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Abstract. The “Equal treatment” study addresses the pressing issue of health disparities faced by people with intellectual
disabilities, who continue to encounter significant barriers to accessing quality healthcare despite numerous EU policy
recommendations. Conducted as part of a European project implemented across Lithuania, Greece, Spain, and Finland,
the research evaluated the effectiveness of a training program designed to enhance healthcare professionals' digital
competencies. The findings highlight the need for tailored training to foster inclusivity, promote equal treatment, and
support better collaboration among healthcare staff and other professionals interacting with people with intellectual
disabilities. The study emphasizes the importance of ongoing digital education to ensure healthcare professionals are well-
equipped to uphold high-quality and inclusive patient care.

Methodology. A structured survey was conducted within the Moodle environment to collect data. The survey included
questions designed to evaluate participants' knowledge and skills before and after the training program. Descriptive
statistics were used to summarize the data, including percentage calculations. Statistical analyses were performed to assess
differences and changes in participant responses. The following statistical tests were applied: Student's t-test, Wilcoxon
signed-rank test, Chi-square test. To evaluate the effectiveness of the training, average scores before and after the program
were calculated. A two-way independent samples t-test was employed to examine the interaction between training and
other factors. Results were considered statistically significant when p < 0.05.

Results. Approximately half of the participants reported an increase in their IT knowledge following the completion of
the module. This suggests that the training was effective in enhancing digital competencies for a significant portion of the
group. However, the limited overall improvement in some areas indicates room for growth in the module’s impact.
Adjustments to the curriculum, such as focusing on advanced IT skills or tailoring content to diverse baseline
proficiencies, may be necessary to ensure a more comprehensive increase in IT proficiency across all participants.
Conclusions. This study shows that most participants already had a solid foundation of digital skills before training, but
there were still improvements across several areas. The training particularly benefited participants in areas such as
problem-solving, awareness of IT limitations, and technical skills like file management and security. The most significant
improvements were seen in Greece and Spain, while Finland and Lithuania participants generally remained unchanged
or showed slight improvements. Ongoing investment in digital education is crucial to make sure that healthcare
professionals can keep up with advancing technologies and uphold highest quality patient care.
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The introduction

In today's developing healthcare, digital competencies have become an essential requirement for all the
healthcare professionals. As digital technologies continue to take place into the healthcare systems, it is crucial
for healthcare professionals to gain the necessary skills to effectively navigate and use these tools. These
competencies are not just about mastering technology; they are about to improve patient care, ensure data
security, and foster continuous professional development (Stoumpos, at al., 2023). Healthcare professionals,
who are proficient in using digital tools, such as electronic health records, digital medicine platforms, mobile
health applications, or Al (artificial intelligence) are better equipped to provide accurate, timely, and
personalized care. These technologies facilitate efficient data management, enabling healthcare providers to
access comprehensive patient histories, monitor ongoing treatments, and make informed decisions quickly.
This not only improves the quality of care but also ensures that patients receive treatments tailored to their
specific needs, based on the latest evidence-based practices (Bozi¢, et al., 2023).

To address disparities in healthcare, digital competency training plays a critical role in equipping
professionals to meet the unique needs of vulnerable populations, such as people with intellectual disabilities.
The “Equal treatment” study examines the effectiveness of digital competency training among healthcare
professionals across Lithuania, Greece, Spain, and Finland. The main objective is to enhance healthcare
professionals’ skills in using digital tools to improve care for people with intellectual disabilities (PWID) and
ensure equal access to secondary and tertiary healthcare services. The research object is the digital
competencies of healthcare professionals, evaluated through a structured survey, where pre- and post-training
data were analyzed.
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In the digital age, the security and privacy of patient data have become primary concerns in healthcare. The
increasing reliance on digital systems has brought new challenges, particularly in protecting sensitive patient
information from data breaches and cyber threats. Healthcare professionals with strong digital competencies
are better prepared to implement strong security measures, ensuring that patient data is handled securely and
in compliance with legal and ethical standards. This not only protects patients' privacy but also reinforces trust
in the healthcare system. Maintaining high standards of data security is essential for the credibility and
effectiveness of healthcare services (Garcia-Perez, et al., 2023). The rapid pace of technological advancement
in healthcare requires continuous professional development (Senbekov, et al., 2020). Digital competencies are
crucial for healthcare professionals to adapt to these changes and stay current in their field. With new tools,
platforms, and methods emerging regularly, healthcare providers are able to learn and integrate these
advancements into their practice. This ability to adapt not only ensures that they continue to provide high-
quality care but also helps them remain competitive in the evolving job market. Moreover, ongoing
professional development supported by digital competencies contributes to the overall advancement of the
healthcare sector, as it promotes the adoption of innovative practices and improves service delivery (Hermes,
atal., 2020).

