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TELEMEDICINE IN POLAND AND UKRAINE — CURRENT
STATE AND FUTURE PROSPECTS

Introduciton

The article discusses the issues of the current and future use of telemedicine services in
Ukraine and Poland. Obviously, the situation in both countries is different but some phenomena
are shared. This refers to the issues of ageing societies and the shortages in medical staff which
emerge at least in some areas of both countries'.

Recently, Ukraine adopted legal regulations regarding telemedicine. The article is an
attempt to present how they differ from the Polish regulations and how they are implemented
in Ukraine. The article presents the most important conclusions resulting from a comparative
study of teaching systems at medical universities in the two countries with regard to the issues

in question.

! Petiurenko A., Kafitoch A., Michalik 1., Perspective modification of medical education in the sphere of

telemedicine in Ukraine based on experience gained during professional internships in Poland. Bio-Algorithms
and Med-Systems, 14, 2018
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1. Telemedicine in Poland — a history outline of legal regulations

Telemedicine? as a form of distant healthcare is applied in several countries in various
scope. Most commonly, it supplements diagnostics or the service that is already offered. This
was also the case in Poland. However, although distant consultations between healthcare
entities were considered for a long time to comply with the regulations, distant healthcare
services were available but without a clear legal regulation that would legalize this state of
affairs.

After several years of the lack of regulations that would accept this kind of service as a
fully legal form of contact between a representative of medical profession and a patient, distant
healthcare services was legally regulated. Medical activity consists in offering healthcare
services. Such services can be also received through ICT or communication systems’.
Regulations have been introduced that make it possible to offer the services with the application
of telemedicine by some medical professions®. This concerns doctors, dentists, nurses,
midwives and some activities of pharmacists.

Moreover, the definitions of the profession of a physician and dentist have been changed.
The above professions consist in providing healthcare services by persons with certified
qualifications. The services include: health examination, diagnosis and prevention, treatment
and rehabilitation of patients, medical advice, as well as issuing opinions and medical
certificates and can be, among others, provided through ICT or communication systems>. The
regulations provide for issuing certificates of health of particular persons after a direct
examination or the examination using ICT or communication systems.

Nurses and midwives can also pursue their professions through ICT or communication
systems. However, there was no adjustment of regulations on other medical professions
including paramedics, physiotherapists and laboratory diagnosticians. Nevertheless, the lack of
adjustment should not be interpreted as the basis for questioning the possibility to practice

particular jobs with the application of ICT or communication systems as the act on medical

2 Telemedicine is a wide concept. The text mostly concerns teleconsultations.

3 M. Chojecka, A. Nowak, Telemedycyna na tle polskich regulacji prawnych — szansa czy zagrozenie?,
Internetowy Kwartalnik Antymonopolowy i Regulacyjny, Warszawa 2016.

4 Act of 15 April 2011 on medical activity, Art.3, Journal of Laws 2011, No.112, item 654

5 Art.2, item 1(4) of the Act of 5 December 1996 on doctors and dentists professions, Journal of Laws 1997, No.
28, item 152 .
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activity mentioned before is of decisive significance® It should be noted that some newly
developed sector regulations provide for the application of telemedicine technologies.

Basic healthcare is the area which constitutes a fundamental form of medical care over
patients. Its objective is to provide healthcare to patients and their families and to coordinate
medical care within the healthcare system. The coordination covers all the stages and elements
of the process with the application of ICT systems, electronic communication means or publicly
available telecommunication services, with a particular consideration of the quality and
effectiveness of the services provided’. Moreover, the regulations concerning treatment with
blood and its components in hospitals® allow for distant authentication of test results under
conditions specified in regulations.

The basic factor that is indispensable for the dissemination of medical services in a broad
sense that use telemedicine technology is their introduction to the services contracted by the
National Health Fund (NFZ). First legal steps have been taken to make such services possible’,
i.e. possibility was introduced to conduct cardiology and geriatric teleconsultations with the
application of telemedicine equipment.

