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Healthy people - a guarantee for sustainable

development and economic growth

Health is a human value and the foundation of life. Public
health is both an asset and a capital. Healthy and able
people are a guarantee for smart, sustainable and
inclusive economic growth.

Lithuania Health Strategy 2014-2025
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Average annual growth
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Life expectancy at birth, female (years), 2007-2017

Lithuanian Statistics
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Life expectancy in Lithuania is low

3.1. Life expectancy at birth, by gender, 2016
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1. Three-year average (2014-16).
Source: Eurostat Database.
Statlink &azrw http://dx.doi.org/10.1787/888933834281
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Healthy life expectancy at birth for males
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Healthy life expectancy at birth for females

57

o0 2014 2015 2016 2017 2018 2019 2020
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—8—EU (28) average 61,8 63,3 64,4 64
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Avoidable mortality
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Main causes of mortality in 2018
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Standartized mortality rate from stroke in

selected EU countries in 2015
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Trends in acute myocardial : i
ends in acute myo Trends in stroke mortality
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Cancer mortality
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1. Three-year average (2013-15).
Source: Eurostat Database.
Source: Health at a Glance: Europe 2018 - © OECD 2018
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Trends in mortality from cancer
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Mortality rate due to smoking in EU
and Lithuania in 2007 and 2015
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Trends of mortality rates due to smoking

in Lithuania

Smoking-associated liver cancer
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LITHUANIA: SUICIDE RATES, PER 100 000
POPULATION BY YEAR
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People at risk of poverty or social exclusion in the EU Member States, 2017
(% of total population)

EU™ =22.5%
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* 2016 data instead of 2017.
** Data have been estimated.

*** Data are provisional. 2016 data instead of 2017. ec.euro pa .eU/eu I‘OStat -
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Population change in EU countries: 2007 v 2017
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Worsening demographic situation

% A. Old age dependency ratio, projections
population 2010- 2060
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— B. Share of population aged80+
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Main Indicators of Health Financing

in Lithuania, 2017

Total health expenditure (THE) (€ million) 2719,7

Public expenditure (€ million) 1818,8
of which Compulsory Health Insurance| 1566,7

(e million)]  (86%)

Private expenditure (€ million) 900,3

of which private households OOP (€ million)  876,4

THE as % of GDP (%) 6,45%
Public expenditure on health as % of GDP (%) 4.31%
Private expenditure on health as % of GDP (%) 2.14%
Public expenditure on health as % of THE 67%
Private expenditure on health as a % of THE (%) 33%

THE per capita (in €) 960,2
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percentual shareof total current health expeaditure (CHE)

Government schemes andcompul sory contributory nealthcarefinancingschemnes,
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Current health care expenditure (CHE), 2016, Eurostat
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Out-of-Pocket Health Care Spending

m % of health spending @ Per capita (USD PPP)
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7.13. Practising nurses per 1 000 popu]atioOO and 2016 (or nearest year)

2000 ®2016

Per 1000 population
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1. In Denmark, Finland, Iceland and Switzerland, about one-third of nurses are "associate professional” nurses with a lower level of
qualifications. In Denmark and Switzerland, most of the growth in the number of nurses since 2000 has been in this category of
associate professional nurses.

2. Data include not only nurses providing care for patients, but also those working as managers, educators, etc.

3. Austria and Greece report only nurses employed in hospital.

Source: OECD Health Statistics 2018, https://doi.org/10.1787/health-data-en; Eurostat Database.
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7.11. Practising doctors per 1 000 population, 2000 and

2016 (or nearest year)

2000 02016
Per 1 000 population
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1. Data refer to all doctors licensed to practice, resulting in a large over-estimation of the number of practising doctors (e.g. of around
30% in Portugal).
2. Data include not only doctors providing direct care to patients, but also those working in the health sector as managers, educators,
researchers, etc. (adding another 5-10% of doctors).
Source: OECD Health Statistics 2018, https://doi.org/10.1787 /health-data-en; Eurostat Database.
StatLink Hxzrw http://dx.doi.org/10.1787/888933836390
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Main
objective
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Large territorial disparities in
terms of health status, quality
and accessibility of health care

for socially vulnerable groups

Undeveloped health services NH
of population

Rapidly aging population -
increasing health care needs of
elderly people

Health promotion, effective primary

disease prevention

Effective family medicine

.

P

Accessible and high-quality health

care services for persons at social
risk

(&

J

[ Effective integrated health care

—

Accessible and high-quality
specialised health-care services

The target groups are:

care (people with disabilities, etc.);
— children (below 18 years);
— elderly people (over 55 years).

— population in regions (territories) with the highest rates of premature mortality from the main non-communicable diseases;
— certain social risk groups with high rates of morbidity with certain diseases (such as tuberculosis, alcohol addiction), with limited access to health-
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HEALTH
SYSTEM
REFORM

Benefits of reform

=~ Healthy life expectancy will
O increase by 10 months

=~ Approx 350 lives will be saved every
O year which will amount to 1600 lives
over a period of five years

Number of deaths from heart attack
will decrease by 1/5, from stroke - by 1/&

Number of suicides will decrease

by1/3
Efficiently developed system of

long-term nursing care services will
enable 25 thousand of residents to
work more hours

MINISTRY CF HEALTH

Optimisa-
\ tonofthe
Team |\ hospital

twol
=\ qualitative |
al practi- |mprmre
. !
tioner, |\ mentsto

of a gener-

develop- |
ment of
out-pa-

tient .,prestl e of

health | medical |
care PfOfES'
ser\rlces\'\

PENSIONS

OF THE REPUBLIC OF LITHUANIA

| promo-

sionals

Healthy /
lifestyle f Develop- /
| : || e of { Estab-
| tion nursing — / fishment of
care | measures
services | aimed to
\ /' reduce
/ expendi-
/ tureon

|| jmedicines

struktural
reforms

y \ INNOVATIONS

/N

SHADOW
ECONOMY

32

GOVERNMENT
OF THE REPUBLIC
OF LITHUAMNIA

CHALLENGES

High mortality rate

Maortality rate in Lithuania amounts
to 1.4 times the EU average. The
numkber of deaths that could have
been avoided by having recourse to
a health care establishment is the
second largest in the EUL

Low life expectancy

The estimated life expectancy in
Lithuania is 5 years shorter than the
EU average. The number of deaths
from awsidable causes related to
health care. prevention and healthy
fifestyle is the largest /n the EL.

