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2 Short Abstract  

This report on presentations and discussions is divided in two parts: Part I presents an overview of 
how the different health care systems are governed and organised. This overview aims to provide 
an understanding of how the identified list of actors and stakeholders (output 6.1) can be related 
to: firstly, (i) different levels of the health care organisation, and secondly, (ii) different health care 
systems in general. The actor and stakeholder analysis provides essential information on involved 
actors and stakeholders to the eHealth policy process. Part II presents contacts, and events with 
stakeholders for presentation and discussion of the PrimCareIT project, results from the project 
pilots and implementation of tele-mentoring and tele-consultations. 

3 Introduction 
The PrimCareIT is an EU-funded project with the overall aim to raise attractiveness of remote 
primary health care for medical professionals by the means of tele-consultation and tele-mentoring 
in the Baltic Sea Region (BSR). The objective of work package 6 (WP6) was to raise the political 
awareness on how to attract health professionals to remote primary care through joint political 
discussions and conclusions via Northern Dimension Partnership in Public Health and Social Well-
being (NDPHS) and Political Strategic Board of the eHealth for Regions Network. The task for 6.2 
was to present and discuss the PrimCareIT project and its pilots with tele-consultations and tele-
mentoring as example of ICT solutions that can raise attractiveness of remote primary health care 
for medical professionals in the Baltic Sea Region. The Output 6.2 was to report these project 
presentations and discussions with stakeholders and political committees. 
 
Part I begins with a presentation of pre-investigation on similarities and differences in health care 
organisation among the participating countries (Belarus, Lithuania, Germany, Finland, Latvia, 
Sweden and Estonia). The aim of such pre-investigation was to enable an understanding of 
potential project solutions of more transnational characteristics rather than country-specific 
solutions. The information was conducted through questionnaires to each of the participating 
countries and shows that there are many differences in terms of organisation, financing and 
decision making between the participating countries. The presented figures and concluded 
remarks are the results from the questionnaire used in the pre-investigation (Appendix 11.1). The 
report continues with an actor- and stakeholder analysis (Appendices 11.2, 11.3). The WP6 project 
partner group considered that not only politicians were stakeholders that could influence on the 
decisions on the policy and implementation process of ICT solutions in primary health care - a 
variety of politicians and authorities, key persons and associations were involved in eHealth policy 
processes in the PrimCareIT countries. Such actor and stakeholder analysis could increase 
awareness of these actors and stakeholders involved in the policy process of eHealth on national, 
regional and local level, and their positions, interests, power and competences for health care and 
eHealth issues.  
 
Part II consists of a summary of presentations and discussions of the PrimCareIT project at country 
specific events and presentations and discussions with the NDPHS and eHealth for regional 
network. The actor and stakeholder analysis pointed out important stakeholders for these contacts 
and events.  
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Part I: Investigation of the Health Care Services and involved 
actors and stakeholders in participating countries 

4 Health care organisation in BSR 
A pre-investigation was conducted with a survey to all participating countries in the PrimCareIT 
project (Appendix 11.1). The respondents descriptions of how the health care is deliviered between 
private and public health care actors show that as much as 96% in Latvia, 95% in Estonia and 80% 
in Lithuania is privatised. In Belarus and Finland the private market within primary health care is 
scarce, and the figure is as small as 6 and 8.5% respectively. According to the questionnaire, 
100% of the primary care in Germany, as understood as GP practices in the German system, are 
run privately for profit paid by the insurance. The privatisation of the Swedish primary care has 
during the last decade increased dramatically and has today reached almost 40% of the market. 
The secondary care and tertiary care are predominantly managed by the public sector (> 90%), 
except for Germany. Three players (public and private sector and also non-profit organisations) are 
evenly managing the German secondary and tertiary health care system (Appendix 11.1).  
 
Comments/Discussion:  
The German system differs in that a non-profit actor besides the public and private sector is 
involved within the secondary and tertiary care. This occurrence is not seen in the other countries 
and therefore it woud be interesting to study what impact this might have, in comparison to the 
other participating countries, on the project objective.  
There is also a trend of increased privatisation in primary care in all countries. What does this 
mean to the attractiveness of remote primary care and the implementation of IT-solutions? 

4.1 Health care responsibility 
According to the answers in the survey on the responsibility of health care delivery related to type of 
care, the Primary care among the Baltic Sea nations is managed on a local level, except for Germany 
in which the primary care is managed on a regional level (Appendix 11.1). 
The Secondary care is managed on a regional level except for Lithuania in which secondary care is 
managed on a local level. 
The Tertiary care is managed by the same principle as secondary care, except for Lithuania where 
the tertiary care is managed on a national level. Belarus did not respond to this question. 
 
Comments/Discussion:  
Lithuania differs in that the ñmiddle stepò of the regional level is disregarded. This could partly be 
explained by the fact that the country is small.  

4.2 Health care financing 
The survey included a question on how the health care in general was funded or financed (Appendix 
11.1). The answers show that most of the nations, except for Germany, are financed by the 
Government or through tax-income (the percental figure ranges between 62.5-91%), see table 1 
below. The health care system in Germany is mainly financed by statutory insurance (68.1%). A 
mixture of private insurance, private households, patient fees and employers funds the remaining 
parts in all of the nations.  
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  Latvia Finland Germany Sweden Lithuania Belarus Estonia 

Tax-income   74.7   70 68.9 77.3 62.5 

Patient fee 11 19.3   2 29.3   23.8 

Private insurance   1.8 9.3       1.1 

Government 89     21     11.2 

Employer     4.2   1.8 2.3   

Insurance      68.1     0.2   

Others     13.6 7   19.7   
 
Table 1. Health care financing within the participating nations 

 
Comments/Discussion:  
Further investigations are needed. As for example, distinctions must be clarified among: 
1. Tax-income on a regional level or national level. This is very interesting when it comes to issues 
related to equal health care for all regions. 
2. Tax-income in general and governmental funding.  

4.3 Health care decision 
The survey also included a question on Health care decision related to time-frame, investment 
amount and decision-makers (Appendix 11.1). 
Operational decisions (< 1 month): The Finnish, Lithuanian, Estonian and Swedish systems are very 
similar in that smaller investments (< 10 000 ú) are made by Head of Departments and further by 
Head of Divisions. Bigger investments (10 000 ï 100 000 ú) are decided on a hospital or institutional 
(region) level. In Belarus, decisions related to investments > 100 000 ú are taken by District Public 
Authority. In Latvia, all the operational decisions are taken on an institutional level. Both Finland and 
Sweden describe involvement of procurement management when investments above 100 000 
EURO are handled. 
 
Tactical decisions (I month ï 2 years): In Latvia the Ministry of Health is deciding on more costly 
investments (> 100 000 EURO). In Belarus and Estonia, the decisions are taken on a regional level, 
Regional Public Authority (Belarus) and National Institute for Health Development (Estonia). In 
Lithuania, Finland and Sweden all the tactical decisions are taken on an institutional level.  
Strategical decisions (> 2 years): In Estonia, Latvia, Lithuania and Belarus, almost all strategical 
decisions are taken on a national level (Ministry of Social Affairs, Ministry of health, Government). In 
Sweden and Finland these decisions are taken on a regional level (City and County council). 
 
Comments/Discussion:  
Population size seems to determine on what level the decisions are taken. Germany did not respond 
to this question. 

4.4 Patient process 
Despite differences in organisation of the health care systems, the typically elective patient-flow 
seems very similar among the Baltic Sea nations. GP:s/Primary care commonly (but not exclusively) 
refers patients to Hospital/Secondary or specialist care. 
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5 Actors and stakeholder analysis 
The aim and objectives for Work package 6 focus on establishment of links with relevant 
stakeholders and decision makers to place the projectôs issue on the political agendas in order to 
increase political awareness of strategies to ensure high quality and accessible services in remote 
primary health care by the means of e-Health application. The WP6 project partner group 
considered that a variety of politicians and authorities, key persons and associations were involved 
in eHealth policy processes in the PrimCareIT countries. Hence, the purpose with this actor and 
stakeholder analysis was to increase awareness of these actors and stakeholders involved in the 
policy process of eHealth on national, regional and local level, and their positions, interests, power 
and competences for health care and eHealth issues. 
 
A policy process is the way in which policies are inititated, developed or formulated, negotiated, 
communicated, implemented and evaluated (Buse et al., 2005). The actors and stakeholders are 
involved in the policy process phases; initiation, formulation, implementation and evaluation, on 
international, national, regional and local level as well as in the transmission between these phases 
and levels (ibid).  
 
WP6 project partners identified the actors and stakeholders per country and per region and local 
area which they represented. They also considered the actorsË and stakeholdersô support on 
decisions, commitments and implementation concerning eHealth in PHC their power to influence the 
policy process, and their competencies for eHealth, health care or other related subjects. The actors 
and stakeholder descriptions from all project partners were analysed with a qualitative analysis 
method into categories. Seven categories of actors and stakeholders were identified on national 
level and eight categories on regional/local level (Table 2). Participating countries note that for small 
countries it may not be possible to position actors and stakeholder on national or regional/local level. 
Actors can be classified to both levels as they act at national level and only the place of residence 
can be specified as in a region. The overview of identified actors and stakeholders on national and 
regional/local level is attached (Appendix 11.2 and 11.3). 
 

National Level 
Actors and Stakeholder Categories 

 Regional/Local Level 
Actors and Stakeholder Categories 

1. Health care politicians, ministers, chairs, 

chancellors 

2. Health care boards, Health departments, 

directors, managers Public Health 

officers,  

3. Medical and eHealth associations and 

societies, Health insurance companies 

4. IT- eHealth- telemedicine departments, 

divisions and centers  

5. IT companies  

6. Scientific institutes and universities  

7. Citizens and patient organisations 

 

 1. Health care politicians, authorities, 

boards, councils 

2. Health Care boards, directors, managers 

3. Medical and eHealth associations and 

societies, Health insurance companies 

4. IT- eHealth- telemedicine departments, 

divisions and centers  

5. IT companies  

6. Scientific institutes and universities  

7. Health and medical professionals in PHC 
and hospitals 

8. Citizens, patients and patient 
organisations  

Table 2. Categories of actors and stakeholders on national and regional/local level. 
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5.1 Health care politicians, ministers, councils  
On national level, national government, chancellors, councils of ministers and parliaments in the 
Baltic Sea Region, are actors with high power as decision makers in health care as well as in 
national eHealth policy and strategy processes. Policymakers such as ministers of Health and 
Social Affairs or Social care, Chairs of Health, and State secretaries, propose and influence 
decisions in eHealth issues, policies and strategies. The general competence in eHealth and 
health care among these actors are expired by project partners as high, which ought to give good 
confidence to the policies and strategies. 
 
On regional and local level actors such as regional and district public authorities, chairpersons 
and ministers of regional health and social affairs suggest decisions for implementation and 
procurement. County councils and local health care boards are actors with high power as decision 
makers.  
 
Depending on the political system and decentralization with varying regional and local autonomy 
as well as varying ownership for the PHC; state owned or private owned; the national politicians 
have more or less influence on the entire policy process from identification to implementation of 
eHealth on regional and local level. Thus, national policies and strategies give direction for 
implementation in regional and local health care; the regional and local councils or boards decide 
regional and local policies, strategies, action plans and resources for the implementation. 
Accordingly these regional and local policymakers are key actors in implementation of eHealth 
solutions. Some of these actors could be classified to both national and regional/local levels as 
they act both in national and regional political systems. 

5.2 Health Care boards, directors, managers  
On national level, this category consist of both state owned and private owned boards, directors, 
agencies, divisions for health care and public health. As policy actors they influence and suggest 
formulation of implementation strategies as well as support and act regarding to formulated policies 
and strategies for implementation in health care. In addition, these actors also can be responsible 
for control of implementation in regional and local level, data security and procurements of eHealth. 
Thus, these actors are important key actors with high power and influence in the policy process 
and the competence in eHealth and health care among these actors are generally expired as high. 
 
On regional and local level the actors are district hospitals, hospital unions, public health officers, 
county council boards, primary health boards and directors, county council procurement and 
contracts departments. These actors put forwards ideas and suggest decisions for implementation 
and procurements, support implementation of decided eHealth policies and strategies. The 
influence on eHealth implementation and decision making power varies according to whether there 
are occurrences of regional and local eHealth policies and on the ownership; private or state 
owned. These actors influence in health care policymaking and procurement as established health 
care bodies with high power in eHealth implementation as they have high health care competence 
although the eHealth competence varies between actors within countries and also between 
countries.  
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5.3 Medical and eHealth associations and societies  
On national level, this category is composed of medical associations and societies representing 
different medical professionals and professional experts. They put forward ideas for 
implementation, provide discussions, consider possibilities and prerequisites for implementation, 
and support medical professionals. They are stakeholders with interest in the implementation of 
eHealth policies and strategies from the professionalsô perspective. They can also be participating 
actors as ñinterest groupsò or reference groups when eHealth policy and strategy proposals are on 
referral. These associationsô and societiesô power to influence is generally expired as medium and 
to have medium e-Health competence, but expired as important actors and stakeholders for 
eHealth implementation as they have strong health care competence and knowledge of health 
care practice and context. When Tele-medicine and eHealth associations and societies also are 
medical professionals, the stakeholders have higher power and may influence eHealth policy and 
strategy processes as they have both high eHealth and health care competence. 
 
On regional and local level, this category is composed of regional and local medical 
professionals associations and foundations and their chair persons, and members of the board of 
physician associations. Some of these are participating actors, active in the professional 
associations and others are full time association members and stakeholders. They influence 
regional and local health policies as established professionals and officials in health care or 
eHealth, and put forward ideas for implementation and supports medical professionals. There 
seems not to be any Tele-medicine and eHealth associations and societies on this level. The 
eHealth competences and interest among the medical/health care professional associations vary 
and by this their influence and decision power in eHealth implementation also varies. 

5.4 IT-, eHealth-, telemedicine department, divisions and centres  
On national level, this category consists of state owned departments, divisions and centres for IT, 
eHealth, and tele-medicine. These actors suggest decisions for implementations and investment in 
eHealth solutions but can also be ñimplementatorsò i.e. have responsibility for practical 
implementation if there are no such departments on local level. Generally these actors have high 
power in influencing national eHealth implementation, but less impact and more medium influence 
on the decision making process from national to regional and local level with private owned PHC or 
regional autonomy. In countries with eHealth policies only on national level, telemedicine 
department, divisions and centres on regional and local level have no power influence on 
decisions, only advisory roles. 
 
On regional and local level, this category consists of the local and regional IT-institutions, chair 
for eHealth foundation, county council services incl. IT, information and phone. These actors 
influence the regional and local political decisions concerning eHealth implementation, support 
implementation of procured IT-solutions, implement in practice and give technical support. Some of 
these actors could be classified to both national and regional/local levels as they act at national 
level but in regional local contexts.  

5.5 IT-companies  
On national level, this category consists of IT companies or groups of IT companies. They are 
both stakeholders with interest to influence choice of IT systems and procurements, and actors 
participating in implementation of fixed solutions and deciding package of ICT tools as well as 
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technical support and consulted experts. Although these actors and stakeholders have high 
eHealth competence they have low influence in the eHealth implemention process. 
 
On regional and local level, the IT companies are generally actors who take part in 
implementation of fixed tasks, develop function of IT systems, prevent errors and give technical 
user support as paid consulted experts. On this level the eHealth competence varies from high to 
low. 

5.6 Scientific institutes and universities 
On national level, scientific institutes and universities can be stakeholders in the national eHealth 
policy and strategy implementation, influencing in national health care politics as established 
experts putting forward ideas for implementation and suggesting decisions to policymakers. The 
scientific and health care competence gives generally high influence power but the analysis also 
shows that scientific stakeholders can have low decision power.  
 
On regional and local level, there are scientific institutes and universities that are both 
stakeholders and actors in the eHealth implementation on regional and local level. As stakeholders 
they put forward ideas for implementation and give expert statements in regional eHealth 
strategies and implementations. As actors they participate as experts in practical implementation of 
technological equipments and methods. They could also be decision makers of eHealth education 
for professionals and actors in the implementation executing distance learning for professionals on 
regional and local level. On this level the power to influence is medium to low except educational 
issues. The eHealth and Health Care competence vary depending on department and personal 
competencies.  
 
The analysis shows that the division between national and regional/local level is not distinct and 
also that there are no scientific institutes on regional and local level, all are on national level. 

5.7 Health professionals in PHC and hospitals 
On national level, health professionals were not identified as individual or groups of actors or 
stakeholders in national eHealth policy and strategy processes. On national level the national 
medical associations and societies (category 3.3) are representing these different health 
professionals. 
 
On local and regional level, this category is composed of health personnel with different 
professions working in hospitals and PHC; family doctors, general practioners, medical specialists, 
nurses in PHC and specialist care, pharmacists, physiotherapists. They are important actors in 
eHealth implementation into practice by purchasing necessary eHealth equipments, through 
realization of fixed tasks and procured eHealth solutions, and through finding ways to use new 
eHealth tools in consultations, medical and nursing care, patient investigations, patient recording, 
etc. The actorsô eHealth competencies vary, as well as how they support or oppose eHealth 
implementation according to, for example, if they agree to procured tools or find other solutions 
more useful. Health professionals have low power to influence the policy implementation but high 
power and influence in how equipment will be used in practice, and by this how the implementation 
aims will be achieved. 
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5.8 Citizens, patient and patient organisations  
On national level, patient organisations are stakeholders with high power in the health policy 
process. The issue of patient opinions about new ways of health care service delivery is important 
for successful implementation of any eHealth application. Their opinions are asked for in the 
decision making processes as interest groups or reference groups when Health policy and strategy 
proposals are on referral. The patient organisations mainly represent people with special diseases 
and many are general citizens organisations. No specialised eHealth associations or foundations 
are identified. In countries where there are consumer advice centres that give advice to people, 
these have high influence on patients but low influence on political decisions.  
 
On regional and local level, only two countries identify regional and local patientsô organisations 
as stakeholders in the eHealth implementation process. When questions about eHealth 
implementation arise, the suitable patient organisation at regional and/or local level will be 
contacted. For small countries it is not possible to do a division in national and regional/local level. 
On this regional and local level individual patients can be actors or stakeholders and as health 
service customers they could support or oppose use of technology in their meeting with health 
personnel.   

5.9 Issues  
The actor and stakeholder analysis has brought a number of issues that are important to be 
considered and elaborated. The issues are also important for the discussion with stakeholders in 
accordance with the WP 6 aim on professional isolation, brain drain and opportunities of tele-
health. 

¶ Issues concerning eHealth policy and strategy processes in accordance with focus on the 
WP6 aim ï to increase political awareness of strategies to ensure high quality and accessible 
services in remote PHC by the means of eHealth application. 

¶ Aspects important to emphasize regarding the WP6 aim and forthcoming discussions with 
stakeholders, 

¶ What kind of problems there are to deal with in eHealth implementation. Strengths to 
support? Obstacles to tackle? 

¶ In which extension end-users as health personnel and citizens/patients are participating in 
tele-consultation and tele-mentoring development. User participation in development of new 
methods is important for acceptance and use according to several scientific studies. 
(Participation is essential for building user empowerment and for maintenance of new tools to 
get sustainable eHealth solutions).  

¶ Which contextual factors influence the process from decisions on eHealth implementation to 
how eHealth technology is applied and put into practice? Political system? Economical? 
Technology equipment?  

¶ Competencies and knowledge among actors? Social/Cultural? (Discussion on transnational 
collaboration in policies and strategies focusing on eHealth implementation in PHC, it is 
important to be aware of similarities and differences between the countriesô contextual 
factors influencing eHealth implementation and how actors and stakeholders are involved in 
the policy- and strategy process). 
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Policy process considerations  
Problem identification and issue recognition  

¶ What makes the professional isolation and brain drain in remote PHC areas actual for 
eHealth policies and strategies?  

¶ How do such eHealth policies and strategies get on the agenda of governance?  
Policy formulation  

¶ How are policies and strategies agreed upon and how are they communicated? 

¶ Who are the actors participating in the policy and strategy formulation?  
Policy implementation  

¶ What is done to implement eHealth policies and strategies into action in PHC? Who have 
been important actors?  

¶ How are such policies and strategies adopted or enacted and which actors and stakeholders 
influence on this?  

¶ Is the process a top down versus a bottom up process? I.e. how much are the end users 
(professionals and citizens) participating in the implementation?  

Policy evaluation  

¶ What and how should quality and effectiveness of an eHealth policy or strategy 
implementation be measured.ô 

6  Conclusions Part I 
The study of health care in participating countries briefly reviews the different health care systems 
and its organisation according to responsibility, financing and decision making within the participating 
countries in PrimCareIT. The percentage of private and public actors differs considerably between 
the countries. The German system, for instance, also includes a non-profit actor beside the private 
and public actor in the health care system which is not seen in the rest of the participating countries. 
The financing and the decision making in the health care systems also differ substansially between 
the participating countries. The decision making in the smallest countries by population (here, 
Estonia, Latvia, Lithuania and Belarus), is conducted on the national level while in Germany, Sweden 
and Finland, the decision making is, in a greater extent, conducted on the local level. However, the 
patient process, i.e., patient path, between the primary care and the secondary care is very similar 
within the countries. 
 
The stakeholder analysis shows that several actors and stakeholders are involved in an eHealth 
policy implementation process on national as well as on regional and local level, from identification 
of a problem, to formulation of a policy and implementation of a policy in practice. The analysis was 
an essential step to increase awareness of actors and stakeholders involved in eHealth policy 
processes and to understand their positions, interests, power and competences for eHealth issues 
in general, and for tele-consultation and tele- mentoring in special. The identification and analysis 
give also a contextual understanding and a strong basis for the stakeholder list for presentations and 
communications with key stakeholders and for further transnational collaboration.  

 
References: Buse, K., Mays, N. & Walt, G. (2005). Making health policy. London: Open University 
Press. 
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Part II Presentations and discussions with stakeholders and 
political committees 

7 Regional Stakeholder Contact Persons  
Regional Stakeholder Contact Persons (RSCP) were appointed for each participating country in 
order to clarify the responsibility for contacts with country specific matters. All project partners have 
a country specific stakeholder list for communication with stakeholders within their countries. Each 
RSCP sends e-mails with PrimCareIT project information e.g. the newsletter to the stakeholders on 
the list. They also report stakeholder contacts and events to the WP6 leader. The country 
stakeholder lists are gathered in a assemble stakeholder list published in Sharepoint (Output 6.1). 
The stakeholder list has been updated regularly and latest in September 2013 to be as correct as 
possible for sending out invitations to the final conference. The RSCP in detail are: 

 

Country Name Organsation 

Belarus Nikolay Gyozd 
Belarusian Medical Academy of Postgraduate 
Education 

Estonia Kristjan Krass Estonian Society of Family Doctors 

Finland Jaakko Hallila Regional Council of South Ostrobothnia 

 Helli Kitinoja Seinäjoki University of Applied Sciences 

Germany Bosco Lehr  Flensburg University of Applied Sciences 

Latvia 

Aigars Miezitis  

Gatis Zvaigzne (2012-2103) 

Jana Lupuerina (2013-2014) 

National Health Service 

Lithuania Arunas Lukosevicius Kaunas Technical University 

 Giedrius Vanagas Lithuanian University of Health Sciences 

Sweden Kªte Alrutz Region Vªsterbotten 

 Ewy Olander Blekinge Institute of Technology 

 

8 Contacts and events with stakeholders  
During the project the project partners (PP) had several contacts with stakeholders, including 
desicion makers, politicians, health care professionals and IT professionals, on project 
presentations and discussions of professional isolation, brain drain and opportunities of tele-
mentoring and tele-consultation. The contacts took place through e-mails with general PrimCareIT 
information and newsletters to all stakeholders on the stakeholder list, and with country specific 
information on the local/regional PrimCareIT activities and information on the implementation of 
tele-mentoring and tele-consultation pilots to regional stakeholders. The presentations and 
discussions also took place during meetings and conferences on local/regional, national and 
international level, covering PrimCareIT aims, tele-mentoring and tele-consultation pilot 
presentations and discussions on the PrimCareIT and pilot objectives, solutions and opportunities 
of tele-mentoring and tele-consultations.  
Totally 62 stakeholder dialogue activities ,ñeventsò (Table 2), took place with presentations on 

https://www.pcit.dsn-online.de/_Layouts/listform.aspx?PageType=4&ListId=%7bCC882D1E-D71F-482C-96E4-706849B0D352%7d&ID=37
https://www.pcit.dsn-online.de/_Layouts/listform.aspx?PageType=4&ListId=%7bCC882D1E-D71F-482C-96E4-706849B0D352%7d&ID=40
https://www.pcit.dsn-online.de/_Layouts/listform.aspx?PageType=4&ListId=%7bCC882D1E-D71F-482C-96E4-706849B0D352%7d&ID=78
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PrimCareIT project, aims and tele-mentoring and tele-consultation pilots, and with discussions with 
stakeholders on local/regional, national and international level. More than 3000 participants; incl. 
stakeholders, politicians, decision makers, health care managers and professionals, ICT managers 
and experts participated in these events. An assembled WP6 stakeholder event list with reported 
events from all countries; location, participants, objectives and reflections is presented in Appendix 
11.4. 

 

Country Number of events Number of participants 

Belarus 19 1.590 

Estonia 4 340 

Finland 7 945 + 

Germany 11 180 

Latvia 6 145 + 

Lithuania 6 130 

Sweden  8 200 + 

Table 2: Stakeholder Dialogue Activities 

 

8.1 Belarus 
About 30 medical congresses, conferences, seminars and other events are held at BelMAPO 
(Belarusian Medical Academy of Post-Graduate Education) every year. Medical practitioners and 
researchers in internal diseases, infectious diseases, general medical practice, cardiology, 
cardiosurgery, oncolology, opthphalmology, health care management and other specialties from 
Belarus and foreign countries take part in these events. Thanks to PrimCareIT project, several on-
line sessions within conferences and seminars, important for general practitioners from remote 
areas, have been organised between BelMAPO and Ostrovets CRH. GPs from Ostrovets region 
manifested a great enthusiasm for participating in such on-line sessions. After the first outcomes of 
the project had been reported at the national level, all other remote areas of Belarus declared their 
interest in on-line educational activity using IT. Decision-makers also attended all these events and 
got their own experience and positive ideas about tele-mentoring (Appendix 11.4.1) 
 

8.2 Estonia 
The project partners, The Estonian Society of Family Doctors and the Institute of Clinical Medicine, 
Tallinn University of Technology, have introduced the PrimCareIT project at 4 events:  

¶ Annual Conference of Estonian General Practitioners with 300 participants in 2012 and 
2013. During the Conference the development of eHealth, raising awareness and how to 
improve the quality of health care and solutions of digital prescription were discussed. 
Needs and solutions in the PrimCareIT project were introduced. The workshop: PrimCareIT 
and continues medical education, took place during the conference.  

¶ International Telemedicine Policy Recommendations Seminar with 96 participants. Purpose 
of the event was to discuss the benefits of telemedicine solutions to different social groups, 
implementation of telemedicine services from hospitalôs perspective, benefits and barriers. 
Participants were informed about the PrimCare IT project.  

¶ Focus group meeting with the Health Insurance Fund and Committee of Social Affairs of 
Estonian Parliament with 4 participants. The aim was to introduce PrimCareIT objectives 
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and get support for implementation of e-consultation and e-mentoring platforms. The 
overview of PrimCareIT project was given to the stakeholders. The importance of e-
consultation and e-mentoring as tools to counteract the migration of physicians from remote 
areas was discussed. 

General practitioners, specialists, nurses, IT specialists and stakeholders have been participating 
in these events (Appendix 11.4.2). 
 

8.3 Finland  
During the PrimCareIT project period eight (8) stakeholder events were held in Finland. Altogether 
there were 945 participants in these events. Language was Finnish. The first event was in May 
2012 and the last event just before closing the project in March 2014.  
 
Events for politicians and other regional and local decision makers: 
Ms. Anneli Jªªtteenmªki, the Finnish Member of the European Parliament was a key-note speaker 
in a seminar, which title was ñSouth Ostrobothnia in a way of internationalizationò. Aim of this 
seminar held in the City of Seinªjoki was to inform decision makers about opportunities of the 
international EU funding by presenting good examples how useful things can be done by the active 
participation to transnational co-operation such as BSR funded projects. Reflections of 76 
participants were positive and PrimCareIT project was seen as a project recognizing the actual 
needs of the BSR region.  
 
In October 2013 there was at Seinªjoki University of Applied Sciences a Gala event of Education 
and Research. 150 participants represented local and regional decision makers, politicians, CEOs 
and managers of the companies as well as staff of the HEIs in Western Finland. The event 
generated positive reflections towards research activities, e.g. PrimCareIT, in the region.  
 
PrimCareIT project was introduced to the Board of the Regional Council of South Ostrobothnia in 
December 2013 and to the Board of South Ostrobothnia Health Technology Center in March 2014. 
Purpose was to share information about the PrimCareIT project as well as about the possibilities of 
eHealth in the Region. In the Board meetings there were 24 participants in total, decision makers 
and politicians from the municipalities and cities in the South Ostrobothnia Region, from Seinªjoki 
University of Applied Sciences, Seinªjoki Central Hospital / South Ostrobothnia Health Care 
District, South Ostrobothnia Chamber of Commerce and other organisations. As a conclusion it 
was recognized that the eHealth related projects have had positive impact to the development off 
health care services in the Region and the event generated positive reflections towards the project 
PrimCareIT and eHealth.  
  
