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Kestutis Staras

IMPACT OF INFORMATION TECHNOLOGIES FOR
INCREASING EFFICIENCY OF THE HEALTH CARE
INSTITUTION: ANALYSIS, EVALUATION AND
EFFECTIVENESS

Summary

In the XXI century public health protection of citizens faces new chal-
lenges brought by social-economic situation which was highly influenced
by demographic ageing of population, science technology progress, intensi-
fying integration of European countries, globalisation processes and climate
warming. Considering these factors World Health Organization has set
goals for health protection sector in 2001 not only to improve people’s
health, protect them from diseases and their wasting outcomes, but also to
implement legitimate expectations by improving the quality of medical
service, that is, implementing advanced information technologies in health
care institutions and thus allowing the development of eHealth system.

Relevance of the present topic.

Main reasons drawing attention of the countries to the development of
eHealth system projects are: globalization tendencies, the necessity for co-
operation between health care institutions from different countries, needs to
reduce social exclusion, people migration, demographic situation, the in-
crease of patients having chronic illnesses, rapid development of science
and innovations, intensive development of information technologies, the
need for additional services in health promotion and others.

Constant modernization of technology affects daily social-economic
life and has great influence on its quality. Health protection sector is becom-
ing more and more dependent on information and communication technolo-
gies that help to improve the quality of health care services. Electronic
health service management warrants continuity and succession of medical
services through single entry to information data of public sector — e-health
history, registers and classification.

Development guidelines of eHealth system are oriented towards resi-
dents, preservation of their health, health fortification, early diagnosis of
diseases and timely treatment by providing direct and indirect (through
medics who take part in health promotion) services. Implementation of new
technologies increases the effectiveness of health care institution perform-
ance and changes its nature of work. It also gives the possibility of informa-
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tion related to patient health movement between organisations in accor-
dance with standards approved on a national level.

A significant point is that in the strategic vision till 2015 formulated in
Single Programming Document of Lithuanian (SPD) one of the most impor-
tant priorities are human resources for knowledge-based society; and the set
goals of this Document are: better use of local potential, providing quality
and accessible public service, improvement of working environment. In-
formation and communication technologies create better possibilities for
major changes. However, in order to accelerate the development of the so-
ciety, innovation policy is needed. Legal basis should help the technological
progress to penetrate into the sphere of health care system. Besides, it must
correspond to existing public relations and duly protect recipients of these
services, enhance their trust in information technologies and motivate the
use of advanced and safe information technologies.

The Strategy of eHealth Services Development for 2009 — 2015 ap-
proved by the Minister of Health is focused on balancing existing and newly
emerged possibilities for the implementation of information and communi-
cation technologies, national and global tendencies, health protection neces-
sities for short-term and long-term periods to ensure evolutionary develop-
ment of Lithuanian eHealth system, consistently improving the quality of
health care services. The aforementioned programme also intends to pursue
health care sector reform, improve health care services and their accessibil-
ity, improve health care efficiency by implementing advanced medical and
information technologies and optimize the scope and structure of health care
institution network. In order to implement these objectives the dedicated
plan for implementation of measures for eHealth system for the years 2009
—2015 was adopted.

Developed and accessible to all information technologies (IT) and elec-
tronic communications (IRT) infrastructure occupies an important place for
intended changes in the social and economy development. Information ‘ex-
plosion’ in the past ten years has forced to acknowledge the advantages of
electronic services: the possibilities brought by rapidly spreading informa-
tion in various spheres providing private and public sector services.

Scientific exploration of the theme.

The analysis of legal documents, scientific literature and medical prac-
tice confirms that implementation of information technologies in the health
care system ensures better patient care, more rapid data exchange and more
accurate diagnosis resulting in timely treatment. All these measures lower
the costs of medical services, make institutional performance more effective
and save funds of Compulsory Health Insurance Fund. However, both
Lithuania and the European Union are missing more comprehensive studies
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and surveys regarding the implementation and development of information
technologies. Often legal acts are adopted without comprehensive studies,
evaluations and scientifically-proved evidence.

It should be noted that the development of knowledge-based society
and knowledge-based economy is the subject of many scientific researches:
P. Cohendet, L. Stojak, 2005; W.Curie, 2000; P.A.David, D. Foray, 2002;
P.Ei-Dor, M.Myers, K.S.Raman, 2004; B.Goeransson, J.Soederberg, 2005;
A.Grace, T.Butler, 2005; W.E.Steinmueller, 2002. However, eHealth issues
are analysed insufficiently. Challenges for health protection reform in
Europe and the need to implement modern technologies were detected by R.
B. Saltman, J. Figueras and C. Sakallarides (1997). The importance of
eHealth to ensure free movement of citizens in the European Union by ana-
lysing EU health care policy was highlighted by McKee, M., L. MacLehose
and E. Nolte (2004). The impact of EU legislation on health care systems
and the character of social health protection were analysed by ES M.
McKee, E. Mossialos and R. Baetens (2002).

Lithuanian health policy was researched by D.Jankauskiené (2001,
2010), the accessibility and management of health care: D. Jankauskiené, R.
Gurevi€ius, R. Pecitira, D. Zeleckiené (2003, 2005).

The monograph by V.Janusonis( 2008) discusses public health and its
management, health care conception, interface, tendencies and manage-
ment, theoretical and practical aspects.

Audroné Juodaité — Rackauskiené was one of the first to research
(2008) the readiness of medical staff and patients to implement information
technologies in health care institutions in her doctoral thesis ‘Readiness of
medical staff and patients for the information technology systems to be
introduced in outpatient personal health care institutions’ (,,Medicinos per-
sonalo ir pacienty pasiruo$imas informaciniy sistemy diegimui ambulatori-
nése asmens sveikatos prieziros jstaigose™). The thesis was aimed to find
out patients’ and medical staff’s opinions regarding IT implementation and
readiness to accept them in primary health care institutions. In the present
paper patients’ and medical staff’s expectations and viewpoints regarding
IT innovation subject to gender, age and education were presented, together
with readiness to use them after computerization. The conclusions were
drawn that institution’s staff believed the benefits of information technolo-
gies and was ready for further IT implementation in a polyclinic and most
of the patients are ready to accept this. However, these viewpoints depended
on age and computer literacy resulting from that. Patients regardless of their
education were more eager to use information technologies compared to
medical staff. Further recommendations were presented suggesting that
health care institutions had great possibilities to develop the implementation



of eHealth and to keep up with the pace of foreign countries in implementa-
tion process of e-solutions.

Scientific novelty and theoretical importance of the work. Imple-
mentation of information technologies and employment of eHealth systems
solutions in public health care institutions in Lithuania is a rare exception
and novelty; therefore, full-scale surveys, evaluations or analysis has not
been done yet except for analysis of patients and medical staff opinions
regarding implementation of e-solutions in health care facilities by A. Juo-
daité Rackauskiené.

Public health care institution Centro Poliklinika was chosen the subject
of a current dissertation as a basis, because it is one of the first public health
care institutions in Lithuania that started to implement IT systems for im-
provement of medical performance and development of diagnostics and
treatment quality. The second largest modern public health care institution
in Vilnius Seskinés Poliklinika which began to implement IT solutions three
years later was chosen for comparison, analysis and evaluation.

In the present doctoral thesis scientific research done by the author and
postgraduates under his direction regarding influence of IT in making insti-
tution performance more effective, motivation of employees is presented
together with opinions of patients and medical staff about IT usage in health
care institutions.

The opinions of patients and employees from two polyclinics regarding
usage and employment of information technology in medical service provi-
sion and receipt is analysed, compared and evaluated in the present paper.
The survey was done to estimate the assessment of new eHealth solutions
by patients visiting health care institution and medical staff providing the
service; how information technology affects medical service, accessibility
and quality, and what influence it has on staff efficiency.

The implementation of these projects was influenced by the fact that
Centro Poliklinika is the biggest institution of this kind in the Baltics; and a
high number of patients (140 560 of registered patients, of which 117 000
are from age 18 to 65) and the number of their visits is estimated 1 045 000
visits per year.

Public health care institution Centro Poliklinika was established in
2002. Its complex structure of several buildings caused service and admini-
stration problems that resulted in decision of heads of administration (in this
case including the author of this dissertation who is the head of the institu-
tion from 2002) to invest not only in modern medical equipment, human
resources, but also in information technology. The strategic plan for imple-
mentation of eHealth in Centro Poliklinika was approved in 2003. It al-
lowed creating and later improving and integrating national or regional
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information electronic health system. While creating information system in
Centro Poliklinika the key requirements for developed software were for-
mulated together with short-term and prospective targets, objectives, also
the internal architecture of institution infrastructure was designed, and
measures and resources estimated. The plan also estimated to accelerate
information exchange in the institution between medical staff, patients and
administration workers, as well as outside the institution — with other health
care institutions and make it more comfortable; to shorten service time, thus
improving the quality of medical service. These objectives respond to chal-
lenges that every advanced organization faces, because, according to P.F.
Drucker it ‘exists for the purpose to provide specific service to society. It
has to be in society, it has to be nearby, it has to work in social environ-
ment. But at the same time it has to employ people to do work. Its social
needs inevitably go beyond actual contribution’s framework it has to pro-
vide (because it exists for this purpose) (Drucker, 2009). In accordance with
the carried out research and survey data received from patients and medical
staff this paper aims to ascertain possible interference and constrains that
can be eliminated using the new implemented medical information system,
which processes, functions or structure can be simplified, how to speed up
information exchange, what things to pay attention to during the improve-
ment of approved and steady rules. Information technology solutions create
big possibilities for improvement of management of complex structures,
economy of patients’ and personnel’s time, administration improvement in
all stages, simplify and optimize statistical records and bookkeeping.

IT solutions provide possibilities for information exchange that give
opportunities to communicate with other institutions, consult, and promptly
provide verbal and visual information. All this is very important organizing
the performance of health care institution.

The conclusions drawn from the analysis carried out in the dissertation
enable formulation of science-based recommendations regarding the em-
ployment of eHealth system solutions in health promotion, and optimization
processes in institution management.

The subject of the research: attitudes of patients and medical staff in
public health care institutions towards the implementation of new informa-
tion technologies in out-patient facilities.

The object of the research: the efficiency improvement in public
health care institutions by implementing and developing information tech-
nology system in out-patient facilities.

The aim of the research: to review legal basis that regulates health
care information systems, evaluate the opinions of patients and medical
staff regarding implemented information technology and the influence of



eHealth system on the performance of health care institution, identify prob-
lem areas and prepare recommendations for further improvement.
To achieve research aims the following objectives were set:

1.

To review action plans in Lithuania and the European Union in the
field of health information technologies and analyse problem areas
of eHealth implementation, imperfections of legal basis that regu-
lates information technology systems and to give further recommen-
dations for the improvement.

. To analyse and evaluate the opinions of patients in health care insti-

tutions about the changes in out-patient facilities® performance and
service quality after the implementation of information technology
solutions.

. To analyse and evaluate the opinions of medical specialists in health

care institutions about the changes in out-patient facilities* perform-
ance and service quality after the implementation of information
technology solutions.

. To give proposals and recommendations for further employment of

e-solutions in order to achieve better quality of health institutions’
performance.

Due to the analysis of opinions of patients and medical staff of health
care institutions regarding the employment of information technologies in
health care services and the possibility to improve and develop this activity
the following hypothesis was raised:

The information technology system implemented in out-patient in-
stitutions does not meet the constantly increasing needs. Therefore,
in order to improve the quality of provided services, their accessibil-
ity and management effectiveness it is necessary to continually im-
prove the IT solutions implemented in health care institutions.

Research methods:

1

. The analysis of legal documents gave the possibility to reveal weak-

nesses and limitations that affect the implementation and employ-
ment of e-solutions for computerization of health care institution ac-
tivities (possibilities).

. The analysis of scientific literature enabled to identify the signifi-

cance of the studied problem and its level of scientific investigation.

. Quantitative and qualitative study enabled to reveal and compare

evaluations by patients and medical staff of Centro and Seskinés
Poliklinika regarding IT implementation and development.

. Methods of mathematical statistics allowed to reason the conclu-

sions of studies carried out in the year 2007 — 2009 — 2010 during
the e-solutions implementation Centro and Seskinés polyclinics in
separate integrated modules. The data was gathered with the help of



questionnaire and later it was arranged, compared and processed us-
ing SPSS v.19 software package.

Practical significance of the work.

Public institution Centro Poliklinika is one of the first health care insti-
tutions that used information technology to improve the quality of provided
medical services and these innovative solutions are used for diagnostics,
treatment quality and improvement of accessibility. Short as it is, the ex-
perience has led to good results, and allows to expect that after summarizing
and evaluating research results it will be possible to employ not only in one
health care institution, but in other health care institutions in Lithuania as
well.

In the present doctoral thesis the systemized research results and rec-
ommendations for innovations stipulated by them will help health care insti-
tutions to adjust to accelerating internal and external changes brought by
this epoch and competition.

Due to demographic ageing of the society, lengthening of life expec-
tancy expenditure requirements in the health care sector are increasing
every year. Therefore, eHealth solutions implemented in various fields
(such as telemedicine, telenursing, PACS and alike) allow to make health
care institution’s performance more effective, help to decrease costs of
health care service, provide quality and timely health care service, enable to
receive and exchange information regarding patients quickly and qualita-
tively regardless of his place of being and especially in critical situation, i.e.
when the patient is in human life-threatening condition, marked by breath-
ing, bloodstream, brain activity and other body dysfunctions.

Scope of the work and its structure. The scope of the dissertation is
243 pages. It consists of three sections, conclusions, proposals and recom-
mendations, bibliography, list of scientific publications on dissertation
topic, appendices. 8 tables, 98 pictures are presented in the thesis. Bibliog-
raphy consists of 145 sources. 6 appendices are presented in the end of the
work as supplements for dissertation.

