilities of the Equal Treatment Advocate. 

Generic community health care centres are, according to the Health Services Act
 (Art. 9) required to provide: emergency medical service, preventive health care for all, health care for women, children and youth, community nursing care as well as lab and other diagnostics; family health care, preventive and general dentistry, occupational medicine and physiotherapy. Specialist outpatient clinics provide diagnostics, treating illnesses and conditions and clinical rehabilitation (Art. 13 of the Health Services Act). Hospitals provide health services, including hospital beds, clinical treatment, emergency health care and anesthetic care with reanimation, labs, x-rays and other diagnostics as well as medicinal products (Art. 15 of the Health Services Act). Hospitals provide also rescue services, medical rehabilitation, blood supply and post-mortem services (Art. 15). 
4.1.2
Technical Accessibility Standards or Guidance relating to Medical Equipment

There are no such standards or guidance. 

4.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Medical Equipment

In relation to access to medical equipment the Human Rights Ombudsman Office report for 2012 gives one example of complaint written by a person with sensory disabilities.
 

In 2011 the Ombudsman received an appeal from an applicant who was unable to afford a Braille translator and hence appealed for one to the Health Insurance Institute of Slovenia (Zavod za zdravstveno zavarovanje -ZZZRS). The ZZZRS declined to provide the translator, because the applicant received a Braille typewriter some years ago. The Ombudsman, following communication with ZZZRS, in 2012 concentrated on the implementation of acts based on the 2010 Equalisation of Opportunities for Persons with Disabilities Act (Zakon o izenačevanju možnosti invalidov- ZIMI). According to ZIMI (Art. 19.), the Ministry of Labour, Family , Social affairs and Equal Opportunities should (in the twelve months after ZIMI has been adopted) adopt a policy that defines and regulates access to technical equipment and aids to overcome communication barriers. The Ombudsman report at the end of 2012 finds, that such policies were not adopted yet, and the Ministry – responding to the Ombudsman's appeal – confirmed that the lack of appropriate policies is a basis for discrimination, nevertheless, little progress has been made in the direction of securing the adoption of such policies. (Annual report, p. 55)

The Advocates for Patient’s Rights Persons have complained regarding their rights in relation to the rights granted by the Patient’s Rights Act. Statistically, patients with disabilities are not considered a special group among patients, so there are no numerical data on how often or how more/less often that patients without disabilities they use these mechanisms. There are no specific complaints recorded on the actual state or availability of equipment, but we can assume that also the equipment might be reason for a person to submit a complaint against the right to “suitable, quality and safe health care”. For those advocates offices, where statistics exist, 39,5% of people who complained out of 1076 in Ljubljana, base in this ground, 9,69% in Koper and 32% out of 681 in Celje. 
4.2
Accessibility of Medical Equipment in Practice

4.2.1
Extent of Accessibility
According to an interview communication with Jelka Bratec and Jože Primožič (both of them special pedagogues, working in the Organisation Sonček, with more than 30 years of practice working with persons with cerebral palsy, and multiple diagnosis especially intellectual disabilities and other impairments) , this is one of grey area in relation of the rights of the patients. 

Dentists and gynaecologists have no medical equipment which could serve persons with disabilities (who are the wheelchair users for instance): no special tables or chairs. Many people do not go to the medical doctor because the accessibility is so bad or are very much afraid of the doctor. 
“The gynaecologists are afraid of people with cerebral palsy and with intellectual disabilities! They don’t know how to handle them!” (Interviews, 14. 06. 2014). 
Often dentists demand that the person with disabilities get a full anesthetic in order to receive dental treatment. At the major dentistry clinic in Ljubljana it takes one year to be accepted for a medical check up, therefore people pay money to the private dentists. (focus group with professionals working with people with disabilities, 30. 07. 2013, DZ). 
“One dentist wanted my son to have an orthopan and get a blood test. I have found one dentist on-line who was announcing that his practice is accessible for invalids, and I took my son there. The only thing which was accessible was the entrance which had 10 cm larger doors so that the wheelchair could be driven in. That was the end of the story. Of course, we were not able to do the orthopan. (Focus group with professionals working with people with disabilities, 30. 07. 2013, DZ). 
One of the grey areas is also dependency/addiction of persons with disabilities. Those who are dependant from alcohol or illegal drugs cannot be sent to the drug- or alcohol treatment centres, as they are not accessible for people with physical impairments or multiple disabilities. There are architectural barriers; also medical staff do not know how to care for them (eating, nursing): “Most doctors are not aware and have no knowledge about different disabilities. The most difficult it is, if the person has a multiple diagnosis. The problems begin already at the general practitioners doctors. Also the psychiatrists have no proper knowledge. “(Interviews, 14. 06. 2014). 

Even the biggest hospitals do not have medical equipment or communication to serve people with disabilities: “My son needed to get his lung capacity tested, before going for an operation. The doctor said to him: “Well Mr. xy now you will need to blow here.“ My son does not know what blowing means and he cannot blow. And the University Clinical Center in Ljubljana didn’t have any other ideas, what to do with him. This was the end of their professionalism. Without the testing of lung capacity you cannot do the operation on the backbone. This was the end of the story.” (Focus group with professionals working with people with disabilities, 30. 07. 2013). 
4.2.2
Good Practice Examples

No good practice examples were reported. 