Undeveloped long-term
nursing care

Weak system of services is
extremely inconvenient fo
residents who take care of their
close relatives and reduces their
possibility to participate in the
labour market more actively,



HEALTH SYSTEM REFORM
Team of a general practitioner, development of out-patient health care services

Challenges

The hospitallsation rate In Lithuania is higher than elsewhere in the EU, although in 20 % of cases hospitalisation could be avolded by directing patients to primary health care establishments. In

practice periods before a health care service is provided are excassively Iong which entails excessive waiting time or compels the patients to abandon the idea about asking for help. The patient COVERDB
registration systemn has shortcomings; it allows to register the same patient for visits to several medical professionals of the same specialisation which artificially extends the waiting time for others. OF THE =i
Since it is possible to soive 20 %6 of health problerns (diagnosis and treatment of acute forms of dissases, long-termn sunveillance of chronic diseases, disease prevention, etc) by providing primsary

health care services, higher quality and availability of sLech services rmust be ensured. OF LITH

Banefit of the whol

roject

Goal

Improve the guality and availability of health care services, reduce the
waiting time for visits to general practitioners and medical professionals,
reduce the number of cases of hospitalisation that can be avoided

Improved gquality and availability of health care services, reduced waiting time for visits to
general practitioners and medical professionals, reduced number of cases of
hospitalisation that can be ided by 1/3.

September 2018

process (T
Establizhment of |
for early registrati
patients

3
Establishment of remote
consultations "patient -

penemnal practidonar”

August 2020

process (T

Training of rembers of the geneml
practitionsr team to apphy eficient
models for monitoring patents
suffering from rmore than one
chronic disease

MEDICAL ]
PROFESSIONALS, 78
HEALTH CARE ESTABLISHMENT

MECHCAL
PROFESSEONALS,

HEALTH CARE ESTABLISHME!
Inclusion of a dental
Fygisnist into the team
providing primary dentsl
care services

PROCESS (Tf

E-health sy=temn linked to
early patient registration
SyEtam

Mumber of hospitalisations
that can be avoided is
reduced by 1/

January 2021 January 2020

process (G process (

Deyelopmeant of efficient modelz
far menitoring patients suffering
from more than one chronic
dizeaze at national kavel

b December 2020

o
Specislized out-patient
health care services will be
provided mors effectvely

fuvithin 30 days) for 100 %5 of
patients
PATIENTS )

—
Brimary heslth care s=rvices
will be provided more
effectively fwithin 7 days] for
1040 %6 of patient=s

Reguiatory measures
aflowwing the addition of new
members to the tearm of
peneral practitioners

N

— December 2019

MEDMCAL E
PROFESSIONALS, %%
HESLTH CARE ESTABLSHMENT

Establishment of remote
conzulations general
practitioner - medical
professional”

PATIENTS I,:“ !
Primary health care
services will be provided
bwo tirnes more effective
[within 7 days} to 90 % of

patients

Specialised out-patient
heslth care sarvicez will be
provided 114 time more
effective [within 30 days] o
70 % of patients

i-EI I|—|

0.5 millicn of residents will
bensfit from reduced
waiting time for the visit to
genersl practitionsrs

PROCESS (f.' :

L repared

250 thousand of rezidents
will banefit from reduced

August 2019

Drraft regulatory measures
alfowing the sddition of new
miembears b the team of
general practitioners ars

waiting time fior the visit bo
medical professionals

September 2019

MEDSCAL
PROFESSIONALS,
HEALTH CARE ESTABLISHME

Establishment of

remote conzultations
gloctor —dockor”

April 2019

process (L

Start of the launch of pilot
modeis for monitoring
patients suffering from
mare tham one chronic

System wide revi
legislation aimed at
administrative burde
reducton




~ Modernization of infrastructure aimed at i g th

and accessibility of primary personal health- 2construction
of premises, acquisition of medical equipment, vehicles for
mobile services, PC and software).

- Implementation of inovative and effective models for
Multimorbidity.
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FAMILY MEDICINE IN LITHUANIA

Main 2018 FP team
1998 MD teams principles: supplemented

Take care FP The Right to by - nurse
of 80 % of + choose 4
populatio family

assistances, Nurse
assistant

fl hysician social
\ FPs Il:rge of workers, life-
Take care style medicine

charge to all L
of 86 % of insured specialist, — Kinesio-

tef\;lrlis + populatio residents kinESiOIOgiSt worker logist
n Services 24/7 Life-stvle
. -Sty
Gate-keeping medicine
function specialist

RANGE OF PRIMARY OUTPATIENT PERSONAL HEALTH CARE REMOTE SERVICES (2018 - 2019)
355 400

338 338 339 340 341 341 341 342 353 354 336 32 355 355 355

® S o—-= = > 350
15000 12618 1 300
10418 250
10000
1 2 2008
4252 5167 ;
000
5 3213 6 89 1496
1366 45 I48 48 ’
7 22 37 32 I
0 o1 ©5 o5 ol 21

g 5
150%
100=
50
o 3 (0]
2018 May July September November 2019 March July
January

mmmm Number of remote services provided by the family doctor team
==@= Number of institutions having possibility provide remote family doctor team services
® Number of institutions providing remote family doctor team services

MINISTRY CF HEALTH

OF THE REPUBLIC OF LITHUANIA .




ACCESABILITY OF FAMILY
MEDICAL SERVICES WITHIN o0-7
DAYS

9 % 9 o, o, o
80% | 83% || 80% || 70% |1 89% 1 94* B 89% | 86% [N 84% | 82% | 81%

CHANGES IN 37
AVOIDABLE - 6

@) 35,38 35,31
HOSPITALISATIONS IN 5.
LITHUANIA 2012-2018 S

S 34

E‘: 33

w
N

2012 2013 2014 2015 2016 2017 2018
YEARS
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Safe Patient Authentication (eGovernment Gateway)

Integration with referrals

Integration with eHealth (ESPBI IS)

Family doctor linking

B £ B

Search by concrete service (specialization)

Waiting times management

® @

Automatic reporting for Health Insurance Fund
"+ Reminders about appointments (hope to reduce patient no-show-ups rate)

LIETUVOS RESPUBLIKOS
SVEIKATOS APSAUGOS MINISTERIJA



Present competencies Present competencies Present competencies

Future competencies %, Future competencies
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Lithuania as of 2017 gradually increasing Health Care investment in to Primary Care

to mitigate growing demand (+3% per political cycle)and to boost health care system

efficience and effectiveness (Value growth from 5% YoY to 22% YoY), NHIF data

The distribution of NHIF in 2015-2020: stead decrea o
stationary car from 47% up to 43% and steady increase of
Primary Care from 17% to 20%

100%
0% 1,400
80% 1,200

70%
1,000

60%
50% 800
40% 600
0% 400

20%
200

10%
0% 0

2015m. 2016 m. 2017 m. 2018 m. 2019 m. 2020 m.
pradiioje poreikio
paskirstyta TLK prognozée
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=

+5%

2015m. 2016 m.