Barriers with regard to the identification and authentication of service providers and of
patients (in the cases when the service is settled from the pool of public funds) are a serious
problem that limits the use of the full range of telemedicine services. Tools should be introduced
that enable the identification and authentication of people and medical documents in ICT
networks. The system will be able to function to its full potential if in the course of the
development of the national identity system steps are taken in the nearest future that will enable
the confirmation of eligibility to provide particular services and the confirmation of the sources
that finance the service.

The first step in this direction is to implement the identification tools in Poland and EU
in compliance with the Regulation of the European Parliament and of the Council on electronic
identification and trust for electronic transactions in the internal market, (the eIDAS
regulation). The next step is the identification of all persons that provide medical services either
within or without an insurance contract. The person or entity that is provided with a service

must be sure that the provider is a licensed entity which employs professionals. Unfortunately,

6 Jak skutecznie wykorzystaé potencjat telemedycyny w polskim systemie ochrony zdrowia? Raport. Fundacja
Telemedyczna, Warszawa 2018.

7 Act of 27 October 2017 on basic healthcare, Journal of Laws 2017, text No. 2217.

8 Regulation of the Minister of Health of 16 October 2017 on the treatment with blood and its components in
healthcare entities offering on-site and 24/7 health services, Journal of Laws 2017, text No. 2051

% Ordinance No. 63/2015/DSOZ 30-09-2015 of the President of the National Health Fund
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the solutions recommended by eIDAS cannot be implemented currently in Poland before tools
are developed that ensure a security level sufficient for the healthcare system. In the long-term
prospect it is going to be an ID card with a processor.

The report on the determinants of telemedicine development!® in Poland is an important
document that deals with the issues of telemedicine in a complex way. According to its authors
“there is no well-based definition of e-medicine or telemedicine in Polish legislation”.
However, the authors provide the most commonly used definition according to which
“telemedicine is the transfer of medical information from one remote location to another by
using electronic communication to prevent diseases, maintain patients’ health, ensure and
monitor their health care, educate patients and people who provide them with health care and
to support healthcare staff in other disciplines. Telemedicine means distant diagnosis,

consultation and treatment that can be used synchronously (in real time) or asynchronously”!!.

2. Telemedicine in Ukraine — legal environment

Some interesting conclusions can be drawn from the comparison of the statutory
definitions of telemedicine in Poland and Ukraine. The hierarchy of legal acts in Ukraine is as
follows: the Constitution of Ukraine, international agreements, legislative acts of Ukraine,
decrees of the President of Ukraine, resolutions and regulations of the Cabinet Council of
Ministers, other normative legal acts.

Telemedicine in Ukraine obtained legal basis after the adoption of the regulation of the
Ukrainian Ministry of Health on the endorsement of regulatory documents on the
implementation of telemedicine in health care'?. The regulation includes the definition of
telemedicine: “telemedicine is a complex of activities and technologies applied in the provision
of medical care services with the use of distant communication means in the form of electronic
information sharing”!®>. The Ukrainian Act on the National Digitization Program states that

“information technology is a set of information processes purposefully organized with the

19 7. Bujok, R. Gierek, R. Olszanowski, M. Skrzypek, Uwarunkowania Rozwoju Telemedycyny w Polsce.
Potrzeby, bariery, korzysci, analiza rynku, rekomendacje. Raport zespotu ekspertow Krajowej Izby
Gospodarczej i Izby Gospodarczej Medycyna Polska, Warszawa 2016.

! bid.

12 TIpo 3aTBEpIKEHHST HOPMATHBHHX TOKYMEHTIB IIOJI0 3aCTOCYBAHHS TEJIEMEIU-IIMHA y chepi OXOPOHH
3nopoB’s: Hakaz MO3 Vkpainu Ne681 Bix 19.10.2015 p.