Events for health care professionals and ICT experts  
In November 2012 there was a seminar ñE-Care & Connected Healthò in Helsinki, where 120 
mainly health care professionals and ICT experts but also some decision makers throughout 
Finland delivered information and shared experiences in health care information systems and 
telemedicine solutions. Also PrimCareIT project was presented. The reactions were positive and 
PrimCareIT was seen as a project which successfully applies health technology into practice. The 
PrimCareIT project was also introduced in the yearly National Conference of Telemedicine and 
eHealth which was held in the City of Seinªjoki in April 2013. Aim of the conference was to share 



Output No. 6.2 
Report on project presentations and 
discussions with political committees 

 

 

 

   

 Page 17 / 52 

 

information about eHealth and its applications. 140 participants, coming all over Finland, 
represented mainly medical and other health care professionals, but also company representatives 
related to eHealth and telemedicine as well as decision makers on local, regional and national 
level.  
 
Results and activities of the PrimCareIT project and other eHealth related projects were presented 
in the regional final seminar of the PrimCareIT project in Seinªjoki in March 2014. Participants, 
around 35 people came from the municipalities in the region, from Seinªjoki University of Applied 
Sciences and from the other public organisations and companies in the region. The audience 
included decision makers, educators and health care professionals from these organisations. The 
seminar had a positive impact to the acceptance of eHealth and the event generated positive 
reflections towards the project PrimCareIT and its results.  
 
Events for citizens and other stakeholders in the region  
Seinªjoki University of Applied Sciences and Seinªjoki University Consortium organised The Open 
Day of Science and Knowledge ñTietoprovinssiò in the City of Seinªjoki in September 2013. The 
event was a public event open to citizens in Seinªjoki and South Ostrobothnia region. Estimated 
400 participants which included among others also politicians and decision makers as well as 
health care and social welfare professionals participated in the event. Information about the 
PrimCareIT project was also shared in this event. The event generated positive reflections among 
participants and the project was seen important for the development of health care services 
(Appendix 11.4.3). 

 

8.4 Germany 
The German project partners presented the PrimCareIT project on altogether 12 events all over 
Germany. The first important event was the presentation at the Staatskanzlei in Kiel at the Ministry 
of Employment, Social Affairs and Health of Land Schleswig-Holstein with about 30 participants 
(health professionals, health care providers, politicians, representatives of health care institutions). 
The second event was the òMedicañ congress in D¿sseldorf, Germany, where the project was 
presented in the context of a podium discussion in front of appr. 15 participants (physicians, health 
professionals, politicians, representatives of health care institutions).  
 
In L¿beck, Germany, during the Meeting òTelemedizin der Zukunftñ it was discussed how far tele-
consultation and tele-mentoring based on internet connections are useful solutions in remote 
regions, were internet connectivity is not widely available. It was regarded as necessary that the 
establishment of internet connections should be fastened up in order to initiate tele-consultation 
and tele-mentoring. Another event was the Primary Health & Prison Health Systems Expert Group 
der NDPHS in Lithuania. Also Prof. Bosco Lehr travelled to St. Petersburg, Russia to present 
PrimCareIT at a meeting of the local representation of the Chamber of Commerce, Hamburg, in 
front of health care representatives from both, Hamburg and St. Petersburg.  
 
On an event in Berlin, Germany, Prof. Roland Trill presented and discussed PrimCareIT in the 
context of eHealth for Regions in a meeting with 6 representatives of the German Health Care 
System (regional and federal level) at the Federal Ministry of Health. In Flensburg the project was 
presented among advisory board of the Department for eHealth and Health Care Management and 
the CEO from Norgenta (representative of Life Sciences Corporation of Schleswig-Holstein and 
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Hamburg). In addition to this, Prof. Bosco Lehr visited Kiel several times to present PrimCareIT to 
the Ministry of Economic Affairs, Employment, Transport and Technology, section Health in the 
context of a workshop in eHealth activities among representatives of the Schleswig-Holstein IT-
/health care businesses (Business Development and Technology Transfer Corporation of 
Schleswig-Holstein (WTSH)). Another presentation was held in the context of eHealth and assisted 
ambient living activities in Hamburg (Appendix 11.4.4). 
 

8.5 Latvia 
In May 2013 the Ministry of Health of Latvia established a working group for development of 
strategy for primary health care in Latvia in the years 2014 to 2016. The participants of this working 
group were involved in all workshops and meetings organised by the PrimCareIT project. They 
received valuable information by these discussions. Particularly the positive results of the Latvian 
pilots in tele-consultation within the project were taken into account when the experts developed 
the strategy for primary care in Latvia for the upcoming years. The cooperation of general 
practitioners and specialists was fixed in a separate point. The strategy was adopted by the cabinet 
of ministers on 24th of April 2014. (Appendix 11.4.5). 

8.6 Lithuania 
Lithuanian partners of PrimCareIT project have sent emails to the stakeholders of the national 
stakeholder list which was several times supplemented upon necessity. Also general presentation 
of the project and newsletters as well as leaflets were disseminated during all events for rising 
stakeholder awereness. Lithuanian partners of the project ï Vilnius University Santariskiu Hospital, 
Kaunas University of Life Sciences and Kaunas University of technology Biomedical engineering 
(KTU BMEI) Institute ï have used available contacts, meetings and events to disseminate the 
projectôs aims and results respectively to health professionals, managers, eHealth technology 
specialists and politicians. Specifics of Lithuania, which is a rather small country, is that decisions 
regarding eHealth developments and management of health care throughout country, including 
rural areas, are provided practically by the Ministry of Health (MoH). Therefore the Coordination 
Board for eHealth projects at MoH was one of important stakeholders at political level. Participant 
from KTU BMEI being the member of this Coordination Board and also a member of Lithuanian 
Science Council took all oportunities to organise events and to raise awareness of MoH officials 
and health research specialists about the project. Participants of preparatory expert meetings for 
setting of Lithuanian Smart Specialization priorities were informed about the project proposals for 
the rising of health service accessibility and acceptability via better work environment of primary 
care specialists in rural areas. Hopefully smart specialization priorities and implementation 
roadmaps will be favourable for the application of projectôs recommendations (Appendix 11.4.6). 

8.7 Sweden 
The Swedish RSCPs have sent emails to the stakeholders on the Swedish stakeholder list with 
presention of the PrimCareIT project in general. The emails have also included information to raise 
awareness on the PrimCareIT activities in Vªsterbotten and Blekinge county councils. The minister 
of Social Affairs, Gºran Hªgglund, followed the PrimCareIT project information and how it 
progressed with great interest. The Swedish RSCPs took also personal contacts, by e-mail or 
telephone, with persons who were thought to be interested in the PrimCareIT project. The Project 
Newsletters were sent to them as soon as they were published. 
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The project partner in the north of Sweden; Vªsterbotten County council (VLL), and the project 
partner Blekinge Institute of Technology (BTH) in the south have presented and discussed the 
PrimCareIT project and the tele-consultation pilots at eight events. Three events were 
presentations of the PrimCareIT project. The first was at the International eHealth Conference in 
Riga focusing on Primary Health Care as an arena for developing eHealth services in the Baltic 
Sea Region. The second was a presentation at Vitalis- a National Exhibition for ICT and e-Health, 
mostly about technical solutions. The third presentation was at the Centre for Tele-medicine 
conferences, focusing on ways to increase awareness of the possibilities with tele- consultations 
by presenting the tele-consultation pilot ongoing in Blekinge.  
 
The other five events have been more ñsmall scaledò, such as presentations and discussions with 
local stakeholders as well as medical or administration staff with interest in the progress of the Pilot 
in question. The fourth event was a Dialogue Seminar at BTH about practical facilities, 
collaboration potentials and challenges in order to learn from good examples and to benefit from 
previous experiences. The fifth event was a meeting with the Blekinge County Council Board about 
the project experiences and the benefits with this kind of consultations. The presentation was 
followed by discussions about the need for IT support, staff training and other issues to be 
considered during the implementation. Two events were held in Vªsterbotten. One was a personal 
meeting with the Project leader and the Director of the County Primary Health Care, who is one of 
our most interested stakeholders. Also present was the strategist of care planning for the Primary 
Care. The aim of the meeting was to inform about the progress of the Project in general and more 
specifically of the Psychogeriatric Pilot. The meeting was very satisfactory and resulted in the 
planning of new tele-consultations within other areas of Primary Care.  
 
Next event was a presentation for the Politicians of the Vªsterbotten County Health Care Board 
about the progress of the PrimCareIT project and specifically the experiences and results of the 
Psychogeriatric Pilot. The Board showed a genuine interest in the project and saw great 
possibilities for patient staff in rural areas. The eight event was held in Blekinge and was a 
presentation of education, research and projects at department of Health, BTH. The PrimCareIT 
project was presented and the experiences from tele-consultation pilot I (Blekinge County Council) 
were especially presented and discussed (Appendix 11.4.7). 
 

9 Presentation and discussion with NDPHS and eHealth for 
Regions Network  

The Northern Dimension Partnership in Public Health and Social Well-being (NDPHS) and the 
eHealth for Regions Network are two important associations for transnational European 
collaboration and cooperation on sustainable development of peopleôs health and societal 
wellbeing issues. The NDPHS is comprised of ten partner countries, the European Commission 
and eight partner organisations, and special participants. The NDPHS focuses on increasing 
political and administrative coherence between the countries in the Northern Dimension area. The 
eHealth for Regions Network is a regional network of partners from six countries in the Baltic Sea 
Region, namely, Denmark, Finland, Germany, Latvia, Lithuania and Sweden. It also includes an 
associated partner from Kaliningrad Oblast. The eHealth for Regions Network facilitates 
transnational cooperation on eHealth in the Baltic Sea Region. The Network members cooperate 
transnationally through joint projects, such as ICTforHealth and PrimCareIT, two flagship projects 

http://www.ndphs.org/?partners
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of the EU Strategy for the Baltic Sea Region (EUSBSR). 
 
Six participants in the PrimCareIT project are members in NDPHS and/or eHealth for Regions 
Network. They have presented and discussed the PrimCareIT aims, results and overhelming 
issues with the associations at several meetings (Appendix 11.5). The minutes from two such 
discussions are attached (Appendices 11.5.1 and 11.5.3). The presentations and discussions have 
contributed to content focusing on tele-consultation and tele-mentoring in a NDPHS Work-plan for 
2013 (Appendix 11.5.2) and eHealth for Regions Network Guidelines to implementing tele-
consultation and tele-mentoring (Appendix 11.5.4).  
 
The discussion raised in the NDPHS and eHealth for region network focused on best practises for 
improving the situation with professional isolation and the role of telementoring and tele-
consultation as solutions for the problem. The discussion also focused on political will to implement 
the strategic recommendations made by PrimCare IT project and how NDPHS and eHealth for 
Regions Network could contribute to implementation of project findings. 
 
In the discussions they considered a rather country similar situation with low interest among 
medical doctors in rural primary health care, and need of improved communication between 
special units and primary health care. The results from the WP4 pilots show that the PrimcareIT 
project has helped to lower the gap. A common agreement was that the best practice for tele-
consultations has to be found inside the PrimCareIT. There are problems in recruiting the young 
doctors in rural areas. eHealth solutions can be good solutions since younger health care 
professionals are usually more eager to use the new technology than the older ones. IT solutions 
in the rural areas have been improved. 
 
The discussions considered that on a longer term tele-consultation and tele-mentoring could help 
to decrease the professional isolation and make it easier to recruit health care professionals to 
isolated areas. In the discussions they considered that a first step would be to inform the politicians 
about the recommendations from the PrimCareIT project experiences.  
 

10 Conclusion Part II 
Part II presents the contacts with diverse stakeholders that have been involved in the PrimCareIT 
project in diverse ways.The stakeholder event lists show a wide amount of meetings conducted in 
different contexts. The events have generated positive reflections among participants and the 
PrimCareIT project has been seen important for the development of health care services. The 
overall experience is that particpating stakeholders have taken a great interest in tele-consultations 
and tele-mentoring as a strategy for further development of primary health care and that ICT 
innovations are nessary for improvement of the quality of primary health care. During the 
discussions with NDPHS and eHealth for Regions Network, the PrimCareIT project raised the aim 
and the activites to a political level and considered that tele-consultation and tele-mentoring could 
contribute to decreasing professional isolation and brain drain.  
 

http://www.ndphs.org/?eusbsr_introduction


 
 

 

   

 

11 Appendices 

11.1 Description of health care organisation 

 
 
Description of health care organisation Survey 
 
This survey will serve as a basis for how the health care in the Baltic Sea Region (differences and 
similarities between included countries) is organised in terms of funding and governing. There will 
also be an investigation on how the patient-flow is processed between primary care and secondary 
care. 
 
Name (author):  
Date:  
Country:  
Population:  
 
1. How is the health care delivery divided between private and public health care actors? 

Type of care Actor Percental 

Primary care  
(GP, elderly care etc.) 

Public   

Private  

Secondary care  
(hospital care) 

Public  

Private  

Tertiary care  
(advanced hospital care) 

Public  

Private  

Comments and references: 

 
 
2. Responsibility of health care delivery related to type of care. 
On what level is the responsibility of the actual delivered health care taken?  

Type of care Responsibility/managing Percental 

Primary care  
(GP, elderly care etc.) 

National level  

Regional level  

Local level  

Secondary care  
(hospital care) 

National level  

Regional level  

Local level  

Tertiary care  
(advanced hospital care) 

National level  

Regional level  

Local level  

Comments and references:  
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3. How is the health care in general funded or financed?  

Financing Percental 

Tax-income  

Patient fee  

Private insurance  

Other  

If ñOtherò types of financing are used, please describe this/these here: 
 
Comments and references: 
 
 
4. Health care decision level related to time-frame, investment amount and decision-maker 

Strategical decision 
(> 2 years) 

3a 3b 3c 

Tactical decision 
(1 month ï 2 years) 

2a 2b 2c 

Operational decision 
(< 1 month) 

1a 1b 1c 

 
Investment 
(EURO) 
<10 000  

Investment 
(EURO) 
10 000-100 000 

Investment 
(EURO) 
>100 000 

Describe the different decision-makers and on what level they are: 
1a =  
1b =  
1c =  
2a = 
2b = 
2c = 
3a = 
3b=  
3c = 
Comments and references: 
 
 
 
5. Description of a typical patient-flow between primary care and secondary care: 
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11.2  Actor and Stakeholder Analysis on national level 

Category Actors and stakeholders 

# 1  
Politicians, 
policymakers, 
council boards 

Council of Ministers of the Republic of Belarus (Actor 1) Belarus 

Ministry of Health of the Republic of Belarus (Actor 2) Belarus 

Member of Parliament, Estonia 

Ministry of Social Affairs, Deputy Secretary General on Health, Estonia 

The Social Affairs Committee of the Estonian Parliament, Chair person, 
Estonia 

The Social Affairs Commitment Minister of Social Affairs and Health, Finland 

Minister of Health and Social Service Finland 

State Secretary Health care, Finland 

State Secretary, Social care Finland 

Chair of Social Affairs and Health Committee Finland 

Federal Minister of Health, Germany 

Ministry of Health of the Republic of Latvia, Latvia 

Minister of Health, Lithuania 

Chancellor of ministry of Health responsible for eHealth developments, 
Lithuania 

National Health board, (Chairman) Lithuania 
(http://www3.lrs.lt/pls/inter/w5_show?p_k=1&p_r=692) 

Permanent Committee on Health Affairs in the Parliament, (Chairman) 
Lithuania, (http://www3.lrs.lt/pls/inter/w5_show?p_r=8896&p_k=2) 

Minister of Social Security and Labour, Lithuania 

Ministry of Health and Social Affairs, Sweden 

Minister for Elderly Care and Public Health, Sweden 

#2  
Health care boards, 
health departments, 
directors, managers, 
public health 
officers 

Republican Scientific and Practical Centers Belarus, Belarus 

Department of Health Care Management of the Ministry of Health of the 
Republic of Belarus, Belarus 

Director of National Institute for Health Development, Estonia 

Estonian Health Insurance Fund; Chair person, Estonia 

Leader of WHO in Estonia, Estonia 

Finohta (Finnish Office for Health Technology Assessment), Finland 

National Institute for Health and Welfare, Finland 

Department Z23 "Basics of telematics and eHealth" in the Federal Ministry 
of Health, (Referat Z23 "Grundsatzfragen Telematik / eHealth") Germany 

National Health Service, Latvia 

Health Inspectorate, Latvia 

State Agency of Medicines of Latvia, Latvia 

State Regional Development Agency, Latvia 

Data State Inspectorate, Latvia 

Health Policy and Planning Division, Department at Minister of health (MoH), 
Lithuania 

Head of E. Coordination and implementation, Divisions at MoH, Lithuania 

Head of Health Care Resources Management Division, Lithuania 
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Category Actors and stakeholders 

eHealth projects coordination Board at Ministry of Health (MoH), Lithuania 

Personal Health Department, Division of Family Health at MoH, Lithuania 

Public Health Department at MoH, Lithuania 

Agency of European Social Fund, Lithuania 

Health Education and Disease Prevention Center (www.smlpc.lt ) 

State enterprise ï Centre of Registers, (Director), (institution leading eHealth 
implementations), Lithuania 

State Health Fund, (Director), Lithuania 

Committee for information society development at Ministry of 
Communication, Lithuania 

Manager, Project óeHealth servicesô Undersecretary of the Ministry of Health, 
Lithuania 

National Board of Health and Welfare, Sweden 

Swedish Association of Local Authorities and Regions (SALAR), Sweden 

# 3 
Medical and eHealth 
associations and 
societies  

Medical professional associations, Belarus 

ESFD Chair; GP, Estonia 

Chair of Finnish Society of Telemedicine and E-health, Finland 

Chair of Finnish Social and Health Informatics Association, Finland 

Person responsible for telematics of the German Medical Association, 
Germany 

Chairman of the German Society of Telemedicine, Germany 

Chairman of the National Association of Statutory Health Insurance 
Physicians(Kassenªrztliche Bundesvereinigung), Germany 

Chairman of German College of General Practitioners and Family 
Physicians, Germany 

Pharmacists Society of Latvia, Latvia 

Latvian Public Health Association, Latvia 

Latvian Society of Doctors, Latvia 

Latvian Association of Family Doctors, Latvia 

Latvian Rural family doctors' Association, Latvia  

Latvian Umbrella Body for Disability organisations SUSTENTO Latvia 

Lithuanian Society of physicians ï general practitioners (President) 
Lithuania  

Union of Lithuanian Physicians (President)  

Lithuanian Association of Private Health Care Institutions (President), 
Lithuania 

Lithuanian Association of Young Physicians  

Collegium of Lithuanian of Lithuanian General Practitioners, Lithuania 

Lithuanian Association of general pracitioners ï dentists, Lithuania 

Union of Lithuanian physicians-managers (President) Lithuania 

Famna ï The Swedish Association for Non-Profit Health and Social Service 
Providers, Sweden 

Nursing Informatic department, Swedish Society of Nursing. Sweden 

Association of Private Care Providers, Sweden 

http://www.smlpc.lt/
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Category Actors and stakeholders 

# 4  
IT-eHealth- 
telemedicine 
departments, 
divisions and 
centres 

Republican Scientific and Practical Centre of Medical Technologies, Belarus 

Information Department, National Institute for Health and Welfare, Finland 

Department Z23 "Basics of telematics and eHealth" in the Federal Ministry 
of Health (Referat Z23 "Grundsatzfragen Telematik/eHealth"), Germany 

Executive manager, Project óeHealth servicesô, Lithuania 

Head of Information Technologies Division, Lithuania 

Head of telemedicine centre, LUHS, (http://lsmuni.lt/lt/kontaktai/kontaktu-
sarasas/akademiniai-padaliniai/telemedicinos-centras-/) Lithuania 

Centre for eHealth in Sweden, Sweden 

The Swedish Strategy for eHealth Sweden 

# 5 
IT-companies 

IT institutions and companies, Belarus , Belarus 

Tieto, Finland 

IT company, Latvia 

KTU E. Learning technologies center Lithuania 

E. Studies of Lithuanian University of Health Sciences, Lithuania 

Institute of Hygiene, Lithuania 

Public health technology center, Institute of Hygiene, Lithuania 

AME Branch Office Lithuania 

ERES OPTIMUS UAB Lithuania 

Stratelus UAB, Lithuania 

E-Sveikata, UAB, Lithuania 

ALNA SOFTWARE UAB, Lithuania 

Equinox Europe UAB, Lithuania 

Baltijos Invormacinǟs sitemos UAB, Lithuania 

Amadeus Lietuva Lithuania 

Citrus UAB, Lithuania 

CompuGroup, Medical, Sweden 

# 6  
Scientific institutes 
and universities  

Belarusian Medical Academy of Post-Graduate Education, Belarus 

University of Tartu University Clinic in Family Health Institute, Estonia 

University of Tartu University Clinic in Internal Institute, Estonia 

Professor of Health Care Management, Head of the Department of Public 
Health, University of Tartu, Estonia 

Institute of Clinical Medicine, Technomedicum, Tallinn University of 
Technology; Head; Estonia 

University of Eastern Finland, Master Degree Programme of Health and 
Human Services Informatics, Social and Health Information Technology 
Research Unit, Finland 

University of Oulu, Master Degree Programme in Medical and Wellnes 
Technology, Finland 

Satakunta University of Applied Sciences, Master Degree Programme in 
Welfare Technology, Finland  

Tampere University of Applied Sciences, Master Degree Programme in 
Welfare Technology, Finland 

Flensburg University of Applied Sciences, Germany 
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Category Actors and stakeholders 

KTU E. Learning technologies center Lithuania 

E. Studies of Lithuanian University of Health Sciences, Lithuania 

Institute of Hygiene, Lithuania 

Public health technology center, Institute of Hygiene, Lithuania 

Biomedical Engineering Institute at Kaunas University of Technology, 
Lithuania  

Vilnius University, Faculty of Medicine, Lithuania 

# 7 
Citizens and patient  
organisations 
 

Patient organisation X Belarus 

Patient organisation Estonia 

Patient organsation Germany 

Patient organisation X Finland 

Patient organisation X Latvia 

Patient organisations L Lithuania 

Patient organisation Sweden 

Table 3: Actor and stakeholder analysis on national level  
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11.3  Actor and Stakeholder Analysis on regional and local level 

Category Actors and Stakeholders 

# 1  
Politicians, 
policymakers, council 
boards 

Regional Public Authority (region), Belarus 

District Public Authority (local), Belarus 

Social Welfare and Health Care Department, Tallinn, Estonia 

Board of the South Ostrobothnia Health Care district, Finland 

Council of the South Ostrobothnia Health care District, Finland 

Minister of Employment, Social Affairs and Health of Schleswig-
Holstein, Germany  

Municipality doctor at department of Health, Municipalities, Lithuania 

Municipality Public Health Bureau, Lithuania 

County council Board of Blekinge, Sweden 

Investment, service- and environment preparation County council of 
Blekinge Sweden 

# 2  
Health care boards, 
health departments, 
directors, managers 
public health officers 

Regional Health Care Department, Belarus 

Regional Hospital. Belarus 

Central District Hospitals, Belarus (local) 

Union of Estonian Medical Emergency; Estonia 

Tartu University Hospital; Estonia 

South Estonia Hospital; Estonia 

The Hospitals Union; Pªrnu Hospital Foundation; Estonia 

Ida-Viru Central Hospital Foundation; Estonia 

Tallinn Pediatric Hospital Foundation; Estonia 

East Tallinn Central Hospital; Estonia 

West Tallinn Central Hospital; Estonia 

Director of Health Care District, South Ostrobothnia, Finland 

Managing Doctor, South Ostrobothnia, Finland 

Managing Head Nurse South Ostbothnia, Finland 

Public health officers, Schleswig-Holstein, Germany 

Leader of Department VIII 4 - Health in the Ministry of Employment, 
Social Affairs and Health of Schleswig-Holstein, Germany 

National Health Service, Latvia 

County council director, Blekinge, Sweden 

County council procurement and contracts department, Blekinge, 
Sweden  

# 3 
Medical and eHealth 
associations and 
societies  

Medical professional associations Belarus 

Estonian Telemedicine Society, Estonia 

ESFD Chair person; GP, Estonia 

Chairman of Association of Statutory Health Insurance Physicians 
Schleswig-Holstein (KVSH), Germany 

Members of the board of management of the physicians association 
Germany 

Kaunas Region Cardiology Society, Lithuania 

#  4  
IT-, eHealth-, 
telemedicine 

IT-departments and divisions of medical and educational institutions, 
Belarus 

Medicum; Chair, Estonia 

http://www.tallinn.ee/eng/Social-Welfare-and-Health-Care-Department
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Category Actors and Stakeholders 

departments, divisions 
and centres  

South Ostrobothnia Health Technology Development Centre, Finland 

Telemedicine Centre at LUHS, Lithuania 

Distance Learning Centre at LUHS, Lithuania 

Distance Learning Centre at KUT, Lithuania 

County council service incl IT, information and phone, Blekinge, 
Sweden 

#  5 
IT-companies  

Stakeholder region, IT companies, Belarus 

Stakeholder local , IT companies, Belarus 

IT company, Latvia 

Local ICT-companies, Sweden 

#  6 
Scientific institutes 
and universities  

Belarusian Medical Academy of Post-Graduate Education, Belarus 

Regional medical institutions Belarus 

Professor of Tele-medicine and Medical Inform. Technology, South 
Ostrobothnia, Finland 

Dean of the School of Health Care and Social Work, Seinªjoki 
University of Applied Sciences, Finland 

Professor for General Medicine at University Hospital Schleswig-
Holstein in L¿beck, Germany 

Heart Rhythm Automation Laboratory at LUHS Institute of Cardiology, 
Lithuania 

Blekinge Institute of Technology, Blekinge, Sweden 

#7  
Health and medical 
professionals in primary 
health care and 
hospitals 

Medical professionals/GPËs of Primary Health Care, Belarus  

Health Care Centers, Boards of council, management Doctors, South 
Ostrobothnia , Finland 

GPs in Schleswig-Holstein, Germany 

Family doctors practices, Latvia 

Pharmacies, Latvia  

Hospitals, Latvia 

Family doctors practices, Lithuania 

Regional and municipality hospitals, Lithuania 

Pharmacies, Lithuania 

Medical doctors/specialists in specialised health care, Blekinge, 
Sweden 

Nurses in primary health services, Blekinge, Sweden 

Nurses in specialised health care, Blekinge, Sweden 

Medical doctors/general practitioners in primary health services 
(actors/stakeholders), Blekinge, Sweden 

Primary health care unit directors Blekinge Sweden 

Physiotherapists, Blekinge Sweden 

# 8 
Citizens and Patients 
associations 

Patients, Belarus 

Different patients focus groups, Estonia  

Local patient associations, South Ostrobothnia, Finland 

Association of Country women, Schleswig-Holstein, Germany 

Patient organisations, Lithuania 
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Category Actors and Stakeholders 

Local patient- and elderly- organisations, Blekinge, Sweden 

Table 4: Actor and stakeholder analysis on regional and local level 

 

11.4 Stakeholder Event Lists  

11.4.1 Belarus 
5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ моπлнπнлмоΣ 9ƴƭŀǊƎŜŘ {Ŝǎǎƛƻƴ όǿƛǘƘ ǘƘŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎύ ƻŦ ǘƘŜ {ŎƛŜƴǘƛŦƛŎ /ƻǳƴŎƛƭ ƻŦ .Ŝƭa!th 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ 
ŀƴŘ ƪƛƴŘ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎΤ 
ǇƻƭƛǘƛŎƛŀƴǎΣƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ 
ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŜǘŎΦύ 

тн ǇŀǊǘƛŎƛǇŀƴǘǎΣ о ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴŎƭǳŘƛƴƎ 

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢ ŀƴŘ ƛǘǎ ŦƛǊǎǘ ƻǳǘŎƻƳŜǎ ǘƻ ǘƘŜ ƘŜŀŘǎ ƻŦ ŀƭƭ ŘŜǇŀǊǘƳŜƴǘǎ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ р ŘŜǇŀǊǘƳŜƴǘǎ ƻŦ .Ŝƭa!th όDŜƴŜǊŀƭ tǊŀŎǘƛŎŜΣ /ƭƛƴƛŎŀƭ [ŀōƻǊŀǘƻǊȅ 5ƛŀƎƴƻǎƛǎΣ /ŀǊŘƛƻƭƻƎȅ ŀƴŘ wƘŜǳƳŀǘƻƭƻƎȅΣ 

hƴŎƻƭƻƎȅΣ ŀƴŘ ¦ǊƻƭƻƎȅ ŀǊŜ ƛƴǾƻƭǾŜŘ ƛƴ ƻǊƎŀƴƛȊƛƴƎ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ŀƴŘ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴǎ 

wŜŦƭŜŎǘƛƻƴǎ CƛǊǎǘ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŜǾƻƪŜŘ ŀ ƎǊŜŀǘ ƛƴǘŜǊŜǎǘ ŀƳƻƴƎ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ {ŎƛŜƴǘƛŦƛŎ 

/ƻǳƴŎƛƭ ƻŦ .Ŝƭa!th ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊǎ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мфπнмπлнπ нлмо ¢Ǌŀƴǎƴŀǘƛƻƴŀƭ ƳŜŜǘƛƴƎ ƻŦ tǊƛƳ/ŀǊŜLǘ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ 
ŀƴŘ ƪƛƴŘ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎΤ 
ǇƻƭƛǘƛŎƛŀƴǎΣƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ 
ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŜǘŎΦύ 