2017 m. 2018 m. 2019m. 2020m.
pradiigje por eikio
= Pirminés ambulatorinés asmens sveikatos prieitros pRREYHR TLK  prognozeé

mm Greitosios medicinos pagalbos paslaugoms

e Slaugos paslaugoms

mmmm Ambulatorinéms asmens sveikatos prieZilros paslaugoms

e Stacionarinéms asmens sveikatos priezitiros paslaugoms

s Ambulatorinémis sglygomis atliktiems brangiesiems tyrimams ir proceddroms
== Asmens sveikatos prieZilros paslaugomsis viso



Share of avoidable hospitalisations in 2017

B 9.4-19.1(10)
] 19.8-25.8(16)
[] 26.4-325(9)
[] 35.4-387(5)
] 39.9-44.0(5)
B 46.6-57.0(6)
["] No Data (9)
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HEALTH SYSTEM REFORM
Optimisation of hospitals, quality of services, prestige of medical professionals

GOVERNMENT
OF THE REPUBLIC
OF LITHUANIA

December 2019

N
process (C:

20 additional medical care
teams take up their duties

September 2018

January 2020

—
process (G

PROCESS L
Meed for beds for active

December 2018

Main procedure for consolidation

— medical treatment (services) PROCESS (“ of 1:;?:1‘ care Eitabfir;h:'?ﬂ_ts *'15 MEDICAL ‘g
MEDICAL aswell as for hospitals started, contracts wi ospitals PROFESSIONALS,
PROFESSIONALS, providing in-patient active Metwork of haspitals is within the network are concluded HEALTH CARE ESTABLISHMENT
HEALTH CARE ESTABUSHMENT medical treatment services approved *Floor for salaries of doctors —
Salaries of medical is identified 1.5 thousand EUR, nurses —
professionals have increased

by 20 % on average

January 2019

—
PROCESS Gﬁ

Initial consolidation of active
medical treatment services is
started- certain hospitals
merge or stop the provision of
such services on their own
initiative

February 2019

process (G

Meed for the development
of ermnergency medical
senices is identified

July 2019

—
MEDICAL

PROFESSIONALS,

HEALTH CARE ESTABUSHMENT
New vehicles are transferred
to emergency medical
services

Possibility to retrain and
wiork in hospitals within the
network for medical
professionals is ensured

1. thousand EUR

April 2020

process (G

Consolidation of active
medical treatment
services {network] is

PATIENTS C_C_}DG

Additional best establishments are selected as
providers of services the provision of which is
not ensured by the hospitals within the nebwork

finalised O

PATIENTS o
MEDICAL C.J
PROFESSIOMALS,

HEALTH CARE ESTABUSHMENT
Uise of beds for active
medical treatment is
increased by 110

Irreguilarities in hospitals related to the provision
of unintemupted senices, mismatches of
qualification and licences of doctors will be resohed

Challenges

Due to population decline the cument network of hospiials that provide active medical treatment services became
superfluous and inefficient and fails to ensure the security and guality of senvices. The number of hospital beds for active
medical treatment which is two times more than the EU average and hospitalisation rate which is one third more than
the EU rate indicate the inefficiency of the Lithuanian health care systemn. It is enough to increase the functionality of beds
to reduce the number of beds for active medical treatment by 12 %6 {1 900 beds) The improverment of hospitalisation rate
to account for 18 cases per 100 inhabitants would resuit in the vacation of 29 9% of beds for active medical treatment (4
600 beds) Despite the well-developed network of hospitals health indicators in Lithuania significantly lag behind the
indicators in many EU and OECD countries Irmegularities related to quality and security of services, high hospital mortality
from myocardial infarction and ischemic stroke are recorded in a considerable nurniber of hospitals.

MINISTRY CF HEALTH
OF THE REPUBLIC OF LITHUANIA

Goal

Ensure public access to secure in-patient
active medical treatment services of
appropriate guality. improve health
indicators of population, improve the
quality of services provided in hospitals,
increase the efficiency of hospital activities,
reinforce the emergency medical services

Benefit of the whole project
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7.23. Hospital discharges per 1 000 population, 2000 and 2016 (or nearest year)

2000 82016

Per 1 000 population
350

300 b 287
% | @ @ 197 156
. 183 179 176 174 18

200 | 253 e @ ..........‘ 119
®e io.‘. T

152

APHILIEIPIL 2770815 %;ﬁ fmwy

1. Data exclude discharges of healthy babies born in hospital (between 3-10% of all discharges).
2. Data include discharges for curative (acute) care only.
Source: OECD Health Statistics 2018, https://doi.org/10.1787/health-data-en; Curostat Database.
StatLink Gisr http://dx.doi.org/10.1787/888933836618
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The acute care bed occupancy (number of days) in hospitals (2016)

Moléty ligoniné
Druskininky ligoniné
Kelmés ligoniné
Ukmergeés ligoniné
Prieny ligoniné
Jurbarko ligoniné
KurSény ligoniné
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Kupiskio ligoniné
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PROPORTION OF AVOIDABLE HOSPITALIZATIONS (%),
COMPARED TO THE TOTAL NUMBER OF HOSPITAL
ADMISSIONS AT DISTRICT, REGIONAL AND REPUBLICAN

HOSPITALS IN 2017

35% 34%
30%
25% 24% l Country average - 17% I
20%

15% 12%
10%

5%

0%

District level hospital Regional level hospital Republican level hospital
mm Avoidable hospitalization part acording hospital level -~ Country avoidable hospitalization average
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Stages and Results

of Hospital Sector Restructuring

Stage 1 (2003-2005)
Stage 11 (2006-2008)
Stage 111 (2009-2012)
Stage IV (2016-2017)

The number of hospitals was reduced by 42
legal entities (=40%) via incorporation of
mono-profile hospitals into multi-profile;
The number of beds decreased by more
than 10.300 beds (=15%);

The average length of stay in the hospital
was down from 9.44 to 7,1 days (acute +
LTO);

A number of municipal hospitals have
closed their obstetrics and surgery units
due to low number of deliveries and
surgical operations

MINISTRY CF HEALTH
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Changes in the Number of Acute In-patient

Cases (2013-2017)

e
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3

>

)

=

2 400

g per year
G 300

3
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0
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Acute care cases by service groups (thousand)
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EK SPONSORED SRSS PROJECT STARTED ON HOSPITAL
NETWORK REFORM

Structural Reform Support Service

Structural Reform Support Service

Support to Hospital
Consolidation in Lithuania

v
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HOW NOT TO WASTE (EBPO, 2018)

4. Develop day surgery
services

Deploy
day-surgery.

