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For several years Latvia struggled to 
develop a healthcare IT system platform 
and following the introduction of 
eVeselība in January 2018 the general 
assumption of the public, driven by a 
number of healthcare professionals, has 
been that eVeselība is an unnecessary 
bureaucratic tool to control those 
involved in healthcare, particularly 
doctors. But is that really the case? 

eVeselība has been introduced 
to collect, store and manage the 
medical information of patients, 
particularly emphasising the following 
areas: the patient’s medical history, 
circulation of prescriptions, sick lists 
and appointments with a doctor. 
The system works as follows:

• Medical records: the patient’s medical 
history section displays their medical 
records in chronological order. 
In normal circumstances records 

are accessible only by the patient 
and the healthcare professionals 
involved in that patient’s treatment. 
Medical records starting from 1 
January 2018 are entered into 
the system but there are no plans 
to digitalise medical records that 
were created before that date.

• Prescriptions: the eVeselība system 
introduced the circulation of 
electronic prescriptions, i.e. no paper 
prescriptions are issued to patients and 
pharmacies anymore. Patients requiring 
prescription medicines are now able 
to go directly to a pharmacy and the 
pharmacist will issue the necessary 
medicines based on entries made by 
the patient’s doctor in the eVeselība 
system. Authorising a third person to 
pick up such medicines is also possible 
without any unnecessary formalities.

• Sick lists: a doctor can now use 
eVeselība to create entries relating to 
a patient being sick. Sick list entries 

are available to the employer (without 
indicating diagnosis) and the State 
Revenue Service in addition to the 
doctor and the patient. This facility has 
been created in order for an employer 
to justify the absence of an employee 
and for accountancy purposes, while 
also allowing the State Revenue 
Service to calculate the applicable 
taxes and pay social security benefits.

• Appointments with a doctor: this 
section of eVeselība provides the 
possibility for patients to make 
appointments with a number of 
healthcare professionals remotely.

The system was made available for 
testing and optional use by healthcare 
professionals several months before 
the official opening on 1 January 2018.
Several months after the official opening 
eVeselība appears to be the perfect way 
to automate document-intensive and 
time consuming healthcare formalities. 
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But there are a number of concerns 
and criticisms which have cast doubt on 
whether eVeselība is the solution to all 
of the healthcare industry’s problems 
and whether the price paid is justified.

Right after mandatory use of the system 
was introduced, there was a wave of 
protests from citizens who objected to 
the use of eVeselība and who requested 
that the use of paper based document 
circulation continue. This request was 
immediately rejected by the Ministry of 
Health. Although the protesters made few 
major points, I must agree that some of 
the criticisms of the new system are fair.

The criticisms
Firstly, regarding the performance of 
eVeselība, the majority of doctors claim 
that the system is very slow from a users’ 
point of view and taking into account that 
the average duration of a patient visit 
to the doctor is approximately 20-30 
minutes, the doctor is forced to spend 
the majority of that time entering the 
data into the system and not examining 
or interacting with the patient. An 
independent and unofficial trial of 
eVeselība’s capacity confirmed that the 
system requires sizable performance 
improvements to reach a level to allow 
for convenient and efficient use of the 
system by healthcare professionals.  

At the same time however part of 
the blame in this regard has to be 
attributed to the healthcare professionals 
themselves, who are accustomed to 
using paper documents and have been 
reluctant to break this habit and invest 
the necessary time into learning how 
to use eVeselība effectively. Although 
this reluctance has not been officially 
recognised, old habits die hard and 
the introduction of this new software 
has proved that this is the case. So, 
another hindrance to adapting the new 
system has been the unwillingness 

or lack of motivation by professionals 
to start using eVeselība properly.
Secondly, there are security and 
data protection concerns relating to 
eVeselība. Since eVeselība contains 
the sensitive personal data (medical 
records and other health related data) of 
the whole country, the highest possible 
level of security and data protection 
must be adopted otherwise the users of 
the system will be strongly discouraged 
from being part of it. A major incident 
reported within the first quarter of the 
eVeselība system’s life was an intentional 
system overload caused by inquiries 
from third parties. The incident was 
confirmed by the CERT (the Information 
Technology Security Incident Response 
institution of Latvia). Although no data 
loss was reported as a consequence of 
the incident, the very fact that it occurred 
has raised the valid question as to how 
secure eVeselība is and whether patients 
in Latvia can rely on the availability of 
eVeselība at all times to serve their 
needs (e.g. patients that need to obtain 
medical products at a pharmacy). 

In order to provide an opinion on 
the system from a patient’s point of 
view I established my own account 
on eVeselība to test some of the 
functionalities. Although it was not a 
comprehensive review of the system, 
there are a few considerations to 
highlight in addition to those publicly 
available concerning how the system 
could be perceived by an average user:

• eVeselība is easily accessible 
following identification via the Latvian 
electronic signature or via the online 
verification solutions provided by 
major banks. Since the vast majority 
of the population use either electronic 
signatures or internet banking, 
the identification and verification 
process is quick and smooth.

• As long as you have a good internet 

connection, from a user’s perspective 
the access and working speed of 
the system is very reasonable.

• Although it is understandable that 
the digitalisation of a patient’s entire 
history of medical records for the 
whole population is a heavy burden, 
it might be worth considering 
given the possible benefits for the 
future treatment of patients.