пс ǇŀǊǘƛŎƛǇŀƴǘǎΣ р ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴŎƭǳŘƛƴƎ 

 

hōƧŜŎǘƛǾŜǎ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ !ƎŜƴŘŀ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ ммπлоπнлмоΣ {Ŝǎǎƛƻƴ ƻŦ ǘƘŜ /ƻƳƳƛǘǘŜŜ ŦƻǊ LƴǘŜǊƴŀǘƛƻƴŀƭ ¢ŜŎƘƴƛŎŀƭ /ƻƻǇŜǊŀǘƛƻƴ ŀǘ ǘƘŜ /ƻǳƴŎƛƭ ƻŦ aƛƴƛǎǘŜǊǎ ƻŦ 

ǘƘŜ wŜǇǳōƭƛŎ ƻŦ .ŜƭŀǊǳǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 
ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 
ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

му ǇŀǊǘƛŎƛǇŀƴǘǎΣ ŀƭƭ π ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢ ŀǘ ǘƘŜ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭ ƛƴ ƻǊŘŜǊ ǘƻ ƻōǘŀƛƴ ƛǘǎ ŀǇǇǊƻǾŀƭ ōȅ ǘƘŜ /ƻǳƴŎƛƭ ƻŦ aƛƴƛǎǘŜǊǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ¢ƘŜ /ƻǳƴŎƛƭ ƻŦ aƛƴƛǎǘŜǊǎ ŀǇǇǊƻǾŜŘ ǘƘŜ ǇǊƻƧŜŎǘ ŀƴŘ ǎƛƎƴŜŘ ǘƘŜ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ŘƻŎǳƳŜƴǘ άhƴ ŀǇǇǊƻǾƛƴƎ 

ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǘŜŎƘƴƛŎŀƭ ǇǊƻƧŜŎǘǎέ олΦлпΦнлмо 

wŜŦƭŜŎǘƛƻƴǎ CƛǊǎǘ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŜǾƻƪŜŘ ŀ ƎǊŜŀǘ ƛƴǘŜǊŜǎǘ ŀƳƻƴƎ ǘƘŜ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ /ƻƳƳƛǘǘŜŜ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нсπлоπнлмо LƴǘŜǊƴŀǘƛƻƴŀƭ {ŎƛŜƴǘƛŦƛŎ ŀƴŘ tǊŀŎǘƛŎŀƭ /ƻƴŦŜǊŜƴŎŜ ϦLƴƴƻǾŀǘƛǾŜ ǘŜŎƘƴƻƭƻƎƛŜǎ ƛƴ ƘŜŀƭǘƘ ŎŀǊŜΥ 

ƘŀǊƳƻƴƛȊŀǘƛƻƴ ƻŦ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƛƴǘƻ ǇǊŀŎǘƛŎŜϦ ƛƴ ǘƘŜ ŦǊŀƳŜǎ ƻŦ ǘƘŜ нлǘƘ LƴǘŜǊƴŀǘƛƻƴŀƭ 

{ǇŜŎƛŀƭƛǎŜŘ 9ȄƘƛōƛǘƛƻƴ ϦIŜŀƭǘƘ /ŀǊŜ ƛƴ ǘƘŜ wŜǇǳōƭƛŎ ƻŦ .ŜƭŀǊǳǎέ όaŀǊŎƘ нсπнфΣ нлмоύ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ тл ǇŀǊǘƛŎƛǇŀƴǘǎΥ ƘŜŀƭǘƘ ŎŀǊŜ ƳŀƴŀƎŜǊǎ ŀƴŘ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ 
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нсπлоπнлмо LƴǘŜǊƴŀǘƛƻƴŀƭ {ŎƛŜƴǘƛŦƛŎ ŀƴŘ tǊŀŎǘƛŎŀƭ /ƻƴŦŜǊŜƴŎŜ ϦLƴƴƻǾŀǘƛǾŜ ǘŜŎƘƴƻƭƻƎƛŜǎ ƛƴ ƘŜŀƭǘƘ ŎŀǊŜΥ 

ƘŀǊƳƻƴƛȊŀǘƛƻƴ ƻŦ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƛƴǘƻ ǇǊŀŎǘƛŎŜϦ ƛƴ ǘƘŜ ŦǊŀƳŜǎ ƻŦ ǘƘŜ нлǘƘ LƴǘŜǊƴŀǘƛƻƴŀƭ 

{ǇŜŎƛŀƭƛǎŜŘ 9ȄƘƛōƛǘƛƻƴ ϦIŜŀƭǘƘ /ŀǊŜ ƛƴ ǘƘŜ wŜǇǳōƭƛŎ ƻŦ .ŜƭŀǊǳǎέ όaŀǊŎƘ нсπнфΣ нлмоύ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢ ŀƴŘ ƛǘǎ ŦƛǊǎǘ ƻǳǘŎƻƳŜǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  

wŜŦƭŜŎǘƛƻƴǎ CƛǊǎǘ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŜǾƻƪŜŘ ŀ ƎǊŜŀǘ ƛƴǘŜǊŜǎǘ ŀƳƻƴƎ ƘŜŀƭǘƘ ŎŀǊŜ ƳŀƴŀƎŜǊǎ ŀƴŘ 

ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лсπлпπнлмо /ƻƴŦŜǊŜƴŎŜ ƻŦ .ŜƭŀǊǳǎƛŀƴ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ DŜƴŜǊŀƭ tǊŀŎǘƛǘƛƻƴŜǊǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

сн ǇŀǊǘƛŎƛǇŀƴǘǎΣ о ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴŎƭǳŘƛƴƎ 

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢ Σ ǘƻ ǎƘƻǿ ƛǘǎ ǇǊŀŎǘƛŎŀƭ ǾŀƭǳŜ ǘƻ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŦǊƻƳ ǊŜƳƻǘŜ ŀǊŜŀǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  

wŜŦƭŜŎǘƛƻƴǎ CƛǊǎǘ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŜǾƻƪŜŘ ŀ ƎǊŜŀǘ ƛƴǘŜǊŜǎǘ ŀƳƻƴƎ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎΣ ŜǎǇŜŎƛŀƭƭȅ 

ǘƘƻǎŜ ŦǊƻƳ ǊŜƳƻǘŜ ŀǊŜŀǎ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нрπлпπнлмо мǎǘ .ŜƭŀǊǳǎƛŀƴπ[ƛǘƘǳŀƴƛŀƴ LƴǘŜǊƴŀǘƛƻƴŀƭ {ŎƛŜƴǘƛŦƛŎ ŀƴŘ tǊŀŎǘƛŎŀƭ ¢ŜƭŜπ/ƻƴŦŜǊŜƴŎŜ ά!ŘǾŀƴŎŜǎ ŀƴŘ 

ƛǎǎǳŜǎ ƻŦ ƳƻŘŜǊƴ ƳŜŘƛŎƛƴŜέ ό9ŀǊƭȅ ŘƛŀƎƴƻǎƛǎΣ ǳǇπǘƻπŘŀǘŜ ŀƭƎƻǊƛǘƘƳǎ ŦƻǊ ǘǊŜŀǘƛƴƎ ǘƘŜ Ƴƻǎǘ ŎƻƳƳƻƴ ƳŀƭƛƎƴŀƴǘ 

ƴŜƻǇƭŀǎƳǎύ ǿƛǘƘ ŀƴ ƻƴπƭƛƴŜ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ ŦƻǊ ƳŜŘƛŎŀƭ ǎǘǳŘŜƴǘǎ ŀƴŘ ŘƻŎǘƻǊǎ ŦǊƻƳ у ƳŜŘƛŎŀƭ 

ŜŘǳŎŀǘƛƻƴŀƭ ŜǎǘŀōƭƛǎƘƳŜƴǘǎ ƻŦ .ŜƭŀǊǳǎ ŀƴŘ [ƛǘƘǳŀƴƛŀ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

рл ǇŀǊǘƛŎƛǇŀƴǘǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘƻǎŜ ŦǊƻƳ ±ƛǘŜōǎƪΣ DǊƻŘƴƻΣ DƻƳŜƭΣ ±ƛƭƴƛǳǎΣ YƭŀƛǇŜŘŀΣ Yŀǳƴŀǎ Σ мл ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ 

ƛƴŎƭǳŘƛƴƎ 

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢Φ ¢ƻ ŎŀǊǊȅ ƻǳǘ ŀƴ ƻƴπƭƛƴŜ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ¢ƘŜ ǘǊŀƛƴƛƴƎ ƛǎ ŎŜǊǘƛŦƛŜŘ ǿƛǘƘ /ŜǊǘƛŦƛŎŀǘŜǎ όс ƘƻǳǊǎύ 

 

wŜŦƭŜŎǘƛƻƴǎ ¢ŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ ŜǾƻƪŜŘ ŀ ƎǊŜŀǘ ŜƴǘƘǳǎƛŀǎƳ ŀƳƻƴƎ ǘǊŀƛƴŜǊǎ ŀƴŘ ǘǊŀƛƴŜŜǎ ŦǊƻƳ ŀƭƭ ŜŘǳŎŀǘƛƻƴŀƭ 

ŜǎǘŀōƭƛǎƘƳŜƴǘǎ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мт aŀȅΣ нлмо aŜŜǘƛƴƎ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ ƛƴ ǘƘŜ ŦǊŀƳŜǎ ƻŦ ŀ ǿƻǊƪ Ǿƛǎƛǘ ƻŦ ǘƘŜ /ƘŀƛǊƳŀƴ ƻŦ DǊƻŘƴƻ hōƭŀǎǘ 

9ȄŜŎǳǘƛǾŜ /ƻƳƳƛǘǘŜŜ {Φ.Φ {ƘŀǇƛǊƻ ǘƻ DǊƻŘƴƻ ƻōƭŀǎǘ ŘƛǎǘǊƛŎǘǎΣ hǎǘǊƻǾŜǘǎ ƛƴŎƭǳŘƛƴƎ  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ DǊƻŘƴƻ ƻōƭŀǎǘΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мр ǇŀǊǘƛŎƛǇŀƴǘǎΣ о ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴŎƭǳŘƛƴƎ 

 

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢ ŀƴŘ ƛǘǎ ƴŜŜŘǎ ŦƻǊ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ Ǉƛƭƻǘ ƛƴ hǎǘǊƻǾŜǘǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ /ƻƻǊŘƛƴŀǘƛƻƴ ƻŦ ŜŦŦƻǊǘǎ ŦƻǊ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ Ǉƛƭƻǘ 

wŜŦƭŜŎǘƛƻƴǎ  
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нл aŀȅΣ нлмо wŜǇǳōƭƛŎŀƴ {ŜƳƛƴŀǊ ǿƛǘƘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ό[ŀǘǾƛŀ π ǇǊƻƧŜŎǘ ǇŀǊǘƴŜǊύ ŘŜǾƻǘŜŘ ǘƻ ǘƘŜ 

LƴǘŜǊƴŀǘƛƻƴŀƭ 5ŀȅ ƻŦ CŀƳƛƭȅ 5ƻŎǘƻǊ ŀƴŘ ǘƘŜ мрǘƘ !ƴƴƛǾŜǊǎŀǊȅ ƻŦ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ DŜƴŜǊŀƭ tǊŀŎǘƛŎŜ ƻŦ 

.Ŝƭa!th άLǎǎǳŜǎ ƻŦ ŘƛŀƎƴƻǎƛƴƎ ŀƴŘ ǘǊŜŀǘƛƴƎ ǇŀǘƛŜƴǘǎ ƛƴ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜέ ōŜǘǿŜŜƴ .Ŝƭa!th ŀƴŘ hǎǘǊƻǾŜǘǎ  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

млу ǇŀǊǘƛŎƛǇŀƴǘǎΣ н ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴŎƭǳŘƛƴƎ 

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢Φ ¢ƻ ŎŀǊǊȅ ƻǳǘ ŀƴ ƻƴπƭƛƴŜ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴΦ ¢ƻ ŀǎǎŜǎǎ ǇǊŜƭƛƳƛƴŀǊȅ ƻǳǘŎƻƳŜǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ¢ƘŜ ǘǊŀƛƴƛƴƎ ƛǎ ŎŜǊǘƛŦƛŜŘ ǿƛǘƘ /ŜǊǘƛŦƛŎŀǘŜǎ όс ƘƻǳǊǎύ 

 

wŜŦƭŜŎǘƛƻƴǎ ¢ŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ Ǝƻǘ ŀǇǇǊŜŎƛŀǘƛƻƴ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀƴǘǎΦ {ŀǘƛǎŦŀŎǘƛƻƴ ŀƴŀƭȅǎƛǎ ƛǎ ǇŜǊŦƻǊƳŜŘ 

 
5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лтπлсπнлмо wŜǇǳōƭƛŎŀƴ {ŎƛŜƴǘƛŦƛŎ ŀƴŘ tǊŀŎǘƛŎŀƭ {ŜƳƛƴŀǊ ά²Ƙŀǘ Řƻ ǿŜ ƪƴƻǿ ŀƴŘ Řƻ ƴƻǘ ƪƴƻǿ ŀōƻǳǘ ŎƘǊƻƴƛŎ 

ŎŀǊŘƛŀŎ ŦŀƛƭǳǊŜΚέ ǿƛǘƘ ŀƴ ƻƴπƭƛƴŜ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

ул ǇŀǊǘƛŎƛǇŀƴǘǎΣ нн ŦǊƻƳ hǎǘǊƻǾŜǘǎ /wI ƛƴŎƭǳŘƛƴƎ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢Φ ¢ƻ ŎŀǊǊȅ ƻǳǘ ŀ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ ƛƴ ŎŀǊŘƛƻƭƻƎȅ ŦƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ƳŜŘƛŎŀƭ 

ǇǊƻŦŜǎǎƛƻƴŀƭǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ¢ƘŜ ǘǊŀƛƴƛƴƎ ƛǎ ŎŜǊǘƛŦƛŜŘ ǿƛǘƘ /ŜǊǘƛŦƛŎŀǘŜǎ όс ƘƻǳǊǎύ 

wŜŦƭŜŎǘƛƻƴǎ ¢ŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ Ǝƻǘ ŀǇǇǊŜŎƛŀǘƛƻƴ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀƴǘǎΦ {ŀǘƛǎŦŀŎǘƛƻƴ ŀƴŀƭȅǎƛǎ ƛǎ ǇŜǊŦƻǊƳŜŘ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нмπннπлсπнлмо нπƴŘ wŜǇǳōƭƛŎŀƴ /ƻƴƎǊŜǎǎ ƻŦ ¦ǊƻƭƻƎƛǎǘǎ ǿƛǘƘ ŀƴ ƻƴπƭƛƴŜ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

сл ǇŀǊǘƛŎƛǇŀƴǘǎΣ му ŦǊƻƳ hǎǘǊƻǾŜǘǎ /wI ƛƴŎƭǳŘƛƴƎ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢ ŀƴŘ ƛǘǎ ŦƛǊǎǘ ƻǳǘŎƻƳŜǎΦ ¢ƻ ŎŀǊǊȅ ƻǳǘ ŀƴ ƻƴπƭƛƴŜ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ ƛƴ ǳǊƻƭƻƎȅ ŦƻǊ 

ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ¢ƘŜ ǘǊŀƛƴƛƴƎ ƛǎ ŎŜǊǘƛŦƛŜŘ ǿƛǘƘ /ŜǊǘƛŦƛŎŀǘŜǎ όс ƘƻǳǊǎύ 

wŜŦƭŜŎǘƛƻƴǎ ¢ƘŜ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ Ǝƻǘ ŀǇǇǊŜŎƛŀǘƛƻƴ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀƴǘǎΦ {ŀǘƛǎŦŀŎǘƛƻƴ ŀƴŀƭȅǎƛǎ ƛǎ ǇŜǊŦƻǊƳŜŘ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ ммπлфπнлмо wŜǇǳōƭƛŎŀƴ {ŜƳƛƴŀǊ ά5ƛŀƎƴƻǎƛǎ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ ǘƘŜǊŀǇŜǳǘƛŎ ǇŀǘƘƻƭƻƎȅέ ǿƛǘƘ ŀƴ ƻƴπƭƛƴŜ 

ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ ōŜǘǿŜŜƴ a!th ŀƴŘ hǎǘǊƻǾŜǘǎ /wI  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

ул ǇŀǊǘƛŎƛǇŀƴǘǎΣ м ŘŜŎƛǎƛƻƴ ƳŀƪŜǊ ŀƴŘ нм ŦǊƻƳ hǎǘǊƻǾŜǘǎ /wI ƛƴŎƭǳŘƛƴƎ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ŎŀǊǊȅ ƻǳǘ ŀ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ ƛƴ ǘƘŜǊŀǇȅ ŦƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ¢ƘŜ ǘǊŀƛƴƛƴƎ ƛǎ ŎŜǊǘƛŦƛŜŘ ǿƛǘƘ /ŜǊǘƛŦƛŎŀǘŜǎ όу ƘƻǳǊǎύ 

 

wŜŦƭŜŎǘƛƻƴǎ ¢ŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ Ǝƻǘ ŀǇǇǊŜŎƛŀǘƛƻƴ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀƴǘǎΦ  
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мнπлфπнлмо LƴǘŜǊƴŀǘƛƻƴŀƭ /ƻƴƎǊŜǎǎ άaŜŘƛŎŀƭ 9ŘǳŎŀǘƛƻƴ ƛƴ ŎƻƴŘƛǘƛƻƴǎ ƻŦ ŀ ƎƭƻōŀƭƛȊŜŘ ƭŀōƻǊ ƳŀǊƪŜǘέ ŘŜŘƛŎŀǘŜŘ 

ǘƻ ǘƘŜ рлπǘȅ ŀƴƴƛǾŜǊǎŀǊȅ ƻŦ ǘƘŜ !ƭƳŀǘȅ {ǘŀǘŜ LƴǎǘƛǘǳǘŜ ŦƻǊ aŜŘƛŎŀƭ !ŘǾŀƴŎŜŘ {ǘǳŘƛŜǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ !ƭƳŀǘȅΣ YŀȊŀƪƘǎǘŀƴ  

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

тл ǇŀǊǘƛŎƛǇŀƴǘǎΣ р ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴŎƭǳŘƛƴƎ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢ ŀƴŘ ƛǘǎ ŦƛǊǎǘ ƻǳǘŎƻƳŜǎ ŀǘ ǘƘŜ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ƭŜǾŜƭ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  

wŜŦƭŜŎǘƛƻƴǎ ¢ƘŜ ŀƛƳǎ ŀƴŘ ǘƘŜ ǇǊŜƭƛƳƛƴŀǊȅ ƻǳǘŎƻƳŜǎ ƻŦ ƛƳǇƭŜƳŜƴǘƛƴƎ tǊƛƳ/ŀǊŜL¢ ƛƴ ǘƘŜ wŜǇǳōƭƛŎ ƻŦ .ŜƭŀǊǳǎ ǘǳǊƴŜŘ ǘƻ ōŜ 

ǾŜǊȅ ƛƴǘŜǊŜǎǘƛƴƎ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΦ ¢ƘŜȅ ŎƻƴǎƛŘŜǊŜŘ ǘƘŜ .ŜƭŀǊǳǎƛŀƴ ŜȄǇŜǊƛŜƴŎŜ ǘƻ ōŜ άǾŀƭǳŀōƭŜ ŀƴŘ 

ǇǊƻƳƛǎƛƴƎέΦ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нрπлфπнлмо tǊŜƭƛƳƛƴŀǊȅ ǊŜǇƻǊǘ ƻƴ ƛƳǇƭŜƳŜƴǘƛƴƎ tǊƛƳ/ŀǊŜL¢ ƛƴ ǘƘŜ wŜǇǳōƭƛŎ ƻŦ .ŜƭŀǊǳǎ  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΣ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

у ǇŀǊǘƛŎƛǇŀƴǘǎΣ н ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴŎƭǳŘƛƴƎ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ ŀ ǇǊŜƭƛƳƛƴŀǊȅ ǊŜǇƻǊǘ ƻƴ ƛƳǇƭŜƳŜƴǘƛƴƎ tǊƛƳ/ŀǊŜL¢ ƛƴ ǘƘŜ wŜǇǳōƭƛŎ ƻŦ .ŜƭŀǊǳǎ όtƛƭƻǘ рΦнύΦ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  

wŜŦƭŜŎǘƛƻƴǎ !ƭƭ ǇǊŜƭƛƳƛƴŀǊȅ ƻǳǘŎƻƳŜǎ Ǝƻǘ ŀǇǇǊƻǾŀƭ ŦǊƻƳ ƻŦŦƛŎƛŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ŀǳǘƘƻǊƛǘƛŜǎΦ ¢ƘŜ ŘŜŎƛǎƛƻƴ ǘƻ ŘƛǎǎŜƳƛƴŀǘŜ ǘƘŜ 

ŜȄǇŜǊƛŜƴŎŜ ǘƻ ƻǘƘŜǊ ǊŜƎƛƻƴǎ ŀŦǘŜǊ ǘƘŜ ǇǊƻƧŜŎǘ ŦƛƴƛǎƘŜǎ ƛǎ ŦƻǊƳǳƭŀǘŜŘΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нтπлфπнлмо wŜǇǳōƭƛŎŀƴ {ŎƛŜƴǘƛŦƛŎ ŀƴŘ tǊŀŎǘƛŎŀƭ /ƻƴŦŜǊŜƴŎŜ άLǎǎǳŜǎ ƻŦ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ ŜƭŘŜǊƭȅ 

ǇŀǘƛŜƴǘǎέ ǿƛǘƘ ŀƴ ƻƴπƭƛƴŜ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ ōŜǘǿŜŜƴ a!th ŀƴŘ hǎǘǊƻǾŜǘǎ /wI 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

тл ǇŀǊǘƛŎƛǇŀƴǘǎΣ м ŘŜŎƛǎƛƻƴ ƳŀƪŜǊ ŀƴŘ му ŦǊƻƳ hǎǘǊƻǾŜǘǎ /wI ƛƴŎƭǳŘƛƴƎ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ŎŀǊǊȅ ƻǳǘ ŀ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ ƛƴ ƎŜǊƛŀǘǊƛŎ ǇǊƻōƭŜƳǎ ŦƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ¢ƘŜ ǘǊŀƛƴƛƴƎ ƛǎ ŎŜǊǘƛŦƛŜŘ ǿƛǘƘ /ŜǊǘƛŦƛŎŀǘŜǎ όс ƘƻǳǊǎύ 

wŜŦƭŜŎǘƛƻƴǎ ¢ŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴ Ǝƻǘ ŀǇǇǊŜŎƛŀǘƛƻƴ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀƴǘǎΦ  

 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нфπлмπнлмпΣ 9ƴƭŀǊƎŜŘ {Ŝǎǎƛƻƴ ƻŦ ǘƘŜ .ƻŀǊŘ ƻŦ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ƻŦ ǘƘŜ wŜǇǳōƭƛŎ ƻŦ .ŜƭŀǊǳǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

прл ǇŀǊǘƛŎƛǇŀƴǘǎΣ мн ǇƻƭƛǘƛŎƛŀƴǎΣ ±ƛŎŜ tǊƛƳŜπaƛƴƛǎǘŜǊ ¢ƻȊƛƪ !Φ!Φ ƛƴŎƭǳŘƛƴƎΣ п ŘŜǇǳǘƛŜǎ ƻŦ bŀǘƛƻƴŀƭ !ǎǎŜƳōƭȅ 

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǇǊŜƭƛƳƛƴŀǊȅ ƻǳǘŎƻƳŜǎ ƻŦ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ŀƴŘ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ǇǊŀŎǘƛŎŜǎ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ Lƴ Ƙƛǎ ǊŜǇƻǊǘΣ ǘƘŜ aƛƴƛǎǘŜǊ ƻŦ IŜŀƭǘƘ ƻŦ ǘƘŜ wŜǇǳōƭƛŎ ƻŦ .ŜƭŀǊǳǎ ½ƘŀǊƪƻ ±ΦLΦ ŀǇǇǊŜŎƛŀǘŜŘ ǘƘŜ ŀŎƘƛŜǾŜƳŜƴǘǎ ƛƴ 

ǘƘŜ ŀǊŜŀ ƻŦ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ŀƴŘ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ƻƴ ǘƘŜ ŜȄŀƳǇƭŜ ƻŦ ŎƻƻǇŜǊŀǘƛƻƴ ōŜǘǿŜŜƴ .Ŝƭa!th ŀƴŘ 

hǎǘǊƻǾŜǘǎ ŘƛǎǘǊƛŎǘ ƘƻǎǇƛǘŀƭ ǿƛǘƘƛƴ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ 

wŜŦƭŜŎǘƛƻƴǎ ¢ƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ǿƛƭƭ ōŜ ǳǎŜŘ ǿƘŜƴ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ƴŀǘƛƻƴŀƭ ǇǊƻƎǊŀƳ ά9πƘŜŀƭǘƘέΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лтπлнπнлмпΣ 9ƴƭŀǊƎŜŘ {Ŝǎǎƛƻƴ όǿƛǘƘ ǘƘŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎύ ƻŦ ǘƘŜ {ŎƛŜƴǘƛŦƛŎ /ƻǳƴŎƛƭ ƻŦ .Ŝƭa!th 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ aƛƴǎƪΣ .ŜƭŀǊǳǎ 
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лтπлнπнлмпΣ 9ƴƭŀǊƎŜŘ {Ŝǎǎƛƻƴ όǿƛǘƘ ǘƘŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎύ ƻŦ ǘƘŜ {ŎƛŜƴǘƛŦƛŎ /ƻǳƴŎƛƭ ƻŦ .Ŝƭa!th 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 
ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 
ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мнл ǇŀǊǘƛŎƛǇŀƴǘǎΣ м ǇƻƭƛǘƛŎƛŀƴ ŀƴŘ о ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴŎƭǳŘƛƴƎ 

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǇǊŜƭƛƳƛƴŀǊȅ ƻǳǘŎƻƳŜǎ ƻŦ tǊƛƳ/ŀǊŜL¢ Ǉƛƭƻǘ ǎǘǳŘȅ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ Lƴ Ƙƛǎ ŀƴƴǳŀƭ ǊŜǇƻǊǘΣ ǘƘŜ wŜŎǘƻǊ ƻŦ .Ŝƭa!thΣ /ƻǊǊŜǎǇƻƴŘƛƴƎ aŜƳōŜǊ ƻŦ ǘƘŜ bŀǘƛƻƴŀƭ !ŎŀŘŜƳȅ ƻŦ {ŎƛŜƴŎŜǎΣ 

tǊƻŦŜǎǎƻǊ 5ŜƳƛŘŎƘƛƪ ¸ǳΦ9Φ ŜǾŀƭǳŀǘŜŘ ǘƘŜ ƻǳǘŎƻƳŜǎ ƻŦ tǊƛƳ/ŀǊŜL¢ Ǉƛƭƻǘ ǎǘǳŘȅΣ ƎŀǾŜ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ 

ƴǳƳōŜǊ ŀƴŘ ǎǳōƧŜŎǘǎ ƻŦ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǎŜǎǎƛƻƴǎ ŦƻǊ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŦǊƻƳ ǊŜƳƻǘŜ ŀǊŜŀǎ ƻŦ ǘƘŜ wŜǇǳōƭƛŎ 

ƻŦ .ŜƭŀǊǳǎΣ hǎǘǊƻǾŜǘǎ ŘƛǎǘǊƛŎǘ ƛƴŎƭǳŘƛƴƎ 

wŜŦƭŜŎǘƛƻƴǎ ¢ƘŜ ƎƻƻŘ ǇǊŀŎǘƛŎŜǎ ƻŦ Ǉƛƭƻǘ ǎǘǳŘƛŜǎ ǿƛƭƭ ōŜ ǳǎŜŘ ŀƴŘ ŘŜǾŜƭƻǇŜŘ ƛƴ ŦǳǘǳǊŜΦ ¢ƘŜ ŎƻƻǇŜǊŀǘƛƻƴ ōŜǘǿŜŜƴ .Ŝƭa!th 

ŀƴŘ hǎǘǊƻǾŜǘǎ ŘƛǎǘǊƛŎǘ ƘƻǎǇƛǘŀƭ ǿƛƭƭ ōŜ ŎƻƴǘƛƴǳŜŘΦ ¢ƘŜ ŜǉǳƛǇƳŜƴǘ ǇǳǊŎƘŀǎŜŘ ƛƴ ǘƘŜ ŦǊŀƳŜ ƻŦ tǊƛƳ/ŀǊŜL¢ 

ǇǊƻƧŜŎǘ ǿƛƭƭ ōŜ ǳǎŜŘ ŦƻǊ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ŀƴŘ ǘŜƭŜŎƻƴǎǳƭǘŀƛƻƴ ƻŦ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŦǊƻƳ ƻǘƘŜǊ ǊŜƳƻǘŜ ŀǊŜŀǎ 

ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лпπлоπнлмпΣ !ƴƴǳŀƭ Cƛƴŀƭ wŜǇǳōƭƛŎŀƴ aŜŜǘƛƴƎ ƻŦ DŜƴŜǊŀƭ tǊŀŎǘƛŎŜ ǎǇŜŎƛŀƭƛǎǘǎΦ wŜǇǳōƭƛŎŀƴ {ŜƳƛƴŀǊ ά/ƻǊǊŜŎǘƛƴƎ 

ƳƛǎǘŀƪŜǎΦ {ŀŦŜǘȅ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘ ƛƴ ǇǊƛƳŀǊȅ ƳŜŘƛŎŀƭ ŎŀǊŜέ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ .Ŝƭa!thΣ aƛƴǎƪΣ .ŜƭŀǊǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мнл ǇŀǊǘƛŎƛǇŀƴǘǎΣ ƛƴŎƭǳŘƛƴƎ о ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎΣ т ta/ aŀƛƴ {ǇŜŎƛŀƭƛǎǘǎ ŦǊƻƳ т ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ǊŜƎƛƻƴǎ ƻŦ ǘƘŜ 