3. Monitor hospital

performance
wﬂlj + ]
Tackle hospital
sawlm-u‘fqﬁﬁi = : = >
__ D ju} ,_ D o 5. Monitor
2investe = | DV Q| [ZE0 average length of
the use of . stay
- haspital resources i
Se er Ces Reduce Ensure patients
=k b CoLL
1. Reduce = A ﬁ 5 .
. BEE—
excessive = 6. romc;te t . e
hospitalisation process o patient
healing

7. Improve efficiency, quality and
safety of services
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30 day mortality after

admission to hospital
for ischaemic stroke
based on linked data
2017

e
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B 0-19.13(9)

[] 19.23-21.64 (9)
[] 21.64 -24.32 (13)
[] 24.32-27.63(12)
B 2763-35.14 (17)




highest level of emergency care in case of myocardial, stroke trauma and other
external causes;

- implementation of innovative technologies in specialized oncology centers;

- establishment of centers of excellence for pediatric rare diseases in university
hospitals; modernization of infrastructure of health care institutions providing
specialized services for children; improving the competence and qualifications of
health professionals; public education on child health improvement issues;

- selection and implementation of innovative and efficient service delivery models;
improving sKkills of professionals.
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2014 - management of health
services provided in cases of acute

miocardial infarction with ST- @ %@
segment elevation MS Pakruof
ik Rietavo & B d

p—

2017 - management of health Kaipedos
services provided in cases of acute
miocardial infarction without ST-
segment elevation

Care must be provided within 2
hours for patients with suspected
myocardial infarction after first
contact with health care specialist
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2014 - management of
health services
provided in cases
acute stroke

Emergency stroke care
must be provided
within 1 hour

o
A
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The time to diagnosis

The waiting time of scheduled outpatient
appointment (30 c.d.)

The waiting time of scheduled inpatient care

The waiting time for expensive diagnostic test
The wait time from the date of admission to
hospital to the date of elective surgery performed
(2 cd)

MINISTRY CF HEALTH
OF THE REPUBLIC OF LITHUANIA 57




TClevel ll @
TClevel Il 8
TClevel |

Spec. child TC .
Child TC O
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procedures for the
provision of
health care
services in cases
of severe injuries

Emergency major
trauma care must
be provided at the
nearest specialized
trauma centre



voucher distribution);

~—

- adaptation the physical and information infrastructure to the needs of the people with
disabilities; implementation of a pilot project to improve provisions of dental care services
for the patients with disabilities, development of a model;

- modernization of the infrastructure of the Center for addictive disorders and its affiliates;
- setting up opioid substitution treatment rooms;

- improving the competence and qualifications of health professionals;

- promoting cooperation between NGOs, health professionals and community
organizations in reducing health inequalities.

—g—
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—

— improvement of doctors' competences and qualifications (updating doctoral
programs, preparation of new programs, improvement of doctors' special
competencies by updating or providing professional qualification knowledge and
practical skills in development courses, seminars, internships, scientific
conferences, taking into account the constant progress of science and practice,
by inviting experts, by distance training);

- development and deployment of staged competencies of resident physicians
model (implemented under a measure administered by the Ministry of Education,
Science and Sport);

- attracting health professionals to the regions to reduce health inequalities.

—g—
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SRS B el Fa oS

Within two years the average wage in state-run health
establishments earned by

v" doctors increased by EUR 379 (28 %),

v" nurses increased by EUR 207 (30 %).

v Wage increase was twice the size of the developments in

the average national wage.
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2009-2015
Implementation of
eHealth projects

Implementation of
national eHealth
and other
information
systems

MINISTRY CF HEALTH
OF THE REPUBLIC OF LITHUANIA

Development C

2016 — 2018
eHealth
growing

usage

New documents
stored per month
2016.12 — 116.000
2017.12 — 1.240.000
2018.12 — 2.331.000
2019.07 — 3.181.000

62

Action plan 2019-2025

Development
projects for 3 years
perspective
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94%
ePrescriptions

N
pharmacies are

87% connected and
eEpicrisis | | can dispense
© 835 HCI (out 0f 900)  dhrascrimions
: are connected to

central eHealth
system. These HCI
~ take care of 95 %
7% Lithuania's patients —
health
B death
certificatesfor certificate

100%
birth certificate

MINISTRY CF HEALTH
OF THE REPUBLIC OF LITHUANIA

Central eHealth system (ESPBI IS)
is capable of storing patient
information from various HCl in
one eHealth history.

One Patient — One eHealth history
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Further steps

Enhancement of primary
care network

Consolidation of Development of
hospital network emergency care network

Introduction of long
term care network
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HEALTH SYSTEM REFORM
Healthy lifestyle, prevention

Challenges

Health is a value which is vital to
individual, farmily and community
life and essential to economic and
social development Life expectancy
rates tend to grow in Lithuania as
weldl a5 in many BU countries,
haowever, it is equally important that
pecple stay healthy aslong as
passible: The average healthy life
years indicator of women in
Lithuania is by almost 5 years below
the EU average. In case of men, this
indicator is by 7.3 years below the
ELl average. Mortality from suicides
and intentional injuries in Lithwania
remains the highest in Europe for
more than 20 years. Only 9.7 % of
children take part in sporting
activities on a daily basis.

Goal

Improve the quality of public
heaith care services to the entire
population, reduce health
imbalances of the population,
reduce morbidity and mockality
from cervical cancer, breast cancer
and colorectal cancer, promote
heaithy ageing. develop a sysiem
for earty suicide recognition and
help.