• Use of eVeselība in pharmacies is slow 
(significantly slower than using paper 
prescriptions) and causes queues. 
From a patient’s perspective it is not 
clear whether the time consuming 
process is caused by eVeselība or the 
personnel using the system, but the 
slow speed is inconvenient anyway.

Conclusions
Summarising publicly available 
criticisms and personal experience, 
a few conclusions might be drawn. 

Firstly, there is no doubt that the future 
lies in the digitalisation of medical 
records and appropriate IT systems 
in general are safer, more efficient 
and may help in organising storage 
and circulation of information among 
parties within the healthcare system. 
Therefore, the initiative to develop and 
implement eVeselība is a positive move 
to improve efficiency of, and accessibility 
to, the healthcare system. Moreover, 
the primary functions currently covered 
by the system (the patient’s medical 
history, the circulation of prescriptions, 
sick lists and doctor’s appointments) are 
well chosen priorities that will relieve 
some of the burden on patients. 

Secondly, the quality of the development 
and implementation of eVeselība 
is questionable. Although from a 
patient’s point of view the system 
works reasonably well, apparently it is 
a lot more cumbersome if the functions 
necessary to healthcare professionals 
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Committee criticises planned 
implementation of UK Life 
Sciences Industrial Strategy
The House of Lords Science and Technology Committee 
(‘Committee’) has described the UK Government’s plans 
for the implementation and oversight of the Life Sciences 
Industrial Strategy (‘Strategy’) as a “recipe for failure,” in 
a report entitled ‘Life Sciences Industrial Strategy; Who’s 
driving the bus?’ (‘Report’), published on 26 April 2018. The 
Report provides recommendations for the Government on 
implementing the Strategy, claiming that the current structure 
of the NHS stifles innovation and that the NHS’ central role 
in the life sciences sector means only the Government 
can take the lead in solving the issues the Committee has 
identified as restricting the Strategy’s implementation.

The UK Government announced its intention to implement 
the Strategy, which was published on 30 August 2017, in the 
‘Industrial Strategy: Life Sciences Sector Deal (‘Sector Deal’),’ 
published on 6 December 2017. In the Report, however, 
the Committee states that the Government’s plans for 
implementation and oversight do not provide an effective model 
and are lacking clarity and detail, noting its disappointment that 
the Sector Deal does not contain the metrics, governance and 
oversight arrangements that the Government had promised 
in its written evidence. The Committee recommends that 
there should be a single body with complete oversight of 
the implementation of the Strategy, called the ‘Life Sciences 
Governing Body,’ which should take the lead in drawing up 
an implementation plan with clear milestones, timelines, and 
criteria for success. The Committee also recommends that the 
Life Sciences Governing Body report to a Cabinet committee, 
task subordinate working groups with the operational delivery 
of specific areas of the plan, and in its structure include senior 
representation from the Home Office, so that immigration 
policy can be incorporated into the implementation plans. The 
Committee has made this recommendation in light of its view 
that immigration policy is central to the continued success of 
the UK life sciences sector, and any inhibition of free movement 
arising from Brexit will add urgency to a case to reform 
immigration regulations to facilitate acquiring overseas talent.

The Report goes on to criticise the structure of the NHS, 
stating that a focus on cost control and a lack of coordination 
between its various bodies diminishes the prioritisation 
of adopting and spreading innovations. The Committee 
believes that NHS England and NHS Improvement must 
give the highest priority to implementing innovations, and 
should work together to align their strategies to maximise 
the chance of success. The Committee recommends that 
the Government explore how it can offer financial incentives 
to NHS trusts that adopt and spread these innovations, 
and additionally suggests that the Government develop 
solutions to problems associated with exploiting NHS patient 
data. The Report lists setting up Digital Innovation Hubs, 
which was an action described in the Sector Deal, as an 
option that could go some way to tackle such problems.

At the time of publication, the UK Government is 
yet to respond to the Committee’s Report.

(particularly doctors and pharmacists) 
are used. No doubt the unwillingness 
of healthcare professionals to use 
eVeselība can be blamed partly for 
the slower process, but in any event 
the independent trial indicates that the 
system’s performance and capacity is 
inadequate and has to be increased. 

Thirdly, there is a lot of space for the 
development of eVeselība. Reviewing 
and addressing the known problems, 
such as the system’s performance issues 
and the security concerns, would be a 
good place to start. In addition, practice 
shows that education increases user 
awareness and significantly reduces 
the concerns voiced by users who are 
just uninformed about the proper use 
of the system. Thus, making training 
for healthcare professionals available 
could be part of the solution to increase 
overall satisfaction with the system.

After these first steps the next 
functionality improvements that would 
be most welcome are likely to be the 
creation of fully functional doctor and 
medical procedure (procedure pooling 
from different available sources), 
appointments, medical treatment 
delegations from one doctor to another, 
prescriptions for medical devices, and 
specific occasions (which are currently 
still issued via paper prescriptions). Due 
to the increasing movement of persons 
(especially within the EU) in the longer 
term it would be expected that eVeselība 
is able to communicate with similar 
systems in other countries to ensure 
that data transfer is possible for persons 
moving from one country to another.
As expected eVeselība is not a magic 
solution to cure all of the problems 
within the Latvian healthcare system, 
but if the system works properly it 
has the potential to be a valuable tool 
to make the healthcare system more 
efficient, accessible and user friendly.

Right after mandatory use of 
the system was introduced, 
there was a wave of protests 
from citizens who objected 
to the use of eVeselība and 
who requested that the use 
of paper based document 
circulation continue.