ŎƻǳƴǘǊȅΣ мс ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŦǊƻƳ hǎǘǊƻǾŜǘǎ /wI 

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ ǘƘŜ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ Ǉƛƭƻǘ ǎǘǳŘȅ ǿƛǘƘƛƴ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ Σ ǘƻ ǎƘƻǿ ǘƘŜ ōŜƴŜŦƛǘǎ ƻŦ L¢ 

ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǘƻ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŀƴŘ ƘŜŀƭǘƘ ŎŀǊŜ ƳŀƴŀƎŜǊǎ ƛƴŎƭǳŘƛƴƎ ǘƘƻǎŜ ŦǊƻƳ ǊŜƳƻǘŜ ŀǊŜŀǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ н ǊŜǇƻǊǘǎ ƘŀǾŜ ōŜŜƴ ǇǊŜǎŜƴǘŜŘ π м ŦǊƻƳ hǎǘǊƻǾŜǘǎ /wI ŀƴŘ м ŦǊƻƳ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΦ ¢ƘŜ ǎǇŜŀƪŜǊ ŦǊƻƳ 

ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ƘƛƎƘƭȅ ŀǇǇǊŜŎƛŀǘŜŘ ǘƘŜ ƻǳǘŎƻƳŜǎ ƻŦ tǊƛƳ/ŀǊŜL¢ Ǉƛƭƻǘ ǎǘǳŘȅ ŀƴŘ ǊŜŎƻƳƳŜƴŘŜŘ ǘƻ ǳǎŜ 

ǘƘŜ ƎŀƛƴŜŘ ǇƻǎƛǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜ ŎƻǳƴǘǊȅǿƛŘŜΦ 

wŜŦƭŜŎǘƛƻƴǎ  

 

11.4.2 Estonia 
5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нлπлфπнлмоΣ !ƴƴǳŀƭ /ƻƴŦŜǊŜƴŎŜ ƻŦ 9ǎǘƻƴƛŀƴ DŜƴŜǊŀƭ tǊŀŎǘƛǘƛƻƴŜǊǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ ¢ŀƭƭƛƴƴΣ 9ǎǘƻƴƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

Aƴƴǳŀƭ /ƻƴŦŜǊŜƴŎŜ ƛǎ Ƴŀƛƴ ŜǾŜƴǘ ŦƻǊ Dtπǎ ƛƴ 9ǎǘƻƴƛŀΦ !ǇǇǊƻȄΦ олл ŦŀƳƛƭȅ ŘƻŎǘƻǊǎ ŎƻƳŜ ŦƻǊ ŎƻƴŦŜǊŜƴŎŜΦ 

5ƛǎŎǳǎǎƛƻƴ ōƻŀǊŘǎ Ŏƻƴǎƛǎǘǎ ƪŜȅ ƻǇƛƴƛƻƴ ƭŜŀŘŜǊǎΥ 

¢ŀƴŜƭ wƻǎǎΣ /9hΣ 9ǎǘƻƴƛŀƴ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ CǳƴŘΣ 

IŜƭƛ tŀƭǳǎǘŜΣ {ƻŎƛŀƭ aƛƴƛǎǘǊȅ 

wǳǘƘ YŀƭŘŀΣ ¢ŀǊǘǳ ¦ƴƛǾŜǊǎƛǘȅ tǊƻŦŜǎǎƻǊ  

5ƛŀƴŀ LƴƎŜǊŀƛƴŜƴΣ 9{C5 tǊŜǎƛŘŜƴǘ 

hōƧŜŎǘƛǾŜǎ Iƻǿ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜΚ ¢ƻ ŘƛǎŎǳǎǎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŜπƘŜŀƭǘƘ ŀƴŘ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

{ǳƳƳŀǊȅΥ L¢ ǎȅǎǘŜƳǎ ŀǊŜ ŀ ƎǊŜŀǘ ǿŀȅ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴ ŀ ǎƛǘǳŀǘƛƻƴ ǿƘŜǊŜ ǘƘŜ ǎƻŎƛŜǘƛŜǎ 

ŀǊŜ ŀƎƛƴƎ ŀƴŘ ǘƘŜ ǇǊŜǎǎǳǊŜ ƻƴ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳǎΦ Dtǎ ǎƘƻǳƭŘ ŎƻƴǎƛŘŜǊ ƛƴŦƻǊƳŀǘƛƻƴ ǘŜŎƘƴƻƭƻƎȅ ƴƻǘ ŜȄǘǊŀ 

ǿƻǊƪ ŀƴŘ ǿƻǳƭŘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƴŜŜŘǎ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜΦ ¢ƘŜǊŜ ŀǊŜ ŀƭǎƻ ƭƻǘǎ ƻŦ ƴŜǿ ŜƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ƛƴ 

ŘŜǾŜƭƻǇƳŜƴǘΥ 9ƭŜŎǘǊƻƴƛŎ IŜŀƭǘƘ wŜŎƻǊŘΣ 5ƛƎƛǘŀƭ LƳŀƎŜΣ 5ƛƎƛǘŀƭ wŜƎƛǎǘǊŀǘƛƻƴΣ 5ƛƎƛǘŀƭ tǊŜǎŎǊƛǇǘƛƻƴΣ /ƻƴǘƛƴǳŜǎ 

aŜŘƛŎŀƭ 9ŘǳŎŀǘƛƻƴ {ȅǎǘŜƳ ά{ǾƻƻƎέ 

YǊƛǎǘƧŀƴ YǊŀǎǎ ŀƴŘ 9ǊŜǘ Wŀŀƴǎƻƴ ƘŀŘ ǿƻǊƪǎƘƻǇΥ tǊƛƳ/ŀǊŜL¢ ŀƴŘ ŎƻƴǘƛƴǳŜǎ ƳŜŘƛŎŀƭ ŜŘǳŎŀǘƛƻƴ  

wŜŦƭŜŎǘƛƻƴǎ 5ƛǎŎǳǎǎƛƻƴǎ ƻƴ ŜπƘŜŀƭǘƘ ƴŜŜŘ ǘƻ ŎƻƴǘƛƴǳŜ ƴŜȄǘ ǎǇǊƛƴƎ ƳŜŜǘƛƴƎ ŀƴŘ ƳŜŀƴǿƘƛƭŜ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎ 
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
муΦмлΦнлмн CƻŎǳǎ ƎǊƻǳǇ ƳŜŜǘƛƴƎ ǿƛǘƘ ǘƘŜ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ CǳƴŘ ŀƴŘ /ƻƳƳƛǘǘŜŜ ƻŦ {ƻŎƛŀƭ !ŦŦŀƛǊǎ ƻŦ 9ǎǘƻƴƛŀƴ 

tŀǊƭƛŀƳŜƴǘ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ 9ǎǘƻƴƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

aŀǊƎǳǎ ¢ǎŀƘƪƴŀΣ /ƘŀƛǊƳŀƴΣ /ƻƳƳƛǘǘŜŜ ƻŦ {ƻŎƛŀƭ !ŦŦŀƛǊǎ ƻŦ 9ǎǘƻƴƛŀƴ tŀǊƭƛŀƳŜƴǘ 

¢ŀƴŜƭ wƻǎǎΣ /9hΣ 9ǎǘƻƴƛŀƴ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ CǳƴŘ 

 

hōƧŜŎǘƛǾŜǎ 
¢ƻ ƛƴǘǊƻŘǳŎŜ tǊƛƳ/ŀǊŜL¢ ƻōƧŜŎǘƛǾŜǎ ŀƴŘ ƎŜǘ ǎǳǇǇƻǊǘ ŦƻǊ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ŜπŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ ŜπƳŜƴǘƻǊƛƴƎ 

ǇƭŀǘŦƻǊƳǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
LƴƎŜ tǊǳƪǎ ŀƴŘ tŜŜǘŜǊ wƻǎǎ ƎŀǾŜ ƻǾŜǊǾƛŜǿ ƻŦ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘΦ ¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŜπŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ Ŝπ

ƳŜƴǘƻǊƛƴƎ ŀǎ ǘƻƻƭǎ ǘƻ ŎƻǳƴǘŜǊŀŎǘ ǘƘŜ ƳƛƎǊŀǘƛƻƴ ƻŦ ǇƘȅǎƛŎƛŀƴǎ ŦǊƻƳ ǊŜƳƻǘŜ ŀǊŜŀǎ ǿŀǎ ŘƛǎŎǳǎǎŜŘΦ 

wŜŦƭŜŎǘƛƻƴǎ 
¢ƘŜ ƎƻǾŜǊƴƳŜƴǘ Ƙŀǎ ǎǘŀǊǘŜŘ ƛƴƛǘƛŀǘƛǾŜ ǘƻ ŀƴŀƭȅǎŜ ǘƘŜ ǊƻƭŜ ƻŦ ǘŜƭŜƳŜŘƛŎƛƴŜ ŀƴŘ ŦƛƴŘ ǘƘŜ ōŜǎǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ 

ŎǊƛǘŜǊƛŀ ƛƴ 9ǎǘƻƴƛŀ ƛƴ ǎǳƳƳŜǊ нлмоΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нлΦлоΦнлмп Σ ¢¢« ¢ŜƘƴƻǇƻƭƛ {ŜƳƛƴŀǊ Υ Ϧ LƴƴƻǾŀǘƛƻƴ ƛƴ ƘŜŀƭǘƘ ŎŀǊŜ ϥ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ ¢ŀƭƭƛƴƴΣ 9ǎǘƻƴƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

{ŜƳƛƴŀǊΦ !ǇǇǊƻȄΦ олΦ 

{ƘŀǊŜ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ƛƴƴƻǾŀǘƛǾŜ ǘŜŎƘƴƻƭƻƎƛŜǎ Υ 

wŀǳƭ bƛƛƴ Σ 5ǊΦ bƛƛƴŜ {ƪƛƴ /ƭƛƴƛŎ ōƻŀǊŘ ƳŜƳōŜǊ π Ϧ ¢ŜƭŜŘŜǊƳŀǘƻǎƪƻƻǇƛŀ ǘƘŜ ŀŘŘŜŘ ǾŀƭǳŜ ƻŦ ǘƘŜ ǎƪƛƴ ŎƭƛƴƛŎ 

ŜȄǇŜǊƛŜƴŎŜ Ϧ 

5ǊΦ [Ŝŀ Ƙŀǘ Σ ±ŀƭƎŀ IƻǎǇƛǘŀƭ ŀƴŘ 9ƭǾŀ YƛƴŘŜǊƎŀǊǘŜƴ Ϧ tǳŦŦōŀƭƭ Ϧ ǎǇŜŜŎƘ ǘƘŜǊŀǇƛǎǘ π Ϧ ¢ƻ ǊŜǎǘƻǊŜ ŀƴ ŜƴǾƛǊƻƴƳŜƴǘ 

ƻŦ ƛƴǘŜǊŀŎǘƛǾŜ ŜȄŜǊŎƛǎŜǎΣ ǎǇŜŜŎƘ ǘƘŜǊŀǇȅ ŜȄǇŜǊƛŜƴŎŜ Ϧ 

5ǊΦ !ǊƪŀŘȅ tƻǇƻǾ Σ t9wIƛ !ƳōǳƭŀƴŎŜ ŎƘƛŜŦ ƳŜŘƛŎŀƭ ŘƛǊŜŎǘƻǊ ƻŦ ǘƘŜ /ŜƴǘǊŜ π Ϧ[ƛǾŜ ƛƴ ǘƘŜ ŜƳŜǊƎŜƴŎȅ ƳŜŘƛŎŀƭ 

ŦƛŜƭŘ ƳŜŘƛŎŀƭ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ Φ wŜƎƛƻƴŀƭ IƻǎǇƛǘŀƭ ŜȄǇŜǊƛŜƴŎŜΦ Ϧ 

5ǊΦ !ƴŘǊǳǎ [ƻƻƎ Σ ŀ ōƻŀǊŘ ƳŜƳōŜǊ ƻŦ ǘƘŜ {ǳǊƎŜǊȅ /ƭƛƴƛŎ π Ϧ/Ŝƭƭ ¢ƘŜǊŀǇȅ ƛƴƛǘƛŀƭ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎΦ Ϧ 

hōƧŜŎǘƛǾŜǎ Iƻǿ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜΚ ¢ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

{ǳƳƳŀǊȅΥ ¢ƘŜ ǎŜƳƛƴŀǊ ƛǎ ŀǘ ǘƘŜ ƘŜŀǊǘ ƻŦ ƛƴƴƻǾŀǘƛƻƴ ƛƴ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ 9ǎǘƻƴƛŀƴ ƘŜŀƭǘƘ ŎŀǊŜ 

ŘŜōŀǘŜΦ 5ƛǎŎǳǎǎƛƻƴ ƭŜŘ ōȅ 9ŜǊƻ aŜǊƛƭƛƴŘ Σ 9ǎǘƻƴƛŀƴ IŜŀƭǘƘ CƻǳƴŘŀǘƛƻƴ /ƘŀƛǊƳŀƴ ƻŦ ǘƘŜ .ƻŀǊŘ ŀƴŘ ǇŀǊǘƛŎƛǇŀǘŜ 

aŀǊƪƻ ŎǊƛŎƪŜǘ ό t9wIƛ L¢ 5ƛǊŜŎǘƻǊύΣ 5ǊΦ !ƴŘǊǳǎ [ƻƻƎ ό {ǳǊƎŜǊȅ /ƭƛƴƛŎ ōƻŀǊŘ ƳŜƳōŜǊύ Σ wŀǳƭ bƛƛƴ ό 5ǊΦ bƛƛƴŜ {ƪƛƴ 

/ƭƛƴƛŎ ōƻŀǊŘ ƳŜƳōŜǊύ ŀƴŘ YǊƛǎǘƧŀƴ YǊŀǎǎ ό 9ǎǘƻƴƛŀƴ {ƻŎƛŜǘȅ ƻŦ CŀƳƛƭȅ 5ƻŎǘƻǊǎ tǊƻƧŜŎǘ ύ Φ 

¢ŜŎƘƴƻƭƻƎȅ ŎƻƳǇŀƴƛŜǎ ŀǊŜ ōǊƛƴƎƛƴƎ ǘƻ ƳŀǊƪŜǘ ƴŜǿ ŀƴŘ ƛƴƴƻǾŀǘƛǾŜ ƳŜŘƛŎŀƭ ǘŜŎƘƴƻƭƻƎȅ ƻǊƛŜƴǘŜŘ ǎƻƭǳǘƛƻƴǎΦ .ǳǘ 

ǿƘŀǘ ƛǎ ǘƘŜ ǊŜŀƭ ƴŜŜŘ ŀƴŘ ǿƘŀǘ ƛǎ ǘƘŜ ŀŎǘǳŀƭ ōŜƴŜŦƛǘ ƻŦ ǘƘŜƛǊ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΚ 

нлΦлоΦнлмп YǊƛǎǘƧŀƴ YǊŀǎǎ tǊƛƳ/ŀǊŜL¢ ŀƴŘ ŎƻƴǘƛƴǳŜǎ ƳŜŘƛŎŀƭ ŜŘǳŎŀǘƛƻƴ  

wŜŦƭŜŎǘƛƻƴǎ 
¢ŜŎƘƴƻƭƻƎȅ ŎƻƳǇŀƴƛŜǎ ŀǊŜ ōǊƛƴƎƛƴƎ ǘƻ ƳŀǊƪŜǘ ƴŜǿ ŀƴŘ ƛƴƴƻǾŀǘƛǾŜ ƳŜŘƛŎŀƭ ǘŜŎƘƴƻƭƻƎȅ ƻǊƛŜƴǘŜŘ ǎƻƭǳǘƛƻƴǎΦ .ǳǘ 

ǿƘŀǘ ƛǎ ǘƘŜ ǊŜŀƭ ƴŜŜŘ ŀƴŘ ǿƘŀǘ ƛǎ ǘƘŜ ŀŎǘǳŀƭ ōŜƴŜŦƛǘ ƻŦ ǘƘŜƛǊ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΚ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ но ς нпπлпπнлмп ¢ƘŜ мфǘƘ CƛƴƴƛǎƘ bŀǘƛƻƴŀƭ /ƻƴŦŜǊŜƴŎŜ ƻƴ ¢ŜƭŜƳŜŘƛŎƛƴŜ ŀƴŘ ŜIŜŀƭǘƘ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ ¢ŀƭƭƛƴƴΣ 9ǎǘƻƴƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

/ƻƴŦŜǊŜƴŎŜ ŦƻǊ ŜIŜŀƭǘƘ ǘǊŜƴŘǎΤ !ǇǇǊƻȄΦ олл ǇŜƻǇƭŜΦ 

/ƻƴŦŜǊŜƴŎŜ ǇǊƻƎǊŀƳ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊǎ Υ 

ƘǘǘǇΥκκǿǿǿΦǘŜƭŜƳŜŘƛŎƛƴŜΦŦƛκƛƳŀƎŜǎκǇŘŦκǎŜƳƛƴŀŀǊƛǘκнлмпκ¢ƘŜψмфǘƘψCƛƴƴƛǎƘψbŀǘƛƻƴŀƭψ/ƻƴŦŜǊŜƴŎŜψƻƴψ¢ŜƭŜƳ

ŜŘƛŎƛƴŜψŀƴŘψŜIŜŀƭǘƘψtǊƻƎǊŀƳΦǇŘŦ 

hōƧŜŎǘƛǾŜǎ Iƻǿ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜΚ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

{ǳƳƳŀǊȅΥ /ƻƴŦŜǊŜƴŎŜ ǿƛƭƭ ŎƻǾŜǊ ǘƘŜƳŜǎ ŦǊƻƳ ōŜǎǘ ƻŦ ǘǿƻ ƴŀǘƛƻƴǎΣ CƛƴƭŀƴŘ ŀƴŘ 9ǎǘƻƴƛŀΣ ŀōƻǳǘ ŜIŜŀƭǘƘ ǘǊŜƴŘǎ 

ŀƴŘ ǘƘŜ ƭŀǘŜǎǘ ŀŘǾŀƴŎŜƳŜƴǘǎ ƛƴ ǘƘŜ ƴŜǿ ƘŜŀƭǘƘ ŎŀǊŜ  

ǘŜŎƘƴƻƭƻƎƛŜǎΦ ¢ƘŜ ǇǊƻƎǊŀƳ ƛǎ ŀƛƳŜŘ ŀǘ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΦ /ƻƴŦŜǊŜƴŎŜ ƻŦŦŜǊǎ 

http://www.telemedicine.fi/images/pdf/seminaarit/2014/The_19th_Finnish_National_Conference_on_Telemedicine_and_eHealth_Program.pdf
http://www.telemedicine.fi/images/pdf/seminaarit/2014/The_19th_Finnish_National_Conference_on_Telemedicine_and_eHealth_Program.pdf
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ но ς нпπлпπнлмп ¢ƘŜ мфǘƘ CƛƴƴƛǎƘ bŀǘƛƻƴŀƭ /ƻƴŦŜǊŜƴŎŜ ƻƴ ¢ŜƭŜƳŜŘƛŎƛƴŜ ŀƴŘ ŜIŜŀƭǘƘ 

ǳƴƛǉǳŜ ƳŜŜǘƛƴƎ ǇƭŀŎŜ ŀƴŘ ƴŜǿ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ǇƘȅǎƛŎƛŀƴǎΣ  

ƴǳǊǎƛƴƎ ǎǘŀŦŦ ŀǎ ǿŜƭƭ ŀǎ ǘƻ ǊŜǎǇƻƴǎƛōƭŜ ǇŜǊǎƻƴǎ ŦƻǊ ƳŀƴŀƎŜƳŜƴǘΣ ǇƭŀƴƴƛƴƎ ŀƴŘ ŜŘǳŎŀǘƛƻƴΦ 

нпπлпπнлмп wƻƭŜ ƻŦ ǘŜƭŜƳƻƴƛǘƻǊƛƴƎ ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜ π tǊƻƧŜŎǘ [ŜŀŘŜǊ YǊƛǎǘƧŀƴ YǊŀǎǎΤ 9ǎǘƻƴƛŀƴ {ƻŎƛŜǘȅ ƻŦ CŀƳƛƭȅ 

5ƻŎǘƻǊǎ 

wŜŦƭŜŎǘƛƻƴǎ 5ƛǎŎǳǎǎƛƻƴǎ ƻƴ ŜπƘŜŀƭǘƘ  

 

11.4.3 Finland 
5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лнπлрπнлмнΣ {ŜƳƛƴŀǊ Ϧ9ǘŜƭŅπtƻƘƧŀƴƳŀŀ ƪŀƴǎŀƛƴǾŅƭƛǎǘȅƳƛǎŜƴ ǘƛŜƭƭŅϦ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ {ŜƛƴŅƧƻƪƛΣ CƛƴƭŀƴŘ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

тс ǇŀǊǘƛŎƛǇŀƴǘǎ 

LƴŎƭǳŘƛƴƎ ƭƻŎŀƭ ŀƴŘ ǊŜƎƛƻƴŀƭ ǇƻƭƛǘƛŎƛŀƴǎ ŀƴŘ ƳŀƴŀƎŜǊǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǊŜƎƛƻƴ ƻŦ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀΦ  

hōƧŜŎǘƛǾŜǎ 

¢ƻ ƛƴŦƻǊƳ ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ŀōƻǳǘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ƻŦ ǘƘŜ ƛƴǘŜǊƴŀǘƛƻƴŀƭ 9¦ ŦǳƴŘƛƴƎΦ tǊŜǎŜƴǘƛƴƎ ƎƻƻŘ ŜȄŀƳǇƭŜǎ 

Ƙƻǿ ǳǎŜŦǳƭ ǘƘƛƴƎǎ Ŏŀƴ ōŜ ŘƻƴŜ ōȅ ǘƘŜ ŀŎǘƛǾŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ǘƻ ǘǊŀƴǎƴŀǘƛƻƴŀƭ ŎƻπƻǇŜǊŀǘƛƻƴ ǎǳŎƘ ŀǎ .{w ςŦǳƴŘŜŘ 

ǇǊƻƧŜŎǘǎΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

tǳǊǇƻǎŜ ƻŦ ǘƘŜ ǎŜƳƛƴŀǊ ǿŀǎ ǘƻ ŘŜƭƛǾŜǊ ƛƴŦƻǊƳŀǘƛƻƴ ƻŦ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŀŎǘƛƻƴǎ ƛƴ ǘƘŜ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ ǊŜƎƛƻƴΦ 

!ƭǎƻ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ǿŀǎ ǇǊŜǎŜƴǘŜŘΦ !ƳƻƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŀǎ ŜΦƎΦ CƛƴƴƛǎƘ a9t !ƴƴŜƭƛ WŅŅǘǘŜŜƴƳŅƪƛΣ ǘƻ 

ǿƘƻƳ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ ǇǊƻƧŜŎǘ ǿŀǎ ŀƭǎƻ ŘŜƭƛǾŜǊŜŘ 

ƘǘǘǇΥκκǿǿǿΦŀƴƴŜƭƛƧŀŀǘǘŜŜƴƳŀƪƛΦƴŜǘκǳǳǘƛƴŜƴκƧŀŀǘǘŜŜƴƳŀƪƛπƪŀƴƴǳǎǘƛπŜǘŜƭŀǇƻƘƧŀƭŀƛǎƛŀπŜǳπƳŀǊƪƪƛƴƻƛƭƭŜκІƳƻǊŜπ

суу 

wŜŦƭŜŎǘƛƻƴǎ 
wŜŦƭŜŎǘƛƻƴǎ ǿŜǊŜ ǇƻǎƛǘƛǾŜ ŀƴŘ tǊƛƳŎŀǊŜ L¢ ǇǊƻƧŜŎǘ ǿŀǎ ǎŜŜƴ ŀǎ ŀ ǇǊƻƧŜŎǘ ǊŜŎƻƎƴƛȊƛƴƎ ǘƘŜ ŀŎǘǳŀƭ ƴŜŜŘǎ ƻŦ ǘƘŜ 

.{w ǊŜƎƛƻƴΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нлπммπнлмнΣ 9πIƻƛǘƻ ϧ /ƻƴƴŜŎǘŜŘ IŜŀƭǘƘ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ tǀǊǎǎƛǘŀƭƻΣ IŜƭǎƛƴƪƛΣ CƛƴƭŀƴŘ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мнл 

LƴŎƭǳŘƛƴƎ ǊŜƎƛƻƴŀƭ ŀƴŘ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭ ǇƻƭƛǘƛŎƛŀƴǎΣ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ L/¢ ŜȄǇŜǊǘǎ ǘƘǊƻǳƎƘƻǳǘ CƛƴƭŀƴŘΦ  

 

 

 

hōƧŜŎǘƛǾŜǎ 
¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ŜǾŜƴǘ ǿŀǎ ǘƻ ŘŜƭƛǾŜǊ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǘƻ ǎƘŀǊŜ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴŦƻǊƳŀǘƛƻƴ 

ǎȅǎǘŜƳǎ ŀƴŘ ǘŜƭŜƳŜŘƛŎƛƴŜ ǎƻƭǳǘƛƻƴǎΦ !ƭǎƻ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ǿŀǎ ǇǊŜǎŜƴǘŜŘΦ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
ƘǘǘǇΥκκǿǿǿΦǘŀƭŜƴǘǳƳŜǾŜƴǘǎΦŦƛκǘŀǇŀƘǘǳƳŀǘκŎƻƴŦŜǊŜƴŎŜǎκŜƘƻƛǘƻҌҌŎƻƴƴŜŎǘŜŘҌƘŜŀƭǘƘҌнлмнκŀнмопспрІψƳŀƛƴ 

 

wŜŦƭŜŎǘƛƻƴǎ 
¢ƘŜ ǊŜŀŎǘƛƻƴǎ ǿŜǊŜ ǇƻǎƛǘƛǾŜ ŀƴŘ tǊƛƳ/ŀǊŜL¢ ǿŀǎ ǎŜŜƴ ŀǎ ŀ ǇǊƻƧŜŎǘ ǿƘƛŎƘ ǎǳŎŎŜǎǎŦǳƭƭȅ ŀǇǇƭƛŜǎ ƘŜŀƭǘƘ 

ǘŜŎƘƴƻƭƻƎȅ ƛƴǘƻ ǇǊŀŎǘƛŎŜΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нтπлфπнлмоΣ ¢ƘŜ hǇŜƴ 5ŀȅ ƻŦ {ŎƛŜƴŎŜ ŀƴŘ YƴƻǿƭŜŘƎŜ ƛƴ {ŜƛƴŅƧƻƪƛ ό¢ƛŜǘƻǇǊƻǾƛƴǎǎƛύ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ {ŜƛƴŅƧƻƪƛΣ CƛƴƭŀƴŘ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

¢ƘŜ ŜǾŜƴǘ ǿŀǎ ŀ ǇǳōƭƛŎ ŜǾŜƴǘ ƻǇŜƴ ǘƻ ŀƭƭ ƛƴ {ŜƛƴŅƧƻƪƛ ŀƴŘ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ ǊŜƎƛƻƴΦ 9ǎǘƛƳŀǘƛƻƴ ƻŦ плл 

ǇŀǊǘƛŎƛǇŀƴǘǎ ǿƘƛŎƘ ƛƴŎƭǳŘŜŘ ŀƳƻƴƎ ƻǘƘŜǊǎ ǇƻƭƛǘƛŎƛŀƴǎ ŀƴŘ ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ŀǎ ǿŜƭƭ ŀǎ ƘŜŀƭǘƘ ŎŀǊŜ ŀƴŘ ǎƻŎƛŀƭ 

ǿŜƭŦŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎΦ 

hōƧŜŎǘƛǾŜǎ 
tǳǊǇƻǎŜ ƻŦ ǘƘƛǎ ŜǾŜƴǘ ǿŀǎ ǘƻ ǎƘŀǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ŀƴŘ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎ ŜǎǇŜŎƛŀƭƭȅ 

ŀƳƻƴƎ ǇƻƭƛǘƛŎƛŀƴǎ ŀƴŘ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƛƴ ǘƘŜ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ ǊŜƎƛƻƴΦ 

http://www.annelijaatteenmaki.net/uutinen/jaatteenmaki-kannusti-etelapohjalaisia-eu-markkinoille/#more-688
http://www.annelijaatteenmaki.net/uutinen/jaatteenmaki-kannusti-etelapohjalaisia-eu-markkinoille/#more-688
http://www.talentumevents.fi/tapahtumat/conferences/ehoito++connected+health+2012/a2134645#_main
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нтπлфπнлмоΣ ¢ƘŜ hǇŜƴ 5ŀȅ ƻŦ {ŎƛŜƴŎŜ ŀƴŘ YƴƻǿƭŜŘƎŜ ƛƴ {ŜƛƴŅƧƻƪƛ ό¢ƛŜǘƻǇǊƻǾƛƴǎǎƛύ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
¢ƘŜ ŜǾŜƴǘ ǿŀǎ ƘŜƭŘ ƛƴ CǊŀƳƛ ǘŜŎƘƴƻƭƻƎȅ ŎŜƴǘŜǊ ōŜǘǿŜŜƴ ммπнл ƻΨŎƭƻŎƪΦ 