Benefit of the whole project

Psychelogical help is
ensured in all
municipalities (60 W)

Emplement

on the improvement
of the compaositon of

foodstuffs children su

cardiovascular disease

speciafists monitoning
the health status of

from chronic dizeases

Specialsts are trained te - Schoolchildren

process (T process (T process (I process (T
Progect on active Promotion of healthy  Increase inthe yearky Identification of
school is food products number of persons st bealthy dist
implemeanted in marked by the risk who participated in  knowledge gaps i
&0 schools keyhole symbel in the health promotion  schools and

the market (at lsast PIOQIENTME DoVErNgG provision of

250 products are cardicvascular diseases  information

marked) and diabetes by 50 %
ppocess (U SPECIALISTS &F CHILDREN {E"%

daify taking part in

SpOfting activities

and diabetes prevention after school for at
programmes least 60 minutes
scoount for 15 %
process (T3 process (G}
Agreements with Methodological
food manufacturers Eupport is provided to

December 2018

PROCESS

Reduction of tha number of
schooichifdren per public
hesalth care professional

GOVERNMENT
OF THE REPUBLIC
OF LITHUAMNIA

May 2019

The numbser of partcipants
in cancer scresning
programimes increesas by
&0 thowsand in comparisan
with the previous year

fiering

3
process (G
Psychological helpis
ensured i all
municipalitees (100 26}

onocess (G
Promotion of healthy food
products marked by the
keyhole symbol in the
market (350 products are
marked)

sociery YU
The number of participants in cancer screening
progremimes increases by &0 thousand in
comparisen with the previous year [this
rumber increases by 110 thousand in total
during the three year paricd]

PROCESS ('L;

Project on active school
iz mmplemented in 150
schools

v A

Increase in the yeardy
number of persons gt nsk
who participated in'the
hesith promoticn

e COVeTing

comparson with 2018

CHILDREEN ;E!,;a

Schoolchildren who eat
vegetabies at least once a
day account for 50 %

4
Schoolchildren daily taking
part in sporting activities
after scheol for 60 minutes
and lorger sccount for 17 %
Imare by 75 % than before
the reform)

December 2

PROCESS G‘, CHILT

The extent of - Schoolchildren
competence of public  daily taking partin
health care professionaks  sporting activities
who monitor the heaith  after school for
ofschoolchildran B0 minutes and
necessary for canng for  Jomger acoount for

children with chronic 15 %

diseases is determined

CHILDREN &T PROCESS
Schoolchildren who Project on active
=atvegetsblesatleast  schoolis

once 3 day accouwnt implementad in
fior 50 9% 120 schools

sociery JPHL

The number of participants in
CANCEr SCreening programimes
increases by 30 thousand in
comparison with the previous

year

PROCESS G;

Peychodogical help iz
ensured in al|
manicipalizies [B0 %)

PROCESS G;
Promotion of
healthy food
products marked by
the heyhole symbol
in the markst 500
products are
marked}
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SPECIALISTS E)d'

So called
‘goalkespers’
{teachers, polcemen,
fire-fighters, etc ) are
trained to recognise
suicide related risks

PROCESS (f.:

Increase in the yearly
number of persons at
risk who participated in
the health promotion
POQIaMIMe Covering
cardiovascular diseases
and disbetes by 100 %
in comparison with 2018



Promoting healthy lifestyles in the m

Training in the target municipalities, providing knowledge on first aid
and increasing access to professional assistance;

Promoting cooperation between NGOs, health professionals and
community-based organizations in reducing health inequalities;

Awareness raising and education on a healthy diet;
Dissemination of information on rational use of medicines;

Enhancing the effectiveness of screening programs for oncological
diseases

e
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Links

with other = The main
' program cancer risk
Epidemio- factors

logical
situation

%

Date and
informatig

\

Diagnosis

Lymphag

d,
hematop. Science palliative
malignant and
tumors
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cancer g

v" ACTIONS:

" to improve cancer care coordination;

= to develop an informed and healthy society;

" to improve screening programs implementation;

" to ensure timely comprehensive quality cancer diagnosis and treatment,
reduce health services inequalities;

= to improve quality of life for patients with cancer;
= to improve the quality of training, development of education;
= to develop of cooperation with non-governmental organizations

= to ensure a high-quality cancer data registration and publicly available
information
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Cervical Women aged Onceevery3 Papsmeartest 796121
cancer 25-60 year

Breast cancer Womenaged Onceevery2 Mammography 451128
50-69 year

Colorectal Women & Once every2 Fecal occult 955 875
cancer men aged 50- year blood test
74 (iIFOBT)
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16,0 proc. 23,5 proc. 25,1 proc.

Pap smear mammography 1IFOBT
2018 2018 2018
40,4 proc. 40,4 proc. 44,3 proc.
2013-2016 2015-2017 20162018
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Tumors

Vascular pathology

Functional disorders (tremor, pain,
epilepsy)

Mental disorders
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technologies for
treatment of head
tumors in Kaunas
clinics*

v"7 700 000 eur

v'First procedure
2019-06-11

v"105 procedures
were performed



UMSUMPTION MADE A S
REVENUE EFFECT

€243 min. 2016 // €304 min. 201 fg{ &3 Ut PP measures introduced in
Alcohol control taxation measures since 01/03/2017 Lithuania since 01/01/2018

Increase Of excise duty on aICOhOI v total ban of alcohol advertising (including digital media);
(with exceptions to name and type of the beverage, the name of the producer, the trademark
1 12 % - for bee r (brandname), country of origin, geographical region of origin, ethanol content, labeling

information, price in sales points, on producers and sellers websites);

92-111 % - for wine and other fermented alcoholic » : . : :
increase of the legal age for buying, possessing and consuming alcoholic beverages

beve ra ges from 18 to 20 years old (alcohol retailers have a duty to ask for the ID from buyers if there is

uncertainty if the person is younger than 25 years old);
o ..
13 A’ for Spl rlts v'prohibition of use of persons under the age of 20 in alcohol promotion campaigns;

ReSUItS aChieVEd: v'restriction of alcohol sale hours (retail stores are allowed to sell alcoholic beverages from

‘/ . 10 am until 8 pm Monday to Saturday, and 10 am to 3 pm on Sunday. Prohibition is not applied
decreaSe Of Sales Of d ICOhOI IC beve rages to alcohol beverages sold for local use in catering establishments)

v increase Of revenues CO| |€Ct€d to the state budget v'since 01/01/2020 introducing ban of sales of alcohol on beaches and in non-

stationary catering places

Fig. 1. Consumption of legal alcohol Fig. 6. Mortality due to diseases directly linked to aleohol consumption
Data provided by the Institute of Hygiene

Litres of absolute (100 per cent) alcohol e
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Alcohol consumption among individuals aged 15+,
expressed in litres of pure ethanol consumed per person

Per 5 metus
Per 2 metus
opm 5 14.7 14.7 (kai buvo priimtos alkoholio
s 14.5 politikos priemones)
B us 14.2 »
- 14
3.5 13.2
13
125 12.3
12
ns 1n.2
n
10:5 Metai
10
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Impact on health

Apsinuodijimas alkoholiniais gerimais:
2016 | ketv. — 1452
2018 | ketv. —

Alkoholinés psichozeés:

2016 | ketv. — 1048
2018 | ketv. —

Alkoholiné priklausomybe:
2016 | ketv. — 6082
2018 | ketv. —
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Alcohol consumption
among 11-13-15 year old
schoolchildren