The implementation of information technology in the health care sys-
tem ensures better patient care, faster information exchange, more accurate
diagnosis thus providing timely treatment. All these factors reduce the cost
of service, make institutions’ performance more effective, and improve
service quality and accessibility. The growing demand for out-patient health
care is noticed not only in Lithuania, but in the European Union as well due
to several reasons. First, in most countries, especially after economic crisis
of 2008-2010 the need for more effective use of financial and material re-
sources has increased, being the purpose to reduce the extent of institutional
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services and respectively expand out-patient health care provision chain. In
Lithuania for the period 2000 — 2009 not only the policy for reduction of
hospitalizations was implemented, but also the mortally level increase at the
same period of time due to growing population morbidity and prevalence
was noticed. It suggests that out-patient health care chain could not solve
the problem of growing health promotion demand effectively enough. One
of the possible ways to solve this problem is a more effective use of re-
sources employing eHealth system technologies. The employment of this
technology in the European Union member-states depends on different as-
pects, not only the richness of the country.

As we can see from the research on consumers of health promotion
services carried out by Health Consumer Powerhouse in 2009, the devel-
opment of eHealth services in EU countries often depend on legal aspects
(the right to receive the secondary expert opinion, the possibility to familiar-
ize with medical records and test results, the existence of the register of
licensed physicians, etc.), as well as internet service accessibility 24 hours
per day and seven days a week for all patients and authorized medical per-
sonnel regardless of their place of being. Lithuania does not appear badly in
the context of other European countries in 2009. According to the research
carried out in 2009, electronic health history was not commonly-used in
Lithuania (applicable to 26 countries out of 33 estimated countries), there
were no medical data electronic exchange between medics (applicable to 17
countries out of 33 estimated countries), and there was no electronic medi-
cine prescription (applicable to 9 countries out of 33 estimated). However,
laboratory results were partially available (applicable to 9 countries out of
33) and the possibility to register for an appointment electronically was
available (applicable to 16 countries out of 33). According to the carried out
assessment, the eHealth distribution does not depend on country’s size,
health protection model, or financial model of health care financing; al-
though countries with private health insurance models have more achieve-
ments in this area. It is quite consistent, because of the existing insurance
system, patient health data are more decentralized and more carefully pro-
tected (for commercial aspects as well). According to this research, eHealth
is mostly developed in Denmark, the Netherlands, Portugal, Sweden and the
United Kingdom. Our neighbouring country Estonia appears showed quite
good results. On the other hand, it should be noted that even in such coun-
tries as Germany, Italy, Switzerland or Belgium eHealth elements are not
very outspread.

The opportunities for internet development, capacity and permeability
should be looked at separately which are crucially important for eHealth devel-
opment in our country. According to EUROSTAT data, 31 per cent of people
searched for health-related information on the internet in Lithuania in 2010 (in
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2007 it was only 19 per cent). This index is close to EU-27 countries’ estimated
average in 2009. The biggest percentage of people browsing the internet for
health-related information are in Luxemburg, Finland, Denmark and the Nether-
lands (over 50 per cent), the smallest is in Italy, Greece and Cyprus.

To summarize, the results of this study indicate that not only the need
for eHealth development exists in Lithuania, but also satisfactory legal basis
and technical opportunities to properly implement the set objectives for
more effective use of health care system resources on the grounds of infor-
mation technology exist.

In March of 2010 the research was carried out in public health care in-
stitutions Centro Poliklinika and Seskinés Poliklinika, which was aimed at
finding out opinions of patients and medical staff providing health care
services about IT means used in these institutions. In order to evaluate re-
spondents’ answers, the questionnaire method was chosen. The research
method is comprised of two adapted questionnaires: one is for patients’
opinion, and the other one for medical staff.

The course of investigation was divided into three phases:

I phase: the survey instruments were prepared (questionnaires) and pi-
lot studies were carried out in order to evaluate the reliability of the ques-
tionnaires;

II phase: the main investigation was done and the analysis of the ob-
tained data conducted;

111 phase: the results obtained from patients and medical staff of Centro
Poliklinika were compared to the results of the research carried out in the
same facility in 2007 and 2009.

Random selection of patients was used in the pilot study. For this pur-
pose one whole number from interval 0-1 was randomly selected. The ac-
tual patient whose registration number coincides with this number was de-
termined. Other patients were identified by adding 10, 20, 30 etc. to the
initial number. These patients received questionnaires. Total amount of
questionnaires received from patients in Centro Poliklinika and Seskinés
Poliklinika was 200 (100 from every institution). After evaluation of inter-
correlation of responses to different questions it was found that Cronbach
alpha coefficient estimated 0.74 and in this way it proved that the responses
to the questionnaires sufficiently reflect the researched features.

A special questionnaire aimed at medical staff providing health care
services was prepared, in order to find out their attitudes towards IT meas-
ures used in their facility. In order to estimate the validity of the question-
naire, the pilot study was carried out, during which the convenience of the
questionnaire, the clarity of questions, and their reflection of the researched
features was assessed. In order to determine the internal consistency of the
scale, the aforementioned questionnaires were analysed using Cronbach
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alpha coefficient. The pilot study was carried out by distributing the ques-
tionnaires to employees providing health care services in Centro Poliklinika
and Seskinés Poliklinika.

The random selection was used in this pilot study. For this purpose all
employees in Centro Poliklinika and Seskinés Poliklinika were put on one
list in alphabetical order. For this purpose one whole number from interval
0-1 was randomly selected. The actual employee whose number on the list
coincides with this number was determined. Other employees were identi-
fied by adding 10, 20, 30 etc. to the initial number. These employees re-
ceived questionnaires. The total amount of questionnaires was 50 from
every institution. After evaluation of inter-correlation of responses to differ-
ent questions it was found that Cronbach alpha coefficient estimated 0.68
and in this way it proved that the responses to the questionnaires sufficiently
reflect the researched features.

The II phase of the investigation i.e. the survey of patients and em-
ployees was carried out in both institutions in March 2010. During this
phase the random selection of patients was used as it was explained in the
pilot study. 650 questionnaires were distributed for selected patients in both
institutions. 512 questionnaires were received from patients in Seskinés
Poliklinika and 522 in Centro Poliklinika. The total amount of questioned
patients is 1034 (the return of questionnaires is 80,3 per cent in Centro
Poliklinika and 78,8 in Seikinés Poliklinika), and it comprises 51 per cent
of patients visiting general practitioners in Seikinés Poliklinika and over 54
per cent in Centro Poliklinika per day. During this phase 339 employees
providing health care services were questioned (195 employees from Seski-
nés Poliklinika and 144 from Centro Poliklinika). In 2010 there were 664
employees providing health care services in Centro Poliklinika, 58 of them
being general practitioners and 60 nurses working with general practitio-
ners. In 2010 there were 47 general practitioners and 49 nurses in Seikinés
Poliklinika.

More than half of the respondents stated that they do not use the inter-
net to register for an appointment to see their general practitioner, 2,9 per
cent of respondents indicated that they were not aware of such possibility.
58,2 per cent of respondents aged 21-30 and 51,3 per cent of respondents
aged 31-40 used internet resources to register for an appointment for their
general practitioner. However, 66.5 per cent of respondents aged 51-60 and
77,8 of respondents over 61 year of age stated that they do not use internet
resources to register for an appointment to see a general practitioner. It was
noted that 55,7 per cent of people with university degree or unfinished de-
gree were using the possibility to register for an appointment via internet
resources. Patients with higher income used this opportunity to register
online statistically significantly more often. The separate analysis of both
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institutions patients’ questionnaires showed that patients from Centro Polik-
linika used internet resources to register for an appointment statistically
significantly more often than patients in Seskinés Poliklinika.

Most of the patients (81,8 per cent) indicated that general practitioners
register them in their workplaces with the help of the computer, 11,0 per
cent indicated that they were sent to the registry for registration and 6,9 per
cent of respondents were not aware that they were registered for next ap-
pointment or consultation of specialist doctor. It was noticed that responses
of men and women differ significantly. Women indicated that they were
registered by their doctor in his or her workplace using the computer.

Respondents having secondary education and special education com-
pared to respondents having higher or unfinished higher or unfinished sec-
ondary education indicated statistically significantly more often that they
were sent to registry to register for the next appointment or specialist doctor
consultation. It should be noted that respondents who visit health care insti-
tutions once in a few months or few times per month statistically signifi-
cantly more often indicated that they were registered by their doctor in his
or her workplace using the computer.

Patients who participated in the survey were asked how they were reg-
istered with a doctor after their arrival at the reception of the out-patient
medical institution. The majority of the respondents (80.3%) indicated that
they were registered with the aid of computer software, 16.4% did not know
how they were registered and only 3.4% indicated to have been registered
by paper. 77.5% of the respondents with higher or incomplete higher educa-
tion, 83.0% of the respondents with secondary or special secondary educa-
tion and 66.7% of the respondents with incomplete secondary education
indicated that in the reception of the personal health care institutions, they
were registered with the aid of computer technologies. During the analysis
of the respondents’ answer to how they were registered after their arrival at
the polyclinic, according to the occupations the respondents follow, it was
found out that the answers significantly differ among groups.

Patients who participated in the survey were asked how they could get
to know the time of their visit to the polyclinic, if they had forgotten it or
had lost the information sheet of visit. The majority of the respondents
(64.4%) indicated that they could phone and thus find out the time of ap-
pointment at the polyclinic, 17.0% of the respondents indicated that the time
of visit might be seen in the online database of the polyclinic, 3.1% of the
respondents indicated that the reminder notice of the time of visit was sent
by e-mail. During the analysis of the respondents’ answers according to
their sex, it was found out that more women than men indicated to check the
time of visit via the Internet. It was identified that the respondents with
higher or incomplete higher education checked the time of visit via the
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Internet, if they had forgotten it, or received a notice by e-mail more fre-
quently than the respondents with lower education. Students, highest and
average ranking executive officers, specialists and employees indicated that
they could check the forgotten time of visit to a polyclinic via the Internet
more frequently than other respondents.

Patients who participated in the survey were asked whether they re-
ceived a reply to an e-mail written to the medical institution. The majority
of the respondents (75.1%) indicated that they had not written any e-mail to
the medical institution, 6.7% of the respondents indicated that they received
the reply, 2.4% of the respondents indicated to have not received a reply.
Women more than men tended to indicate that they got a reply from the
medical institution by e-mail. It was determined that the respondents with
higher and incomplete higher education or of younger age indicated that
they received replies more frequently, whereas older respondents pointed
more often to have been not aware of such a possibility.

48.3% of the surveyed employees indicated that information technolo-
gies in the work place facilitate the provision of health care services consid-
erably. 19.6% of the respondents indicated that the provision of health care
services was facilitated moderately. Concerning the opinions of the respon-
dents according to their sex, it was noticed that 72.7% of men who partici-
pated in the survey indicated that the use of information technologies in
work places greatly facilitates the provision of health care services, while
there were substantially fewer women who shared a similar opinion
(46.6%). Concerning the answers of medical staff according to the polyclin-
ics in which they work, it was noticed that 57.4% of the medical practitio-
ners who provide personal health care services at Centro Poliklinika indi-
cated that the use of information technologies facilitate the provision of
these services considerably, whereas only 41.6% of the staff members of
Seskinés Poliklinika thought accordingly. A positive correlation of lower
than average strength yet reliable was discovered between the seniority of
an employee and the impact of information technologies on the evaluation
of the provision of health care services, i.e. it was determined that with the
rise in seniority of an employee, the evaluation of information technologies
decreases. The majority of the employees who considered their computer
literacy very well tended to claim that information technologies facilitate
the provision of health care services greatly. A positive correlation of lower
than average strength yet reliable was established between the employees’
self-evaluation of computer literacy competencies and the impact of infor-
mation technologies on the evaluation of the provision of health care ser-
vices, i.e. it was identified that with the increase of the respondents’ self-
evaluation of computer literacy competencies, the evaluation of information
technologies also increases.
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48.8% of the surveyed employees indicated that information technolo-
gies improved the accessibility and quality of health care services. 39.4% of
the respondents indicated that information technologies improved the acces-
sibility and quality of health care services only partially. Concerning the
opinions of the respondents according to their sex, it was noticed that 54.5%
of men who participated in the survey indicated that the use of information
technologies improved the accessibility and quality of health care services
(as well as 48.3% of women). Concerning the answers of medical staff ac-
cording to the polyclinics in which they work, it was noticed that 58.5% of
the medical practitioners who provide personal health care services at
Centro Poliklinika indicated that the use of information technologies im-
proved the accessibility and quality of health care services, while as few as
41.1% of the staff members of Seskinés Poliklinika thought accordingly.
The majority of the employees who considered their computer literacy very
well tended to claim that information technologies improved the accessibil-
ity and quality of health care services. A positive, lower than average
strength correlation was discovered between the employees’ self-evaluation
of computer literacy competencies and the impact of information technolo-
gies on the accessibility and quality of health care services, i.e. it was identi-
fied that with the increase of the respondents’ self-evaluation of computer
literacy competencies, the impact of information technologies on the acces-
sibility and quality of health care services were better evaluated.

68.0% of the surveyed employees indicated that information technolo-
gies improved the patient registration with a doctor, 26.2% indicated that
the improvement was partial. It was noticed that 75.2% of the medical prac-
titioners who provide personal health care services at Centro Poliklinika
indicated that the use of information technologies improved the patient reg-
istration with a doctor, whereas only 62.5% of the staff members of Seski-
nés Poliklinika thought accordingly. More employees at Seskinés Polik-
linika believed that information technologies had no impact or even wors-
ened the patient registration with a doctor. It was determined that the major-
ity of the employees who considered their computer literacy very well
tended to claim that information technologies improved the patient registra-
tion with a doctor. A positive, lower than average strength correlation was
established between the employees’ self-evaluation of computer literacy
competencies and the impact of information technologies on the evaluation
of the patient registration with a doctor, i.e. it was identified that with the
increase of the respondents’ self-evaluation of computer literacy competen-
cies, the impact of information technologies on the patient registration with
a doctor was better evaluated.