4.3
Ongoing Developments
With the economic crises and shortages in the health care, no development is envisaged. 
4.3.1
Commitments to Improvement

This seems to be the most unrecognised area for change. 

4.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Medical Equipment to be made Accessible

No campaign in this area. 

4.4
Additional Information about the Accessibility of Medical Equipment
No such research was found. 
5
Telemedicine Services

5.1
Obligations and Standards

The PACS »Picture Archiving and Communications System« has been used for digitalisation, transfer and archive needs for the pictures in radiology in most hospitals in Slovenia. The first PACS were used in 2001, and in 2002 the first digitalised connection was made between two hospitals. Since 2005 PACS has been used in different hospitals across Slovenia. By 2008 seven hospitals use PACS and have been connected with each other. In 2007 Slovenia made Slovenian Standards for Teleradiology.
 

5.1.1
Mandatory/Binding Accessibility Requirements applicable to Telemedicine Services

No such requirements exist. 

5.1.2
Technical Accessibility Standards or Guidance relating to Telemedicine Services

No such standards exist. 

5.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Telemedicine Services
No examples found. 
5.2
Accessibility of Telemedicine Services in Practice

5.2.1
Extent of Accessibility
Slovenia has the “Programme Lifeline« (called also »the Red Button«), which is an example of telemedicine. The service is not publicly accessible but needs to be paid for privately and this limits the accessibility only to people with enough income/pension. The long-term protection with a “red button” is different in different parts of Slovenia and is between 34.00- 50,00 Euro/month.
 The button which is carried by an older person can detect: if the person falls, water flooding, smoke, too low a temperature, the bed, and an epileptic fit. The use of the “red button” in Slovenia is monitored by the Regional Centre for Distance Help (Regijski center za pomoč na daljavo). Not all municipalities and regions in Slovenia are covered with the “red button” system.
 
Another technical device for helping people to use the daily medical drugs is the programme »My Reminder« (Moj opomnik), which is an electronic reminder for the patient to use medical drugs on a daily basis. The reminder can be used as a phone call on regular phones, mobile phones, as text message or as e-mail reminder. The data are sent to the company electronically (the phone number of the user; the content of oral, written or visual message; the timetable; the length of the message). 
The service »My Reminder« is provided by two private companies: MKS Elektronski sistemi d.o.o. in SIIX d.o.o, and TRISTO. The reminder can be sent to one person or to the several users at the same time. The reminder can also be send to the person who is the formal carer. The service user has to confirm that she/he has received the message. All reminders are stored electronically.
 

There is no national monitoring about the use of the telemedicine in Slovenia. 
5.2.2
Good Practice Examples
Slovenia has the “Program Lifeline« (»the Red Button«) which is an example of telemedicine (see above).

Since 2008 all medical institutions for transfusion have been connected within a telemedicine system »E-Transfusion«. It consists of a device to capture and to post pictures of laboratory results in order to ensure pre-transfusion medical checking and the electronic signing of the medical documentation. This is a 24hours /7 day service which ensures constant consultation and which has lowered the costs in the medical system (fewer medical staff are needed).
 
5.3
Ongoing Developments

Within the EHealth system a safe medical IT communication infrastructure has been developed called zNET network in order to support the centralised IT network among all medical stakeholders.
 So far all hospitals, the Health Center Ljubljana and Maribor, National Insurance ZZZS, Institute of Public Health, Institute of the transfusion medicine are connected within the zNET. Altogether, there are about 100 medical institutions or bodies that are part of the zNET.
 
5.3.1
Commitments to Improvement

The Ministry of Health has in 2004 set up a project ‘EHealth – national plan for informatisation of the health system in the Republic of Slovenia.’ (2004-2015). One of the sub-projects of EHealth is also establishing a complete organisational, information and telecommunication support for providing health services and telecare (should be completed by 2015). The complete telecare system involves telemedicine, home care of individuals and support for independent life. The following information solutions were planned: (a) mobile support to follow patients, that would enable patients with chronic diseases to receive training, collect and monitor data and information about their condition and communicate with their doctor and other medical staff; (b) telecardiology, enabling patients to consult cardiologists long distance, (c) telestroke, supporting diagnostics and follow up after stroke (Audit Report). These solutions have not yet been implemented. The Ministry for Health also has planned training for professionals in relation to IT technologies (between 12.2009 – 12.2015); these take place with any implementation of a new IT system.

5.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Telemedicine Services

One of the Advocates for Patients’ Rights, Borut Ambrožič has advocated for telemedicine in his blog.
 

Telemedicine, Tele-care and other services on a distance in Slovenia and how to implement them. This roundtable with doctors, engineers and the owners of private companies which offer ITK services, and the representatives of the home elderly care was held on the 27. 09. 2011. http://www.f3zo.si/data/upload/vabilo_web_2.pdf.
5.4 Additional Information about the Accessibility of Telemedicine Services

In 2011 in Slovenia only 18 % of doctors - general practitioners have used e-mail communication for the counselling of the patients (the European average was 66 %).
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