ƘǘǘǇΥκκǿǿǿΦǘƛŜǘƻǇǊƻǾƛƴǎǎƛΦŦƛκ 

wŜŦƭŜŎǘƛƻƴǎ 
¢ƘŜ ŜǾŜƴǘ ƎŜƴŜǊŀǘŜŘ ǇƻǎƛǘƛǾŜ ǊŜŦƭŜŎǘƛƻƴǎ ŀƳƻƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ǘƘŜ ǇǊƻƧŜŎǘ ǿŀǎ ǎŜŜƴ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ǘƘŜ 

ƴŜŜŘǎ ƻŦ ǘƘŜ ǊŜƎƛƻƴΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ муΦπмфΦπлпΦнлмоΣ bŀǘƛƻƴŀƭ /ƻƴŦŜǊŜƴŎŜ ƻŦ ¢ŜƭŜƳŜŘƛŎƛƴŜ ŀƴŘ ŜIŜŀƭǘƘ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ {ŜƛƴŅƧƻƪƛΣ CƛƴƭŀƴŘ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мпл 

LƴŎƭǳŘƛƴƎ ƳŜŘƛŎŀƭ ŀƴŘ ƻǘƘŜǊ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ŎƻƳǇŀƴȅ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ǊŜƭŀǘŜŘ ǘƻ ŜIŜŀƭǘƘ ŀƴŘ 

¢ŜƭŜƳŜŘƛŎƛƴŜ ŀǎ ǿŜƭƭ ŀǎ ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ŀƴŘ ƳŀƴŀƎŜǊǎ ƻƴ ƭƻŎŀƭΣ ǊŜƎƛƻƴŀƭ ŀƴŘ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭΦ  

hōƧŜŎǘƛǾŜǎ 
tǳǊǇƻǎŜ ƻŦ ǘƘŜ ŜǾŜƴǘ ǿŀǎ ǘƻ ǎƘŀǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŜIŜŀƭǘƘ ŀƴŘ ƛǘǎ ŀǇǇƭƛŎŀǘƛƻƴǎΦ /ƻƳƛƴƎ ŀƭƭ ƻǾŜǊ CƛƴƭŀƴŘΣ 

ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ǘƘŜ tǊƛƳ/ŀǊŜ L¢ ǇǊƻƧŜŎǘΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ƘǘǘǇΥκκǿǿǿΦŜǇǘŜƪΦŦƛκǘŜƭŜƭŀŀƪŜǘƛŜŘŜπǎŜƳƛƴŀŀǊƛκ 

wŜŦƭŜŎǘƛƻƴǎ 
¢ƘŜ ŜǾŜƴǘ ƎŜƴŜǊŀǘŜŘ ǇƻǎƛǘƛǾŜ ǊŜŦƭŜŎǘƛƻƴǎ ŀƳƻƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ǘƘŜ tǊƛƳ/ŀǊŜ L¢ ǇǊƻƧŜŎǘ ǿŀǎ ǎŜŜƴ ƛƳǇƻǊǘŀƴǘ 

ŦƻǊ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ ǊŜƎƛƻƴǎΦ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ пπмлπнлмоΣ Dŀƭŀ ŜǾŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴ ŀƴŘ wŜǎŜŀǊŎƘ  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ {ŜƛƴŅƧƻƪƛΣ CƛƴƭŀƴŘ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мрл 

LƴŎƭǳŘƛƴƎ ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎΣ ǇƻƭƛǘƛŎƛŀƴǎΣ /9hǎ ŀƴŘ ƳŀƴŀƎŜǊǎ ƻŦ ǘƘŜ ŎƻƳǇŀƴƛŜǎ ŀǎ ǿŜƭƭ ŀǎ ǎǘŀŦŦ ƻŦ ǘƘŜ I9Lǎ ŦǊƻƳ 

{ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ ǊŜƎƛƻƴ ŀƴŘ ²Ŝǎǘ CƛƴƭŀƴŘΦ  

hōƧŜŎǘƛǾŜǎ 
tǳǊǇƻǎŜ ƻŦ ǘƘŜ ŜǾŜƴǘ ǿŀǎ ǘƻ ǎƘŀǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǊŜǎŜŀǊŎƘ ŀƴŘ ŜŘǳŎŀǘƛƻƴ ƛƴ {ŜƛƴŅƧƻƪƛ ¦!{Φ tŀǊǘƛŎƛǇŀƴǘǎ 

ǿŜǊŜ ƛƴŦƻǊƳŜŘ ŀƭǎƻ ŀōƻǳǘ ǘƘŜ tǊƛƳ/ŀǊŜ L¢ ǇǊƻƧŜŎǘΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ƘǘǘǇΥκκǿǿǿΦǎŜŀƳƪΦŦƛκ{ǳƻƳŜƪǎƛκ¢ǳǘƪƛƳǳǎπƧŀπƪŜƘƛǘǘŀƳƛƴŜƴκ{ŜƳƛƴŀŀǊƛǘκYƻǳƭǳǘǳƪǎŜƴπƧŀπǘǳǘƪƛƳǳƪǎŜƴπƎŀŀƭŀ  

wŜŦƭŜŎǘƛƻƴǎ ¢ƘŜ ŜǾŜƴǘ ƎŜƴŜǊŀǘŜŘ ǇƻǎƛǘƛǾŜ ǊŜŦƭŜŎǘƛƻƴǎ ǘƻǿŀǊŘǎ ǊŜǎŜŀǊŎƘ ŀŎǘƛǾƛǘƛŜǎΣ ŜΦƎΦ tǊƛƳ/ŀǊŜ L¢Σ ƛƴ ǘƘŜ ǊŜƎƛƻƴΦ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мсΦмнΦнлмоΣ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ tǊƛƳ/ŀǊŜL¢ ǇǊŜǎŜƴǘŀǘƛƻƴ ƛƴ ǘƘŜ ƳŜŜǘƛƴƎ ƻŦ ǘƘŜ .ƻŀǊŘ ƻŦ ǘƘŜ wŜƎƛƻƴŀƭ /ƻǳƴŎƛƭ ƻŦ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ 

{ŜƛƴŅƧƻƪƛΣ CƛƴƭŀƴŘ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мт ǊŜƎƛƻƴŀƭ ǇƻƭƛǘƛŎƛŀƴǎ ƛƴŎƭǳŘƛƴƎ мо ōƻŀǊŘ ƳŜƳōŜǊǎ  

 

hōƧŜŎǘƛǾŜǎ hōƧŜŎǘƛǾŜ ǿŀǎ ǘƻ ƛƴŦƻǊƳ Ŏƻǳƴǘȅ ƎƻǾŜǊƴƳŜƴǘ ƻŦ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ŀƴŘ ƛǘǎ ŀŎƘƛŜǾŜƳŜƴǘǎ ƛƴ ǘƘŜ ǊŜƎƛƻƴ ϧ 

ǘƻ ƛƴǾƛǘŜ ǇƻƭƛǘƛŎƛŀƴǎ ǘƻ ǘƘŜ Ŧƛƴŀƭ ŎƻƴŦŜǊŜƴŎŜΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ π 

wŜŦƭŜŎǘƛƻƴǎ CŜŜŘōŀŎƪ ǿŀǎ ǇƻǎƛǘƛǾŜ ŀƴŘ ǇƻƭƛǘƛŎƛŀƴǎ ŀǇǇŜŀǊŜŘ ƛƳǇǊŜǎǎŜŘ ƛƴ ǘƘŜ ƛƴŦƭǳŜƴŎŜ ǘƘŀǘ ǘƘŜ ǇǊƻƧŜŎǘ Ƙŀǎ ōǊƻǳƎƘǘ ǘƻ 

{ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ ǊŜƎƛƻƴ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мтπлоπнлмп .ƻŀǊŘ aŜŜǘƛƴƎ ƻŦ ǘƘŜ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ IŜŀƭǘƘ ¢ŜŎƘƴƻƭƻƎȅ /ŜƴǘŜǊ  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ {ŜƛƴŅƧƻƪƛΣ CƛƴƭŀƴŘ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 
ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 
ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

т 
.ƻŀǊŘ ƳŜƳōŜǊǎ ŎƻƳŜ ŦǊƻƳ ǘƘŜ /ƛǘȅ ƻŦ {ŜƛƴŅƧƻƪƛΣ {ŜƛƴŅƧƻƪƛ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ !ǇǇƭƛŜŘ {ŎƛŜƴŎŜǎΣ {ŜƛƴŅƧƻƪƛ /ŜƴǘǊŀƭ 
IƻǎǇƛǘŀƭ κ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ IŜŀƭǘƘ /ŀǊŜ 5ƛǎǘǊƛŎǘΣ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ /ƘŀƳōŜǊ ƻŦ /ƻƳƳŜǊŎŜΣ ǘƘŜ LƴǎǳǊŀƴŎŜ 
/ƻƳǇŀƴȅ ŀƴŘ ǘƘŜ !ƴǾƛŀ wŜƎƛƻƴŀƭ ¢ŜƭŜǇƘƻƴŜ/ƻƳǇŀƴȅΦ  

hōƧŜŎǘƛǾŜǎ Lƴ ǘƘŜ ƳŜŜǘƛƴƎ ǘƘŜǊŜ ǿŀǎ ǎƘŀǊŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ tǊƛƳ/ŀǊŜ L¢ ǇǊƻƧŜŎǘ ŀǎ ǿŜƭƭ ŀǎ ŀōƻǳǘ ǘƘŜ ƻǘƘŜǊ ŜIŜŀƭǘƘ 

http://www.tietoprovinssi.fi/
http://www.eptek.fi/telelaaketiede-seminaari/
http://www.seamk.fi/Suomeksi/Tutkimus-ja-kehittaminen/Seminaarit/Koulutuksen-ja-tutkimuksen-gaala
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мтπлоπнлмп .ƻŀǊŘ aŜŜǘƛƴƎ ƻŦ ǘƘŜ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀ IŜŀƭǘƘ ¢ŜŎƘƴƻƭƻƎȅ /ŜƴǘŜǊ  

ǊŜƭŀǘŜŘ ǇǊƻƧŜŎǘǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ wŜƎƛƻƴ ƻŦ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀΦ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ Lǘ ǿŀǎ ǊŜŎƻƎƴƛȊŜŘ ǘƘŀǘ ǘƘŜ ŜIŜŀƭǘƘ ǊŜƭŀǘŜŘ ǇǊƻƧŜŎǘǎ ƘŀǾŜ ƘŀŘ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘ ǘƻ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦŦ ƘŜŀƭǘƘ 
ŎŀǊŜ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ wŜƎƛƻƴΦ  

wŜŦƭŜŎǘƛƻƴǎ ¢ƘŜ ŜǾŜƴǘ ƎŜƴŜǊŀǘŜŘ ǇƻǎƛǘƛǾŜ ǊŜŦƭŜŎǘƛƻƴǎ ǘƻǿŀǊŘǎ ǘƘŜ ǇǊƻƧŜŎǘ tǊƛƳ/ŀǊŜ L¢ ŀƴŘ ŜIŜŀƭǘƘ ƛƴ ǘƘŜ ǊŜƎƛƻƴΦ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нсπлоπнлмп ŜIŜŀƭǘƘ /ƻƴŦŜǊŜƴŎŜ  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ {ŜƛƴŅƧƻƪƛΣ CƛƴƭŀƴŘ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 
ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 
ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

ор  
tŀǊǘƛŎƛǇŀƴǘǎ ǘƻ ǘƘŜ /ƻƴŦŜǊŜƴŎŜ ŎƻƳŜ ŦǊƻƳ ǘƘŜ ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ ƛƴ ǘƘŜ wŜƎƛƻƴΣ ŦǊƻƳ {ŜƛƴŅƧƻƪƛ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ 
!ǇǇƭƛŜŘ {ŎƛŜƴŎŜǎ ŀƴŘ ŦǊƻƳ ǘƘŜ ƻǘƘŜǊ ǇǳōƭƛŎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ŀƴŘ ŎƻƳǇŀƴƛŜǎ ƛƴ ǘƘŜ wŜƎƛƻƴΦ ¢ƘŜ ŀǳŘƛŜƴŎŜ ƛƴŎƭǳŘŜǎ 
ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎΣ ŜŘǳŎŀǘƻǊǎ ŀƴŘ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŦǊƻƳ ǘƘŜǎŜ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ  

hōƧŜŎǘƛǾŜǎ Lƴ ǘƘŜ ƳŜŜǘƛƴƎ ǘƘŜǊŜ ǿŀǎ ǎƘŀǊŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ tǊƛƳ/ŀǊŜ L¢ ǇǊƻƧŜŎǘ ŀǎ ǿŜƭƭ ŀǎ ŀōƻǳǘ ǘƘŜ ƻǘƘŜǊ ŜIŜŀƭǘƘ 
ǊŜƭŀǘŜŘ ǇǊƻƧŜŎǘǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ wŜƎƛƻƴ ƻŦ {ƻǳǘƘ hǎǘǊƻōƻǘƘƴƛŀΦ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ Lǘ ǿŀǎ ǊŜŎƻƎƴƛȊŜŘ ǘƘŀǘ ǘƘŜ ŜIŜŀƭǘƘ ǊŜƭŀǘŜŘ ǇǊƻƧŜŎǘǎ ƘŀǾŜ ƘŀŘ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘ ǘƻ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ƘŜŀƭǘƘ 
ŎŀǊŜ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ wŜƎƛƻƴΦ ¢ƘŜ /ƻƴŦŜǊŜƴŎŜ ƘŀŘ ŀƭǎƻ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘ ǘƻ ǘƘŜ ŀŎŎŜǇǘŀƴŎŜ ƻŦ ŜIŜŀƭǘƘΦ  

wŜŦƭŜŎǘƛƻƴǎ ¢ƘŜ ŜǾŜƴǘ ƎŜƴŜǊŀǘŜŘ ǇƻǎƛǘƛǾŜ ǊŜŦƭŜŎǘƛƻƴǎ ǘƻǿŀǊŘǎ ǘƘŜ ǇǊƻƧŜŎǘ tǊƛƳ/ŀǊŜ L¢ ŀƴŘ ŜIŜŀƭǘƘ ƛƴ ǘƘŜ ǊŜƎƛƻƴΦ  

 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ млΦпΦнлмпΣ aŜŘϪǘŜƭ ό¢ƘŜ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŜIŜŀƭǘƘΣ ǘŜƭŜƳŜŘƛŎƛƴŜ ŀƴŘ ƘŜŀƭǘƘ L/¢ ŦƻǊǳƳύ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ǳȄŜƳōǳǊƎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

[ŀǊƎŜ ƴǳƳōŜǊ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ ǎǳŎƘ ŀǎ ŜIŜŀƭǘƘκǘŜƭŜƳŜŘƛŎƛƴŜ ŜȄǇŜǊǘǎΣ L{Ŧ¢ŜI ƳŜƳōŜǊǎΣ ǇƻƭƛǘƛŎƛŀƴǎΣ 

ōǳǎƛƴŜǎǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ  

 

hōƧŜŎǘƛǾŜǎ tǳǊǇƻǎŜ ƻŦ ǘƘŜ aŜŘπŜπ¢Ŝƭ ŎƻƴŦŜǊŜƴŎŜ ƛǎ ǘƻ ŦŀŎƛƭƛǘŀǘŜ ǘƘŜ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŘƛǎǎŜƳƛƴŀǘƛƻƴ ƻŦ ƪƴƻǿƭŜŘƎŜ ŀƴŘ 

ŜȄǇŜǊƛŜƴŎŜ ƛƴ ¢ŜƭŜƳŜŘƛŎƛƴŜ ŀƴŘ ŜIŜŀƭǘƘΣ ǘƻ ǇǊƻǾƛŘŜ ŀŎŎŜǎǎ ǘƻ ǊŜŎƻƎƴƛȊŜŘ ŜȄǇŜǊǘǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ǿƻǊƭŘǿƛŘŜΣ 

ŀƴŘ ǘƻ ƻŦŦŜǊ ǳƴǇǊŜŎŜŘŜƴǘŜŘ ƴŜǘǿƻǊƪƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎΦ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ aŜŘπŜπ¢Ŝƭ ƛǎ ŀƴ ŜǾŜƴǘ ƻŦ ǘƘŜ LƴǘŜǊƴŀǘƛƻƴŀƭ {ƻŎƛŜǘȅ ŦƻǊ ¢ŜƭŜƳŜŘƛŎƛƴŜ ϧ ŜIŜŀƭǘƘ όL{Ŧ¢ŜIύΣ ŜǾŜƴǘ ǿŜōǎƛǘŜΥ 

ƘǘǘǇΥκκǿǿǿΦƳŜŘŜǘŜƭΦŜǳκƛƴŘŜȄΦǇƘǇ 

wŜŦƭŜŎǘƛƻƴǎ 9ǾŜƴǘ ƛǎ ƴƻǘ ƘŜƭŘ ȅŜǘΣ ōǳǘ ƛǘ ƻŦŦŜǊǎ ŀƴ ŜȄŎŜƭƭŜƴǘ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ǊŜǇǊŜǎŜƴǘ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ǊŜǎǳƭǘǎ ǘƻ ǊŜƭŜǾŀƴǘ 

ŀǳŘƛŜƴŎŜΦ 

 

11.4.4 Germany 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
нлπлоπнлмнΣ tǊŜǎŜƴǘŀǘƛƻƴ ƻŦ tǊƛƳ/ŀǊŜL¢ ŀǘ ¢ƘŜ aƛƴƛǎǘǊȅ ƻŦ 9ƳǇƭƻȅƳŜƴǘΣ {ƻŎƛŀƭ !ŦŦŀƛǊǎ ŀƴŘ IŜŀƭǘƘ ƻŦ [ŀƴŘ 

{ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ YƛŜƭΣ DŜǊƳŀƴȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

ŀǇǇǊƻȄΦ ол όƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎΣ ǇƻƭƛǘƛŎƛŀƴǎΣ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴǎǘƛǘǳǘƛƻƴǎύ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
tǊƻŦΦ [ŜƘǊ ǇǊŜǎŜƴǘŜŘ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ŀǘ ǘƘŜ {ǘŀŀǘǎƪŀƴȊƭŜƛ ƛƴ YƛŜƭ ŀǘ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ 9ƳǇƭƻȅƳŜƴǘΣ {ƻŎƛŀƭ 

!ŦŦŀƛǊǎ ŀƴŘ IŜŀƭǘƘ ƻŦ [ŀƴŘ {ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴΦ {ŜŜ ǇǊŜǎŜƴǘŀǘƛƻƴΦ 

http://www.medetel.eu/index.php
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
нлπлоπнлмнΣ tǊŜǎŜƴǘŀǘƛƻƴ ƻŦ tǊƛƳ/ŀǊŜL¢ ŀǘ ¢ƘŜ aƛƴƛǎǘǊȅ ƻŦ 9ƳǇƭƻȅƳŜƴǘΣ {ƻŎƛŀƭ !ŦŦŀƛǊǎ ŀƴŘ IŜŀƭǘƘ ƻŦ [ŀƴŘ 

{ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴ 

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мпπммπнлмнΣ aŜŘƛŎŀ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ 5ǸǎǎŜƭŘƻǊŦΣ DŜǊƳŀƴȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

ŀǇǇǊƻȄΦ мрΣ ǇƘȅǎƛŎƛŀƴǎΣ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ǇƻƭƛǘƛŎƛŀƴǎΣ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴǎǘƛǘǳǘƛƻƴǎ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ ¢ƘŜ ǇǊƻƧŜŎǘ ǿŀǎ ǇǊŜǎŜƴǘŜŘ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŀƴ ǇƻŘƛǳƳǎ ŘƛǎŎǳǎǎƛƻƴ ƻƴ ǘƘŜ ŎƻƴƎǊŜǎǎΦ {ŜŜ ǇǊŜǎŜƴǘŀǘƛƻƴΦ 

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нуπммπнлмнΣ aŜŜǘƛƴƎ Ϧ¢ŜƭŜƳŜŘƛȊƛƴ ƛƴ ŘŜǊ ½ǳƪǳƴŦǘϦ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ǳŜōŜŎƪΣ DŜǊƳŀƴȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

ŀǇǇǊƻȄΦ нлΣ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ /ƘŀƳōŜǊ ƻŦ /ƻƳƳŜǊŎŜΣ ǇƘȅǎƛŎƛŀƴǎΣ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ [ǸōŜŎƪ 

ŀƴŘ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ !ǇǇƭƛŜŘ {ŎƛŜƴŎŜǎ [ǸōŜŎƪΣ ǎŎƛŜƴǘƛŎ ǊŜǎŜŀǊŎƘŜǊǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ ǘŜƭŜπƳŜŘƛŎƛƴŜ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ {ŜŜ ǇǊŜǎŜƴǘŀǘƛƻƴΦ 

wŜŦƭŜŎǘƛƻƴǎ 

Lǘ ǿŀǎ ŘƛǎŎǳǎǎŜŘ ƛƴ Ƙƻǿ ŦŀǊ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ōŀǎŜŘ ƻƴ ƛƴǘŜǊƴŜǘ ŎƻƴƴŜŎǘƛƻƴǎ ŀǊŜ ǳǎŜŦǳƭ 

ǎƻƭǳǘƛƻƴǎ ƛƴ ǊŜƳƻǘŜ ǊŜƎƛƻƴǎΣ ǿŜǊŜ ƛƴǘŜǊƴŜǘ ŎƻƴƴŜŎǘƛǾƛǘȅ ƛǎ ƴƻǘ ǿƛŘŜƭȅ ŀǾŀƛƭŀōƭŜΦ Lǘ ǿŀǎ ǊŜƎŀǊŘŜŘ ŀǎ ƴŜŎŜǎǎŀǊȅ 

ǘƘŀǘ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ƛƴǘŜǊƴŜǘ ŎƻƴƴŜŎǘƛƻƴǎ ǎƘƻǳƭŘ ōŜ ŦŀǎǘŜƴŜŘ ǳǇ ƛƴ ƻǊŘŜǊ ǘƻ ƛƴƛǘƛŀǘŜ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ 

ǘŜƭŜƳŜƴǘƻǊƛƴƎΦ  

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лтπлоπнлмоΣ tǊƛƳŀǊȅ IŜŀƭǘƘ ϧtǊƛǎƻƴ IŜŀƭǘƘ {ȅǎǘŜƳǎ 9ȄǇŜǊǘ DǊƻǳǇ ŘŜǊ b5tI{ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ 5ǊǳǎƪƛƴƛƴƪŀƛΣ [ƛǘƘǳŀƴƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

ŀǇǇǊƻȄΦ мр 

ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ǇǊƻƧŜŎǘ ƻŦŦƛŎŜǊǎΣ ŎƭƛƴƛŎŀƭ ǘŜŀŎƘŜǊǎΣ ǇǊƻŦŜǎǎƻǊǎΣ ǊŜǎŜŀǊŎƘŜǊǎΣ ƳŜŘƛŎŀƭ ŘƛǊŜŎǘƻǊǎΣ 

ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ƳƛƴƛǎǘǊƛŜǎ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
tǊƻŦΦ ¢Ǌƛƭƭ ǇǊŜǎŜƴǘŜŘ tǊƛƳ/ŀǊŜL¢ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ ŜIŜŀƭǘƘ ŦƻǊ wŜƎƛƻƴǎ ŀƴŘ L/¢ ŦƻǊ IŜŀƭǘƘ ǇǊŜǎŜƴǘŀǘƛƻƴΦ ! 

ǇŀǊǘƛŎƛǇŀƴǘ ƭƛǎǘ ŀƴŘ ǇǊƻǘƻŎƻƭ ǊŜŦŜǊǊƛƴƎ ǘƻ tǊƻŦΦ ¢Ǌƛƭƭǎ ǇǊŜǎŜƴǘŀǘƛƻƴ ƛǎ ŀǘǘŀŎƘŜŘΦ 

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нпπлпπнлмоΣ aŜŜǘƛƴƎ ƻƴ IŜŀƭǘƘ /ŀǊŜ ōȅ /ƘŀƳōŜǊ ƻŦ /ƻƳƳŜǊŎŜΣ IŀƳōǳǊƎ ƛƴ {ǘΦ tŜǘŜǊǎōǳǊƎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ {ǘΦ tŜǘŜǊǎōǳǊƎΣ wǳǎǎƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

IŜŀƭǘƘ ŎŀǊŜ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ IŀƳōǳǊƎ ŀƴŘ {ǘΦ tŜǘŜǊǎōǳǊƎΦ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
.ƻǎŎƻ [ŜƘǊ ǇǊŜǎŜƴǘŜŘ tǊƛƳ/ŀǊŜL¢ ŀǘ ŀ ƳŜŜǘƛƴƎ ŀǘ ǘƘŜ ƭƻŎŀƭ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ /ƘŀƳōŜǊ ƻŦ /ƻƳƳŜǊŎŜΣ 

IŀƳōǳǊƎ ƛƴ {ǘΦ tŜǘŜǊǎōǳǊƎΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ олπлпπнлмоΣ CŜŘŜǊŀƭ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΣ .ŜǊƭƛƴ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ .ŜǊƭƛƴΣ DŜǊƳŀƴȅ 
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ олπлпπнлмоΣ CŜŘŜǊŀƭ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΣ .ŜǊƭƛƴ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

с 

wƻƭŀƴŘ ¢ǊƛƭƭΥ CI CƭŜƴǎōǳǊƎ π ¢ƻƳŀǎ LŦƭŀƴŘΥ CŜŘŜǊŀƭ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘκ.ƻƴƴ όDŜǊƳŀƴ wŜǇǊŜǎŜƴǘŀǘƛǾŜ b5tI{ύΣ 

.ƻƴƴ π 5Ǌ Ǿƻƴ {ŎƘǿŀƴŜƴŦƭǸƎŜƭΥ όŀƳƻƴƎ ƻǘƘŜǊǎ ǘŜƭŜƳŀǘƛŎǎύΣ CŜŘŜǊŀƭ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘκ .ŜǊƭƛƴ π bƛƴƻ 

aŀƴƎƛŀǇŀƴŜΥ CŜŘŜǊŀƭ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘκ.ŜǊƭƛƴ π 5Ǌ wŜƴŜŜ .ǳŎƪΥ aƛƴƛǎǘǊȅ ƻŦ {ƻŎƛŀƭ !ŦŦŀƛǊǎΣ IŜŀƭǘƘΣ CŀƳƛƭȅ ŀƴŘ 

9ǉǳŀƭƛǘȅ ƻŦ [ŀƴŘ {ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴΣ YƛŜƭ π 5Ǌ Cŀƭƪ {ŎƘǳōŜǊǘΥ CŜŘŜǊŀƭ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘκ.ƻƴƴ όǾƛŀ ǾƛŘŜƻ 

ŎƻƴŦŜǊŜƴŎŜύ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
wƻƭŀƴŘ ¢Ǌƛƭƭ ǇǊŜǎŜƴǘŜŘ ŀƴŘ ŘƛǎŎǳǎǎŜŘ tǊƛƳ/ŀǊŜL¢ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŜIŜŀƭǘƘ ŦƻǊ wŜƎƛƻƴǎ ƛƴ ŀ ƳŜŜǘƛƴƎ ǿƛǘƘ ǘƘŜ 

ŦƻƭƭƻǿƛƴƎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ǘƘŜ DŜǊƳŀƴ IŜŀƭǘƘ /ŀǊŜ {ȅǎǘŜƳ όǊŜƎƛƻƴŀƭ ŀƴŘ ŦŜŘŜǊŀƭ ƭŜǾŜƭύ 

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нсπлсπнлмоΣ 5ŜǇŀǊǘƳŜƴǘ ŦƻǊ ŜIŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ /ŀǊŜ aŀƴŀƎŜƳŜƴǘ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ CƭŜƴǎōǳǊƎΣ DŜǊƳŀƴȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мт 

tŀǊǘƛŎƛǇŀǘƛƴƎ ǿŜǊŜ ŘƛŦŦŜǊŜƴǘ ǇǊƻŦŜǎǎƻǊǎ ŀƴŘ ǊŜǎŜŀǊŎƘŜǊǎ ƻŦ C¦!{ ŀƴŘ ǘƘŜ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ŀŘǾƛǎƻǊȅ ōƻŀǊŘ ƻŦ 

ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ŦƻǊ ŜIŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ /ŀǊŜ aŀƴŀƎŜƳŜƴǘΥ 5Ǌ CǊŀƴȊπWƻǎŜǇƘ .ŀǊǘƳŀƴƴ όtǊŜǎƛŘŜƴǘ ƻŦ 

&ǊȊǘŜƪŀƳƳŜǊ {ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴύΤ !ƭŜȄŀƴŘŜǊ .ǊƛǘȊ όDŜƴŜǊŀƭ aŀƴŀƎŜǊ aƛŎǊƻǎƻŦǘ IŜŀƭǘƘ {ƻƭǳǘƛƻƴǎ DǊƻǳǇύΤ 

.ŜǊƴƘŀǊŘ /ŀƭƳŜǊ όIŜŀŘ .ǳǎƛƴŜǎǎ 5ŜǾŜƭƻǇƳŜƴǘ IŜŀƭǘƘ ŎŀǊŜ L¢Τ {ƛŜƳŜƴǎ !D 5ŜǳǘǎŎƘƭŀƴŘ IŜŀƭǘƘ ŎŀǊŜ {ŜŎǘƻǊύΤ 