77.6% of the surveyed employees indicated that the development of in-
formation technologies was necessary, 3.2% claimed it to be unnecessary.
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86.8% of the staff members of Centro Poliklinika who participated in the
survey indicated that the development of information technologies in the
polyclinic was necessary, whereas 70.8% of the staff members of Seskinés
Poliklinika thought accordingly. It was noticed that more frequently than
other employees, the employees who considered their computer literacy as
very high tended to think that the development of information technologies
was essential for the polyclinic — almost all the employees thought accord-
ingly (96.2%).

47.3% of the surveyed employees indicated that the installation of in-
formation systems in the polyclinic had influence on their decision to
choose it as a place of work, 32.7% of the respondents claimed it not to
have any influence. More frequently than other employees, the employees
who considered their computer literacy as very high tended to think that the
installation of information systems in the polyclinic had influence on the
decision to choose it as a place of work — more than half the employees
thought accordingly (69.2%).

In the third stage of the research, a comparison was drawn between the
results of the patients and employees at the Public health care institution
Centro Poliklinika obtained during this investigation and the results of the
employee and patient surveys conducted in August-September 2007 and
June-October 2009.

To summarize the survey results of the year 2007, it was observed that
more than half the surveyed patients noticed the positive changes after the
implementation of the IT. The patients perceived the implementation of the
IT mostly in the stage of the registration to receive services; the changes in
the length and arrangement of access to doctors were evaluated positively as
well. Comparing the survey results of 2007 and 2009, it was noticed that the
patients rated separate qualitative aspects of the services similarly. In the
survey of 2010, 4 out of 5 patients who participated in the survey indicated
that after their arrival at the reception of the out-patient medical institution
they were registered with the aid of computer software.

In the opinion of the patients of 2007, the funds allocated to a medical
institution were the most influential on the quality of health care, computer
literacy in the country and the initiative of executives were also relatively
important for the improvement of the quality of health care. According to
the survey data of 2009, in the opinion of most respondents, the improve-
ment of the professional performance was directly related to the update of
medical equipment and the additional training of the professional qualifica-
tion.

On the basis of the survey data of 2009, more than half the respondents
evaluated the changes after the implementation of information technology
positively, in comparison with the survey data of 2007, the number of re-
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spondents who did not perceive the changes considerably decreased. The
surveyees of all age groups positively evaluated information technologies,
however, mostly younger respondents, in comparison with older, felt posi-
tive changes. Almost half the respondents surveyed in 2009 indicated that
after the implementation of information technologies, all the processes had
accelerated. At one third of the surveyed patients indicated that the quality
of work had enhanced and the improvement in the communication between
a patient and a doctor had also been sensible.

In 2009, almost two thirds of the patients registered via the Internet.
Most of them indicated that they had been accustomed to the online regis-
tration and claimed to take advantage of immediate access to a doctor (the
rest registered at the reception of a polyclinic as they did not have a possi-
bility to register via the Internet). Almost half the respondents claimed that
after the implementation of the possibility to register via the Internet the
arrangement of access to doctors became simpler and the chances to select a
suitable time boosted. According to the data of the questionnaire of 2010,
almost half the surveyed patients made use of the possibility to register with
a family doctor online.

With the implementation of information technologies, the Internet web
page www.pylimas.It was created. The web page is constantly updated and
the most relevant information is made available: the doctors’ work sched-
ule, medical services provided, news concerning health promotion. Accord-
ing to the survey data of 2009, almost two thirds of the respondents were
continuously using diverse information. In the user-oriented approach, the
administrators of the web page created a possibility to ask questions and get
answers or to offer suggestions. Thus, a possibility to partake in the im-
provement of information as well as the web page was opened up for every
user. In 2010, the patients who participated in the survey were asked how
they could get to know the time of visit to the polyclinic, if they had forgot-
ten it or had lost the information sheet of visit, the majority of the respon-
dents indicated that they could make a call and thus find out the time of visit
to the polyclinic, almost every fifth of the respondents indicated that the
time of visit might be seen in the online database of the polyclinic, also, a
small percentage of the surveyees indicated that they received a reminder
notice of their time of visit to the polyclinic by e-mail.

In 2007, the patients answered the question What IT decisions are most
wanted? that the Public health care institution Centro Poliklinika should
develop almost all of the listed options except the paid services. The major-
ity of the respondents related the perspective of the development of infor-
mation technologies with the organization of the process of treatment, elec-
tronic prescription, referrals and medical certificates, as well as the provi-
sion of information. It was also determined that such decisions which would
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grant the possibility to register with a specialist doctor (consultant) via the
Internet were most welcome. Comparing the survey results of 2007 and
2009, it is possible to notice that the number of the respondents who think
that there is a lack of information regarding the medical services provided
and health promotion has grown, however, the number of the respondents
who think that there is a lack of information regarding doctors and medical
personnel has declined.

According to the personnel survey results of 2009, salary rise, motiva-
tion and additional training of the professional qualification are the most
influential factors for the professional performance, however, not an incon-
siderable part of the respondents indicated the update of medical equipment
and implementation of information technologies as important factors too.
The respondents usually answered the question How positively has changed
your work after the implementation of information technologies? by claim-
ing that the retrieval and exchange of information and all the processes had
accelerated. Comparing the results with that of 2007, the employees accen-
tuated mostly three factors: the acceleration of all processes, the facilitation
of the organisation and administration of the process of work and the quick-
ening of the retrieval and exchange of information. Although the retrieval
and exchange of information was reported to have had accelerated, most of
the respondents claim that it resulted to a lack of time for direct work and
decline in the direct communication with patients and among employees.

In 2010, almost half the surveyed employees reported that the informa-
tion technologies used in the work place greatly facilitated the provision of
health care services. Almost half the surveyed employees indicated that
information technologies improved the accessibility and quality of health
care services. More than three quarters of employees indicated the devel-
opment of information technologies as necessary.

With reference to the data of the investigations of 2007 as well as
2009, three out of four respondents considered the online patient pre-
registration as saving the time of both patients as well as medical practitio-
ners, however, instances of the claims that the online patient pre-registration
rather obstructed the saving of time of medical practitioners decreased by
several per cent. With the analysis of all the results, it might be stated that
the online registration had enabled to manage the flows of patients more
easily, the queues at the reception had shrinked, the work hours of the
medical personnel had been started to plan more effectively. In the investi-
gation of 2010, almost two thirds of the surveyed employees indicated that
information technologies improved the patient registration with a doctor.

Although the implementation of information technologies has facili-
tated the processes of work, in certain units, nevertheless, a deficiency of
information technology decisions might be appreciable. According to the
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data of the research of 2007, more than half the surveyees responded that
the deficiency of IT was most detectable in the referrals and diagnostic and
laboratory tests. The opinion of the respondents who participated in the
investigation conducted in 2009 has changed and the employees currently
miss the information technology decisions most during the reduction of
paper documents, in the electronic prescription, medical records and ex-
tracts, expertise, referrals and medical certificates. As the order of document
storage and completion is justified by the laws, decrees and injunctions, and
regulated by other acts, therefore, the reduction of paper documents is quite
a long and complicated process.

According to the data of the investigation of 2009, more than half the
respondents think that information on the implemented information tech-
nology decisions is sufficient. Almost one fifth of the respondents replied
that training is lacking, also one fifth of the respondents claim that the in-
formation is not sufficient or it falls behind schedule, and only 3% of the
respondents believe that the information of the implemented information
technology decisions does not exist at all.

Conclusions of the dissertation:

1. The perspectives for the development of eHealth in Lithuania are fa-
vourable if no political or bureaucratical opposition arouses. Firstly,
the legal basis enabling the development of eHealth system has been
expeditiously improving in Lithuania during the recent years. After
the evaluation and analysis of the experience of the countries of the
EU in the area of the implementation and development of informa-
tion technologies, it was determined that eDecisions are influential
not only in the aid for enlarging the scope of service extension, but
also in the creation of possibilities to have reliable databases for
treatment of higher quality as well as analysis and observation of
health system operation of greater efficiency.

2. The administrators of medical institutions can exploit the available
material and human resources more efficiently, as the work load of
the personal health care specialists, patient flows and the utilization
of expensive diagnostic equipment can be regulated by means of in-
formation technologies. This would enable to increase the number of
the patients tended without increasing the number of staff members
and would ascertain that the essential medical care or specialised
(out-patient treatment or hospitalisation) aid was provided in a
shorter term.

3. Through the implementation of the decisions of eHealth system, per-
sonal health care specialists can use health records of a patient, im-
mediately receive the results of laboratory and other diagnostic tests
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and consult with colleagues when medical cases or test results are
complicated. In addition, electronic health records ascertain medical
treatment of higher quality and reduce the number of objectionable
complications (nonconformities).

. The development of eHealth in the European Union also offers op-

portunities for personal health care specialists to share experiences
with their colleagues abroad, receive immediate consultations re-
garding the interpretation of diagnostic tests or, when performing
delicate surgical operations, receive consultations by the use of
telemedicine. It is equally important to know that the development
of eHealth and integration in the EU contribute in the familiarisation
and succession of the good medical practice accumulated in other
countries and thus ensure the treatment and care of patients to be
more effective.

. In March 2010 a study was carried out in Centro Poliklinika and

Seskinés Poliklinika in order to find out the opinions of the patients
and employees, who provided personal health care services, on the
information technologies applied at these institutions, which re-
vealed that:

5.1. Four out of five respondents indicated that medical practitio-
ners arranging the next appointment or sending for further spe-
cialist consultation, register patients at their work place by
means of computer. Such a registration method was more fre-
quently indicated by women, patients with higher or incom-
plete higher education, younger age and higher income or pa-
tients who visited health care institutions more often. Four out
of five patients who participated in the survey also reported to
have been registered by means of computer upon their arrival
at the reception. This method of registration was most fre-
quently indicated by patients of younger age and higher in-
come or patients who visited the polyclinic more often.

5.2. The patients at Centro Poliklinika reported to have been regis-
tered by a doctor at his/her work place by means of computer
more statistically significantly more frequently than the pa-
tients at Seskinés Poliklinika. The patients at Seskinés Polik-
linika more often indicated that they were sent to register at
the reception or did not know how they were registered for the
next appointment or specialist consultation at all.

5.3. Almost half the surveyed patients used the possibility to regis-
ter with a family doctor via the Internet. Patients with higher
or incomplete higher education, younger rather than older and



54.

5.5.

5.6.

5.7.

5.8.

5.9.

patients whose income per family member was higher tended
to exploit this possibility more often.

The patients at Centro Poliklinika used the possibility to regis-
ter with the family doctor via the Internet statistically signifi-
cantly more often than the patients at Seskinés Poliklinika.
The eldest patients at Centro Poliklinika (pensioners over the
age of 61) exploit the possibility to register with the family
doctor online more frequently than the patients at Seskinés
Poliklinika.

Most of the respondents reported that they could phone to as-
certain the time of visit at the polyclinic, almost every fifth in-
dicated that the time of visit might be checked online and sev-
eral per cent also pointed that they received an e-mail re-
minder about the time of visit from the polyclinic. Women and
respondents of younger age and higher or incomplete higher
education ascertain the time of visit via the Internet more of-
ten.

The surveyed patients at Seskinés Poliklinika reported that
they reregistered or did not know what to do, when they had
forgotten their time of their visit, more frequently than the pa-
tients at Centro Poliklinika. The patients at Centro Poliklinika
indicated that they could seek for information regarding their
time of visit via the Internet or receive an e-mail reminder
about the appointment by e-mail. Specialists and employees
visiting Centro Poliklinika indicated to have received replies
to their electronic enquiries for the polyclinic more frequently
than specialists and employees visiting Seskinés Poliklinika.
Almost half of the respondents indicated that the use of infor-
mation technologies in the work place greatly facilitates the
provision of health care services. Men and respondents who
had lower seniority or considered their computer literacy very
well reported the provision of health care services to have
been facilitated more frequently.

Almost half of the surveyed employees indicated that informa-
tion technologies improved the accessibility and quality of
health care services and access to doctors. It was determined
that with the increase of the respondents’ self-evaluation of
computer literacy competencies, the impact of information
technologies on the accessibility and quality of health care ser-
vices were better evaluated.

Four out of five respondents claimed the development of in-
formation technologies to be necessary. More frequently than
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other employees, the employees who considered their com-
puter literacy as very high tended to think the development of
information technologies to be essential for the polyclinic.

5.10. More frequently than other employees, the employees who
considered their computer literacy as very high tended to think
that a notice to remind a patient about his/her appointment at a
polyclinic by SMS message or e-mail was necessary. On the
other hand, with the decrease of the respondents’ self-
evaluation of computer literacy competencies, the employees
more frequently tended to believe that such a notice by SMS
message or e-mail was unnecessary or they were not aware of
what was necessary at all.

5.11. More frequently than other employees, the employees who
considered their computer literacy as very high indicated that
the implementation of information technologies in the poly-
clinic had influenced their decision to choose it as a place of
work.

5.12. the employees at Centro Poliklinika, significantly more fre-
quently than the employees at Seskinés Poliklinika, reported
that information technologies had facilitated the accessibility
and quality of health care services as well as the use of infor-
mation technologies in work places greatly facilitated the pro-
vision of health care services.