The ability to work together across disciplines is a key aspect of being digitally proficient in healthcare.
Efficiently sharing information and collaborating in real time is essential for providing top-notch care.
Electronic health records, secure communication platforms, and telemedicine systems allow various healthcare
professionals to work together seamlessly. This not only improves coordination of care but also ensures that
patients benefit from comprehensive treatment plans created through the collective expertise of multiple
professionals. As healthcare collaboration grows, digital skills empower specialists to work more effectively,
ultimately improving the availability and effectiveness of healthcare services (Foadi, et al., 2022).

In conclusion, digital competencies are a fundamental requirement for healthcare professionals in the 21st
century. These skills are integral to enhancing patient care quality, ensuring the security and privacy of patient
data, and supporting the continuous professional growth of healthcare workers. As the healthcare field
continues to evolve, the importance of digital competencies will only increase, making it essential for both
individual practitioners and the broader healthcare system to invest in the development of these skills.
Ultimately, digital competencies are not just about keeping pace with technology; they are about improving
patient outcomes, safeguarding sensitive information, and advancing the healthcare profession as a whole.

Research methods

The research was conducted as part of the project "EQUAL TREATMENT: Supporting the Rights and
Access of People with Intellectual Disabilities to Secondary and Tertiary Healthcare Services" (No.
ERASMUS-EDU-2021-PCOOP-ENGO0-101049115). One of the project's primary objectives was to reduce
barriers faced by people with intellectual disabilities in accessing healthcare services. To achieve this goal,
online training was provided to healthcare professionals in Finland, Lithuania, Spain, and Greece.

The study utilized a quantitative, evaluative research design to assess the impact of a digital competencies’
module on healthcare professionals. A pre- and post-evaluation approach was adopted to measure changes in
participants' digital competencies following the completion of three training modules. The evaluation
employed the Europass Digital Competence Self-Assessment Grid, a standardized tool that offers a structured
framework for individuals to assess their competencies in five key areas: Information and Data Literacy,
Communication and Collaboration, Digital Content Creation, Safety, and Problem Solving.

The training was delivered via the Moodle platform from March to June 2024. Data was collected through
a structured survey embedded within Moodle, which included questions assessing participants' digital
competencies before and after the training program.

Descriptive statistics were used to summarize the data, including percentage calculations. Statistical
analyses were performed to assess differences and changes in participant responses. The following statistical
tests were applied:

1. Student's t-test: Used to compare the means of independent groups.

2. Wilcoxon signed-rank test: Applied to analyze paired, non-parametric data for assessing

changes before and after training.

3. Chi-square test: Used to compare response rates and differences between independent groups.

To evaluate the effectiveness of the training, average scores before and after the program were calculated.
A two-way independent samples t-test was employed to examine the interaction between training and other
factors. Results were considered statistically significant when p < 0.05.
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Results

The study included healthcare professionals from Lithuania, Finland, Greece, Spain who were enrolled in
a Equal treatment project modules. A total of 90 participants completed both the pre- and post-assessment
questionnaires. Participants varied in age, years of professional experience, and baseline digital literacy (Table
1).
Table 1. Participants (N=90)

Lithuania Finland Spain Greece Total
Number of participants 42 11 20 17 90
Percent 46,7% 12,2% 22,2% 18,9% 100,0%

The question "How often do you use IT at your work?" aimed to assess the frequency of information
technology (IT) utilization in the respondents' professional activities. Participants were asked to indicate how
often they rely on IT tools, systems, or platforms during their work tasks. The response options included a
range of frequencies, such as " Every day/couple day per week", " Once a week", " A few times per month™ or
" Once in a while" to capture varying levels of IT integration in their workplace routines. This question
provided insights into the role of IT in their professional environment and the extent to which it supports their
day-to-day responsibilities. Analysis of the obtained data revealed that the majority of participants, particularly
those in Lithuania and Finland, reported frequent use of IT in their professional activities. Notably, over 88%
of respondents across all surveyed regions indicated that they use IT either daily or multiple times per week,
highlighting the integral role of technology in their work processes. In contrast, only a small fraction of
participants representing less than 12% reported infrequent use of IT, such as weekly or less often. This
disparity underscores the high level of digital integration in the workplace for most respondents while
suggesting that a minority may have limited reliance on technology in their roles (Table 2).