13 Tbid.
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application of computer technology which ensures prompt data processing and searching,

distribution of data and the access to information sources independently of their location” ',

Pursuant to the act on the Fundamentals of Ukrainian health law"

every citizen of
Ukraine is eligible to healthcare which provides, among others, “information about available
medical services through telemedicine” and “the assurance of healthcare through telemedicine”.
Under the law, medical services are to provide patients through telemedicine with doctor
consultations, diagnostics, distant treatment with the application of communication means,
including electronic sharing of information and videoconferences. Medical assistance through
telemedicine is provided in order to ensure timely access to quality healthcare in the cases when
distance and time are crucial factors that justify its application. The provision of healthcare
through telemedicine is conducted with the use of teleconsultations, case teleconferences,
telemetry, household teleconsultations, including medical procedures and surgeries.
Teleconsultations, case teleconferences, telemetry, household teleconsultations, including
medical procedures and surgeries that are conducted with the application of electronic and
software resources can be recorded, including audio and video recordings in the way defined
by a specified central executive authority that develops and implements the State healthcare
policy'®.

The act On the improvement of the availability and quality of medical healthcare in rural
areas'’ is an example of the adaptation of telemedicine solutions to the reality of healthcare. Its
priority is to “implement modern medical care technologies in rural areas, particularly with the
application of telemedicine, especially when distance and time are crucial factors in the
provision of medical care, and to provide adequate resources to implement medical care through
telemedicine (consultancy in the areas of telemedicine, medical teleconsultations, telemetry and
household teleconsultations)”!8. In practice, the objective is to regulate the relations related to
the availability, effectiveness and quality of healthcare in rural areas. Pursuant to the regulations
of the act, there are plans to implement in Ukraine a network of medical telecentres in village

clinics where, when necessary, doctors will be able to provide consultations or diagnostic and

14 Tpo manionansHy nporpamy iHdopmarusaiii: 3akon Ykpainu, Bizomocti Bepxosroi Panu Ykpainu (BBP),
1998, N 27-28, cr.181 Bin 04.02.1998 Ne 74/98-BP.

15 OcHOBM 3aKOHOJABCTBA YKpAiHM PO OXOPOHY 310POB's: 3akoH Ykpainu Big 19 muctomaga 1992 p. Ne 2801-
XII // BinomocTi BepxosHoi Pamu Ykpaian. - 1993. - Ne 4. - Cr. 19.

16 OcHOBM 3aKOHOJABCTBA YKpAiHM PO OXOPOHY 310pOB's: 3akoH Ykpainu Big 19 muctonaga 1992 p. Ne 2801-
XII // BinomocTi BepxosHoi Pamu Ykpaian. - 1993. - Ne 4. - Cr. 19.

17 TIpo mifgBUIIEHHS JOCTYITHOCTI Ta AKOCTI MEIMYHOTO OOCIYTOBYBAHHS Y CilIbCBKil MicCIIEBOCTi: 3aK0H
VYxpainu Ne 2206-VIII // Binomocti Bepxosnoi Pagu (BBP) —2018. Ne 5. - ct.32.

18 Ibidem
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therapeutic assistance through videoconferences. The act provides for the use of e-prescriptions.
On the whole, the act obliges healthcare entities to implement telemedicine on a large scale.
According to the act, the State provides the development of the necessary ICT infrastructure
and technology (including broadband access to the Internet, the software and hardware) to
ensure the implementation and functioning of e-health, e-prescriptions, basic medical services,
medical support and specialist services as well as medical rehabilitation with the application of
telemedicine.

The Ukrainian Council of Ministers introduced amendments to the List of paid services
provided in the state healthcare entities and schools of higher education. Following the
government decision, medical entities can provide medical care which includes “laboratory,
diagnostic and consultation services on request of the citizens and without doctor referrals,
including telemedicine services, household medical assistance including telemedicine services
(diagnoses, treatment, manipulations, consultations), medical care, including telemedicine
services”".