At the beginning of the investigation, the hypothesis was constructed
and formulated concerning that the information technology system imple-
mented in the health care institutions does not fulfil the constantly augment-
ing needs of specialists and patients, therefore, in order to enhance the qual-
ity, the accessibility of the services provided and the efficiency of the man-
agement, it is necessary to continuously improve the implemented informa-
tion technology solutions.

1. The implemented information system in the out-patient personal
health care institution has enhanced the quality, accessibility of services
provided and efficiency of management.

2. The hypothetical assumption that the needs of specialists and pa-
tients for information systems implemented vary more rapidly than the legal
basis regulating the eHealth is probated.

3. In order to satisfy the augmenting needs and varying expectations of
health care specialists and patients, it is necessary to seek for innovative
eHealth system decisions which would help to react to them more effi-
ciently in the institutions of personal health care.
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Suggestions and recommendations:

1.

In order to stimulate the IT development in Lithuanian health care
institutions, it is advisable:

To legitimate the eHealth system in Lithuanian by the law regulating
the provisions;

To forecast, approve and legitimate the executive manager of infor-
mation systems in the area of eHealth;

To revise the legal acts presently in force and draft the bills which
would enable the regulation of paper documents in their electronic
versions;

In the requirements on the additional training for professional quali-
fication imposed by the Ministry of Health of the Republic of
Lithuania, to plan the number of hours of the compulsory develop-
ment in the IT area (eHealth) for administrators, medical practitio-
ners and care providers;

. Regarding the performance of the Lithuanian personal health care

institutions, by a more efficient use of available human and material
resources, it would be advisable to adopt the rates of the evaluation
of performance of institutions:

The efficiency of the utilization of expensive diagnostic equipment;
The evaluation of the efficiency of personnel work (the number of
patients tended);

The length of waiting for the application of essential or scheduled
medical care;

The duration during which a decision on the application of the
methods of patient treatment or the provision of a service (regarding
the evaluation of the length of time intended to perform diagnostic
tests, etc.) is made;

The congruence of the initial diagnosis with the definitive (clinical)
diagnosis (comparison of the congruence).
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Kestutis Staras

INFORMACINIU TECHNOLOGIJU ITAKA SVEIKATOS
PRIEZIUROS JSTAIGOS VEIKLOS EFEKTYVUMUI:
ANALIZE, VERTINIMAS, VEIKSMINGUMAS

Santrauka

Temos aktualumas. Pagrindinés priezastys, kurios vercia Salis atkreip-
ti démesj | e. sveikatos sistemos projekty plétra yra globalizacijos tendenci-
jos, Saliy bendradarbiavimo biitinybé sveikatos apsaugos srityje dirbanciy
institucijy, socialinés atskirties mazinimo poreikiai, gyventojy migracija,
demografiné padétis, 1étinémis ligomis serganciy pacienty gauséjimas, spar-
tus mokslo ir inovacijy vystymasis, intensyvi informaciniy technologijy
plétra, papildomy paslaugy sveikatinimo srityje poreikis, iSlaidy, skirty
sveikatos apsaugai, iSaugimas ir kt.

Nuolat modernéjancios technologijos vis spar¢iau verziasi j kasdieninj
socialinj- ekonominj gyvenima, darydamos didelg¢ jtaka jo kokybei. Sveika-
tos apsaugos sektorius vis labiau tampa priklausomas nuo informaciniy ir
ry$iy technologijy, padedanciy plétoti auksStos kokybés sveikatos prieziiros
paslaugas. Elektroniniy sveikatos paslaugy valdymas per bendra prieigg prie
vieSojo sektoriaus informaciniy duomeny — e. sveikatos istorijos, registry ir
klasifikatoriy, uztikrina medicininos paslaugy perimamuma ir tgstinuma.

E. sveikatos sistemos plétra orientuota j gyventojus, jy sveikatos iSsau-
gojima, stiprinimg, ankstyva ligy diagnostika ir gydyma laiku, teikiant jiems
tiesiogines ir netiesiogines (per sveikatinimo veikloje dalyvaujan¢ius medi-
kus) paslaugas. Naujy technologijy diegimas didina sveikatos prieziiiros
institucijos darbo efektyvumg ir keicia jos darbo pobiidj bei suteikia gali-
mybe elektroninei susijusiai su pacienty sveikata, judéti tarp organizacijy,
pagal nacionaliniu lygiu patvirtintus standartus.

Reiksminga, kad Lietuvos bendrajame programavimo dokumente
(BPD) suformuotoje strateginéje vizijoje iki 2015 mety, viena i§ svarbiausiy
prioritetiniy kryp¢iy — zmogiskieji iStekliai ziniy visuomenei ir §iai priorite-
tinei krypciai keliami uzdaviniai: geriau panaudoti vietos potenciala, teikti
kokybiskas ir prieinamas vieSasias paslaugas, siekti geresnés aplinkos ko-
kybés. Informacijos ir rysiy technologijos suteikia placias galimybes esmi-
niams poky¢iams, ta¢iau norint paspartinti informacinés visuomenés plétra,
bitina iniciatyvi politika. Teisiné bazé turi padéti technologijy pazangai
skverbtis ir | sveikatos sistemos sritj. Ji turi atitikti susiklos¢iusius visuome-
ninius santykius ir tinkamai apsaugoti paslaugy gavéjus, didinti jy pasitiké-

27



jima informacinémis technologijomis bei skatinti naudojimasi pazangiomis
ir saugiomis informacinémis technologijomis.

2010 m. Lietuvos Respublikos sveikatos apsaugos ministras patvirtino
elektroninés sveikatos sistemos 2009 — 2015 mety plétros programa, pa-
rengta siekiant subalansuoti esamas ir naujai atsirandancias informaciniy ir
rysiy technologijy diegimo galimybes, nacionalines bei globalias tendenci-
jas, artimiausio ir tolesnio laikotarpio sveikatos apsaugos reikmes taip, kad
buty uztikrinta evoliuciné Lietuvos e. sveikatos sistemos plétra, nuosekliai
gerinant sveikatos priezitiros paslaugy kokybe¢. Minétoje programoje numa-
tyta toliau testi sveikatos sektoriaus reforma, gerinti sveikatos prieziiiros
paslaugy prieinamuma ir kokybe, didinti sveikatos sistemos efektyvuma,
diegiant Siuolaikines medicinos ir informacines technologijas bei optimi-
zuoti sveikatos priezifiros jstaigy tinklo apimtj ir struktiirg. Siems suformuo-
tiems uzdaviniams jgyvendinti ir e. sveikatos sistemos 2009-2015 mety
plétros programos igyvendinimo priemonéms jvykdyti buvo patvirtintas Siy
priemoniy jgyvendinimo planas.

Svarbig vieta numatytiems pokyciams socialinés ir iikio plétros srityse
pasiekti uzima iSplétota ir visiems prieinama informaciniy technologijy (IT)
ir elektroniniy ry$iy (IRT) infrastruktiira bei sparciai plintancios informaci-
jos teikiamas galimybés jvairiausiose gyvenimo sferose, teikiant vieSojo ar
privataus sektoriaus paslaugas.

Informaciniy sistemy sprendimai suteikia placias galimybes tobulinti
sudetingy struktiiry valdyma, taupyti pacienty ir personalo darbo laika, to-
bulinti administravima visuose lygiuose, supaprastinti ir optimizuoti statis-
ting bei buhaltering apskaita. IT suteikiamos keitimosi informacija galimy-
bés leidzia komunikuoti su kitomis jstaigomis, konsultuotis, skubiai teikti
bei gauti Zoding ir vaizding informacija — visa tai ypatingai svarbu organi-
zuojant medicinos jstaigos veikla.

Disertacijoje atlikty tyrimy iSvados jgalina formuoti mokslu pagrjstus
sitilymus e.sveikatos sistemy sprendimy taikymui gyventojy sveikatinimo ir
istaigy valdymo procesy optimizavimo veikloje.

Tyrimo tikslas — apzvelgti sveikatos informacines sistemas reglamen-
tuojanciag teising baze, jvertinti asmens sveikatos prieziliros specialisty ir
pacienty nuomong apie diegiamas informacines technologijas bei e. sveika-
tos sistemos sprendimy jtaka jstaigos veiklai, identifikuoti problemines
sritis ir parengti rekomendacijas, kaip $ias sritis tobulinti.

Tyrimo tikslui realizuoti iSkelti Sie uzdaviniai:

1. Apzvelgti Europos Sajungos ir Lietuvos veiksmy planus sveikatos
informaciniy technologijy plétros srityje bei iSanalizuoti problemi-
nes e. sveikatos diegimo sritis, informacines sistemas reglamentuo-
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jancios teisinés bazés trikumus, ir pateikti siilymus, kaip Sias sritis
tobulinti.

2. I8analizuoti ir jvertinti asmens sveikatos prieziliros jstaigy pacienty
nuomon¢ apie ambulatorinés asmens sveikatos prieziliros istaigos
darbo veiklos bei paslaugy teikimo kokybés pokycius, jdiegus in-
formaciniy technologijy priemones.

3. I8analizuoti ir jvertinti asmens sveikatos priezitiros specialisty nuo-
mong¢ apie ambulatorinés asmens sveikatos priezitiros jstaigos darbo
veiklos bei paslaugy teikimo kokybés pokycius, jdiegus informaci-
niy technologijy priemones.

4. Pateikti pasiiilymus ir rekomendacijas, kaip taikyti informaciniy te-
chnologijy priemones, sickiant efektyvesnés sveikatos prieziliros
istaigy veiklos.

Tiriant sveikatos prieziiiros jstaigos pacienty ir darbuotojy nuomone
apie informaciniy technologijy sistemy pritaikyma teikiant sveikatos prie-
zitros paslaugas bei galimybe tobulinti ir plétoti Sig veikla, iSkelta hipote-
zé:

e ambulatorinése asmens sveikatos prieziiiros jstaigose jdiegta infor-
maciniy technologijy sistema neatitinka nuolat auganciy poreikiy,
todél siekiant pagerinti teikiamy paslaugy kokybe, prieinamumg ir
valdymo efektyvuma, biitina nuolat tobulinti jstaigose jdiegtas in-
formaciniy technologijy priemones.

Tyrimo metodai:

1. Teisiniy dokumenty analizé leido atskleisti informaciniy technologi-
ju priemoniy triikumus ir ribojimus jas diegti bei pritaikyti norint au-
tomatizuoti sveikatos prieziiiros istaigy veiklas (galimybes).

2. Mokslinés literatiiros analizé leido identifikuoti tiriamos problemos
svarbg ir mokslinio istirtumo lygj.

3. Kiekybinis ir kokybinis tyrimas jgalino atskleisti ir palyginti VieSyjy
jstaigy Centro ir Seskinés polikliniky darbuotojy ir pacienty pozidrj j
informaciniy sistemy diegima, vystymg ir vertinima.

4. Matematinés statistikos metodai leido pagristi tyrimy, atlikty 2007 —
2009 — 2010 metais diegiant informaciniy technologijy priemones
V3] Centro ir Seskinés poliklinikose, i$vadas atskirais integruotais
moduliais.

Apklausos metu surinkti duomenys buvo klasifikuojami, lyginami ir

apdorojami naudojantis SPSS v.19 programiniu paketu.

Darbo praktiné reikSmé.

V3l Centro poliklinika — viena pirmyjy asmens sveikatos priezifiros
jstaigy, kurioje pasitelkiant informacines sistemas tobulinami medicinos
paslaugy teikimo procesai ir inovatyviis sprendimai pritaikomi diagnostikai,
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gydymo kokybei ir pricinamumui gerinti. Nors dar trumpalaiké, bet gery
rezultaty pasiekusi patirtis teikia vilCiy, kad apibendrinus ir jvertinus tyri-
mus, informaciniy technologijy sistemg galima bus toliau racionaliai ir
kryptingai tobulinti bei vystyti, o patirtj skleisti ne tik vienoje jstaigoje, bet
pritaikyti ir kitose asmens sveikatos priezifiros jstaigose visoje Lietuvoje.

Disertaciniame darbe susisteminti tyrimo rezultatai ir i$ jy kilusios re-
komendacijos dél inovacijy, padés sveikatos prieziiiros jstaigoms prisitaiky-
ti prie spartéjanciy vidaus ir iSorés laikmecio sukelty pokyciy bei konkuren-
cijos.

Darbo apimtis ir struktiura. Disertacijos apimtis — 243 puslapiai.
Darbg sudaro trys skyriai, iSvados, pasitilymai ir rekomendacijos, literatiiros
sarasas, moksliniy publikacijy disertacijos tema sarasas, priedai. Disertaci-
joje pateikta 8 lentelés, 98 paveikslai. Bibliografinj aprasa sudaro 145 salti-
niai. Darbo pabaigoje pateikti 6 priedai, kurie papildo tyrimo duomenis.

Informaciniy technologijy pritaikymas sveikatos prieziiros sistemoje
uztikrina geresn¢ pacienty priezilira, greitesnj informacijos apsikeitimag ir
tikslesne diagnoze, skiriant gydymg laiku. Visa tai mazina paslaugy savi-
kaing, efektyvina jstaigy veikla, gerina paslaugy kokybe ir prieinamuma.
Augantis ambulatoriniy sveikatinimo paslaugy poreikis pastebimas tick ES
Salyse, tick Lietuvoje ir tai yra susij¢ su keliais veiksniais.