Mokinial, kurie daugiau nei 1kartg buvo apsvaige nuo alkoholio, %
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TUBERCULOSIS
INCIDENCE
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MEDICAL g PROCESS
PROFESSIONALS,

HEALTH CADE ESTABLISHMENT,
Salanies of nurses have
increased by 20 % on
auersge

lbeds

HEALTH SYSTEM REFORM
Development of nursing care services

De jure change in the
nurmiber of pallistive cane

L PROCESS (i

September 2018

PROCESS

Nowvernber 2018

T

process (T

D jure change in the Programming of the early patient Selection of regions in which

nurriber of nuTsing cane | registration system to include the the miodel focusing on the

and supportive supervision of vailabiity of provision of innovative and
rirsing care and pallistive care maobéle nursing cane services
related services will be implement=d

December 2018

HEEL il

HEALTH CARE ESTABUSHMENT

The number of nurses
increases by 200

—_—
DATIENTS &u

The number cfun—panem
rursing care services per
incressas by 1% peryear {Lp m30)

December 2019

socEry ol
10 thowsand of residents will
benefit from the decline in the:

pmmanemﬂehbwn'laﬂet

Challenges

In the context of the ageing population and increased
life expectancy nursing care services ae still in heawy
demnand The serices provided are nat sufficient to
satisfy the needs of citizens In order to improve the:
awailability of long-term: nursing care services, they
niesd to be developed. The majanty of patients have no
acoess io quality srvices of integrated nursing cane
when the nesd arises.
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actively
DATIENTS :93";
Stacionannés pafiatyviosios

pagalbos low skaitius
padidéja ruc 274 iki 336

October 2019

Goal

Folfowing the developrment of out-patient and

in-pathent nUIrsing care senices and the introduction of
inniovative and mobile nursing cane sendoes as well 25
following the increase of independence of rnurses, each
patient who nesds long-term nursing care senioes will
mq'l.lahtysemcs\.\i'lend'ie need arises. This will
o by choes relatives
\-\d'nwll bed:lemmluwmmgagelnoﬁ'ter
‘activities related to &mily and well-being of the society

OF THE REPUBLIC OF LITHUANIA

October 2020

Adidition of TI0O nursing
beds

0
process () MEDICAL a@m PATIENTS 4P
G PROFESSIONALS, —
De jure change in the HEALTH CARE ESTABLISHMENT |  The numiber of out-patient
requinerments applisd to the fe 4 nursing care services par 20 thousand of residents will banefit
provision of nursing care in ﬂhﬂnuﬁﬂm g person increases ta 40 per from the dediina in the need to take
out-patient health care year care of close relatives
and ak home
MECHCAL
PROFESSIONALS, ey Q¢
HEALTH CARE ESTABLISHMENT PATIENTS C_)':j
The number of rrsss .
increases by 200 The numiber of out-patient

MUFSNG CAre Services per
[person increases to 52 per
year

October 2021

MEDICAL
PROFESS]

HEALTH CARE ESTABLISHMENT
Addition of T00 nursing bads in
totsl the number of nursing beds
will increase by 3300 in
commparison with the situation
before the reform)

Benefit of the whole project

The number of nurses
increases by 200
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Figure 2.10. Generic market share by volume and value, 2016 (or latest year)
I Volume 1 Value

AL ISEEGELIPEIILEES S

Note: Data reflect the total market when available (if not, data reflect the reimbursed market or the community pharmacy market).
Source: OECD Health Statistics 2018, https://doi.org/10.1787/health-data-en and Eurostat Database,

StatLink myzm http://dx.doi.org/10.1787/888933834224
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Can people afford to pay

Fig. 9. Breakdown of out-of-pocket spending by type of health care and @ inpatient care
'for health Ca re? consumption quintile in 2012 ) .
. Diagnostic tests
New evidence Liuba Murauskiené . Outpatient care
on financial protection Sarah Thomson 100 —_— —
in Lithuania - . Medical products
. Dental care
‘ . 80
6 § . Medicines
v% ' 2
) ' c
s w
ol i |
[(v] z Note: Diagnostic tests include other paramedical
V) ' § _— o services; medical products include non-medicine
s = e :
] products and equipment.
(] N (] m g- 40
ﬂ ' (=] 5 Source: authors based on household budget
, ' , i e = survey data.
] ] ' ] ] :': © 20
' ' ) [ ' T |
]
0
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of expendlture on
reimbursable medicines
incurred by the patient
in relation to all
expenditures on
reimbursable medicines
ranged

I, S
%AW

Average extra
payment per one
prescription
decreased from
EUR 3.40 to
EUR 2.30

L
ﬂ@,ﬁ OF THE REF’UBLIC OF LITHUANIA

In 2018 patients
saved approx.
EUR 15 million

in comparison
with 2017

In January and February of 2019
the share of expenditure on
reimbursable medicines
incurred by the patient
decreased to

6.8 % which is by two

thirds lower than previous
indicators that existed for years

45 medicines
were included in

the medicines
reimbursement list




High consumption of food
suplemets

Non rational use of medicinal
products

Reimbursement system oriented to
NHIF

High OoP for
Pharmaceuticals

Insufficient
consumption of
generics

Low acessability of inovative
medicinal producs

5.11. Expenditure on retail pharmaceuticals by type of financing, 2016
B Govemmerteampusory schemes [ Voluntary heath nsurence B Out-0tpocket payments
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HEALTH AT A GLANCE EUROPE 2018 & CECDEUROPEAN UNICN 2018
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Generic competition

Patient co-payment percent from total expenditure for reitmbursement
medicines and average of patient co-payment for prescription

52%

51%

50%

49%

48%

47%

46%

2016 2017

2018
MINISTRY OF HEALTH
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(2012 January- July — 2019 m. January-July)
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4,31

20,19
3,84 3.65 I I -| I
I I IS e S S B B

2012 2013 2014 2015 2016 2017 2018 2019
January January January January January January January January
-July  -July  -July -July -July -July -July -July

E=3Average of patient co-payment for prescription

= Patient co-payment percent from total expenditure for
reimbursement medicines
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Lithuania Rx market NHF spending vs patient OoP

Patient OoP is decreasing constantly in Rx market from 2017Q1. It is driven by several actions
from MOH VAT change from 21% to 5%, strengthen of Rx dispensing and Max co -payment

introduction from July 12, Tendering in 3+ group in RL. NHF spending is increasing mainly due to

reimbursement of new products.
100

Sales value MLN EUR

75

50

25

Q12017 Q2 2017

mmmm NHF spending = Patient Out-of-Pocket

Q3 2017

Patient Out-of-Pocket (OoP) - Patient spending for reimbursed drugs, sold with and without reimbursement;.