The Ukrainian legislation uses the term household teleconsultation and, which is
interesting, this differs from the concept of telemedicine consultation. Household
teleconsultation is applied in the cases of patient’s independent contact with a doctor through a
video transmission, a telephone (either a mobile or a landline phone) or the Internet (e-mail,
websites, etc.) as well as in the cases when patient’s health is monitored by a doctor in the
course of providing medical assistance. During a household teleconsultation, patients can give
their telemetric data to the doctor or share the information about their health from their
electronic means as well as any other information with their agreement. The information
provided in the course of a household teleconsultation is not sufficient for a telemedicine
consultation except for the cases when the consultation concerns an image that is saved with
the application of the telemedicine software and hardware resources?’. Thus, patients are
responsible for the data they disclose to the doctor during household teleconsultations that are
conducted on the phone or internet communicators (Skype, Viber, which are not dedicated

telemedicine applications)

19 [Mepenik mnaTHUX MOCIYT, Ki MOXKYTh HAABATUCS B JIEPIKABHUX TA KOMY-HATBHUX 3aKIAaX OXOPOHH
300POB's, BULMX MEIMYHIX HaBYaJbHHUX 3aK/Ia/laX Ta HAYKOBO-JOCIIIHUX YCTaHOBAX, 3aTBEPIKECHHI
nocranoBoro KMV Bix 17.09.96 p. Ne 1138.

20 TTpo 3aTBEpKEHHS HOPMATUBHUX JIOKYMEHTIB 1010 3aCTOCYBAHHS TeJEMENU-IMHU Y chepi OXOPOHU
3nopoB’s: Hakaz MO3 Ykpainu Ne681 Bix 19.10.2015 p.
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The above analysis of legal regulations in the Ukrainian healthcare system leads to the
conclusion that the telemedicine in this country is better regulated than in Poland. However,
this does not mean that telemedicine in Ukraine is better developed than in Poland

Ukraine does not follow medical data standards on the state level and practically does not
keep medical registries. The reform of the Ukrainian healthcare system aims at a prompt and
widespread implementation of ICT systems. Quite recently an electronic healthcare system has
started?! . It consists of a central component (which is responsible for centralized data storage
and processing ) and numerous subordinate medical information systems that can be selected
by healthcare entities. The registration of users to the systems is conducted through these
systems with the application of the electronic digital signature in compliance with the act “On

electronic digital signature"?*

3. Education model of medical specialists in Ukraine — telemedicine and e-health

Ukraine is one of the biggest European countries. Several towns and villages still do not
have the access to hospital care; there are also shortages in medical specialists that are trained
in telemedicine technologies, which would ensure the access of high level medical care to
remote places in the country. What is more, the knowledge on telemedicine and e-health that is
provided during the vocational training of medical specialist is not sufficient and adequate to
the actual needs of the healthcare system. The Ukrainian medical staff do not always want to
use telemedicine technologies and the graduates of medical universities are not aware of the
consequences and real effects of its implementation. At present, there are telemedicine projects
under implementation in the Ukrainian medical care system that are dedicated mainly to
hospitals and healthcare employees (but not directly to patients). Thus, the current situation
results in the demand for medical specialist who are necessary to fulfil the above tasks.

The training of the future medical staff with regard to ICT is conducted in Ukraine under
the acts On higher education (2104), On national digitization program (1998), On distant
learning (2013), Concepts of public health in Ukraine (2000), Concepts of the reform of medical
education of doctors in Ukraine and its adaption in compliance with the Bologna Declaration

(2005), Concepts of the development of higher medical education in Ukraine (2008), Concepts

2! TIpo nepsxaBHi (GiHAHCOBI rapaHTii HAJaHHA MEIMYHUX MOCIYT Ta JIKapChbKUX 3ac00iB. 3akoH YKpainu Big 19
skoBTHS 2017 p. Ne 2168-19 // Bimomocti BepxoBaoi Paagu Ykpainm. - 2018. - Ne 5. - Cr. 31.

22 TIpo enextpoHuuii uudposuii miamuc 3akon Ykpainu Big 22 tpasus 2003 p. Ne 852-1V // Binomocri
BepxosHoi Pagu Yxpainu. - 2003. - Ne 36. - Cr. 276.
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of healthcare system digitization in 2013-2018, and others. The above regulations emphasize
the need for the modernization of higher medical education, for updating the syllabuses of
courses that train future medical specialists and implementing innovative technologies,
especially computer telemedicine systems and electronic educational resources

The analysis of the current educational system in medical universities in Ukraine shows
that the syllabus:

e does not provide the development of a systematic and overall knowledge background
in the area of the application of telemedicine technologies in the future professional
career;

e does not focus sufficiently on providing the knowledge on database structures,
information networks, and the organization of the work of ICT systems with regard
to future professional activities;

e does not provide an adequate development of a positive and stable motivation of
students to be ready to work with the application of telemedicine technologies.