Visy pirma daugumoje $aliy, ypa¢ po 2008 - 2010 m. ekonominés kri-
z¢s, 1Saugo poreikis efektyviau panaudoti finansinius ir materialinius iStek-
lius, tuo tikslu mazinant stacionariniy paslaugy apimtis ir atitinkamai ple-
Ciant ambulatoriniy paslaugy teikimo grandj. Kaip vienas i§ galimy Sios
problemos biidy yra efektyvesnis iStekliy panaudojimas taikant e.sveikatos
sistemos technologijas. Siy technologijy taikymas ES $alyse priklauso nuo
daugeliy, tame tarpe ir ne vien tik nuo Salies turtingumo aspekty. Kaip ga-
lime matyti i§ Health Consumer Powerhouse 2009 m. atlikto sveikatinimo
paslaugy vartotojy tyrimo, e.sveikatos paslaugy plétra ES Salyse daznai
priklauso ir nuo teisiniy aspekty (teisé gauti antrajg specialisto nuomong,
galimybé susipazinti su savo ligos istorija ir tyrimy rezultatais, nuo to ar yra
licencijuoty gydytojy registras ir t.t.), ar nuo interneto paslaugy prieinamu-
mo 24 valandas per parg ir septynias dienas per savait¢ visiems pacientams
bei autorizuotiems sveikatos apsaugos profesionalams, nepriklausomai nuo
to kur jie yra. Lietuva, 2009 m. kity Europos $aliy kontekste tikrai neatrodo
labai prastai. 2009 m. atlikto tyrimo duomenimis, Lietuvoje nebuvo paplitu-
si elektroniné sveikatos istorija (naudojama 26 i§ 33 vertinty valstybiy),
nebuvo naudojamas medicininiy duomeny perdavimas elektroniniu biidu
tarp mediky (naudojama i§ 17 i§ 33 vertinty valstybiy) ir nebuvo elektroni-
nio vaisty recepto (naudojama 9 i$ 33 vertinty valstybiy). Taciau jau buvo i§
dalies prieinami laboratoriniy tyrimy rezultatai (naudojama tik 9 i§ 33 ver-
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tinty valstybiy) ir galimybé uzsiregistruoti pas gydytoja elektroniniu budu
(naudojama 16 ir 33 vertinty valstybiy). E. sveikatos sistemos paplitimas
remiantis atliktu vertinimu néra susijes nei su Salies dydziu, sveikatos si-
stemos modeliu, nei su Salyje taikomu sveikatos paslaugy finansavimo mo-
deliu. I8 §io tyrimo matyti, kad labiausiai e. sveikata yra i$plétota Danijoje,
Nyderlanduose, Portugalijoje, Svedijoje ir Jungtinéje Karalystéje. Neblogai
Siame kontekste atrodo ir miisy Salies kaimyné Estija. IS kitos pusés reikia
pastebéti, kad net tokiose alyse kaip Vokietija, Italija, Sveicarija ar Belgija
— e. sveikatos sistemos elementai néra labai iSplite.

Atskirai reikéty apzvelgti Salyje esanéias interneto plétros, pajégumo ir
skvarbos galimybes, be kuriy visuotiné e. sveikatos plétra néra galima. Re-
miantis EUROSTAT duomenimis, 2010 m. informacijos apie sveikatg internetu
Lietuvoje ieskojo 31 proc. asmeny, kurie noréjo surasti informacijos sveikatos
klausimais (2007 m. tokiy asmeny procentas sieké tik 19 proc.). Sis rodiklis
gana artimas ES-27 Saliy vidurkiui 2009 m. (34 proc.). DidZiausias procentas
informacijos apie sveikatg ieSkanciy asmeny yra Liuksemburge, Suomijoje,
Danijoje ir Nyderlanduose (daugiau kaip 50 proc.)

Apibendrinant atlikto Europos Saliy vertinimo rezultatus galima teigti,
kad Lietuvoje yra ne tik e. sveikatos plétros poreikis, bet yra patenkinami
teisiniai pagrindai bei techninés galimybés tinkamai realizuoti uzsibréztus
tikslus panaudojant informacines technologijas.

2010 m. kovo ménesj buvo atliktas tyrimas Vilniaus miesto VS] Centro
ir Seskingje poliklinikose, siekiant i$siaiskinti pacienty ir darbuotojy, tei-
kian¢iy asmens sveikatos prieziliros paslaugas, nuomong apie Siose istaigo-
se naudojamas informacines technologijas. Norint jvertinti respondenty
nuomong, pasirinktas anketinés apklausos metodas. Tyrimo instrumentas —
sukurtos ir adaptuotos 2 anketos-klausimynai: viena skirta pacienty nuomo-
nei jvertinti, kita — darbuotojy nuomonei jvertinti.

Tyrimo eiga suskirs¢iau j 3 etapus:

I tyrimo etape buvo parengti tyrimo instrumentai (anketos-
klausimynai) ir atlikti bandomieji tyrimai, siekiant jvertinti klausimyny
patikimuma;

II tyrimo etape buvo atliktas pagrindinis tyrimas bei gauty rezultaty
analizé;

III tyrimo etape rezultatai, gauti atliekant VS] Centro poliklinikos paci-
enty ir darbuotojy apklausa, buvo lyginami su Sioje jstaigoje 2007 m. bei
2009 m. atlikty apklausy rezultatais.

Tyrimo rezultatai. Pacienty nuomonés tyrimo rezultatai. Anketinés
apklausos metu pacientams uzdavus klausima, ar jie naudojasi asmens svei-
katos priezitiros jstaigy (Seskinés poliklinikos ir Centro poliklinikos) suda-
ryta galimybe pas Seimos gydytoja uZsiregistruoti internetu, nustatyta, kad
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Sia galimybe naudojasi tik 45,0 proc. apklausty pacienty. Daugiau nei pusé
apklaustyjy (51,8 proc.) nurodé, kad nesinaudoja galimybe pas savo Seimos
gydytoja uzsiregistruoti internetu, ir 2,9 proc. respondenty nurodé nezinan-
tys apie tokig galimybe.

Vertinat atsakymy j klausima, ar respondentai naudojasi galimybe in-
ternetu uzsiregistruoti pas savo Seimos gydytoja, pasiskirstyma pagal am-
ziaus grupes, nustatyta, kad yra reik§mingas skirtumas tarp amziaus grupiy
ir naudojimosi $ia galimybe (3> = 71,170, df = 10, p = 0, 0001). Pastebima,
kad 58,2 proc. 21-30 m. ir 51,3 proc. 31-40 m. respondenty rinkosi galimy-
be pas savo Seimos gydytojg uzsiregistruoti internetu, o 66,5 proc. 51-60 m.
ir 77,8 proc. vyresniy kaip 61 m. pacienty

Atskirai i$analizavus Seskinés poliklinikos ir Centro poliklinikos paci-
enty atsakymus, ar naudojasi galimybe pas Seimos gydytoja registruotis
internetu, nustatyta, kad Centro poliklinikos pacientai statistiskai reik§min-
gai dazniau nei Seskinés poliklinikos pacientai naudojosi galimybe pas savo
Seimos gydytoja uzsiregistruoti internetu (%> = 9,942, df =2, p = 0,007).

Apklausoje dalyvavusiy pacienty paklausus, ar ambulatorinéje gydymo
jstaigoje gydytojas, skirdamas kitg apsilankyma arba siysdamas pas gydyto-
ja specialista konsultacijos, registruoja pacientg savo darbo vietoje kompiu-
teriu ar siuncia j registratiira, dauguma respondenty (81,8 proc.) nurodé, kad
gydytojai juos registruoja savo darbo vietoje kompiuteriu, 11,0 proc. nuro-
de, kad registruotis yra siunciami | registratiira, ir 6,9 proc. respondenty
nezinojo, kaip jie yra registruojami. Nustatyta, kad reikSmingai skyrési vyry
ir motery atsakymai j §j klausima (> = 12,888, df = 2, p = 0,002) — moterys
dazniau nei vyrai nurodé, kad yra registruojamos gydytojo darbo vietoje
kompiuteriu, o vyrai dazniau nei moterys nurod¢, kad registruotis yra siun-
Ciami | registratiirg, arba nezinojo, kaip juos gydytojas, skirdamas kita vizita
ar ssiysdamas gydytojo specialisto konsultacijos, uzregistravo.

Nustatytas statistiS$kai reikSmingas skirtumas tarp respondento veiklos
ir atsakymy ] klausima, kaip gydytojas, skirdamas kita apsilankyma ar siys-
damas gydytojo specialisto konsultacijos, pacientg registruoja (3 = 33.511,
df = 14, p = 0,002). Nustatyta, kad darbininkai ir techniniai darbuotojai bei
pensininkai dazniau nurodydavo, kad gydytojas juos uzsiregistruoti siysda-
vo ] registratiirg, ir net 88,6 proc. specialisty ir tarnautojy nurodé, kad gydy-
tojas juos uzregistravo savo darbo vietoje kompiuteriu.

Atskirai i$analizavus Seskinés poliklinikos ir Centro poliklinikos paci-
enty atsakymus ] klausima, kaip gydytojas juos registravo skirdamas kitg
vizitg ar siysdamas pas specialista konsultacijos, nustatyta, kad Centro po-
liklinikos pacientai statistiskai reik§mingai dazniau nei Seskinés poliklini-
kos pacientai (* = 10.262, df = 2, p = 0,006) nurodé, kad gydytojas juos
uzregistravo savo darbo vietoje, pasinaudodamas kompiuteriu. Taip atsaké
net 85,6 proc. apklausty Centro poliklinikos pacienty, o Seskinés poliklini-
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kos pacientai dazniau nurode, kad registruotis buvo siunciami j registratiira
arba i§ viso nezinojo, kaip buvo registruojami.

Apklausoje dalyvavusiy pacienty paklausus, kaip juos, atvykusius i
ambulatorinés gydymo jstaigos registratiirg, uzregistravo pas gydytoja, dau-
guma respondenty (80,3 proc.) nurodé, kad registratiiroje buvo uzregistruoti
kompiuteriu, 16,4 proc. nurodé nezinantys, kaip juos registratiiroje uzregist-
ruoja, ir tik 3,4 proc. nurodé, kad buvo uzregistruoti ,,popieriniu budu®.
Analizuojant respondenty atsakymus pagal respondenty lytj, nenustatyta,
kad reik§mingai skirtysi vyry ir motery atsakymai j $j klausimg (y? = 2,610,
df =2, p = 0,271). Isanalizavus respondenty atsakymus j klausima, kaip jie
buvo registruojami tik atvyke j registratiira, pagal respondenty issilavinima,
nustatytas statistiSkai reikSmingas skirtumas tarp respondenty iSsilavinimo
ir pateikty atsakymy varianty (y* = 15,884, df = 4, p = 0,003). 30,8 proc.
respondenty, kurie buvo nebaige viduriniojo iSsilavinimo, nurodé¢, kad nezi-
no, kaip juos, atvykusius | registratiira, uzregistravo, o aukstaji ar nebaigta
aukstaji iSsilavinima turinciy respondenty 18,3 proc. ir vidurinj ir spec. vi-
durinj i$silavinimg turin¢iy asmeny 12,1 proc. nezinojo, kaip juos uzregist-
ravo registratiiroje. 77,5 proc. aukstajj ar nebaigta aukstajj turinéiy respon-
denty, 83,0 proc. vidurinj ir spec. vidurinj i$silavinimg turin¢iy respondenty
bei 66,7 proc. nebaigusiy vidurinio i$silavinimo respondenty nurodé, kad
ambulatorinés asmens sveikatos prieziliros jstaigos registratiiroje buvo uz-
registruoti kompiuteriniu.

Apklausoje dalyvavusiy pacienty paklausus, kaip jie gali suzinoti vizito
] poliklinika laika, jei ji pamirSo ar pameté vizito lapelj, dauguma respon-
denty (64,4 proc.) nurodé, kad gali paskambinti ir taip suzinoti atvykimo i
poliklinika laika, 17,0 proc. apklaustyjy nurod¢, kad vizito laikg gali suzino-
ti internetu, prisijungg prie poliklinikos duomeny bazées, 3,1 proc. apklausty-
ju nurodé, kad vizito laiko priminima i$ poliklinikos gauna elektroniniu
pastu. 8,5 proc. respondenty nezinojo, ka daryti, kai pamirsta savo apsilan-
kymo laikg ar pameta vizito lapelj. 6,0 proc. apklaustyjy nurodé, kad pamir-
$¢ savo apsilankymo poliklinikoje laikg ar pamete vizito lapelj jie registruo-
jasi i§ naujo. 1,1 proc. apklausty pacienty nurodé, kad paskambing j polikli-
nika jie negauna informacijos apie savo vizito laika. Analizuojant respon-
denty atsakymus pagal respondenty lytj, nustatyta, kad vyry ir motery atsa-
kymai reikSmingai skiriasi (> = 41,922, df = 5, p = 0,001)— moterys daz-
niau nei vyrai nurodé, kad apsilankymo poliklinikoje laika pasitikslina in-
ternetu, o vyrai dazniau nei moterys nezinojo, ka daryti, kai pamirsta apsi-
lankymo poliklinikoje laika ar pameta vizito lapelj. Taip pat vyrai dazniau
nei moterys nurodé, kad pamirse vizito laika jie registruojasi i§ naujo.

Ianalizavus Seskinés ir Centro polikliniky pacienty atsakymus j klau-
sima, kaip jie gali suzinoti vizito j poliklinika laika, jei ji pamir$o ar pameté
vizito lapelj, pagal poliklinika, nustatyta, kad apklausty pacienty atsakymai
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reikSmingai skiriasi (y*>= 50.050, df = 5, p = 0,001). 6,1 proc. Centro polik-
linikos apklausty pacienty nurodé, kad priminima apie vizito poliklinikoje
laika jie gauna elektroniniu pastu, o apklausti Seskinés poliklinikos pacien-
tai nenurode, kad jie turi tokig galimybe. Apklausti Seskinés poliklinikos
pacientai dazniau nei Centro poliklinikos pacientai nurodé, kad pamirse
vizito poliklinikoje laika, jie registruojasi i§ naujo arba nezino, kg daryti.