5Ǌ Yƭŀǳǎ WǳŦŦŜǊƴōǊǳŎƘ ό5ƛǊŜŎǘƻǊΣ /ƻƴƴŜŎǘŜŘ IŜŀƭǘƘΤ /ƛǎŎƻ {ȅǎǘŜƳǎ DƳōI LƴǘŜǊƴŜǘ .ǳǎƛƴŜǎǎ {ƻƭǳǘƛƻƴǎ DǊƻǳǇύΤ 

tƘƛƭƛǇǇ YŀǊōŀŎƘ όIŜŀŘ ƻŦ aŀǊƪŜǘ ϧ {ƻƭǳǘƛƻƴǎ /ŜƴǘǊŀƭ 9ǳǊƻǇŜΤ ƛ{hC¢ IŜŀƭǘƘ DƳōIΣ ŀ /{/ /ƻƳǇŀƴȅύΤ tǊƻŦ 5Ǌ 

²ŜǊƴŜǊ {ŎƘǳǊŀǿƛǘȊƪƛ ό¦!{ CƭŜƴǎōǳǊƎύ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
tǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ŀƳƻƴƎ ŀŘǾƛǎƻǊȅ ōƻŀǊŘ ƻŦ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ŦƻǊ ŜIŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ /ŀǊŜ 

aŀƴŀƎŜƳŜƴǘΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лнπлтπнлмоΣ aƛƴƛǎǘǊȅ ƻŦ 9ŎƻƴƻƳƛŎ !ŦŦŀƛǊǎΣ 9ƳǇƭƻȅƳŜƴǘΣ ¢ǊŀƴǎǇƻǊǘ ŀƴŘ ¢ŜŎƘƴƻƭƻƎȅ π {ŜŎǘƛƻƴ IŜŀƭǘƘ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ YƛŜƭΣ DŜǊƳŀƴȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

о 

tŀǊǘƛŎƛǇŀǘƛƴƎ ǿŜǊŜ Iŀƴǎ wǳƴƎŜ ŀƴŘ wŀƴŘȅ [ŜƘƳŀƴƴΣ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ 

9ŎƻƴƻƳƛŎ !ŦŦŀƛǊǎΣ 9ƳǇƭƻȅƳŜƴǘΣ ¢ǊŀƴǎǇƻǊǘ ŀƴŘ ¢ŜŎƘƴƻƭƻƎȅΦ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
.ƻǎŎƻ [ŜƘǊ ǇǊŜǎŜƴǘŜŘ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ŀǘ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ 9ŎƻƴƻƳƛŎ !ŦŦŀƛǊǎΣ 9ƳǇƭƻȅƳŜƴǘΣ ¢ǊŀƴǎǇƻǊǘ ŀƴŘ 

¢ŜŎƘƴƻƭƻƎȅΣ ǎŜŎǘƛƻƴ IŜŀƭǘƘ ƛƴ YƛŜƭΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ лфπлфπнлмоΣ .ǳǎƛƴŜǎǎ 5ŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ¢ŜŎƘƴƻƭƻƎȅ ¢ǊŀƴǎŦŜǊ /ƻǊǇƻǊŀǘƛƻƴ ƻŦ {ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴ ό²¢{Iύ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ YƛŜƭΣ DŜǊƳŀƴȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мп tŀǊǘƛŎƛǇŀǘƛƴƎ ǿŜǊŜ ǎŜǾŜǊŀƭ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ōǳǎƛƴŜǎǎŜǎ ŀƴŘ ƻŦ ǘƘŜ .ǳǎƛƴŜǎǎ 5ŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ¢ŜŎƘƴƻƭƻƎȅ 

¢ǊŀƴǎŦŜǊ /ƻǊǇƻǊŀǘƛƻƴ ƻŦ {ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴ ό²¢{IύΦ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
.ƻǎŎƻ [ŜƘǊ ǇǊŜǎŜƴǘŜŘ tǊƛƳ/ŀǊŜL¢ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŀ ǿƻǊƪǎƘƻǇ ƛƴ ŜIŜŀƭǘƘ ŀŎǘƛǾƛǘƛŜǎ ŀƳƻƴƎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ 

ǘƘŜ {ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴ L¢πκƘŜŀƭǘƘ ŎŀǊŜ ōǳǎƛƴŜǎǎŜǎΦ  

wŜŦƭŜŎǘƛƻƴǎ  
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ олπмлπнлмоΣ bƻǊƎŜƴǘŀ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ CƭŜƴǎōǳǊƎΣ DŜǊƳŀƴȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

/9h ŦǊƻƳ bƻǊƎŜƴǘŀ όǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƻŦ [ƛŦŜ {ŎƛŜƴŎŜǎ /ƻǊǇƻǊŀǘƛƻƴ ƻŦ {ŎƘƭŜǎǿƛƎπIƻƭǎǘŜƛƴ ŀƴŘ IŀƳōǳǊƎύΦ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ .ƻǎŎƻ [ŜƘǊ ǇǊŜǎŜƴǘŜŘ tǊƛƳ/ŀǊŜL¢ ƛƴ ŦǊƻƴǘ ƻŦ /9h bƻǊƎŜƴǘŀΦ 

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мрπммπнлмоΣ IY IŀƳōǳǊƎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ IŀƳōǳǊƎΣ DŜǊƳŀƴȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

рр tŀǊǘƛŎƛǇŀǘƛƴƎ ǿŜǊŜ ǎŜǾŜǊŀƭ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ōǳǎƛƴŜǎǎŜǎ ŀƴŘ ƻŦ ǘƘŜ .ǳǎƛƴŜǎǎ 5ŜǾŜƭƻǇƳŜƴǘ ƻŦ IŀƳōǳǊƎ 

IŜŀƭǘƘ /ŀǊŜ ŜŎƻƴƻƳȅ  

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
.ƻǎŎƻ [ŜƘǊ ǇǊŜǎŜƴǘŜŘ tǊƛƳ/ŀǊŜL¢ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŀ ǇǊŜǎŜƴǘŀǘƛƻƴ ƛƴ ŜIŜŀƭǘƘ ŀƴŘ ŀǎǎƛǎǘŜŘ ŀƳōƛŜƴǘ ƭƛǾƛƴƎ 

ŀŎǘƛǾƛǘƛŜǎ ƛƴ IŀƳōǳǊƎ  

wŜŦƭŜŎǘƛƻƴǎ  

 

11.4.5 Latvia 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
лмπлнπнлмоΣ tǊƛƳ/ŀǊŜL¢ π LƴǘǊƻŘǳŎǘƛƻƴ ƻŦ ¢Ǌŀƴǎƴŀǘƛƻƴŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ ǎƻƭǳǘƛƻƴǎ ƛƴ ǊŜƳƻǘŜ 

ǇǊƛƳŀǊȅ ŎŀǊŜ ƛƴ Ǉƛƭƻǘ ǎƛǘŜǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ wƛƎŀΣ [ŀǘǾƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

млп ǇŀǊǘƛŎƛǇŀƴǘǎΦ aƛƴƛǎǘŜǊ ƻŦ IŜŀƭǘƘΣ {ǘŀǘŜ {ŜŎǊŜǘŀǊȅ ƻŦ IŜŀƭǘΣ 5ŜǇǳǘȅ {ǊŀǘŜ {ŜŎǊŜǘŀǊȅΦ IŜŀŘǎ ƻŦ ǘƘŜ 

5ŜǇŀǊǘƳŜƴǘǎ ƻŦ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΣ wŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ aƛƴƛǎǘǊȅ ƻŦ CƛƴŀƴŎŜΣ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ŦǊƻƳ aƛƴƛǎǘǊȅ ƻŦ 

9ŎƻƴƻƳƛŎǎΣ [ŜŀŘƛƴƎ ǇŜǊǎƻƴǎ ŦǊƻƳ ŘƛŦŦŜǊŜƴǘ !ǎǎƻŎƛŀǘƛƻƴǎ ƛƴ ǘŜ ŦƛŜƭŘ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜΣ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ ƴƻƴπ

ƎƻǾŜǊƴƳŜƴǘŀƭ ƛƴǎǘƛǘǳǘƛƻƴǎΣ ƳŀƴŀƎŜǊǎ ƻŦ ƘƻǎǇƛǘŀƭǎ 

hōƧŜŎǘƛǾŜǎ 

¢ƻ ƛƴǘǊƻŘǳŎŜ [ŀǘǾƛŀƴ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǿƛǘƘ ǘƘŜ ŀƛƳ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ tǊƛƳ/ŀǊŜL¢Σ ǎƘƻǿ 

ōŜƴŜŦƛǘǎ ŦǊƻƳ ƛƴǘǊƻŘǳŎǘƛƻƴ ƻŦ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎ όǊŜŘǳŎǘƛƻƴ ƻŦ ǇǊƻŦŜǎǎƛƻƴŀƭ 

ƛǎƻƭŀǘƛƻƴΣ ƛƴŎǊŜŀǎƛƴƎ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ŎŀǊŜύ ŀƴŘ ǇŀǘƛŜƴǘǎ όƛƴŎǊŜŀǎƛƴƎ ŀŎŎŜǎǎƛōƛƭƛǘȅ ǘƻ ǎǇŜŎƛŀƭƛǎǘǎΣ ǊŜŘǳŎǘƛƻƴ ƻŦ 

ǿŀƛǘƛƴƎ ǘƛƳŜ ǘƻ ǾƛǎƛǘǎΣ Ŏƻǎǘ ǎŀǾƛƴƎǎΣ ƛƴŎǊŜŀǎŜ ƻŦ ǎŀǘƛǎŦŀŎǘƛƻƴ ƭŜǾŜƭύ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

млп ǇŀǊǘƛŎƛǇŀƴǘǎ ŎŀƳŜ ǘƻ ǘƘŜ ŎƻƴŦŜǊŜƴŎŜ ƻƴ мǎǘ ƻŦ CŜōǊǳŀǊȅ нлмо ƻǊƎŀƴƛǎŜŘ ōȅ ǘƘŜ [ŀǘǾƛŀƴ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ 

ŀƴŘ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘΦ 

¢ƘŜ ŎƻƴŦŜǊŜƴŎŜ ǿŀǎ ƻǇŜƴŜŘ ōȅ aƛƴƛǎǘŜǊ ƻŦ IŜŀƭǘƘ ƻŦ [ŀǘǾƛŀ LƴƎǊƛŘŀ /ƛǊŎŜƴŜΦ {ǘŀǘŜ {ŜŎǊŜǘŀǊȅ wƛƴŀƭŘǎ aǳŎƛƴǎ 

ƳŀŘŜ ƻǾŜǊǾƛŜǿ ƻŦ ǘƘŜ Ƴŀƛƴ ŀŎƘƛŜǾŜƳŜƴǘǎ ƛƴ ǘƘŜ ƭŀǎǘ ȅŜŀǊǎ ŀƴŘ ƴŜǿ ŎƘŀƭƭŜƴƎŜǎΦ hƴŜ ƻŦ ǘƘŜ ōƛƎƎŜǎǘ ŎƘŀƭƭŜƴƎŜǎ 

ƛǎ ƛƴǘǊƻŘǳŎǘƛƻƴ ƻŦ ǘŜƭŜπƳŜŘƛŎƛƴŜ ƛƴ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ŎŀǊŜΦ Lƴ ǘƘŜ ǎǇŜŜŎƘŜǎ ƻŦ ǘƘŜ .ŀƭǘƛŎ {Ŝŀ wŜƎƛƻƴ ǇǊƻƎǊŀƳƳŜ 

ǿŀǎ ǇŀƛŘ ǘƻ ǘƘŜ ǊŜǎǳƭǘǎ ŀŎƘƛŜǾŜŘ ōȅ ǇǊƻƧŜŎǘ LƳtǊƛƳ ŀƴŘ ŜȄǇŜŎǘŜŘ ǊŜǎǳƭǘǎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ tǊƛƳ/ŀǊŜL¢Φ {ǇŜŎƛŀƭ 

ŀǘǘŜƴǘƛƻƴ ǿŀǎ ǇŀƛŘ ƻƴ ŜȄǇŜŎǘŜŘ ǊŜǎǳƭǘǎ ƻŦ tǊƛƳ/ŀǊŜL¢Φ .ȅ ƛƴǘǊƻŘǳŎǘƛƻƴ ƻŦ tƛƭƻǘ ǇǊƻƧŜŎǘ ǿƛƭƭ ōŜ ƛƳǇǊƻǾŜŘ ǘƘŜ 

ŎƻƭƭŀōƻǊŀǘƛƻƴ ōŜǘǿŜŜƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ŀƴŘ ǎǇŜŎƛŀƭƛǎǘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ǊŜŘǳŎŜŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ƛǎƻƭŀǘƛƻƴ ƻŦ Dt ƛƴ 

ǊŜƳƻǾŜŘ ŀǊŜŀǎ ƻŦ [ŀǘǾƛŀΣ ƛƴŎǊŜŀǎŜŘ ŀŎŎŜǎǎƛōƛƭƛǘȅ ǘƻ ǎŜǇŀǊŀǘŜ ǎǇŜŎƛŀƭƛǎǘ ŎŀǊŜ ƛƴ ǊǳǊŀƭ ŀǊŜŀ ǘƘŀǘ ƭŜŀŘ ǘƻ ƘƛƎƘŜǊ 

ǎŀǘƛǎŦŀŎǘƛƻƴ ƭŜǾŜƭ ƻŦ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ƘŜŀƭǘƘ ŎŀǊŜ ǎŜǊǾƛŎŜǎΦ ¢ƘŜ IŜŀŘ ƻŦ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ ŎŀǊŘƛƻǾŀǎŎǳƭŀǊ ŘƛǎŜŀǎŜǎ 

ǿƘƻ ǘŀƪŜǎ ŀŎǘƛǾŜ ǊƻƭŜ ƛƴ ǘƘŜ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ ƻŦ Dtǎ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘ tǊƛƳ/ŀǊŜL¢ ŀŎǘƛǾƛǘƛŜǎ ǇǊŜǎŜƴǘŜŘ ƘŜŀƭǘƘ ŎŀǊŜ 

ǎȅǎǘŜƳ ŀǎ ŀǊŜŀ ƻŦ ƛƴŘǳǎǘǊȅ ǿƘŜǊŜ ƛƴƴƻǾŀǘƛǾŜ ǘŜŎƘƴƻƭƻƎƛŜǎ ƭƛƪŜ ǘŜƭŜƳŜŘƛŎƛƴŜ Ǉƭŀȅǎ ƛƳǇƻǊǘŀƴǘ ǊƻƭŜΦ 

Lƴ ǘƘŜ ǇǊƻƧŜŎǘ ŀŎǘƛǾƛǘƛŜǎ ǿƛƭƭ ōŜ ŘƛǊŜŎǘƭȅ ƛƴǾƻƭǾŜŘ ŦƻƭƭƻǿƛƴƎ ǎǘŀƪŜƘƻƭŘŜǊǎΥ 

ŀύ 9Ǌƛƪǎ aƛƪƛǘƛǎΣ 5ƛǊŜŎǘƻǊ ƻŦ IŜŀƭǘƘ /ŀǊŜ 5ŜǇŀǊǘƳŜƴǘΣ aƻIΤ 
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
лмπлнπнлмоΣ tǊƛƳ/ŀǊŜL¢ π LƴǘǊƻŘǳŎǘƛƻƴ ƻŦ ¢Ǌŀƴǎƴŀǘƛƻƴŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ ǎƻƭǳǘƛƻƴǎ ƛƴ ǊŜƳƻǘŜ 

ǇǊƛƳŀǊȅ ŎŀǊŜ ƛƴ Ǉƛƭƻǘ ǎƛǘŜǎ 

ōύ aŀǊƛƪŀ tŜǘǊƻǾƛŎŀΣ IŜŀŘ ƻŦ tI/ ǳƴƛǘΣ aƻI 

Ŏύ [ƛƎŀ YƻȊƭƻǾǎƪŀΣ IŜŀŘ ƻŦ [ŀǘǾƛŀƴ wǳǊŀƭ ŦŀƳƛƭȅ ŘƻŎǘƻǊǎϥ !ǎǎƻŎƛŀǘƛƻƴΤ 

Řύ tŀǳƭǎ tǊƛƴŎƛǎΣ IŜŀŘ ƻŦ [ŀǘǾƛŀƴ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ CŀƳƛƭȅ 5ƻŎǘƻǊǎΤ 

Ŝύ {ƛƭǾƛƧŀ {ƛƳŦŀ !ŘǾƛǎƻǊ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ƛǎǎǳŜǎ ƻŦ [ŀǘǾƛŀƴ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ [ƻŎŀƭ ŀƴŘ wŜƎƛƻƴŀƭ DƻǾŜǊƴƳŜƴǘǎΦ 

wŜŦƭŜŎǘƛƻƴǎ LƴŎǊŜŀǎŜ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻƴ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴǎ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мпτмрΣπлоΣ нлмоΣ tǊƛƳ/ŀǊŜL¢ ²tп ²ƻǊƪǇŀŎƪŀƎŜ ƳŜŜǘƛƴƎ ǿƛǘƘ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ WǳǊƳŀƭŀΣ [ŀǘǾƛŀ  

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мпπлоπнлмоΣ ²ƻǊƪǎƘƻǇ ƻƴ ǎǘŀǊǘƛƴƎ Ǉƛƭƻǘ ǇǊƻƧŜŎǘ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ wƛƎŀΣ [ŀǘǾƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

нм ǇŀǊǘƛŎƛǇŀƴǘǎΦ wŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΣ tǊƻŦŜǎǎƛƻƴŀƭ ŀǎǎƻŎƛŀǘƛƻƴǎΣ DŜƴŜǊŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎΣ 

tŀǊǘƛŎƛǇŀƴǘǎ ƛƴ [ŀǘǾƛŀƴ tƛƭƻǘ ǇǊƻƧŜŎǘ 

hōƧŜŎǘƛǾŜǎ 

hǊƎŀƴƛǎŀǘƛƻƴ ƻŦ [ŀǘǾƛŀƴ tƛƭƻǘ ǇǊƻƧŜŎǘΦ LƴǘǊƻŘǳŎǘƛƻƴ ƻŦ ŀǳŘƛŜƴŎŜ ǿƛǘƘ ǇǊŜǾƛƻǳǎ ŀǘǘŜƳǇǘǎ ƛƴ ǘƘŜ ǘŜƭŜπƳŜŘƛŎƛƴŜΦ 

!ƛƳ ƻŦ ǘƘŜ [ŀǘǾƛŀƴ tƛƭƻǘ ǇǊƻƧŜŎǘΦ tǊŜǎŜƴǘŀǘƛƻƴǎ ƻŦ ǎǇŜŎƛŀƭƛǎǘǎ ŀōƻǳǘ ǘƘŜ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ ǘƘŀǘ Ŏŀƴ ōŜ ŘƻƴŜ ōȅ ǘŜƭŜπ

Ŏƻƴǎǳƭǘŀǘƛƻƴǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ǳƴƛǘΣ /ƻƳǇŀƴȅ ¢ŜƭŜƳŜŘƛŎŀΣ ŀƴŘ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ /ŀǊŘƛƻƭƻƎȅ ƻŦ [ŀǘǾƛŀ ǿƛƭƭ ǇǊŜǎŜƴǘ ǘƘŜ Ǿƛǎƛƻƴ 

ƻŦ ǘŜƭŜƳŜŘƛŎƛƴŜ ƛƴ ǘƘŜ ŦǳǘǳǊŜ ŀƴŘ ǘƘŜ ǎǘŀǊǘ ƻŦ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴǎ ƛƴ [ŀǘǾƛŀƴ ǇǊƛƳŀǊȅ ŎŀǊŜΦ нм ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

ƛƴŎƭǳǎƛǾŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀǊŜ ǘƻƻƪ ǇŀǊǘ ƛƴ ǘƛǎ ǿƻǊƪǎƻǇΦ 9ǾŜǊȅ Dt ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘ ǊŜŎŜƛǾŜ ƛπǇŀŘΦ 

wŜŦƭŜŎǘƛƻƴǎ [ŀǘǾƛŀƴ tƛƭƻǘ ǇǊƻƧŜŎǘ ǿƛƭƭ ǎǘŀǊǘ м !ǇǊƛƭ нлмп 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ ноπ лпπ нлмо tǊƛƳ/ŀǊŜL¢ ²tп ²ƻǊƪǇŀŎƪŀƎŜ ƳŜŜǘƛƴƎΦ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ .ŀƭǾƛΣ [ŀǘǾƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мт ŀƴŘ нпπлрπнлмо tǊƛƳ/ŀǊŜL¢ ŀƴŘ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ǎŜƳƛƴŀǊǎ ƛƴ Ǉƛƭƻǘ ŀǊŜŀ ǿƛǘƘ Dtǎ ŀƴŘ ƴǳǊǎŜǎΦ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ƛŜǇŀƧŀΣ [ŀǘǾƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

.ŀƭǾƛΥ ноκлпκнлмоΥ tǊƛƳ/ŀǊŜL¢ ²tп ²ƻǊƪǇŀŎƪŀƎŜ ƳŜŜǘƛƴƎΦ 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мт ŀƴŘ нпπлрπнлмо tǊƛƳ/ŀǊŜL¢ ŀƴŘ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ǎŜƳƛƴŀǊǎ ƛƴ Ǉƛƭƻǘ ŀǊŜŀ ǿƛǘƘ Dtǎ ŀƴŘ ƴǳǊǎŜǎΦ 

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ сπмнπнлмоΣ {ǘǊŀǘŜƎȅ ƻŦ ƛƳǇƭŜƳŜƴǘƛƴƎ ƻŦ ǘŜƭŜƳŜŘƛŎƛƴŜ ƛƴ [ŀǘǾƛŀ ŀƴŘ tǊƛƳ/ŀǊŜL¢ Ǉƛƭƻǘ ǇǊƻƧŜŎǘǎ ǊŜǎǳƭǘǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ŀǘǾƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

нл ǇŀǊǘƛŎƛǇŀƴǘǎΣ wŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΣ tǊƻŦŜǎǎƛƻƴŀƭ ŀǎǎƻŎƛŀǘƛƻƴǎΣ DŜƴŜǊŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎΣ 

tŀǊǘƛŎƛǇŀƴǘǎ ƛƴ [ŀǘǾƛŀƴ tƛƭƻǘ ǇǊƻƧŜŎǘΣ IŜŀŘǎ ƻŦ ǘƘŜ ŘŜǇŀǊǘŀƳŜƴǘǎ ƻŦ bI{ 

hōƧŜŎǘƛǾŜǎ 
¢ƻ ŘƛǎǎŜƳƛƴŀǘŜ ǊŜǎǳƭǘǎ ƻŦ tǊƛƳ/ŀǊŜL¢Φ ¢ƻ ŘƛǎŎǳǎǎ ƻƴ ǘƘŜ ŦǳǘǳǊŜ ƛƳǇǊƻǾŜƳŜƴǘǎ ƛƴ [ŀǘǾƛŀƴ IŜŀƭǘ /ŀǊŜ ǎȅǎǘŜƳΦ ¢ƻ 

ƛƴǘŜǊǾƛŜǿ Dtǎ ŦƻǊ ŜǾŀƭǳŀǘƛƻƴ ƻŦ tƛƭƻǘǎΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ǇǊƻǾƛŘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŘŜǾŜƭƻǇŜŘ ǎǘǊŀǘŜƎȅ ŦƻǊ tǊƛƳŀǊȅ /ŀǊŜ нлмпπнлмсΦ tǊƻƧŜŎǘ tǊƛƳ/ŀǊŜL¢ 

ǇǊƻǾƛŘŜ ǎǳƳƳŀǊȅ ƻŦ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ tƛƭƻǘ ǇǊƻƧŜŎǘΦ 5ƛǎŎǳǎǎƛƻƴǎ ƻƴ ŀŎǘƛǾƛǘƛŜǎ ŦƻǊ ƛƴǘǊƻŘǳŎǘƛƻƴ ƻŦ 

ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴǎ ƛƴ [ŀǘǾƛŀΦ 

wŜŦƭŜŎǘƛƻƴǎ LƴǘǊƻŘǳŎǘƛƻƴ ƻŦ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴǎ ƛƴ [ŀǘǾƛŀ Ƙŀǎ ǘƻ ōŜ ŎƻƴǘƛƴǳŜŘΦ 

 

11.4.6 Lithuania 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
моπлоπнлмоΣ hǇŜƴƛƴƎ ƳŜŜǘƛƴƎ ƻŦ /ƻƻǊŘƛƴŀǘƛƻƴ .ƻŀǊŘ ŦƻǊ ŜIŜŀƭǘƘ ŘŜǾŜƭƻǇƳŜƴǘǎ ŀǘ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ƻŦ 

[ƛǘƘǳŀƴƛŀ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ƛǘƘǳŀƴƛŀΣ ±ƛƭƴƛǳǎΣ aƻI 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

му ƳŜƳōŜǊǎ ƻŦ ǘƘŜ /ƻƻǊŘƛƴŀǘƛƻƴ .ƻŀǊŘΣ ƛƴŎƭǳŘƛƴƎ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ƻŦŦƛŎŜǊǎΣ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ǊŜƎƛƻƴŀƭ 

ƘŜŀƭǘƘ ŎŀǊŜ ƛƴǎǘƛǘǳǘƛƻƴǎΣ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΣ ǊŜƎƛǎǘǊȅ ƻŦŦƛŎŜ ŜǘŜΦ  

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

!Ǌǳƴŀǎ [ǳƪƻǎŜǾƛŎƛǳǎ ς ŀ ƳŜƳōŜǊ ƻŦ ǘƘŜ /ƻƻǊŘƛƴŀǘƛƻƴ .ƻŀǊŘ ǇǊŜǎŜƴǘŜŘ ǘƘŜ ŎƻƴŎŜǇǘ ŀƴŘ ŜȄǇŜŎǘŜŘ ǊŜǎǳƭǘǎ ƻŦ 

ǘƘŜ ǇǊƻƧŜŎǘΦ Lǘ ǿŀǎ ŘŜŎƛŘŜŘ ǘƻ ŘƛǎŎǳǎǎ ǎǘǊŀǘŜƎȅ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǇƻǎǎƛōƛƭƛǘƛŜǎ ƛƴ ŎƻƳƛƴƎ /ƻƻǊŘƛƴŀǘƛƻƴ .ƻŀǊŘ 

ƳŜŜǘƛƴƎΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ ммπлпπнлмоΣ [ƛǘƘǳŀƴƛŀƴ {ƻŎƛŜǘȅ ŦƻǊ IŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛŎǎ ŀƴŘ ōƛƻƛƴŦƻǊƳŀǘƛŎǎ  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ƛǘƘǳŀƴƛŀΣ ±ƛƭƴƛǳǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

¢ƘŜ ŦƛǊǎǘ ƪƛŎƪπƻŦŦ ƳŜŜǘƛƴƎ ƻŦ ǘƘŜ {ƻŎƛŜǘȅ ǿƛǘƘ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƻŦ ǇƻƭƛǘƛŎƛŀƴǎ ŦǊƻƳ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΣ [ƛǘǳŀƴƛŀƴ 

{ŎƛŜƴŎŜ /ƻǳƴŎƛƭΣ ƘŜŀƭǘƘ ƳŀƴŀƎŜǊǎ ŦǊƻƳ Ƴŀƛƴ ƘƻǎǇƛǘŀƭǎΦ  

  

hōƧŜŎǘƛǾŜǎ 
CƻǊ ǇƻƭƛǘƛŎƛŀƴǎ ŀƴŘ ǇŀǊǘƛŎƛǇŀƴǘǎ ƻŦ ǘƘŜ ǾŜǊȅ ŦƛǊǎǘ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ŎƻƴŦŜǊŜƴŎŜ ǘƻ ǇǊŜǎŜƴǘ ǘƘŜ ǎǘǊŀǘŜƎƛŎ ŎƻƴŎŜǇǘ ƻŦ 

ǘƘŜ ǇǊƻƧŜŎǘΦ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

!Ǌǳƴŀǎ [ǳƪƻǎŜǾƛŎƛǳǎ ǇǊŜǎŜƴǘŜŘ ǇǊƻƧŜŎǘ ŎƻƴŎŜǇǘ ŀƴŘ ǇƻƭƛǘƛŎŀƭ ŀƛƳǎ ŦƻǊ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǇǊƻƧŜŎǘ ǊŜǎǳƭǘǎΦ 

bŜǿƭȅ ŜǎǘŀōƭƛǎƘŜŘ [ƛǘƘǳŀƴƛŀƴ {ƻŎƛŜǘȅ ŦƻǊ IŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛŎǎ ŀƴŘ ōƛƻƛƴŦƻǊƳŀǘƛŎǎ ŘŜŎƛŘŜŘ ǘƻ ƛƴŎƭǳŘŜ ƛƴ ŀŎǘƛǾƛǘƛŜǎ 

ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŜIŜŀƭǘƘ ƛƴǎǘǊǳƳŜƴǘǎ ŦƻǊ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ŎŀǊŜΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мтπлфπнлмо ¢ŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ π ǿƘŜǊŜ [ƛǘƘǳŀƴƛŀ ƛǎ ǘƻŘŀȅ ŀƴŘ ǿƘŀǘ ŀǊŜ ǘƘŜ ǇǊƻǎǇŜŎǘǎ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜΚ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ .Ŝǎǘ ²ŜǎǘŜǊƴ {ŀƴǘŀƪƻǎ IƻǘŜƭΣ YŀǳƴŀǎΣ [ƛǘƘǳŀƴƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

bǳƳōŜǊ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ς мн 

wŜǎŜŀǊŎƘŜǊǎΣ ƘƻǎǇƛǘŀƭ ƳŀƴŀƎŜǊǎΣ ǇƘȅǎƛŎƛŀƴǎ ŀƴŘ ǇƻƭƛǘƛŎƛŀƴǎ 
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мтπлфπнлмо ¢ŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ π ǿƘŜǊŜ [ƛǘƘǳŀƴƛŀ ƛǎ ǘƻŘŀȅ ŀƴŘ ǿƘŀǘ ŀǊŜ ǘƘŜ ǇǊƻǎǇŜŎǘǎ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜΚ 

hōƧŜŎǘƛǾŜǎ 

¢ƘŜ ŀƛƳ ƛǎ ǘƻ ŎƭŀǊƛŦȅ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ ǘŜƭŜƳŜƴǘƻǊƛƴƎ 

ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ [ƛǘƘǳŀƴƛŀƴ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳΣ ǘƻ ŦƛƴŘ ǘƘŜ ōƛƎƎŜǎǘ ǇǊƻōƭŜƳǎ ŦŀŎŜŘ ōȅ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ 

ǿƘƻ ŀǊŜ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ ŀǘ ǘƘŜ ŘƛǎǘŀƴŎŜΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

[ƛǘƘǳŀƴƛŀ ƛǎ ǘƘŜ ƭŜŀŘƛƴƎ ŎƻǳƴǘǊȅ ƛƴ 9ǳǊƻǇŜ ƛƴ ǇǊƻǾƛŘƛƴƎ ǘƘŜ ōǊƻŀŘōŀƴŘ LƴǘŜǊƴŜǘ ǉǳŀƭƛǘȅ ŀƴŘ Ƙŀǎ ŀƭƭ ǘƘŜ 

ǘŜŎƘƴƻƭƻƎƛŎŀƭ ǇƻǎǎƛōƛƭƛǘƛŜǎ ǘƻ ŘŜǾŜƭƻǇ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ ǘŜƭŜƳŜƴǘƻǊƛƴƎΦ tŀǊǘƛŎƛǇŀƴǘǎ ǊŜŎƻƎƴƛȊŜŘ ǘƘŀǘ ǘƘŜǊŜ 

ƛǎ ŀ ƭŀŎƪ ƻŦ ǎǇŜŎƛŀƭƛǎǘǎ ǿƘƻ Ŏŀƴ ǿƻǊƪ ǿƛǘƘ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ƛƴ ǊǳǊŀƭ ŀǊŜŀǎ ƻŦ [ƛǘƘǳŀƴƛŀ ŀƴŘΣ ƛƴ ǎƻƳŜ ŎŀǎŜǎΣ ƭŀŎƪ 

ƻŦ ǎƻŦǘǿŀǊŜΣ ƻǊ ǘŜŎƘƴƛŎŀƭ ŦŜŀǎƛōƛƭƛǘȅ ǘƘŀǘ ǎƻŦǘǿŀǊŜ ǿƻǳƭŘ ǿƻǊƪ ǿŜƭƭΦ tŀǊǘƛŎƛǇŀƴǘǎ ƻŦ ǘƘŜ ŘƛǎŎǳǎǎƛƻƴ ǎŀƛŘ ǘƘŀǘ ƛƴ 

[ƛǘƘǳŀƴƛŀ ǿƘŜǊŜ ƛǎ ƴƻ ǎƛƴƎƭŜΣ ǳƴƛŦƛŜŘ ǎȅǎǘŜƳΣ ǿƘƛŎƘ ǿƻǳƭŘ ōŜ ǳǎŜŘ ƛƴ ƘŜŀƭǘƘ ŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎΣ ƴƻ ŜŀŎƘ ŎƭƛƴƛŎ ƻǊ 

ƘƻǎǇƛǘŀƭ ƛƴ [ƛǘƘǳŀƴƛŀ Ƙŀǎ ƻǿƴ ŎƻƳǇǳǘŜǊƛȊŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ǎȅǎǘŜƳǎΦ 

IŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ǇƻƭƛǘƛŎƛŀƴǎΣ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƎǊŜŜŘ ǘƘŀǘ ǿŜ ƴŜŜŘ ǘƻ ŘŜǾŜƭƻǇ ŀƴ ŀǇǇǊƻǇǊƛŀǘŜ ƭŜƎŀƭ 

ŦǊŀƳŜǿƻǊƪ ǘƘŀǘ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ǿƻǳƭŘ ǳǎŜ ŜǾŜǊȅ ŘŀȅΦ !ƭǘƘƻǳƎƘ ƴƻǿ ǿƛŘŜƭȅ ǎǇǊŜŀŘ ǎƳŀǊǘ 

ŀǇǇǎ ƻƴ ƳƻōƛƭŜ ǇƘƻƴŜǎ ŀƴŘ ƛǘ ƛǎ ƴƻǘ ǇǊƻǇŜǊƭȅ ƭƛŎŜƴǎŜŘ ŀƴŘ ǘŀȄŜŘ ǎŜǊǾƛŎŜΦ Lƴ ƻǊŘŜǊ ǘƻ ŀƴǎǿŜǊ ŀƭƭ ǉǳŜǎǘƛƻƴǎ 

ǊŜƭŀǘŜŘ ǘƻ ǇŀǘƛŜƴǘ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅΣ ǘŀȄŀǘƛƻƴ ǎŜǊǾƛŎŜǎ Σ ǘǊŀƛƴƛƴƎ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ Σ ŘƻŎǘƻǊǎ ǿƻǊƪ 

ǎŎƘŜŘǳƭŜ ǘŀƪƛƴƎ ƛƴǘƻ ŀŎŎƻǳƴǘ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴΣ [ƛǘƘǳŀƴƛŀ ǎƘƻǳƭŘ ǘŀƪŜ ŀ ƭŜǎǎƻƴ ŦǊƻƳ ƻǘƘŜǊ 

9ǳǊƻǇŜŀƴ ŎƻǳƴǘǊƛŜǎΣ ǿƘƛŎƘ ŀǊŜ ƳƻǊŜ ŀŘǾŀƴŎŜŘ ƛƴ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ ǘŜƭŜƳŜƴǘƻǊƛƴƎΦ 

wŜŦƭŜŎǘƛƻƴǎ 
²Ŝ ǎƘƻǳƭŘ ǘŀƭƪ ƳƻǊŜ ŀōƻǳǘ ǘŜƭŜŎƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ ǘŜƭŜƳŜƴǘƻǊƛƴƎ ƛƴ ǎǳŎƘ ŘƛǎŎǳǎǎƛƻƴΣ ǎƻ ǿŜ Ŏŀƴ ǊŜǎƻƭǾŜ ǘƘŜ 

ƻǳǘǎǘŀƴŘƛƴƎ ƛǎǎǳŜǎΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ нуπммπнлмоΣ мтǘƘ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƻƴŦŜǊŜƴŎŜ Ϧ.ƛƻƳŜŘƛŎŀƭ 9ƴƎƛƴŜŜǊƛƴƎ нлмоϦŀ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ƛǘƘǳŀƴƛŀΣ Yŀǳƴŀǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

тр ǇŀǊǘƛŎƛǇŀƴǘǎΣ ƛƴŎƭǳŘƛƴƎ ǇƻƭƛǘƛŎƛŀƴǎΣ ƳŀƴŀƎŜǊǎ ŀƴŘ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΦ CǊƻƳ ŀƭƭ ǇŀǊǘƛŎƛǇŀƴǘǎ п ǿŜǊŜ 

ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ƛƴ ƭŜǾŜƭ ƻŦ ƳǳƴƛŎƛǇŀƭƛǘȅ ǊŜƎƛƻƴǎΦ  

 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǊƛǎŜ ǘƘŜ ƛƴǘŜǊŜǎǘ ŀƴŘ ŀǿŀǊŜƴŜǎǎ ƻƴ ǘƘŜ ǇǊƻƧŜŎǘ ŎƻƴŎŜǇǘ ŀƴŘ ǎǘǊŀǘŜƎȅ ǳƴŘŜǊ ŘŜǾŜƭƻǇƳŜƴǘΦ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

Lƴ ƛƴŦƻǊƳŀƭ ǊƻǳƴŘ ǘŀōƭŜ ŘƛǎŎǳǎǎƛƻƴ ǇǊƻǾƛŘŜŘ ǿƛǘƘ п ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ǘƘŜ ǾŀƭǳŜ ƻŦ ǇǊƻƧŜŎǘ ǊŜǎǳƭǘǎ ŦƻǊ ǇǊƛƳŀǊȅ 

ƘŜŀƭǘƘ ŎŀǊŜ ǿŀǎ ŘŜŀƭǘΦ tǊƻƧŜŎǘ ǿŀǎ ǇǊŜǎŜƴǘŜŘ ŀǘ ǘƘŜ /ƻŦŜǊŜƴŎŜ ǇǊƻŎŜŜŘƛƴƎǎΣ ŀƭǎƻ ŦƭƛŜǊǎ ǿŜǊŜ ŘƛǎǘǊƛōǳǘŜŘ ŦƻǊ 

ǇŀǊǘƛŎƛǇŀƴǘǎΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
нрπммπ нлмоΣ ¢ƘŜ ƳŜŜǘƛƴƎ ƻŦ ǿƻǊƪƛƴƎ ƎǊƻǳǇ ƻƴ [ƛǘƘǳŀƴƛŀƴ ǎƳŀǊǘ ǎǇŜŎƛŀƭƛȊŀǘƛƻƴ ǇǊƛƻǊƛǘȅ άIŜŀƭǘƘ ǘŜŎƘƴƻƭƻƎƛŜǎ 

ŀƴŘ ōƛƻǘŜŎƘƴƻƭƻƎƛŜǎέƛŀ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ƛǘƘǳŀƴƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мр ǇŀǊǘƛŎƛǇŀƴǘǎ ŦǊƻƳ ƳŜŘƛŎŀƭ ŜƴƎƛƴŜŜǊƛƴƎ ǊŜǎŜŀǊŎƘ ŀƴŘ ƛƴŘǳǎǘǊȅΣ ƘŜŀƭǘƘ ŎŀǊŜ ŜȄǇŜǊǘǎ ŀƴŘ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ 

ƘŜŀƭǘƘ ƳŀƴŀƎŜƳŜƴǘ ƻŦŦƛŎŜǎΦ  

hōƧŜŎǘƛǾŜǎ 
¢ƻ ƛƴŎƭǳŘŜ ǘƘŜ ŀŘŀǇǘŀǘƛƻƴ ƻŦ ŜIŜŀƭǘƘ ƛƴǎǘǊǳƳŜƴǘǎ ƻŦ ǘƘŜ tǊƛƳ/ŀǊŜ ǘƻ ǘƘŜ {ƳŀǊǘ {ǇŜŎƛŀƭƛȊŀǘƛƻƴ ǇǊƛƻǊƛǘȅ ƛǎǎǳŜǎ 

ŀƴŘ ŘŜǎŎǊƛǇǘƛƻƴ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

!Ǌǳƴŀǎ [ǳƪƻǎŜǾƛŎƛǳǎ ǿŀǎ ŎƘŀƛǊƛƴƎ ƻƴŜ ƎǊƻǳǇ ƳŜŜǘƛƴƎ ŀƴŘ ǇǊŜǎŜƴǘŜŘ ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ ǎǘǊŀǘŜƎȅ ƻŦ tǊƛƳ/ŀǊŜΦ 

5ǳǊƛƴƎ ǘƘŜ ŘƛǎŎǳǎǎƛƻƴǎ ŀƴŘ ǿƻǊƪ ƻƴ [ƛǘƘǳŀƴƛŀƴ ǎƳŀǊǘ {ǇŜŎƛŀƭƛȊŀǘƛƻƴ ǇǊƛƻǊƛǘȅ άŀŘǾŀƴŎŜŘ ƳŜŘƛŎŀƭ ŜƴƎƛƴŜŜǊƛƴƎ 

ŦƻǊ ŜŀǊƭȅ ŘƛŀƎƴƻǎǘƛŎǎ ŀƴŘ ǘǊŜŀǘƳŜƴǘέ ŜIŜŀƭǘƘ ƛƴǎǘǊǳƳŜƴǘǎ ŦƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ƛǎǎǳŜ ǿŀǎ ǇǊƻǇƻǎŜŘ ǘƻ ƛƴŎƭǳŘŜ ƛƴ 

ǇǊƛƻǊƛǘȅ ŘŜǎŎǊƛǇǘƛƻƴΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мсπмнπнлмоΣ aŜŜǘƛƴƎ ƻŦ [ƛǘƘǳŀƴƛŀƴ {ŎƛŜƴŎŜ /ƻǳƴŎƛƭ ƎǊƻǳǇ ƻŦ [ƛŦŜ ŀƴŘ ¢ŜŎƘƴƻƭƻƎƛŎƛŀƭ {ŎƛŜƴŎŜǎ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ [ƛǘƘǳŀƴƛŀ ±ƛƭƴƛǳǎΣ DŜŘƛƳƛƴƻ о 
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5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мсπмнπнлмоΣ aŜŜǘƛƴƎ ƻŦ [ƛǘƘǳŀƴƛŀƴ {ŎƛŜƴŎŜ /ƻǳƴŎƛƭ ƎǊƻǳǇ ƻŦ [ƛŦŜ ŀƴŘ ¢ŜŎƘƴƻƭƻƎƛŎƛŀƭ {ŎƛŜƴŎŜǎ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

мн ŜƭŜŎǘŜŘ ƳŜƳōŜǊǎ ƻŦ [ƛǘƘǳŀƴƛŀƴ {ŎƛŜƴŎŜ /ƻǳƴŎƛƭ ƛƴŎƭǳŘƛƴƎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ǇƻƭƛǘƛŎƛŀƴǎΦ  

hōƧŜŎǘƛǾŜǎ 
¢ƘŜ ŀƛƳ ǿŀǎ ǘƻ ǊŀƛǎŜ ǘƘŜ ƛǎǎǳŜ ƻƴ ǘƘŜ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ŎŀǊŜ ŀƴŘ ǘƘŜ ƴŜŎŜǎǎƛǘȅ ƻŦ L/¢ ǘŜŎƘƴƻƭƻƎȅ ŘŜǾŜƭƻǇƳŜƴǘ 

ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘ ƻŦ ǘƘŜ ǉǳŀƭƛǘȅΦ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
!Ǌǳƴŀǎ [ǳƪƻǎŜǾƛŎƛǳǎ ς ŀ ƳŜƳōŜǊ ƻŦ ǘƘŜ /ƻǳƴŎƛƭ ǇǊŜǎŜƴǘŜŘ ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ tǊƛƳ/ŀǊŜ ƛƴ ŎƻƴǘŜȄǘ ƻŦ ǇƭŀƴƴƛƴƎ ƻŦ 

ƴŀǘƛƻƴŀƭ ǇǊƻƎǊŀƳǎ ƻƴ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘ ǘŜŎƘƴƻƭƻƎƛŜǎΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

11.4.7 Sweden 
5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ мсπлпπнлмоΣ ±ƛǘŀƭƛǎ нлмо 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ DƻǘƘŜƴōǳǊƎΣ {ǿŜŘŜƴ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

!ōƻǳǘ сл ǇŜǊǎƻƴǎ ƛƴ ǘƘŜ ŀǳŘƛŜƴŎŜ ƻŦ ƻǳǊ ƻǇŜƴ ǎŜƳƛƴŀǊΣ ŀƭƭ ƪƛƴŘǎ ƻŦ ǇŜƻǇƭŜ ǿƛǘƘ ƛƴǘŜǊŜǎǘ ƛƴ ¢ŜƭŜƳŜŘƛŎƛƴŜ ǎǳŎƘ 

ŀǎ aŜŘƛŎŀƭ ¢ŜŎƘƴƛŎƛŀƴǎΣ IŜŀƭǘƘ ŎŀǊŜ aŀƴŀƎŜǊǎ ŀƴŘ ŜƴǘŜǊǇǊƛǎŜǊǎΦ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǎƘƻǿ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ǘŜƭŜƳŜŘƛŎƛƴŜ ǎƻƭǳǘƛƻƴǎ ŀƴŘ ǇǊƻƧŜŎǘǎ ƛƴ ±// ŀƴŘ ƻǳǊ ŜȄǇŜǊƛŜƴŎŜǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

Ϧ±ŅǎǘŜǊōƻǘǘŜƴǎ ƭŀƴŘǎǘƛƴƎΣ ±//Σ ǘƻƻƪ ǇŀǊǘ ƛƴ ǘƘŜ bŀǘƛƻƴŀƭ 9ȄƘƛōƛǘƛƻƴ ±ƛǘŀƭƛǎ ƛƴ DƻǘƘŜƴōƻǳǊƎ ǘƘŜ мсπмуǘƘ ƻŦ !ǇǊƛƭ 

нлмоΦ tǊƛƳ/ŀǊŜL¢ ǿŀǎ ǇǊŜǎŜƴǘŜŘ ŀƳƻƴƎ ƻǘƘŜǊ ǇǊƻƧŜŎǘǎ ƛƴ ŀ ǇǊŜǎŜƴǘŀǘƛƻƴ ƘŜƭŘ ōȅ {ǘǳǊŜ 9Ǌƛƪǎǎƻƴ ƻƴ ǘƘŜ мсǘƘ 

ŀƴŘ YŅǘŜ !ƭǊǳǘȊ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ǘƘŜ ǇǊƻƧŜŎǘ ŀƴŘ ƎŀǾŜ ŦƭȅŜǊǎ ǘƻ ǾƛǎƛǘƻǊǎ ǘƻ ǘƘŜ ±ŅǎǘŜǊōƻǘǘŜƴ ǎǘŀƴŘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ 

Řŀȅǎ ƻŦ ǘƘŜ ŜȄƘƛōƛǘƛƻƴΦ  

wŜŦƭŜŎǘƛƻƴǎ 
DǊŜŀǘ ƛƴǘŜǊŜǎǘ ŦǊƻƳ ŀƭƭ ǿƘƻ ǎǘƻǇǇŜŘ ŀǘ ǘƘŜ ±ŅǎǘŜǊōƻǘǘŜƴ ǎǘŀƴŘΣ ŀƳƻƴƎ ƻǘƘŜǊǎ ǘǿƻ ǇƻƭƛǘƛŎƛŀƴǎ ŦǊƻƳ ƳƛŘ 

{ǿŜŘŜƴΣ ǿƘƻ ǎŀǿ ƴŜǿ ǇƻǎǎƛōƛƭƛǘƛŜǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ǇǊƛƳŀǊȅ ŎŀǊŜ ǎǘŀŦŦ ǳǎƛƴƎ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴǎΦ 

 

5ŀǘŜ ŀƴǘ ¢ƛǘƭŜ нлπлфπнлмо LƴŦƻǊƳŀǘƛƻƴ ǘƻ ǎǘŀƪŜƘƻƭŘŜǊ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ ¦ƳŜňΣ {ǿŜŘŜƴ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

Iňƪŀƴ [ŀǊǎǎƻƴΣ IŜŀŘ ƻŦ ǘƘŜ tǊƛƳŀǊȅ IŜŀƭǘƘ /ŀǊŜ ƛƴ ±ŅǎǘŜǊōƻǘǘŜƴ /ƻǳƴǘȅΦ ¢ƘŜ tǊƛƳŀǊȅ ŎŀǊŜ ǎǘǊŀǘŜƎƛǎǘǎ ŀƭǎƻ 

ǇǊŜǎŜƴǘ ǇŀǊǘ ƻŦ ǘƘŜ ƳŜŜǘƛƴƎΦ 

hōƧŜŎǘƛǾŜǎ LƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ǇǊƻƎǊŜǎǎ ƻŦ ǘƘŜ ±// tƛLƻǘ ŀƴŘ ǘƘŜ ǇǊŜƭƛƳƛƴŀǊȅ ǊŜǎǳƭǘǎΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ  

¢ƘŜ ǘǿƻ ƘƻǳǊ ǇŜǊǎƻƴŀƭ ƳŜŜǘƛƴƎ ƎŀǾŜ ǘƘƻǊƻǳƎƘ ƛƴŦƻǊƳŀǘƛƻƴ ƻŦ ǘƘŜ tǊƻƧŜŎǘ ƛƴ ƎŜƴŜǊŀƭ ŀƴŘ ƳƻǊŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ǘƘŜ 

ǇǊƻƎǊŜǎǎ ƻŦ ǘƘŜ tǎȅŎƘƻπƎŜǊƛŀǘǊƛŎ tƛƭƻǘΦ 

 

wŜŦƭŜŎǘƛƻƴǎ 5Ǌ [ŀǊǎǎƻƴ Ƙŀǎ ǘŀƪŜƴ ŀ ƎǊŜŀǘ ƛƴǘŜǊŜǎǘ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘ ŀƴŘ ŘƛǎŎǳǎǎŜŘ Ǉƭŀƴǎ ŦƻǊ ŦǳǊǘƘŜǊ ŜȄǇŀƴǎƛƻƴ ƛƴ ǘƘŜ ǊǳǊŀƭ 

ŀǊŜŀǎΦ 

 

5ŀǘŜ ŀƴŘ ǘƛǘƭŜ нрπлоπнлмп LƴŦƻǊƳŀǘƛƻƴ ǘƻ ǎǘŀƪŜƘƻƭŘŜǊ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ ¦ƳŜňΣ {ǿŜŘŜƴ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

 

hōƧŜŎǘƛǾŜǎ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ YŅǘŜ !ƭǊǳǘȊ ƛƴŦƻǊƳŜŘ ǘƘŜ IŜŀƭǘƘ .ƻŀǊŘ ƛƴ ±ŅǎǘŜǊōƻǘǘŜƴ ŀōƻǳǘ ǘƘŜ ǇǊƻƎǊŜǎǎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ŀƴŘ ǎǇŜŎƛŦƛŎŀƭƭȅ ǘƘŜ 

ǇǊƻƎǊŜǎǎ ƻŦ ǘƘŜ tǎȅƻŎƘƻƎŜǊƛŀǘǊƛŎ tƛƭƻǘ ŀƴŘ Ƙƻǿ ǘƘŜȅ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƘŜƛǊ ǿƻǊƪ ǿƛǘƘ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ ǿƛǘƘ IŜŀƭǘƘ 
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/ŀǊŜ /ŜƴǘŜǊǎ ƛƴ ǘƘŜ ǊǳǊŀƭ ŀǊŜŀ ƛƴ ±ŅǎǘŜǊōƻǘǘŜƴΦ  

wŜŦƭŜŎǘƛƻƴǎ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
нтǘƘ bƻǾŜƳōŜǊ нлмнΣ LƴǘŜǊƴŀǘƛƻƴŀƭ ŜIŜŀƭǘƘ /ƻƴŦŜǊŜƴŎŜΥ tǊƛƳŀǊȅ IŜŀƭǘƘ /ŀǊŜ ŀǎ ŀƴ ŀǊŜƴŀ ŦƻǊ ŜIŜŀƭǘƘ 

ŘŜǾŜƭƻǇƳŜƴǘ ƛƴ ǘƘŜ .ŀƭǘƛŎ {Ŝŀ wŜƎƛƻƴ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ wƛƎŀκ[ŀǘǾƛŀ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

сф 

tƻƭƛǘƛŎƛŀƴǎΣ ƳŀƴŀƎŜǊǎ ŦƻǊ ƴŀǘƛƻƴŀƭ ŀƴŘ ǊŜƎƛƻƴŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ŘŜǇŀǊǘƳŜƴǘǎ Σ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ Σ 

ǊŜǎŜŀǊŎƘŜǊǎ ŦǊƻƳ .ŜƭŀǊǳǎΣ 9ǎǘƻƴƛŀΣ CƛƴƭŀƴŘΣ [ŀǘǾƛŀΣ [ƛǘƘǳŀƴƛŀΣ wǳǎǎƛŀόYŀƭƛƴƛƴƎǊŀŘύΣ {ǿŜŘŜƴΦ 

¢ƘŜ ŎƻƴŦŜǊŜƴŎŜ ǿŀǎ ŀǊǊŀƴƎŜŘ ƛƴ ŎƻƴƧǳƴŎǘƛƻƴ ǿƛǘƘ ǘƘŜ LƳtǊƛƳ /[h{LbD /hbC9w9b/9 όLƳǇǊƻǾŜƳŜƴǘ ƻŦ ǇǳōƭƛŎ 

ƘŜŀƭǘƘ ōȅ ǇǊƻƳƻǘƛƻƴ ƻŦ Ŝǉǳƛǘŀōƭȅ ŘƛǎǘǊƛōǳǘŜŘ ƘƛƎƘ ǉǳŀƭƛǘȅ tǊƛƳŀǊȅ IŜŀƭǘƘ /ŀǊŜ ǎȅǎǘŜƳǎύΦ ну ς нф bƻǾŜƳōŜǊ 

нлмн wƛƎŀΣ [ŀǘǾƛŀ 

hōƧŜŎǘƛǾŜǎ ¢ƻ ǇǊŜǎŜƴǘ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 
tǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ŀǎ ŀ ǇǊƻƧŜŎǘ ǘƘŀǘ ŎƻƴǘƛƴǳŜǎ ǘƘŜ LƳtǊƛƳ ǇǊƻƧŜŎǘ ǿƻǊƪ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘ ƻŦ tǊƛƳŀǊȅ 

IŜŀƭǘƘ /ŀǊŜΦ ƛƴ ƘŜǊ ǇǊŜǎŜƴǘŀǘƛƻƴ έŜIŜŀƭǘƘ ƛƴ .ƭŜƪƛƴƎŜΣ ǘƻŘŀȅ ŀƴŘ ƛƴ ǘƘŜ ŦǳǘǳǊŜΦ 

wŜŦƭŜŎǘƛƻƴǎ {ŜǾŜǊŀƭ ŎƻƴŦŜǊŜƴŎŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ŎƻƴǎƛŘŜǊŜŘ tǊƛƳ/ŀǊŜL¢ ŀǎ ŀƴ ƛƳǇƻǊǘŀƴǘ Ŏƻƴǘƛƴǳŀǘƛƻƴ ƻŦ ǘƘŜ LƳtǊƛƳ ǇǊƻƧŜŎǘΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
млπлсπнлмо ¢ŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ π ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ǇǊƻŦŜǎǎƛƻƴŀƭ ŜȄŎƘŀƴƎŜ ŀƴŘ ŘƛŀƭƻƎǳŜ ƛƴ ǘƘŜ tǊƛƳŀǊȅ IŜŀƭǘƘ 

/ŀǊŜ ƛƴ .ƭŜƪƛƴƎŜ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ .ƭŜƪƛƴƎŜΣ {ǿŜŘŜƴ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

нр ǇŀǊǘƛŎƛǇŀƴǘǎΤ /ƻǳƴǘȅ ŎƻǳƴŎƛƭ ǇƻƭƛǘƛŎƛŀƴǎΣ ƘŜŀƭǘƘ ŎŀǊŜ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎΣ ŘŜǾŜƭƻǇƳŜƴǘ ƳŀƴŀƎŜǊǎΣ ǊŜǎŜŀǊŎƘŜǊǎΣ 

ƘŜŀƭǘƘ ǇŜǊǎƻƴƴŜƭΣ L/¢ ŀƴŘ ŜIŜŀƭǘƘπǇǊƻƧŜŎǘ ǇŀǊǘƛŎƛǇŀƴǘǎ 

¢ƻōƛŀǎ [ŀǊǎǎƻƴΣ ǇǊƻŦŜǎǎƻǊ ŀǘ .¢I ƳƻŘŜǊŀǘŜŘ ǘƘŜ ƳŜŜǘƛƴƎ  

wǳǘ hƛŜƴΣ DtΣ tƘ5 ŀƴŘ ƳŀƴŀƎŜǊ ŦƻǊ ǘƘŜ ²ƻǳƴŘ /ŜƴǘǊŜ ƛƴ .ƭŜƪƛƴƎŜ Dt ǇǊŜǎŜƴǘŜŘ ǘƘŜ ǿƻǳƴŘ ŎŀǊŜΣ ǘƘŜ ǘŜƭŜ 

Ŏƻƴǎǳƭǘŀǘƛƻƴ Ǉƛƭƻǘ ƛƴ .ƭŜƪƛƴƎŜ ŀƴŘ ǿƘŀǘ ōŜƴŜŦƛǘǎ ǘƘƛǎ ŎƻǳƭŘ ōǊƛƴƎΦ 

wƻƭŦ WŜƭƴŜǎΣ Dt ŀƴŘ ŎƘƛŜŦ ǇƘȅǎƛŎƛŀƴ ŀǘ {ǄƴŘŜǊƧȅƭƭŀƴŘ ƘƻǎǇƛǘŀƭ ƛƴ 5ŜƴƳŀǊƪ ǿŀǎ ƛƴǾƛǘŜŘ ǘƻ ǊŜƭŀǘŜ Ƙƛǎ ŜȄǇŜǊƛŜƴŎŜǎ 

ŦǊƻƳ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ ƛƴ ǿƻǳƴŘ ŎŀǊŜΦ  

hōƧŜŎǘƛǾŜǎ 
¢ƘŜ ŀƛƳ ǿŀǎ ǘƻ ƛƴŦƻǊƳ ŀōƻǳǘ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ŀƴŘ ŘƛǎŎǳǎǎ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀƴŘ ƻōǎǘŀŎƭŜǎ ŦƻǊ ǘŜƭŜπ

Ŏƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ ǘŜƭŜπƳŜƴǘƻǊƛƴƎ ƛƴ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ŎŀǊŜ ǿƛǘƘ ƭƻŎŀƭ ǎǘŀƪŜƘƻƭŘŜǊǎ ŦǊƻƳ .ƭŜƪƛƴƎŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭΦ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