Q4 2017

NHF new products

Q12018 Q2 2018

e |_inear (+% YAGO NHF spending)

20%

10%

0%

Growth Rate %

-10%

-20%
Q3 2018 Q4 2018

e | inear (+% YAGO Patient OoP)

OoP % by value - share of Patient spending for reimbursed drugs vs. NHF sold with and without reimbursement (Total spending = NHF spending + Patient Out-of-Pocket spending); Values are with VAT in both countries. Reimburse list and VAT level
are different in each country

Source: IQVIA Lithuania Retail Audit 2018 and NHF reimbursed data 2018

Global & regional trends. Baltic's performance & drug shortages monitoring | June 2019 | Presentation for MoH LT

—g—
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Lithuania Rx market OoP and Co-pay dynamic in Rx market

Average co-pay decreased up to 18.8% in Q4. Driver is decreased co-pay in Rx Traditional
segment. Symbolic or no co-pay for Specialty drugs.

60% 60%
50% 50%
40% 40%
a
[e]
© 30% 30%
20% 20%
10% 10%
0% 0%
Q4 2016 Q12017 Q2 2017 Q3 2017 Q4 2017 Q12018 Q22018 Q32018 Q4 2018
mmm Rx Traditional Oop % wem Rx Specialty Oop % =—Rx Traditional Co-pay % = Rx Specialty Co-pay %

Patient Out-of-Pocket (OoP) - Patient spending for reimbursed drugs, sold with and without reimbursement;.

0oP % by value - share of Patient spending for reimbursed drugs vs. NHF sold with and without reimbursement (Total spending = NHF spending + Patient Out-of-Pocket spending); Values are with VAT in both countries. Reimburse list and VAT level
are different in each country

Source: IQVIA Lithuania Sell-in audit 2018

Global & regional trends. Baltic's performance & drug shortages monitoring | June 2019 | Pr for MoH LT
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first time (aprox.
start from cheapest generic)

*  E-pharmacy of PoM (since
November 1, 2019)

Pending problems:

* Insuficient Doctors trust in
generics

* Insuficient Patients trust in
generics ( same quality but
lower price)
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. Kliniskai reik§minga saveika, kurios vertéty vengti

KliniSkai reikSminga sgveika, kurig galima kontroliuoti, pvz., koreguojant
C doze

2019 m. birzelio mén. is viso nustatyta beveik 140 tukst. kliniskai
reikSmingy vaisty sgveiky (C ir D).

Fiksuota sgveiky | ISrasyta e. recepty su |
iSrasinéjant vaistg sgveikomis
3 387 | 2 850
130343 39 372

ras

Pamaté sgveika

Pasirinko kita
Vaista

Nebuvo galima

iSvengti

2 ) MINISTRY OF HEALTH
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Rational use of medicines — Lithuania “Wise list”

¢ of medicines— Sweden ,,
the Lithuania ,,Wise list*

# o '.‘-_w"“m‘c enforqmem
= g
ISTAN

I
KLOKEA

o A i
Bbes AU = f Systematic )
& introductionof  E-pharmacological
F = g new expensive support at
ll

medicines ‘point of cara’

KLOKA LISTAN

Methods and mﬂ
tools for | ’
follaw-up of

L medicines use

‘.::\
Eﬁ’:"’% %
»."":,,::'“ Therapeuties cnm“‘m“uﬁ“@#

at
“Hnicians with Pd'w‘{

Operative
FEsOuUrces

&
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TTe=--<..105
2,
wa--_-82

91,85 ss
89,3 s
o e € 24
23,2
2012 2013 2014 2015 2016 2017 2018 2023

—Decline of age-standardised (0-64 years) rate of mortality from circulatorysystem diseases in target
territories
—Decline of age-standardised (0-64 years) rate of mortality from cerebrovascular diseases in target territories

——Decline of age-standardised (0-64 years) rate of mortality from malignant tumours in target territories

—Decline of age-standardised (0-64 years) rate of mortality from external causes in target territories
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P 67 242

Persons of target groups who
participated in awareness-
raising, educational and training
events and activities to promote
health literacy

W'

A

Public health-care institutions
with upgraded infrastructure for
the provision of services

vﬁ\a

4  Population covered by improved
\— health services

Growth of the share of population
of regions with largest disparities
in terms of health status and
health-care accessibility engaged
in preventive programmes

\
1722 745
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Infant mortality rates
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Total, Deaths/1 000 live births Source: OECD Health Statistics: Health
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Decline of infant mortality: 2002 - 2017

200
150

100

2001 2002 2003 2004 2005

e $saugota gyvybiy

LIETUVOS RESPUBLIKOS
SVEIKATOS APSAUGOS MINISTERIJA

2006 2007 2008 2009 2010 2011 2012

e Pediatrijos lovy skaicius 10 000 vaiky (0-17 m.)

250

200

150

100

2013 2014 2015 2016 2017

e Miré kadikiy



Infant mortality dynamic after consolidation of obstetric beds in
Lithuania 2001-20172001-2017m.

20 4,5
18 4,0
16
3’5
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e==@== Perinatalinis mirtingumas 1000 gimusiyjy

==@==\/aiky iki 1 m. amziaus mirtingumas 1000 gyvy gimusiyjy

==@=— Akuserijos lovy skaicius 10 000 gyv.

*Perinatalinis mirtingumas - negyvagimiai ir 06 pary mire kadikiai.
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in Regional and

V)
v
-
v
=

Number of Del

Municipal hospitals, 2017

Do not provide obstetrics
services
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(The potential of the labor

s a : o Pressure on public
force is not utilized and as a e :
EFFECTS result the growth of the spending is growing
g ) \ economy is limited

Social exclusion of the
population is increasing

e

[ CORE PROBLEM |

Lithuanians healthy average life expectancy at birth is short

\ J L J
e N ( N
[CAUSES | 1.1. Insufficient effectiveness ..-{2.1. Long waiting time | 3-1. Ineffective balance between
y of preventive measures : for health care inpatient and outpatient health
AN J services \care J
(" 1.2. Insufficient efficiency of h 3.2. Planning and training of
primary health care healthcare professionals
: needs further improvement
. J - J
- ~N - 2.3. High level of e :
1.3. Insufficient efficiency h corruption 3.3. National healthcare
of specialized health care quality improvement and -
9 ) safety assurance system is
\_ poorly developed )

1.4. Significant inequalities exist in public health status and
healthcare

\.