Table 2. Frequency of IT Usage at Work (N=90)

Lithuania | Catalonia | Finland Spain Greece Total
42 18 11 2 17 90
Every day/couple day per week
97,6% 88,9% 100,0% 100,0% 88,2% 94,4%
1 0 0 0 1 2
Once a week
2,4% 0,0% 0,0% 0,0% 5,9% 2,2%
0 1 0 0 0 1
A few times per month
0,0% 5,6% 0,0% 0,0% 0,0% 1,1%
0 1 0 0 1 2
Once in a while
0,0% 5,6% 0,0% 0,0% 5,9% 2,2%
42 18 11 2 17 90
Total
100,0% 100,0% 100,0% | 100,0% | 100,0% 100,0%

The question "How do you rate your knowledge of IT (Out of 10)?" was designed to evaluate participants'
self-assessed proficiency in information technology. Respondents were asked to rate their knowledge on a
scale from 1 to 10, where 1 indicated minimal or no knowledge, and 10 represented expert-level proficiencies.
This question aimed to capture participants' perceptions of their own IT skills, providing a subjective measure
of their competence and confidence in using technology. The results offer valuable insights into the
participants' self-evaluation of their IT expertise and help identify potential areas for improvement or additional
training needs. Across all regions, participants' average self-rated IT knowledge improved following the
training, with Spain demonstrating the most notable increase, rising from an average of 8.5 before the course
to 9.0 after. Additionally, the standard deviation of self-assessments decreased post-training, indicating more
consistent ratings across participants in different regions (Table 3).

In response to the question, "Did your knowledge of IT increase after the course?”, 46.3% of participants reported a slight
improvement, and 12.5% noted a significant increase in their IT knowledge. However, a substantial proportion (41.3%),
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particularly in regions such as Finland, indicated that their knowledge remained unchanged. These findings highlight the
variability in perceived benefits of the training program among participants.

Table 3. Self-Rated IT Knowledge (Out of 10 points) (N=90)

Average
Lithuania Catalonia Finland Spain Greece (Standart
deviaton)
Before 7,33 6,94 7.73 85 7,47 7,36 (1,524)
training
After training 7,45 7,75 8,33 9,0 7,77 7,69 (1,332)

The table 4 presents the changes in participants' self-rated IT knowledge after completing the course, broken
down by region (Lithuania, Catalonia, Finland, Spain, and Greece). The results are categorized into three
response groups: "Very increased,” "Slightly increased,” and "Remained unchanged,” with percentages
provided for each group. A total of 80 participants were surveyed across all regions.

"Very increased": Overall, 12.5% of participants reported a significant increase in their IT knowledge. The
highest percentage was observed in Greece (46.2%), while no participants from Catalonia, Finland, or Spain
reported this level of improvement. Lithuania reported 9.5%.

"Slightly increased": This was the most commonly selected category, with 46.3% of participants across all
regions indicating a slight improvement. Lithuania had the highest proportion in this category (61.9%),
followed by Catalonia (41.7%), Finland (27.3%), and Greece (23.1%). No participants from Spain selected
this option.

"Remained unchanged": A total of 41.3% of participants reported no change in their IT knowledge. Spain
had the largest percentage in this group (100%), followed by Finland (72.7%), Catalonia (58.3%), Greece
(30.8%), and Lithuania (28.6%). A chi-square test (y* = 27.920, df = 8, p < 0.001) revealed statistically
significant differences in the distribution of responses across regions, indicating that the perceived impact of
the training on IT knowledge varied significantly by location.