Apklausoje dalyvavusiy pacienty paklausus, ar paras¢ gydymo jstaigai
elektroninj laiskg gauna atsakyma, dauguma respondenty (75,1 proc.) nuro-
dé, kad néra ras¢ gydymo jstaigai elektroninio laisko, 6,7 proc. apklaustyjy
nurodé, kad atsakyma gauna, 2,4 proc. apklaustyjy nurodé, kad atsakymo
negauna, 14,6 proc. respondenty nezinojo, kad i jstaigag galima kreiptis
elektroniniu laisku, ir 1,2 proc. apklaustyjy nurodé, kad pati jstaiga nenuro-
do galimybés pacientui kreiptis elektroniniu laisku. Analizuojant responden-
ty atsakymus pagal respondenty lyti, nustatyta, kad vyry ir motery atsaky-
mai reikSmingai skiriasi (> = 15,763, df = 4, p = 0,003) — moterys dazniau
nei vyrai nurodé, kad atsakymg elektroniniu pastu i§ gydymo jstaigos gauna,
o vyrai dazniau nei moterys nezinojo tokios galimybés.

Ivertinus respondenty atsakymy j §j klausimag pasiskirstyma pagal res-
pondenty iSsilavinimg, nustatytas statistiSkai reikSmingas skirtumas tarp
respondenty iSsilavinimo ir atsakymy j klausima, ar paras¢ gydymo jstaigai
elektroninj j laiska gauna atsakyma (2 = 28,343, df =8, p = 0,0001). Nusta-
tyta, kad aukstajj ir nebaigta aukstajj iSsilavinima turintys respondentai
dazniau nurod¢, kad gauna atsakymus, o nebaigta vidurin;j iSsilavinimg tu-
rintys respondentai dazniau nurodé, kad tokios galimybés nezino.

Asmens sveikatos prieZiiiros specialisty nuomonés tyrimo rezultatai.
Siekiant issiaidkinti Seikinés ir Centro polikliniky darbuotojy, teikiandiy
asmens sveikatos prieziliros paslaugas, nuomong apie informaciniy techno-
logijy naudojima, darbuotojams buvo uzduotas klausimas, ar naudojimasis
informacinémis technologijomis palengvina sveikatos prieziliros paslaugy
teikimg. 48,3 proc. apklausty darbuotojy nurodé, kad darbo vietoje naudo-
jamos informacinés technologijos labai palengvina sveikatos prieziiiros
paslaugy teikimg. 19,6 proc. respondenty nurodé, kad informacinés techno-
logijos sveikatos prieziiiros paslaugy teikima palengvina vidutiniskai. 28,1
proc. apklausoje dalyvavusiy polikliniky darbuotojy nurodé, kad informaci-
niy technologijy naudojimas darbo vietoje sveikatos prieziiiros paslaugy
teikimg palengvina i§ dalies. Ir tik 3,9 proc. apklaustyjy iSreiské nuomone,
kad informaciniy technologijy naudojimas asmens sveikatos prieziliros
istaigose visiskai nepalengvina sveikatos priezitiros paslaugy teikimo.

Vertinant respondenty nuomone pagal lytj, pastebéta, kad 72,7 proc.
apklausoje dalyvavusiy vyry nurodé¢, jog informaciniy technologijy naudo-
jimas darbo vietoje labai palengvina sveikatos prieziiiros paslaugy teikima,
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o taip mananciy motery buvo gerokai maziau (46,6 proc.). Moterys dazniau
nei vyrai buvo linkusios manyti, kad informaciniy technologijy naudojimas
tik i§ dalies palengvina sveikatos prieziliros paslaugy teikimg. Nustatytas
statistiSkai reikSmingas rangy vidurkiy skirtumas taikant Mann-Whitney
testa (Mann-Whitney U = 2562,0, p = 0,037, vid. rangai: vyry = 127,95,
motery = 168,75)., t. y. nustatyta, kad apklausoje dalyvave vyrai reikSmin-
gai dazniau nei moterys nurodé, kad sveikatos priezitiros paslaugy teikima
labai palengvina informaciniy technologijy naudojimas darbo vietoje.

Vertinant darbuotojy atsakymus pagal poliklinikas, kuriose jie dirba
(60 paveikslas), pastebima, kad 57,4 proc. Centro poliklinikos asmens svei-
katos priezitros paslaugas teikian¢iy darbuotojy mano, kad informaciniy
technologijy naudojimas labai palengvina §iy paslaugy teikima, taip pat
mano tik 41,6 proc. Seskinés poliklinikos darbuotojy. Taip pat matome, kad
Seskinés poliklinikos darbuotojai (4,7 proc.) dazniau nei Centro poliklinikos
darbuotojai (2,8 proc.) nurodé, kad informaciniy technologijy naudojimas
darbo vietoje visiskai nepalengvina sveikatos priezitiros paslaugy teikimo.
Nustatytas statistiSkai reikSmingas rangy vidurkiy skirtumas taikant Mann-
Whitney testa (Mann-Whitney U = 11145,5, p = 0,005 (vid. rangai: Centro
pol. = 150.05, Seskinés pol.=177.84), t. y. nustatyta, kad apklausoje dalyva-
ve Centro poliklinikos darbuotojai reik§mingai dazniau nei Seskinés polik-
linikos darbuotojai nurodé, kad sveikatos priezitiros paslaugy teikimg labai
palengvina informaciniy technologijy naudojimas darbo vietoje.

Analizuojant atsakymy j klausima, ar informaciniy technologijy naudo-
jimas darbo vietoje turi jtakos sveikatos prieziiros paslaugy teikimui, pagal
respondenty darbo staza asmens sveikatos prieziliros jstaigose, nors statis-
tiskai reikSmingo skirtumo tarp skirtingo stazo darbuotojy grupiy nenustaty-
ta (> (K-W) =4.343, df = 2, p = 0,114 (vid. rangai: iki 10 m. = 143.41, 11
m. — 20 m. = 153.61, 21 m. ir daugiau = 170.11), pastebima, kad didéjant
darbo stazui prastéja darbuotojy nuomoné apie informaciniy technologijy
nauda teikiant sveikatos priezitiros paslaugas, t. y. didesn]j staza turintys
respondentai dazniau nei mazesnj stazg turintys respondentai nurodo, kad
informacinés technologijos visi§kai nepalengvina asmens sveikatos prieziti-
ros paslaugy teikimo. Nustatytas mazesnis nei vidutinio stiprumo, taciau
patikimas teigiamas koreliacinis rySys tarp darbuotojo stazo ir informaciniy
technologijy jtakos teikiant sveikatos prieziiros paslaugas vertinimo
(Spearman‘o rho = 0,115, p = 0,038), t. y. nustatyta, kad didéjant respon-
denty stazui prastéja informaciniy technologijy jtakos vertinimas.

Siekiant i$siaiskinti Seskinés ir Centro polikliniky darbuotojy, teikian-
¢iy asmens sveikatos prieziliros paslaugas, nuomone apie informaciniy te-
chnologijy jtaka sveikatos prieziiros paslaugy prieinamumui ir kokybei,
darbuotojams buvo uzduotas klausimas, kaip informacinés technologijos
veikia sveikatos prieziliros paslaugy prieinamumg ir kokybe. 48,8 proc.
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apklausty darbuotojy nurodé, kad informacinés technologijos pagerino svei-
katos prieziiros paslaugy pricinamuma ir kokybe. Vertinant darbuotojy
atsakymus pagal poliklinikas, kuriose jie dirba, pastebima, kad 58,5 proc.
Centro poliklinikos asmens sveikatos prieziiiros paslaugas teikianciy dar-
buotojy nurodé, kad informaciniy technologijy naudojimas pagerino sveika-
tos priezitiros paslaugy prieinamumg ir kokybe ir tik 41,1 proc. Seikinés
poliklinikos darbuotojy buvo tos pacios nuomonés. Taip pat matome, kad
Seskinés poliklinikos darbuotojai (7,2 proc.) dazniau nei Centro poliklinikos
darbuotojai (1,4 proc.) nurodé, kad informaciniy technologijy naudojimas
pablogino sveikatos prieziliros paslaugy pricinamumg ir kokybe. Analizuo-
jant nustatytas statistiSkai reikSmingas rangy vidurkiy skirtumas, taikant
Mann-Whitney testa (Mann-Whitney U = 10231.0, p = 0,001 (vid. rangai:
Centro pol. = 143.55, Seskinés pol. = 175.66) — nustatyta, kad apklausoje
dalyvave Centro poliklinikos darbuotojai reikimingai dazniau nei Seskinés
poliklinikos darbuotojai nurodé¢, kad informacinés technologijos pagerino
sveikatos prieziliros paslaugy prieinamumg ir kokybe.

Siekiant isiaidkinti Seskinés ir Centro polikliniky asmens sveikatos
priezitiros specialisty nuomone apie informaciniy technologijy jtaka pacien-
to uzsiraSymui pas gydytoja, klausimyne buvo suformuluotas klausimas,
kokig jtaka informacinés technologijos daro paciento uzsiraSymui pas gydy-
toja. 68,0 proc. apklausty darbuotojy nurodé, kad informacinés technologi-
jos pagerino pacienty uzsiraS§yma pas gydytoja, 26,2 proc. nurodé, kad i$
dalies pagerino. Taciau net 4,9 proc. apklausoje dalyvavusiy polikliniky
darbuotojy teigé, kad informaciniy technologijy naudojimas neturéjo jtakos
ir 0,9 proc., kad pablogino paciento uzsiraS§yma pas gydytoja.

Vertinant darbuotojy atsakymus pagal poliklinikas, kuriose jie dirba
(70 paveikslas), pastebima, kad 75,2 proc. Centro poliklinikos asmens svei-
katos priezitiros paslaugas teikianciy darbuotojy mané, kad informaciniy
technologijy naudojimas pagerino pacienty uzsiraS§ymg pas gydytojus, taip
mané tik 62,5 proc. Seskinés poliklinikos darbuotojy. Taip pat matome, kad
Seskinés poliklinikos darbuotojai (31,0 proc.) daug dazniau nei Centro po-
liklinikos darbuotojai (19,9 proc.) nurodé, kad informaciniy technologijy
naudojimas tik i$ dalies pagerino pacienty uzsiraSymga pas gydytojus. Taip
pat daugiau Seskinés poliklinikos darbuotojy mané, kad informacinés te-
chnologijos neturéjo jtakos ar net pablogino pacienty uzsiraSyma pas gydy-
tojus. Analizuojant nustatytas statistiskai reikSmingas rangy vidurkiy skir-
tumas, taikant Mann-Whitney testa (Mann-Whitney U = 11358.0, p =
0,019 (vid. rangai: Centro pol. = 151.55, Seskinés pol. = 171.77) — nustaty-
ta, kad apklausoje dalyvave Centro poliklinikos darbuotojai reikSmingai
dazniau nei Seskinés poliklinikos darbuotojai nurodé, kad informacinés
technologijos pagerino sveikatos priezitiros paslaugy prieinamumg ir koky-
be.
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Analizuojant atsakymy ] klausimg, kaip informacinés technologijos
veikia pacienty uzsiraS§yma pas gydytojus, pagal respondenty savo kompiu-
terinio rastingumo vertinimg pasiskirstymg (72 paveikslas), nustatytas sta-
tistiskai reikSmingas skirtumas tarp darbuotojy, kurie savo kompiuterinj
rastinguma vertino silpnai, ir darbuotojy, kurie savo kompiuterinj rastingu-
ma vertino labai gerai (* = 22,373, df = 9, p = 0,008). Nustatyta, kad dau-
guma darbuotojy, kurie savo kompiuterinj rastinguma jvertino labai gerai,
buvo linkg teigti, kad informacinés technologijos pagerino sveikatos pacien-
ty uzsira8yma pas gydytojus, o darbuotojai, kurie savo kompiuterinj rastin-
gumg jvertino silpnai, buvo linke sakyti, kad informacinés technologijos tik
i§ dalies pagerino, netur¢jo jtakos ar net pablogino pacienty uzsiraSyma pas
gydytojus. Nustatytas mazesnis nei vidutinio stiprumo, ta¢iau patikimas
teigiamas koreliacinis rySys tarp darbuotojy savo kompiuterinio rastingumo
vertinimo ir informaciniy technologijy jtakos pacienty registracijai pas gy-
dytojus vertinimo (Spearman‘o rho = 0,197, p = 0,0001), t. y. nustatyta,
kad ger¢jant respondenty savo kompiuterinio rastingumo vertinimui, geriau
vertinama informaciniy technologijy jtaka pacienty uzsiraSymui pas gydyto-
jus, blogéjant darbuotojo kompiuterinio rastingumo vertinimui, blogéja ir
informaciniy technologijy jtakos pacienty uzsiraSymui pas gydytojus verti-
nimas.