Despite the fact that teaching the fundamentals of medical informatics, telemedicine and
e-health is provided by the syllabuses of educational and professional training for medical
students in Ukraine, the practice shows a lack of desire of doctors to use the above tools as well
as their insufficient ICT abilities. The education of future doctors in developed countries is
directed towards training in telemedicine and e-health; this refers, for example, to Poland. The
Polish medical care system and higher medical education are active in the field of issues related
to telemedicine and e-health. The success can be achieved when a new format of education of
medical specialists in various specializations is developed.

According to a comparative analysis of the competencies of medical students to use
actively ICT technologies in healthcare, the educational outcomes with regard to ICT
technologies are rather similar®’. Polish doctors are required to possess competency to use
telemedicine as a tool that supports their work. Ukrainian nurses should have and constantly
update their knowledge and abilities in the range of the latest information technologies, while
Polish nurses should have competencies in the range of information management systems,
databases and statistical analysis (the requirements do not mention modern ICT technologies

and telemedicine).

23 A. Tletroperko, @OpMyBaHHS TOTOBHOCTI CTYIEHTIB MEAUYHUX KOJIEIXKIB 10 BAKOPHCTAHHS iHPOPMALIHHUX
TexHOJOri# y npodeciiiniil nisutbHOCTI [Tekct] : muc. Ha 3100. HAayK. cTyIl. KaHA. red. Hayk : 13.00.04 - reopis i
meronuka npodeciitnoi ocitu. KipoBorpan: KipoBorpaacekuii gepx. nen. yu-t im. B. Bunauyenka, 2014.
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The analysis included a survey in which students from Poland and Ukraine expressed
their views on telemedicine. A total number of 180 students of medical studies participated in
the survey: 90 students from Ukraine and 90 from Poland. The Ukrainian respondents were
students of medicine, medicine-dentistry and nursing programmes in the E.J. Muchin Medical
College in Kirovohrad and the National Donetsk Medical University in the Kropyvnytskyi
region. The Polish respondents were students of the Jagiellonian University Medical College
who studied medical, medical-dentistry and public health programmes. The results showed that
the majority of the Polish students assessed their computer abilities as “very good” (52
respondents or “good” (24 respondents). As regards the Ukrainian students, the results were 39

and 37, respectively — see Figure 1.

Figure 1. Comparison of the self-assessment of computer abilities between Ukrainian and Polish students

Comparison of the self-assessment of computer abilities
between Ukrainian and Polish students
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50 -
o v 37
40 -
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very
low medium good good
H Poland ® Ukraine

Source: Authors’ research.

The most interesting difference in the replies of the Polish and Ukrainian students
appeared in the case of the question about the indispensability of telemedicine to present-day
medical care systems: 92% and only 53% of the Polish and Ukrainian students, respectively,
agreed with the above statement. There were no Polish students who thought that telemedicine

is not necessary to present-day society, while 16% of the Ukrainian students thought that there

9
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is no need to apply ICT technologies. Only 8% of the Polish students had no opinion on this

subject, while there were 31% of Ukrainians who chose the “no opinion” reply.

Conclusions

The Polish and Ukrainian experience in the field of the application of ICT systems in

healthcare shows that they are considered to be promising and modern tools o direct

communication between the staff and the patient. However, they are not used in a sufficient

way by medical specialists, which makes it necessary to change the current approach to teaching

them at medical universities.
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Abstract

The article presents issues regarding the current and future application of telemedicine

services in Ukraine and Poland that result from the recent implementation of legal regulations

on telemedicine in Ukraine. The authors discuss the differences in this field and the progress

level in the implementation of distant medical care. The barriers with regard to the identification

and authentication of service providers are a serious problem that hinders the use of

telemedicine services to their full extent

The article also presents the most important conclusions from the comparative analysis

of the Polish and Ukrainian education system of medical specialists with regard to the

application of ICT technologies in healthcare.
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