¢ƘŜ ǎŜƳƛƴŀǊ ǿŀǎ ŀǊǊŀƴƎŜŘ ōȅ tǊƛƳ/ŀǊŜL¢ ǇŀǊǘƴŜǊ .¢I ό .ƭŜƪƛƴƎŜ LƴǎǘƛǘǳǘŜ ƻŦ ¢ŜŎƘƴƻƭƻƎȅύ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ 

.ƭŜƪƛƴƎŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭΦ tǊƛƳ/ŀǊŜL¢ ƛƴǾƛǘŜŘ ŀŎǘƻǊǎ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊǎ ƛƴǾƻƭǾŜŘ ƛƴ ǘŜƭŜ πƳŜŘƛŎƛƴŜ 

ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƛƴ .ƭŜƪƛƴƎŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭ ǘƻ ŀ 5ƛŀƭƻƎǳŜ {ŜƳƛƴŀǊ ŀōƻǳǘ ǇƻǘŜƴǘƛŀƭǎΣ ǇǊŀŎǘƛŎŀƭ ŦŀŎƛƭƛǘƛŜǎΣ 

ŎƻƭƭŀōƻǊŀǘƛƻƴΣ ŎƘŀƭƭŜƴƎŜǎΦ ό ǎŜŜ ŀǘǘŀŎƘŜŘ ǊŜǇƻǊǘύ ƴ ƻǊŘŜǊ ǘƻ ƭŜŀǊƴ ŦǊƻƳ ƎƻƻŘ ŜȄŀƳǇƭŜǎ ŀƴŘ ōŜƴŜŦƛǘ ŦǊƻƳ 

ǇǊŜǾƛƻǳǎ ŜȄǇŜǊƛŜƴŎŜǎΣ wƻƭŦ WŜƭƴŜǎΣ ŎƘƛŜŦ ǇƘȅǎƛŎƛŀƴ ŀǘ {ǄƴŘŜǊƧȅƭƭŀƴŘ ƘƻǎǇƛǘŀƭ ƛƴ 5ŜƴƳŀǊƪ ǿŀǎ ƛƴǾƛǘŜŘ ǘƻ ǊŜƭŀǘŜ 

Ƙƛǎ ŜȄǇŜǊƛŜƴŎŜǎ ŦǊƻƳ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ ƛƴ ǿƻǳƴŘ ŎŀǊŜΦ  

wŜŦƭŜŎǘƛƻƴǎ 

¢ƘŜ ŘƛŀƭƻƎǳŜ ǎŜƳƛƴŀǊ ǿŀǎ ŀ ŦƛǊǎǘ ǎǘŜǇ ƛƴ ǎƘƻǿƛƴƎ ŀƴŘ ŘƛǎŎǳǎǎƛƴƎ ǘƘŜ ǇƻǎǎƛōƛƭƛǘƛŜǎ ƻŦ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ ƛƴ ŀ 

ǇǊƻƧŜŎǘ ǎǳŎƘ ŀǎ tǊƛƳ/ŀǊŜL¢ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ ǘŀǊƎŜǘ ƎǊƻǳǇǎΦ DƛǾƛƴƎ ƴƻǘ ƻƴƭȅ ŀ ŎƘŀƴŎŜ ǘƻ ŜȄŀƳƛƴŜ ǘƘŜ 

ŎƘŀƭƭŜƴƎŜǎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ōǳǘ ŀƭǎƻ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ǎŜŜ ǘƘŜ ǇƻǎǎƛōƛƭƛǘƛŜǎΦ ¢ƘŜǊŜ ǿŜǊŜ ŦǊǳƛǘŦǳƭ ŘƛǎŎǳǎǎƛƻƴǎ ƻŦ 

ŎƻƭƭŀōƻǊŀǘƛƻƴ ƛƴ ŦǳǊǘƘŜǊ ŘŜǾŜƭƻǇƳŜƴǘΦ ¦ƴŦƻǊǘǳƴŀǘŜƭȅ ǎǘŀƪŜƘƻƭŘŜǊǎ ŦǊƻƳ ǘƘŜ L¢ ǳƴƛǘ ŀǘ ǘƘŜ Ŏƻǳƴǘȅ ŎƻǳƴŎƛƭ ŎƻǳƭŘ 

ƴƻǘ ŀǘǘŜƴŘ ǘƘŜ ǎŜƳƛƴŀǊ ŀƴŘ ōȅ ǘƘŀǘ ǘƘŜƛǊ ŀǎǇŜŎǘǎ ǿŜǊŜ ƳƛǎǎƛƴƎ ƛƴ ǘƘŜ ŘƛŀƭƻƎǳŜΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ муπлфπ нлмоΣ /ŜƴǘǊŜ ŦƻǊ ¢ŜƭŜπaŜŘƛŎƛƴŜ CƛƴŀƭŜ /ƻƴŦŜǊŜƴŎŜ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ wƻƴƴŜōȅΣ {ǿŜŘŜƴ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

млл 

/ƻǳƴǘȅ ŎƻǳƴŎƛƭ ǇƻƭƛǘƛŎƛŀƴǎΣ ƘŜŀƭǘƘ ŎŀǊŜ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎΣ ŘŜǾŜƭƻǇƳŜƴǘ ƳŀƴŀƎŜǊǎΣ ǊŜǎŜŀǊŎƘŜǊǎΣ ƘŜŀƭǘƘ ǇŜǊǎƻƴƴŜƭΣ 

ŜIŜŀƭǘƘ ŀƴŘ L/¢ ǇǊƻƧŜŎǘ ǇŀǊǘƛŎƛǇŀƴǘǎ 



Output No. 6.2 
Report on project presentations and 
discussions with political committees 

 

 

 

   

 Page 46 / 52 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ муπлфπ нлмоΣ /ŜƴǘǊŜ ŦƻǊ ¢ŜƭŜπaŜŘƛŎƛƴŜ CƛƴŀƭŜ /ƻƴŦŜǊŜƴŎŜ 

hōƧŜŎǘƛǾŜǎ 
¢ƻ ǇǊŜǎŜƴǘ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘΣ ŀƴŘ ǘƻ ƛƴŎǊŜŀǎŜ ŀǿŀǊŜƴŜǎǎ ƻŦ ǇƻǎǎƛōƛƭƛǘƛŜǎ ǿƛǘƘ ǘŜƭŜπ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ ōȅ 

ǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ Ǉƛƭƻǘ ƻƴƎƻƛƴƎ ƛƴ .ƭŜƪƛƴƎŜ Φ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

/ŜƴǘǊŜ ŦƻǊ ¢ŜƭŜƳŜŘƛŎƛƴŜ ƛǎ ŀ ǇǊƻƧŜŎǘ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ōŜǘǿŜŜƴ .ƭŜƪƛƴƎŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭΣ .¢IΣ wŜƎƛƻƴ .ƭŜƪƛƴƎŜΣ 

¢ŜƭŜŎƻƳ /ƛǘȅ ǿƛǘƘ ŦǳƴŘǎ ŦǊƻƳ ¢ƘŜ 9ǳǊƻǇŜŀƴ wŜƎƛƻƴŀƭ 5ŜǾŜƭƻǇƳŜƴǘ CǳƴŘΦ ¢ƘŜ ǇǳǊǇƻǎŜ ǿŀǎ ǘƻ ŘŜǾŜƭƻǇ ǾŀǊƛƻǳǎ 

ǘŜƭŜƳŜŘƛŎƛƴŜ ŀƴŘ ǎŜǾŜǊŀƭ Ǉƛƭƻǘ ǇǊƻƧŜŎǘǎ ƘŀǾŜ ōŜŜƴ ŎŀǊǊƛŜŘ ƻǳǘ ǿƛǘƘ ŦƻŎǳǎ ƻƴ Ǿƛǎǳŀƭ ŎƻƳƳǳƴƛŎŀǘƛƻƴ нΦлΣ ƘƻƳŜ 

ŎŀǊŜΣ ǇŀǘƘƻƭƻƎȅ ŘƛŀƎƴƻǎǘƛŎǎ ǊŜƳƻǘŜƭȅ ŀƴŘ ƛƴƴƻǾŀǘƛƻƴ ǇǊƻŎǳǊŜƳŜƴǘΣ ǘŜƭŜ Ŏƻƴǎǳƭǘŀǘƛƻƴ 

¢ƘŜ ŎƻƴŦŜǊŜƴŎŜ ŎƻƴǎƛǎǘŜŘ ƻŦ ǎŜƳƛƴŀǊǎΣ ǇƻǎǘŜǊ ǇǊŜǎŜƴǘŀǘƛƻƴǎ ŀƴŘ ƳƛƴƎƭŜǎΦ tǊƛƳ/ŀǊŜL¢ ǿŀǎ ǇǊŜǎŜƴǘŜŘ ǿƛǘƘ Ǌƻƭƭπ

ǳǇǎΣ ǇŀƳǇƘƭŜǘǎΣ ƴŜǿǎƭŜǘǘŜǊǎΣ ǘƘŜ 5ƛŀƭƻƎǳŜ ǎŜƳƛƴŀǊ ǊŜǇƻǊǘ ŀƴŘ .ƭŜƪƛƴƎŜ Ǉƛƭƻǘ ǇǊŜǎŜƴǘŀǘƛƻƴΦ 

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
моΦлмΦнлмп tǊƛƳŎŀǊŜL¢ ǇǊŜǎŜƴǘŀǘƛƻƴ ŀƴ ŘƛǎŎǳǎǎƛƻƴ ƻŦ ǊŜǎǳƭǘ ƻŦ ¢ŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ ƛƴ ǘƘŜ Ŏƻǳƴȅǘ ŎƻǳƴŎƛƭ ƻŦ 

.ƭŜƪƛƴƎŜΦ  

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ .ƭŜƪƛƴƎŜΣ {ǿŜŘŜƴ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

¢ǿƻ ǇŀǊǘƛŎƛǇŀƴǘǎΦ  

¢ƘŜ ŘƛǊŜŎǘƻǊ ŀƴŘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ŘƛǊŜŎǘƻǊ ƻŦ ǘƘŜ .ƭŜƪƛƴƎŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭΦ 

 

hōƧŜŎǘƛǾŜǎ 
¢ƘŜ ŀƛƳ ǿŀǎ ǘƻ ƛƴŦƻǊƳ ƻƴ ǘƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ǊŜǎǳƭǘǎ ŀƴŘ ŜǎǇŜŎƛŀƭƭȅ ƻƴ ǘƘŜ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ Ǉƛƭƻǘ ƛƴ ǘƘŜ 

Ŏƻǳƴǘȅ ŎƻǳƴŎƛƭ ŀƴŘ ǘƻ ŘƛǎŎǳǎǎ ǿƘŀǘ ƴŜŜŘŜŘ ŦƻǊ ƭŀǊƎŜ ǎŎŀƭŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀƴŘ ƻōǎǘŀŎƭŜǎ 

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

¢ƘŜ ǇǊŜǎŜƴǘŀǘƛƻƴ ŀƴŘ ŘƛǎŎǳǎǎƛƻƴ ƻŦ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ƭŜǎǎƻƴ ƭŜŀǊƴŜŘ ŦǊƻƳ ǘƘŜ ǇƛƭƻǘΣǿŀǎ ŦƻƭƭƻǿŜŘ ōȅ 

ƛƴŘŜǇǘƘ ŘƛŀƭƻƎǳŜ ƻƴ ǘƘŜ ƴŜŎŜǎǎŀǊƛǘȅ ƻŦ ƛƴǘŜǊƴŀƭ ŀƴŘ ŜȄǘŜǊƴŀƭ L/¢ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǘƻƻƭǎ ŀƴŘ Ƙƻǿ ǘƻ ǘŀŎƪƭŜ 

ƻōǎǘŀŎƭŜǎ ŀƴŘ ŎƘŀƭƭŜƴƎŜǎ ƛƴ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ 

wŜŦƭŜŎǘƛƻƴǎ 

 ¢ƘŜ ŘƛǊŜŎǘƻǊǎ ǿŜǊŜ ǾŜǊȅ ƛƴǘŜǊŜǎǘŜŘ ǘƻ ŘƛŎǳǎǎ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ƭŜǎǎƻƴ ŜƭŀǊƴŜŘ ŀƴŘ Ƙƻǿ ǘƻ ǎǳǇǇƻǊǘ ŦǳǊǘƘŜǊ 

ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ǾƛŘŜƻ ŎƻƴŦŜǊŜƴŎŜ ǎȅǎǘŜƳ ŀǎ ŀ ƎŜƴŜǊŀƭ ǘƻƻƭ ŦƻǊ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ŀƴŘ Ŏƻƴǎǳƭǘŀǘƛƻƴ 

ōŜǘǿŜŜƴ ǎǇŜŎƛŀƭǎƛǎǎ ŀƴŘ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊǎΦ  

 

5ŀǘŜ ŀƴŘ ¢ƛǘƭŜ 
лпπлнπнлмп tǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ŜŘǳŎŀǘƛƻƴΣ ǊŜǎŜŀǊŎƘ ŀƴŘ ǇǊƻƧŜŎǘǎ ŀǘ 5ŜǇΦ hŦ IŜŀƭǘƘΣ .¢IΣ ǘƘŜ άtǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ 

ŀƴŘ ǘƘŜ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ Ǉƛƭƻǘ L .ƭŜƪƛƴƎŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭ ǿŀǎ ŜǎǇŜŎƛŀƭƭȅ ǇǊŜǎŜƴǘŜŘΦ 

[ƻŎŀǘƛƻƴΣ /ƻǳƴǘǊȅ  .ƭŜƪƛƴƎŜ LƴǎǘƛǘǳǘŜ ƻŦ ¢ŜŎƘƴƻƭƻƎȅ 

bƻΦ ƻŦ tŀǊǘƛŎƛǇŀƴǘǎ ŀƴŘ ƪƛƴŘ 

ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ όǇƻƭƛǘƛŎƛŀƴǎΣ 

ƳŀƴŀƎŜǊǎΣ ƘŜŀƭǘƘ ǇǊƻŦΦ ŜǘŎΦύ 

tŀǊǘƛŎƛǇŀƴǘǎΥ ¢ƘŜ aŀƴŀƎŜƳŜƴǘ DǊƻǳǇ ŦƻǊ ǘƘŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭ ƻŦ .ƭŜƪƛƴƎŜ όмл ǇŀǊǘƛŎƛǇŀƴǘǎύ Φ¢ƘŜ ŘƛǊŜŎǘƻǊ ƻŦ 

.ƭŜƪƛƴƎŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭΣ 9ŎƻƴƻƳƛŎŀƭ ŘƛǊŜŎǘƻǊΣ /ƻƳƳǳƴƛŎŀǘƛƻƴ ŘƛǊŜŎǘƻǊΣ IǳƳŀƴ wŜǎƻǳǊŎŜǎ ŘƛǊŜŎǘƻǊΣ tƭŀƴƴƛƴƎ 

ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ŘƛǊŜŎǘƻǊΣ aŀƴŀƎŜǊ ƻŦ {ŜǊǾƛŎŜ ŀƴŘ L¢Σ aŀƴŀƎŜǊ ƻŦ tǊƛƳŀǊȅ IŜŀƭǘƘ /ŀǊŜΣ aŀƴŀƎŜǊ ƻŦ .ƭŜƪƛƴƎŜ 

ƘƻǎǇƛǘŀƭΣ aŀƴŀƎŜǊ tǎȅŎƘƛŀǘǊƛŎ ŎŀǊŜΦ aŀƴŀƎŜǊ 5Ŝƴǘŀƭ ŎŀǊŜΣ  

hōƧŜŎǘƛǾŜǎ 

Ϧ¢ƻ ǇǊŜǎŜƴǘ ŀƴŘ ŘƛǎŎǳǎǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ƭŜǎǎƻƴ ƭŜŀǊƴŜŘ ŦǊƻƳ ǘƘŜ ǘŜƭŜπŎƻƴǎǳƭǘŀǘƛƻƴ ǇǊƻƧŜŎǘ ƛƴ .ƭŜƪƛƴƎŜ ǘƻ 

ƛƴŎǊŜŀǎŜ ŀǿŀǊŜƴŜǎǎ ƻŦ ǇƻǎǎƛōƛƭƛǘƛŜǎ ŀƴŘ ōŜƴŜŦƛǘǎ ǿƛǘƘ ǘŜƭŜπ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ ƛƴ ǘƘŜ Ŏƻǳƴǘȅ ƻŦ .ƭŜƪƛƴƎŜΣ ŀƴŘ ǿƘŀǘ 

ƘŀǾŜ ƛƴŦƭǳŜƴŎƛƴƎ ŦŀŎǘƻǊǎ ǘƘŀǘ ƘŀǾŜ ǘƻ ōŜ ŎƻƴǎƛŘŜǊŜŘ ƛƴ ŀƴ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ 

ƘŜŀƭǘƘ ŎŀǊŜ ŀƴŘ .¢I ǘƻ ƛƳǇǊƻǾŜ ŎƻƳǇŜǘŜƴŎŜǎΣ ǿƻǊƪƛƴƎ ǎŀǘƛǎŦŀŎǘƛƻƴ  

{ǳƳƳŀǊȅ ŀƴŘ !ǘǘŀŎƘƳŜƴǘ 

¢ƘŜ aŀƴŀƎŜƳŜƴǘ DǊƻǳǇ ŎƘƻǎŜ ǘƻ ƭƻŎŀǘŜ ǘƘŜƛǊ ƳŜŜǘƛƴƎ ŀǘ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΣ ǘƻ ƎŜǘ ƳƻǊŜ ŀǿŀǊŜ 

ŜŘǳŎŀǘƛƻƴΣ ǊŜǎŜŀǊŎƘ ŀƴŘ ǇǊƻƧŜŎǘǎ ǘƻ ǎǳǇǇƻǊǘ ŎƻƭƭŀōƻǊŀǘƛƻƴΦ ¢ƘŜ tǊƛƳ/ŀǊŜL¢ ǇǊƻƧŜŎǘ ŀƴŘ ǘƘŜ Ǉƛƭƻǘ ƛƴ .ƭŜƪƛƴƎŜ 

ǿŜǊŜ ŜŀǊƭƛŜǊ ǇǊŜǎŜƴǘŜŘ ŦƻǊ ǘƘŜ /ƻǳƴǘȅ ŎƻǳƴŎƛƭ ŘƛǊŜŎǘƻǊ ŀƴŘ ǘƘŜ ǇƭŀƴƴƛƴƎ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ŘƛǊŜŎǘƻǊΦ ¢ƘŜȅ Ǝƻǘ 

ǾŜǊȅ ƛƴǘŜǊŜǎǘŜŘ ŀƴŘ ǿŀƴǘŜŘ ǘƻ ƘŀǾŜ ŀ ǇǊŜǎŜƴǘŀǘƛƻƴ ŦƻǊ ǘƘŜ aŀƴŀƎŜǊ DǊƻǳǇΦ ¢ƘŜ aŀƴŀƎŜǊ ƎǊƻǳǇ ŘƛǎŎǳǎǎŜŘ ǘƘŜ 

ŜȄǇŜǊƛŜƴŎŜǎ ŦǊƻƳ ǘƘŜ ǇǊƻƧŜŎǘ ŀƴŘ ōŜƴŜŦƛǘǎ ǿƛǘƘ ǘƘƛǎ ƪƛƴŘ ƻŦ ŎƻƴǎǳƭǘŀǘƛƻƴǎΣ ōǳǘ ŀƭǎƻ ǿƘŀǘ ƘŀǾŜ ǘƻ ōŜ 

ŎƻƴǎƛŘŜǊŜŘ ƛƴ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΣ ǘƘŜ ƴŜŜŘ ŦƻǊ L¢ ǎǳǇǇƻǊǘ ŀƴŘ ǎǘŀŦŦ ǘǊŀƛƴƛƴƎΦ ¢ƘŜ {ŜǊǾƛŎŜ ƳŀƴŀƎŜǊ ǎǘǊŜǎǎŜŘ ǘƘŀǘ ƛǘ 

ǿŀǎ ŀ ƎƻƻŘ ǇǊƻƧŜŎǘ ŀǎ ǿŜ ǳǎŜŘ Ŝŀǎȅ ŀƴŘ ǳǎŜǊπŦǊƛŜƴŘƭȅ ŀƴŘ ŀƭǊŜŀŘȅ ŜȄƛǎǘƛƴƎ ŜǉǳƛǇƳŜƴǘ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘΦ 
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11.5 Discussions with NDPHS and eHealth for Regions Network 

11.5.1 Discussion with the Expert Group on Primary Health and Prison Health 
Systems of the NDPHS  

Date: September 19th, 2013 
Author: Aigars Miezitis, National Health Service 
 
Introduction 
One of the actions of the WP6 is to have discussions about PrimCareIT project issues with the 
political stakeholders. In the application two forums were mentioned. PSB (Political Strategic 
Board) of the eHealth for Regions Network and the NDPHS. 
 
This memo will list the participants of the meeting held in Riga Latvia September 19th, the 
questions presented to the politicians and the answers they gave. 
 
Participants (P= Political Representative) 
P Silfverhielm Helena, National Board of Health and Welfare, Sweden 
P Mikhaylova Yulia, Federal Research Institute for Health Care Organisation and Information of 
MoH&SD of Russia 
P Lizitcina Marina, Federal Research Institute for Health Care Organisation and Information of 
MoH&SD of Russia 
P Jurgutis Arnoldas, Klaidepa University, Lithuania 
P Vainiomªki Paula, University of Turku/Turku Univ. Hospital, Finland 
P Kokko Simo, National Institute for Health and Welfare, Finland 
P Lehman Marc, Berlin Prison Hospital 
P Miezitis Aigars, National Health Service Latvia  
P Zeile Olga, Ministry of Justice of the Republic of Latvia 
P Pablaka Silvija, Ministry of Health of Latvia 
P Petrovica Marika, Ministry of Health of Latvia 
P Mikitis Eriks, Ministry of Health of Latvia 
Elina Upite, Ministry of Health of Latvia 
P Semǟnaitǟ Birutǟ, Prison Department under the Ministry of Justice, Lithuania 
P Skulberg Andreas, Ministry of Justice and the Police, Norway 
P Putz Jacek, The Medical Centre of Postgraduate Education, Poland 
 
Questions 
Questions presented for the NDPHS Primary Health and Prision Health expert group members 
were:  
A. In your opinion what are the best practises for improving the situation with professional 
isolation? How do you find telementoring and teleconsultation as solutions for the problem? 
 

B. How can we get the political will to implement the strategic recommendations made by 
PrimCareIT project? How can eHealth for Regions Network contribute that the project findings 
will be implemented? 
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Answers  
A:  
Aigars Miezitis presented main aims of the project PrimCareIT, achievements in the project after 
previous NDPHS PPHS expert group meeting and poster that was presented in conference 
ñBalancing Primary and Secondary Care Provision for More Integration and Better Health 
Outcomesò  organised by European Forum for Primary Care in Istanbul 9, 10 September, 2013. 
 
Arnoldas Jurgutis interested on other Pilot project modelss in project PrimCareIT Partner countries.  
 
Aigars Miezitis briefly described differences between pilot solution in Sweden, Finland, Estonia, 
Latvia and Belorusia. 
 
After short discussion where comments were made by M. Petrovica, J. Mikhailova, H. Silfverhielm, 
P. Vainiomaki the common decision was that the best practice for tele-consultations has to be find 
inside the PrimCareIT.  
 
B:  
Arnoldas Jurgutis (ITA of the expert group) informed that the reason is not going outside project. 
The conferences in Baltic Sea Region countries have to be  organised by projects. Nearest - the 
Round TableDiscussions is  organised in Vilnius and that could be one possibility to reach 
stakeholders.  
 

11.5.2 NDPHS Work Plan for 2013 

 
Excerpts  
Adopted during the 9th Partnership Annual Conference 30 October 2012, Berlin, Germany 
 
Annex 5: Expert Group on PPHS Work Plan for 2013 ........................................................ 31 

Operational target 5.3: By 2013, the advantages of e-health technology are better known and 
appreciated by policy makers and health care professionals. 

Indicator 5.3A: Pilot project on tele-mentoring for career development of health 
professionals in remote primary health care. 

Indicator 5.3B: Pilot project on tele-consultation for improved professional cooperation and quality 
in remote primary health care. 

 

Operational target 5.4: By 2013 a review of policies and practices for primary health care 

services for migrants
4 
will be presented and disseminated to inform and mobilize ND States and 

other stakeholders on migrant health issues. 

Indicator 5.4 A: A report on policies and practices for primary health services for migrants 
developed and disseminated. 

Indicator 5.4 B: Consultations in/within the ND Region held and a workshop  organised. 

 

Required expertise on the NDPHS side: Expertise currently available in the PPHS EG is 
required. Expertise regarding social matters is additionally required.  
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11.5.3 Discussion with the Political Strategic Bord of the eHealth for Regions 
Network  

Date: September 24th, 2013 

Authors: Jaakko Hallila, Regional Council of South Ostrobothnia  
 Helli Kitinoja, Seinªjoki University of Applied Sciences 
 
Introduction 
One of the actions of the WP6 is to have discussions about PrimCareIT project issues with the 
political stakeholders. In the application two forums were mentioned. PSB (Political Strategic 
Board) of the eHealth for Regions Network and the NDPHS. 
 
This memo will list the participants of the meeting held in Aalborg Denmark September 24th, the 
questions presented to the politicians and the answers they gave. 
 
Participants (P= Political Representative) 
Ane Alerman, Region North Denmark 
P Pernille Buhelt, Region North Denmark  
Helli Kitinoja, Seinªjoki University of Applied Sciences 
P Stefan Lamme, Region of Sk¬ne  
P Aigars Miezitis, National Health Service Latvia  
Sami Perªlª, South Ostrobothnia Health Care District 
P Aulis Ranta-Muotio, South Ostrobothnia Health Care District 
Klaus Westphal, District Bad Segeberg 
Jaakko Hallila, Regional Council of South Ostrobothnia 
Roland Trill, Flensburg University of Applied Sciences 
Anna-Lena Pohl, Flensburg University of Applied Sciences 
 
Questions 
Questions presented for the PSB were:  

C. What kind of problem is professional isolation of health care professionals in your 
country/region? Are you experiencing troubles recruiting health care professionals to 
remote areas? 

D. In your opinion what are the best practises for improving the situation with professional 
isolation? How do you find telementoring and teleconsultation as solutions for the problem? 
 

E. How can we get the political will to implement the strategic recommendations made by 
PrimCareIT project? How can eHealth for Regions Network contribute that the project 
findings will be implemented? 
 

Answers: 
A:  
Aigars Miezitis told that Latvia has a centralized system. Practically Latvia can be considered as a 
oner region, and there are no problems for recruiting the general practitioners. However there are 
challenges for recruiting the specialists.  
 
Isolation between specialists and GPs exist. The Primcare IT ïproject has helped to lower the gap. 
This has also meant less travelling and visits to remote areas. IT solutions in the rural areas have 
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improved. The results have also been cost savings as well as better communication between the 
GSs and specialists.  
 
Stefan Lamme explained that Region Sk¬ne has relatively short distances. However there are 
some areas that can be considered somewhat remote. This problems however are very acute in 
some parts of Sweden and recruitement of the health care specialists should be also supported by 
the means of eHealth. 
 
Pernille Buhelt explained that there are problems for recruiting the doctors to the remote areas. 
Higher salaries are needed in order to hire personnell. One oft he problems is that research is 
usually only done in the bigger hospitals. Many solutions such as IT and cheaper housing need to 
be used.  
 
Aulis Ranta-Muotio explained that there are problems in recruiting the young doctors in rural areas. 
eHealth solutions can be a good solutions since younger health care professionals are usually 
more eager to use the new technology than the older ones.  
 
B:  
Aigars Miezitis explained that the politicians can not say what are the best practises. It is a task oft 
he project to point out the best practises to politicians. 
 
Pernille Buhelt told that ICT solutions between hospitals are widely used in Denmark. She found 
telementoring and teleconsultation as solutions that can be used on daily basis.  
 
Stefan Lamme pointed out that there are two approaches to the question. In short term approach 
telementoring can solve acute problems when experienced doctors can support younger ones. On 
longer term teleconsultation and telementoring can help to decrease the professional isolation and 
make it easier to recruite health care professionals to isolated areas.  
 
Aulis Ranta Muotio believes that telementoring and teleconsultation can be solutions to the 
problem. The benefits are cost-effectiveness and the savings in time. Ranta-Muotio explained that 
in his municipality there is a fibre optic network that can used fort he new solutions.  
 
C: 
Aigars Miezitis explained how NHS as an executive body has very close contacts to the Ministry in 
Latvia. He believes that by involving people from the ministry these recommendations can be put in 
the practise. 
 
Stefan Lamme told that it is necessary to get the doctors and nurses to be interested in these 
themes. If there is a demand from that side a natural bottom-up effect will also make the politicians 
to do the decisions. 
 
Pernille Buhelt explained that in Denmark the National strategy is been done. The whole country is 
moving to a single system. Therefore it is difficult to answer from the point of view of Denmark. 
However she believes that by informing the politicians about the results oft he pilots.  
 
Roland Trill told that the best forum in Germany would be Chamber oft he Doctors. He told that 
eHealth for Regions Network has close ties with them. These issues should be promoted through 
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the president oft he Chamber of Doctors. 
 
Aulis Ranta-Muotio said that the first step would be to inform the politicians about the 
recommendations. Each region should disseminate the examples oft he pilot sites. Also each 
politician should spread the information to their collegues as well as civil servants.  
 

11.5.4 Guidelines to implementing tele-consultation and tele-mentoring accepted 
by the eHealth for Regions Network 

 
 
 