Siekiant i3siaiskinti Segkinés ir Centro polikliniky sveikatos prieZitiros
specialisty nuomon¢ apie informaciniy technologijy plétra, darbuotojams
uzduotas klausimas, ar reikalinga informaciniy technologijy plétra polikli-
nikoje. 77.6 proc. apklausty darbuotojy nurodé¢, kad informaciniy technolo-
gijy plétra yra reikalinga, 3,2 proc. nurodé, kad nereikalinga. 19,2 proc.
darbuotojy Siuo klausimu neturéjo nuomonés — nezinojo, ar jstaigai reika-
linga informaciniy technologijy plétra. Analizuojant Seskinés ir Centro
poliklinikos darbuotojy nuomone dél informaciniy technologijy plétros
reikalingumo, nustatyta, kad Seskinés poliklinikos darbuotojy ir Centro
poliklinikos darbuotojy nuomonés Siuo klausimu statistiskai reikSmingai
skiriasi (2 = 12,274, df = 2, p = 0,002). Net 86,8 proc. apklausoje dalyva-
vusiy Centro poliklinikos darbuotojy nurodé, kad informaciniy technologijy
plétra poliklinikoje yra reikalinga, o taip mananéiy Seskinés poliklinikos
darbuotojy buvo 70,8 proc. 4,1 proc. apklausty Seskinés poliklinikos dar-
buotojy nurodé¢, kad informaciniy technologijy plétra poliklinikai yra nerei-
kalinga. Kad informaciniy technologijy plétra poliklinikai nereikalinga,
nurodé tik 2,1 proc. apklausoje dalyvavusiy Centro poliklinikos darbuotojy.
Reik$mingai dazniau Seskinés poliklinikos darbuotojai, palyginti su Centro
poliklinikos darbuotojais, nezinojo, ar poliklinikai yra reikalinga informaci-
niy technologijy plétra.

Vertinant dalyvavusiyjy apklausoje atsakymus j klausima, ar poliklini-
kose reikalinga informaciniy technologijy plétra, pagal darbuotojy savo
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kompiuterinio raStingumo vertinima, nustatytas statistiSkai reikSmingas
skirtumas tarp darbuotojy savo kompiuterinio rastingumo vertinimo ir nuo-
monés dél informaciniy technologijy plétros reikalingumo (y* = 19,120, df
= 6, p = 0,004). Darbuotojai, kurie savo kompiuterinj rastinguma vertino
kaip labai auksta, dazniau nei kiti darbuotojai buvo linke manyti, kad in-
formaciniy technologijy plétra poliklinikai yra labai reikalinga, — taip mané
beveik visi darbuotojai (96,2 proc.), kurie savo kompiuterinj rastinguma
jivertino kaip labai auksta. O blogéjant savo kompiuterinio rastingumo verti-
nimui, darbuotojai dazniau buvo linke manyti, kad informaciniy technologi-
ju plétra poliklinikai nereikalinga, arba neZinojo, ar informaciniy technolo-
gijy plétra reikalinga.

Vertinant apklausoje dalyvavusiy nuomong, ar reikalingas priminimas
pacientui apie atvykima j poliklinika SMS Zinute arba el. pasStu, pagal dar-
buotojy savo kompiuterinio rastingumo vertinima, nustatytas statistiSkai
reik§mingas skirtumas tarp darbuotojy savo kompiuterinio rastingumo ver-
tinimo ir nuomonés dél priminimo pacientui apie vizita reikalingumo (y* =
15,748, df = 6, p = 0,015). 84 paveiksle matyti, kad darbuotojai, kurie savo
kompiuterinj rastinguma vertino kaip labai auksta, dazniau nei kiti darbuo-
tojai buvo linkg manyti, kad priminimas pacientui apie vizita SMS Zinute ar
el. pasStu yra reikalingas, — taip mané daugiau nei pusé darbuotojy (65,4
proc.), kurie savo kompiuterinj rastingumg jvertino kaip labai auksta. Blo-
géjant savo kompiuterinio rastingumo vertinimui, darbuotojai dazniau buvo
linke manyti, kad pacientui toks priminimas SMS Zinute ar el. pastu nerei-
kalingas, arba nezinojo, ar reikalingas.

Vertinant dalyvavusiyjy apklausoje nuomong, ar informaciniy techno-
logijy idiegimas sveikatos prieziliros jstaigoje turi jtakos pasirenkant jg kaip
savo darboviete, pagal darbuotojy savo kompiuterinio raStingumo vertini-
ma, nustatytas statistiskai reik§mingas skirtumas tarp darbuotojy savo kom-
piuterinio raStingumo vertinimo ir nuomonés, ar informaciniy technologijy
diegimas poliklinikoje turéjo jtakos pasirenkant ja kaip darboviete (y*> =
20,100, df = 6, p= 0,003). 90 paveiksle pastebima, kad darbuotojai, kurie
savo kompiuterinj raStingumg vertino kaip labai auks$ta, dazniau nei kiti
darbuotojai buvo linke manyti, kad informaciniy sistemy diegimas polikli-
nikoje turéjo jtakos pasirenkant ja kaip darboviete, — taip mané daugiau nei
pusé darbuotojy (69,2 proc.), kurie savo kompiuterinj rastinguma jvertino
kaip labai auksta. Blogéjant kompiuterinio raStingumo jsivertinimui, dar-
buotojai dazniau buvo link¢ manyti, kad informaciniy technologijy diegi-
mas neturéjo jtakos pasirenkant poliklinika kaip darboviete.

V3I Centro poliklinikos pacienty ir darbuotojy apklausy 2007 m.,
2009 m. ir 2010 m. duomeny vertinimas. 2007 m. ir 2009 m. V8] Centro
poliklinikoje buvo atliktos apklausos, siekiant jvertinti poliklinikos pacienty
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ir darbuotojy nuomong apie naujy informaciniy technologijy diegima $ioje
istaigoje. Vykdant darbuotojy ir pacienty apklausas buvo sukurtos ir adap-
tuotos dvi skirtingos anketos (anketos pacientams ir anketos darbuotojams.
Vykdant Siuos tyrimus pasirinkta dvejopa anketavimo forma: virtuali dar-
buotojy apklausa intranetu ir pacienty internetu bei apklausa pildant rank-
rastinj (popierinj) anketos variantg. Tokj pasirinkimg tuo metu nulémé ap-
klausoje dalyvaujanciy respondenty grupiy amzius, iSsilavinimas, skirtinga
reiSkiniy samprata ir skirtingos galimybés ir gebéjimas naudotis Siuolaiki-
némis informacinémis priemonémis.

Apibendrinus 2007 m. apklausos rezultatus nustatyta, kad teigiamus
poky¢ius jdiegus IT pastebéjo daugiau kaip pusé apklausty pacienty (dau-
giausia teigiamai jas vertina 31-50 mety amziaus, turintys aukstajj iSsilavi-
nima, tarnautojais dirbantys pacientai). Labiausiai IT jdiegimo poveikj paci-
entai pajuto registravimosi paslaugy gavimo etape, teigiamai vertinami ir
patekimo pas gydytoja trukmés bei tvarkos pokyciai. Palyginus 2007 m. ir
2009 m. atlikty apklausy rezultatus pastebéta, kad atskirus paslaugy koky-
bés aspektus pacientai jvertino panasiai. Gauti rezultatai parodé, kad pacien-
tai labai gerai jvertino gauty paslaugy kokybe.

2010 m. dalyvavusiy pacienty paklausus, ar ambulatorinéje gydymo
istaigoje gydytojas, skirdamas kita apsilankymg arba siysdamas pas gydyto-
ja specialistg konsultacijos, registruoja pacientg savo darbo vietoje kompiu-
teriu ar siuncia j registratiira, 4 i§ 5 respondenty nurodé, kad gydytojai juos
registruoja savo darbo vietoje kompiuteriu. Kad yra registruojamos gydyto-
jo darbo vietoje kompiuteriu, dazniau atsaké moterys, aukstajj ir nebaigta
aukstaji iSsilavinima turintys respondentai. Kad gydytojas j kita priémimg ar
pas gydytoja specialista konsultacijos registravo savo darbo vietoje kompiu-
teriu, taip pat dazniau nurodé jaunesnio amziaus, didesnes pajamas gaunan-
tys ir dazniau sveikatos priezitiros jstaigose besilankantys pacientai.

4 18 5 apklausoje dalyvavusiy pacienty nurode¢, kad, atvyke j ambulato-
rinés gydymo jstaigos registratiira, pas gydytoja jie buvo uzregistruojami
kompiuteriu. Pastebéta, kad dazniau §j registravimo biidg nurodé jaunesnio
amziaus, didesnes pajamas gaunantys bei daZzniau poliklinikoje besilankan-
tys pacientai. Rec¢iau poliklinikoje besilankantys respondentai daZniau atsa-
ko, nezinantys, kaip registratiiroje juos uzregistruoja pas gydytoja.

Pacienty nuomone, 2007 m. didziausia jtakg sveikatos priezitiros ko-
kybei turéjo medicinos jstaigai skiriamos 1€3os, taip pat sveikatos prieziiiros
kokybés gerinimas susijes su kompiuterinio rastingumo lygiu Salyje ir va-
dovy iniciatyva. Remiantis 2009 m. apklausos duomenimis, darbo efekty-
vumo gerinimas, daugelio respondenty nuomone, buvo tiesiogiai susij¢s su
medicinos jrangos atnaujinimu bei darbuotojy kvalifikacijos kélimu.

Absoliuti dauguma apklausty respondenty vieSosios jstaigos Centro
poliklinikos interneto puslapj jvertino teigiamai. Pacienty apklausa parodé,
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kad gydymo jstaigos pasirinkima lemia joje naudojamos informacinés te-
chnologijos (ypac tokia nuomoné vyravo tarp jaunesniojo amziaus pacien-
ty). Organizuojant medicinos jstaigos darba, svarbus pacienty vertinimas
informaciniy technologijy plétros klausimu. Remiantis 2009 m. apklausos
duomenimis, daugiau nei pusé respondenty pokycius, atsiradusius jdiegus
informacines technologijas, vertino teigiamai, palyginti su 2007 m. apklau-
sos duomenimis, Zymiai sumazéjo pokyciy nejaucianciy respondenty. Visy
amziaus grupiy apklaustieji teigiamai vertina informacines technologijas,
taciau labiausiai teigiamus poky¢ius jaucdia jaunesni respondentai.

Remiantis 2009 m. apklausos rezultatais, didziausia jtakg darbo efek-
tyvumui turi darbo uzmokescio kélimas, motyvacija ir kvalifikacijos keli-
mas, tadiau taip pat nemaza dalis respondenty kaip svarby veiksnj nurodé
medicinos jrangos atnaujinimg ir informaciniy technologijy diegima. | klau-
sima: ,,Kaip teigiamai pasikeité Jisy darbas idiegus informacines technolo-
gijas? respondentai dazniausiai atsaké, kad pagreitéjo informacijos gavi-
mas ir perdavimas bei paspartéjo visi procesai. Palyginti su 2007 m., dar-
buotojai labiausiai i$skyré tris faktorius: visy procesy paspartéjima, darbo
proceso organizavimo ir administravimo palengvéjimg ir informacijos ga-
vimo ir perdavimo pagreitéjima.

2010 m., siekiant i§siaidkinti Seskinés ir Centro polikliniky darbuotojy,
teikianCiy asmens sveikatos prieziliros paslaugas, nuomone apie informaci-
niy technologijy naudojima, darbuotojams buvo uzduotas klausimas, ar
naudojimasis informacinémis technologijomis palengvina sveikatos priezid-
ros paslaugy teikima. Beveik pusé apklausty darbuotojy nurod¢, kad darbo
vietoje naudojamos informacinés technologijos labai palengvina sveikatos
prieziiiros paslaugy teikimg. Kad sveikatos prieziiiros paslaugy teikima
labai palengvina naudojimasis informacinémis technologijomis darbo vieto-
je, dazniau nurodé vyrai, trumpesnj darbo staza turintys bei labai gerai savo
kompiuterinj rastinguma jverting respondentai. O darbuotojai, kurie savo
kompiuterinj rastinguma jvertino silpnai, buvo linke sakyti, kad informaci-
nés technologijos sveikatos priezitiros paslaugy teikimg palengvina tik i§
dalies arba i viso nepalengvina. Centro poliklinikos darbuotojai reikSmin-
gai dazniau nei Seskinés poliklinikos darbuotojai nurodé, kad naudojimasis
informacinémis technologijomis darbo vietoje labai palengvina sveikatos
priezitiros paslaugy teikima.

Darbuotojams buvo uzduotas klausimas, kaip informacinés technologi-
jos veikia sveikatos priezitiros paslaugy prieinamumg ir kokybe. Kad infor-
macinés technologijos pagerino sveikatos priezifiros paslaugy prieinamuma
ir kokybe, nurodé beveik pusé apklausty darbuotojy. Nustatyta, kad geréjant
respondenty savo kompiuterinio rastingumo vertinimui, geriau vertinama
informaciniy technologijy jtaka sveikatos priezitiros paslaugy prieinamumui
ir kokybei.
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Nors medicinos darbuotojai domisi informaciniy technologijy diegimu
ir noriai naudojasi jy teikiamomis galimybémis savo darbe, taiau mato ir
neigiamy veiksniy. Dazniausiai nurodoma laiko tiesioginiam darbui atlikti
stoka, neigiamas poveikis sveikatai, sudétingesnis medicininiy dokumenty
pildymas, sudétingesnis darbo proceso organizavimas ir administravimas
bei prastesné paslaugy teikimo kokybé.

Lygindami teigiamus ir neigiamus pokyc¢ius jdiegus informacines te-
chnologijas, galime pastebéti tam tikrg sasaja. Nors pagreitéjo informacijos
gavimas ir perdavimas bei paspartéjo visi procesai, ta¢iau dauguma respon-
denty teigia, kad dél to pritriksta laiko tiesioginiam darbui atlikti ir sumazé-
ja tiesioginé komunikacija su pacientais ir tarp darbuotojy.

Taip pat pastebéta, kad darbuotojai, kurie savo kompiuterinj rastingu-
ma vertino kaip labai auksta, dazniau nei kiti darbuotojai buvo link¢ manyti,
kad informaciniy sistemy diegimas poliklinikoje turéjo jtakos pasirenkant ja
kaip darbovietg. Blogéjant savo kompiuterinio rastingumo vertinimui, dar-
buotojai dazniau buvo link¢ manyti, kad informaciniy technologijy diegi-
mas neturéjo jtakos pasirenkant poliklinika kaip darboviete.