J

N
3.4. Insufficient extent of health
data analysis; underdeveloped
eHealth system

J

,»Evaluation of financing of Lithuanian economic sectors: post 2020

LIETUVOS RESPUBLIKOS
SVEIKATOS APSAUGOS MINISTERIJA



To continue investment in activities,
aimed to reduce health inequalities

Improving the quality, accessibility and
effectiveness of public health care

Improving the quality, accessibility and
effectiveness of primary care

Improving access to high-quality and efficient
specialized health care for regions and target
population groups

Proposals for 4.4 and 4.9 objectives activities
were prepared according provisions of Country
Report Lithuania 2019 Annex D, OECD survey
2018, National progress programme (project),
2014-2020 projects experience and Evaluation of
financing of Lithuanian economic sectors: post
2020 recommendations

Innovative solutions for health system
management, efficiency, effectiveness and
sustainability

Lot
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Long-term care concept implementation and
development of services
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NATIONAL PROGRESS PROGRAMME GOAL: Strengthen mental
health resilience of the community and enhance activities devoted
to strengthening health promotion and healthy lifestyle

ACTIVITIES:
* Increasing the availability of mental health services by
TARGET IMPACT MEASUREMENT strengthening early diagnosis and interventions, with a
GROUPS: INDICATORS: particular focus on the development of child mental health
e Children * Preventable death services;
« Adults 65+ » Self-perceived health * Strengthening the prevention of mental disorders and
* High risk « Alcohol consumption public awareness and tolerance of mental and behavioral
individuals * Tobacco consumption disorders;
(substance * Obesity * Measures to increase physical activity and promote a
abuse * Performance of the healthy diet;
patients) health-enhancing * Measures on health literacy improving;
physical activity * Regulatory measures to increase responsibility of local
* MMR vaccination public health offices;
rates among children * Regulating the commercial or public availability of alcohol
by age 24 months and tobacco through laws, policies, and programmes;
* Suicides * Measures to create and strengthen models of public
« Rates of bullying health bureaus cooperation with primary care teams;
among school aged  Developement of the of performance indicator;
children assessment system;
* Measures addressing developing of the key drivers of
poor health with a focus on specific risk groups.
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Improving the quality, accessibility and effectiveness of public health care

Implementing evidence-based and international best practice measures addressing
key risk factors for health disorders and specific target and vulnerable groups,
raising health literacy of the population

Developing and deploying innovative and personalized digital tools for health
promotion and disease prevention, mental health improvement

Evaluation of the effectiveness of preventive measures

’?‘ﬂ\& MINISTRY CF HEALTH
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NATIONAL PROGRESS PROGRAMME GOAL: Increase the efficiency

and accessibility of health care

IMPACT
TARGET GROUPS: MEASUREMENT
* Children INDICATORS:
* Adults 65+ avoidable
- Populationin hospitalisations
regions for chronic
diseases

(territories) with
the highest rates

of premature
mortality from the

main non-
communicable
diseases;

* Certain social risk
groups with high
rates of morbidity
with certain
diseases

MINISTRY CF HEALTH
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Activities:

* To reduce the administrative burden in PHC

* To ensure the provision of PHC services for 7 days/24 hours
per week

* Developing the standards for diagnosis and treatment

* To improve criteria for work evaluation for family physician
team

* Improve and increase payment for PHC services

* Strengthening PHC services for patients with chronic non-
infectious diseases - to test innovative effective care models
for multimorbidity patients and to implement them at
national level

* To develop remote consultations between family physician
team and patient. Create remote consultations between
family physicians and medical practitioners; between nurses

* To develop professional competence for nurse and nurse
assistant, working in team with family physician

* To develop the spectrum of new outpatients nursing care
services

* Synergy of primary health care with public health and
lifestyle medicine, oral health, advanced nursing, social care

* Clear pathways for intersectoral collaboration

* Better use of e-health in PHC




Improving the quality, accessibility and effectiveness of primary care

Development of services provided by the primary care team

Implementation and development of inovative and digital remote outpatient
personal health care services [ consultations

Deployment and implementation of integrated health care delivery programs and
models

=
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NATIONAL PROGRESS PROGRAMME GOAL: Increase the quality and safety of

health care

Targets (key indicators)

¢ Reduce amenable
mortality

* Reduce 30-day mortality
after admission to
hospitals for AMI

* Reduce 30-day mortality
after admission to
hospital for ischaemic
stroke

* Increase cancer (breast,
cervical, colorectal) five-
year net survival

S

Target groups

Regions with
high amenable
mortality
Adults 65+
People living in
social exclusion

B

Focus of action

Reorganizing the hospital
network and adapting it

to the needs of the
regional population,
creating incentives for

healthcare efficiency and

effectiveness

A

2%,
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Key activities

Developing a model for planning the need for
healthcare professionals;

to develop a model for the qualification of
health care professionals;

Establishing a system of quality assessment
and monitoring of the performance of health
care institutions;

Developing the standards for diagnosis and
treatment;

Developing ehealth to improve monitoring of
access to health care services (monitoring of
waiting times)

Developing health technology assessment
Improvement of health care pricing and
reimbursement systems

Developing evidence-based investment
decision-making systems;




Improving access to quality and efficient specialized healthcare for target groups to
reduce inequalities in terms of health status and quality and accessibility of health care

-

Reorganizing the hospital network and adapting it to the needs of the regional population, creating incentives for efficiency and
effectiveness

Establishment of long-term care network and development of services

Development of outpatient and day care services and improvement of accessibility

Ambulance and emergency service development, quality and efficiency improvement

Improving integrated healthcare delivery (disease clusters)

Improving the quality, efficiency and accessibility of health care services - circulatory
system diseases, oncological diseases, communicable diseases (tuberculosis), as well
as children and vulnerable groups

Improving the accessibility of tertiary centers of excellence

Ensuring convenient and safe access to health care
infrastructure for disabled persons and persons
with special needs
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Innovative solutions for health system management, efficiency, effectiveness
and sustainability

Creation of innovation and e-health infrastructure components needed for effective
health system management, implementation of the ehealth data analytics tools, to
improve efficiency of patient treatment results, quality of health services, effectiveness
of health professionals work, promoting rational use of recourses of the national health
system of Lithuania

Strengthening human resources, analytical and special capacity of personal and public
health care institutions, state and municipal institutions

Enhancing the empowerment of target population groups to participate in health care

Implementation of corruption prevention measures

MINISTRY CF HEALTH
OF THE REPUBLIC OF LITHUANIA 105



eHealth Future

To create and develop advanced and integral ehealth services
that meet the needs and and expectations of of the society,
patients, healthcare institutions and professionals
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Thank You!
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