Disertacinio darbo iSvados:

1. E. sveikatos sistemos plétros perspektyvos Lietuvoje, jei nebus poli-
tinio ir biurokratinio pasipriesinimo, yra palankios. Visy pirma Lie-
tuvoje per pastaruosius metus sparéiai tobuléjo teisiné bazé, lei-
dzianti plétoti e. sveikatos sistemg. Jvertinus ir iSanalizavus ES Saliy
patirtj informaciniy technologijy diegimo ir plétros srityje, nustatyta,
kad e. sprendimai daro jtaka ir padeda ne tik padidinti paslaugy su-
teikimo apimtj, bet ir sukuria galimybes turéti patikimas duomeny
bazes kokybiskesniam gydymui bei efektyvesnei sveikatos sistemos
funkcionavimo analizei bei stebésenai uztikrinti.

2. Gydymo jstaigy administratoriai gali efektyviau iSnaudoti turimus
materialinius ir zmogiskuosius iSteklius, nes naudojant informacines
technologijas galima laiku reguliuoti asmens sveikatos priezitiros
specialisty darbo apkrova, pacienty srautus ir brangios diagnostinés
jrangos panaudojimg. Tai leidZia padidinti aptarnaujamy pacienty
skai¢iy nedidinant personalo skai¢iaus ir uztikrinti, kad biitinoji pir-
miné ir specializuota (ambulatoriné ir stacionariné) pagalba bty su-
teikiama per trumpesnj laika.

3. Idiegus e. sveikatos sistemos priemones, asmens sveikatos prieziii-
ros specialistai gali naudotis elektroninémis pacienty sveikatos isto-
rijomis, nedelsiant gauti laboratoriniy ir kity diagnostiniy tyrimy re-
zultatus, konsultuotis su kolegomis, esant komplikuotiems ligos at-
vejams ar tyrimy rezultatams. Be to, elektroninés sveikatos istorijos
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uztikrina kokybiskesnes gydymo paslaugas ir sumazina nepageidau-
tiny komplikacijy (neatitik¢iy) skaiciy.

. E. sveikatos sistemos plétra Europos Sajungoje suteikia galimybes

asmens sveikatos priezitiros specialistams dalytis patirtimi su kole-
gomis uzsienyje, gauti skubias konsultacijas dél diagnostiniy tyrimy
interpretavimo ar telemedicinos priemonémis konsultuotis atliekant
sudétingas chirurgines operacijas. Ne maziau svarbu, kad e. sveika-
tos sistemos plétra ir integracija ES padeda susipazinti ir perimti ge-
raja medicinos praktika, sukaupta kitose Salyse, ir taip uztikrinti
efektyvesnj pacienty gydyma ir prieziiirg.

.2010 m. kovo ménes;j atliktas tyrimas Vilniaus miesto VS| Centro

poliklinikoje ir V3] Seskinés poliklinikoje, siekiant i$siaiskinti paci-

enty nuomong apie Siose jstaigose naudojamas informacines techno-

logijas atskleidé, kad:

5.1. keturi i§ penkiy respondenty nurod¢, kad gydytojai, skirdami ki-
ta apsilankyma arba siysdami pas gydytoja specialista konsulta-
cijos, juos registruoja savo darbo vietoje kompiuteriu. Sj regist-
racijos biida dazniau nurodé moterys, aukstajj ir nebaigta auks-
tajj iSsilavinimg turintys, jaunesnio amziaus, didesnes pajamas
gaunantys ir dazniau sveikatos priezitiros jstaigose besilankan-
tys pacientai. Taip pat keturi i§ penkiy apklausoje dalyvavusiy
pacienty nurodé, kad atvyke i registratiirg pas gydytoja buvo uz-
registruojami kompiuteriu.. Dazniau §j registravimo buda nuro-
dé jaunesnio amziaus, didesnes pajamas gaunantys bei dazniau
poliklinikoje besilankantys pacientai.

5.2. Centro poliklinikos pacientai statistiSkai reikSmingai dazniau
nei Seskinés poliklinikos pacientai nurodé, kad gydytojas juos
uzregistravo savo darbo vietoje pasinaudodamas kompiuteriu.
Seskinés poliklinikos pacientai dazniau nurode, kad registruotis
buvo siundiami ] registratiirg arba i$ viso nezinojo, kaip buvo
registruojami j kitg priémima ar j spacialisto konsultacija;

5.3. galimybe pas Seimos gydytoja uzsiregistruoti internetu naudojo-
si beveik pusé apklausty pacienty. Naudotis §ia galimybe labiau
linke turintys aukstajj ir nebaigta aukstajj iSsilavinima, jaunesni
bei tie, kuriy pajamos, tenkancios vienam $eimos nariui, buvo
didesnés, pacientai. Taip pat dazniau nei kiti galimybe uZsire-
gistruoti internetu naudojosi auk$¢iausio ir vidutinio lygio va-
dovali, specialistai ir tarnautojai, verslininkai, studentai;

5.4. Centro poliklinikos pacientai statistiSkai reikSmingai dazniau
nei Seskinés poliklinikos pacientai naudojosi galimybe pas savo
Seimos gydytoja uzsiregistruoti internetu. Centro poliklinikos
vyriausio amziaus pacientai (61 m. ir vyresni, pensininkai) nau-



5.5.

5.6.

dojasi galimybe pas savo Seimos gydytoja uZzsiregistruoti inter-
netu dazniau nei Seskinés poliklinikos vyriausio amZiaus paci-
entai;

dauguma respondenty nurodé, kad norédami pasitikslinti apsi-
lankymo poliklinikoje laikg gali paskambinti j poliklinika, be-
veik kas penktas nurodé, kad vizito laika gali suzinoti internetu,
taip pat keli procentai apklaustyjy nurodé, kad vizito laiko pri-
minimg i§ poliklinikos gauna elektroniniu pastu. Moterys, jau-
nesni, aukstaji ir nebaigta aukstajj i$silavinimg turintys respon-
dentai dazniau nurodé, kad laikg pasitikslina internetu. DaZniau,
norédami pasitikslinti vizito laikg, skambina, taip pat pamirse¢
savo vizito laikg dazniau i§ naujo registruojasi vyresni, mazes-
nes pajamas gaunantys respondentai, darbininkai ir techniniai
darbuotojai. Moterys, jaunesni, aukstaji ir nebaigta aukstaji iSsi-
lavinimg turintys respondentai dazniau nurodé¢, kad atsakyma i$
gydymo jstaigos gauna elektroniniu pastu;

apklausti Seskinés poliklinikos pacientai dazniau nei Centro po-
liklinikos pacientai nurodé, kad, pamir$¢ vizito poliklinikoje
laika, jie registruojasi i§ naujo arba nezino, ka daryti. Centro po-
liklinikos pacientai nurodé, kad informacija apie vizito laikg ga-
li pasitikslinti internetu arba priminimg apie vizitag gauna elekt-
roniniu pastu. Centro poliklinikoje besilankantys specialistai ir
tarnautojai dazniau nei Seskinés poliklinikoje besilankantys
specialistai ir tarnautojai nurode, kad i$siunt¢ poliklinikai elekt-
roninj paklausimg gauna atsakymga elektroniniu pastu;

6. Tyrimy metu jvertinus asmens sveikatos priezifiros specialisty nuo-
mong¢ apie ambulatorinés asmens sveikatos priezitiros jstaigos darbo
veiklos bei paslaugy teikimo kokybés pokycius, jdiegus informaci-
niy technologijy priemones, nustatyta:

6.1.

6.2.

beveik pusé apklausty darbuotojy nurodé, kad informacinés te-
chnologijos, naudojamos darbo vietoje, labai palengvina sveika-
tos priezitiros paslaugy teikimg. Kad sveikatos prieziiiros pa-
slaugy teikimg labai palengvina naudojimasis informacinémis
technologijomis darbo vietoje dazniau nurodé vyrai, trumpesnj
darbo staza turintys bei labai gerai savo kompiuterinj rastingu-
ma verting respondentai, o darbuotojai, kurie savo kompiuterinj
raStinguma jvertino silpnai, buvo linke teigti, kad informacinés
technologijos sveikatos prieziliros paslaugy teikimo i§ viso ne-
palengvina arba palengvina tik i$ dalies;

beveik pusé apklausty darbuotojy nurodé, kad informacinés te-
chnologijos pagerino sveikatos prieziiiros paslaugy prieinamu-
ma ir kokybe. Nustatyta, kad geréjant respondenty savo kom-
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piuterinio rastingumo vertinimui, geriau vertinama informaciniy
technologijy jtaka sveikatos priezitiros paslaugy prieinamumui
ir kokybei. Darbuotojai, kurie savo kompiuterinj raStingumag
jvertino silpnai, buvo linke teigti, kad informacinés technologi-
jos sveikatos prieziiiros paslaugy prieinamuma ir kokybe page-
rino tik i§ dalies, neturéjo jtakos ar net pablogino;

6.3. keturi 1§ penkiy respondenty nurodé, kad informaciniy techno-
logijy plétra yra reikalinga. Darbuotojai, kurie savo kompiuteri-
nj rastinguma vertino kaip labai auksta, dazniau nei kiti darbuo-
tojai buvo link¢ manyti kad informaciniy technologijy plétra po-
liklinikai yra labai reikalinga;

6.4. darbuotojai, kurie savo kompiuterinj rastinguma vertino kaip
labai auksta, dazniau nei kiti darbuotojai buvo linkg manyti, kad
priminimas pacientui apie vizitg pas gydytoja SMS zinute ar el.
pastu yra reikalingas. Atitinkamai blogéjant savo kompiuterinio
raStingumo vertinimui, darbuotojai dazniau buvo linke manyti,
kad pacientui toks priminimas SMS zinute ar el. pasStu yra ne-
reikalingas arba neturéjo nuomonés, ar reikalingas;

6.5. darbuotojai, kurie savo kompiuterinj rastingumg vertino kaip
labai auksta, dazniau nei kiti darbuotojai nurodé, kad informa-
ciniy sistemy diegimas poliklinikoje turéjo jtakos pasirenkant ja
kaip darboviete;

6.6. Centro poliklinikos darbuotojai reik§mingai dazniau nei Seski-
nés poliklinikos darbuotojai nurodé, kad informacinés technolo-
gijos palengvino sveikatos prieziiiros paslaugy prieinamuma ir
kokybe bei tai, kad informaciniy technologijy naudojimas darbo
vietoje labai palengvina sveikatos priezitiros paslaugy teikima.
Taip pat Centro poliklinikoje darbuotojy, mananciy kad infor-
maciniy technologijy plétra poliklinikoje yra reikalinga, buvo
statistikai reik§mingai daugiau, palyginti su Seskinés poliklini-
ka.

Tyrimo pradzioje iSkelta ir suformuluota hipotezé, kad ambulatorinése
asmens sveikatos prieziliros jstaigose jdiegta informaciniy technologijy
sistema neatitinka nuolat auganciy specialisty ir pacienty poreikiy, todél
siekiant pagerinti teikiamy paslaugy kokybe, prieinamuma ir valdymo efek-
tyvuma bitina nuolat tobulinti jstaigose jdiegtas informaciniy technologijy
priemones. ISvados leidzia teigti, kad:

1. Idiegta informaciné sistema ambulatorin¢je asmens sveikatos prie-

zitiros jstaigoje pagerino teikiamy paslaugy kokybe, prieinamumg ir

valdymo efektyvuma.
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. Hipotezés nuostata, kad asmens sveikatos prieziiiros specialisty ir

¢iau nei e. sveikata reglamentuojanti teisiné baze, patvirtinta.

. Siekiant patenkinti augancius sveikatos prieziiros specialisty ir pa-

cienty poreikius bei kintancius ltikesCius, asmens sveikatos prieziii-
ros jstaigose biitina ieSkoti inovatyviy sprendimy e. sveikatos srityje,
uztikrinsian¢iy aukstesnj paslaugy teikimo lygj, geresnes sveikatos
prieziiiros specialisty darbo salygas ir moderniausiy technologijy
panaudojima, atsizvelgiant j mokslo laiméjimus.

PASIULYMAI IR REKOMENDACIJOS

. Siekiant pagreitinti IT plétra Lietuvos sveikatos prieziiiros jstaigose,

tikslinga:

iteisinti jstatymu e. sveikatos sistemg Lietuvoje reglamentuojancias
nuostatas;

numatyti, patvirtinti ir jteisinti informaciniy sistemy e. sveikatos sri-
tyje valdytoja ir tvarkytoja;

revizuoti §iuo metu veikiancius teisés aktus ir parengti siillymy pro-
jektus, leidzianéius dalj popieriniy dokumenty tvarkyti elektroniniu
budu;

Sveikatos apsaugos ministerijos parengtuose specialisty profesinés
kvalifikacijos reikalavimuose numatyti privaloma IT srities (e. svei-
katos) tobulinimosi valandy skaiciy;

. siekiant efektyviau panaudoti turimus zmogiskuosius ir materialinius

iSteklius, vertinant asmens sveikatos priezitiros jstaigy veikla Lietu-
voje, tikslinga buty taikyti jstaigy efektyvumo vertinimo rodiklius.
Sitdlytini Sie jstaigos veiklos efektyvumo rodikliai:

brangios diagnostinés jrangos panaudojimo nasumas;

personalo darbo nasumo (aptarnauty pacienty skaiciaus) vertinimas;
butinyjy ir neskubiy, planiniy paslaugy laukimo laikas;

laikas, per kurj priimamas sprendimas dél pacienty gydymo metody
taikymo (jvertinant laika, skirta diagnostiniams tyrimas atlikti ir t.t.);
pirminés ir galutinés (klinikinés) diagnozés tikslumo palyginimas.
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