Table 4. Self-Assessed Increase in IT Knowledge After the Course by Country/Region (n=80)

Lithuania | Catalonia | Finland | Spain Greece Total
. 4a* 0 0 0 6b* 10
Very increased
9,5% 0,0% 0,0% 0,0% 46,2% 12,5%
26 5 3 0 3 37
Slightly increased
61,9% 41,7% | 273% | 00% | 231% | 463% | *? Zf2—7’8920
12 7 8 2 4 33 p<0,001
Remained unchanged
28,6% 58,3% 72,7% 100,0% 30,8% 41,3%
42 12 11 2 13 80
Total
100,0% 100,0% 100,0% | 100,0% | 100,0% | 100,0%

x2 — chi-square rank, df — degrees of freedom, p — statistical significance, a — in comparison to participants from Greece,
b - in comparison to participants from Lithuania.

The Table 5 evaluates IT competencies before and after training, showing high agreement rates among
participants regarding their skills and knowledge both before and after the training. Here is a summary of key
findings: Strong Baseline Competencies: Most participants (over 90%) already demonstrated high competence
in essential IT skills (e.g., using search engines, storing and retrieving files, communication tools) before
training. Incremental Improvements: After training, slight improvements (1-7%) were observed in some areas,
such as: Awareness of using digital tools to solve routine problems (+3.3%, statistically significant at p=0.019),
Digital problem-solving and limitations awareness (+7.7%, non-significant). Producing simple digital content
(+4.4%). Stable High Scores: Skills like understanding online reliability, social networking tools, or copyright
awareness reached or remained near 100% agreement post-training. Minimal Change in Advanced Skills:
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Advanced tasks, such as editing others' content or modifying software settings, showed little to no
improvement, likely reflecting a ceiling effect due to high pre-training competence. Statistical Significance:
Most improvements, while positive, were not statistically significant, suggesting that participants entered
training with a robust baseline of IT skills. This analysis highlights the effectiveness of the training in
reinforcing existing competencies and addressing minor gaps.

Table 5. Assessment of IT competencies before and after training (N=90)

Statements Testing | N % of % of Median Z Sig.
agreement | improvement
I can look for information online using a | Before
search engine. training %0 9.9 11 5 1167 0243
’ -4, p: ]
After 77| 1000 5
training
I know not all online information is | Before
reliable training %0 978 - 5 L101 0234
3 -4, p: 3
After 77| 1000 5
training
I can save or store files or content (e.g. | Before %0 989 5
text, pictures, music, videos, web pages) | training '
and retrieve them once saved or stored. After 11 -0,088 p=0,930
o 77 100,0 5
training
I can communicate with others using | Before
mobile phone, Voice over IP (e.g. | training 90 989 5
Skype) e-mail or chat — using basic ' _
features (e.g. voice messaging, SMS, 0 -0,638 p=0,523
send and receive e-mails, textexchange). | after
training " %9 °
I can share files and content using simple | Before
tools. training % 9.9 11 ° -0,889 0374
il p: il
After 77| 1000 5
training
I know | can use digital technologies to | Before %0 96.7 5
interact with services (as governments, | training ' -0,346
banks, hospitals). After 20 p=0,729
o 70 98,7 5
training
I am aware of social networking sites | Before %0 978 5
and online collaboration tools. training ' 05 0533 0504
3 Y, p: 3
After 77| 1000 4
training
I am aware that when using digital tools, | Before %0 96.7 5
certain communication rules apply (e.g., | training ' 0,000
when commenting, sharing personal After 20 1,000
information). training 7 98,7 5
I can produce simple digital content | Before %0 934 5
(e.g., text, tables, images, audio files) in | training ' 0,021
at least one format using digital tools. After 44 p=0,983
.. 77 97,8 4
training
I can make basic editing to content | Before -0,189 _
produced by others. training %0 934 2:2 4 p=0.8%0
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Statements Testing | N % of % of Median Z Sig.
agreement | improvement

After 77| 956 4
training

I know that content can be covered by | Before %0 989 5

copyright. training ’ 11 0,127 00,899
After 77 100 5
training

I can apply and modify simple functions | Before %0 945 4

and settings of software and applications | training '

that I use (e.g., change default settings). | g 0 -1159 | p=0.246
training " 945 4

I can take basic steps to protect my | Before %0 956 4

devices (e.g., using anti-viruses and | training '

passwords). | know that not all online | rc. 33 -1503 | p=0133

information is reliable. training 77 98,9 4

I am aware that my credentials | Before %0 989 5

(username and password) can be stolen. | training '

| know | should not reveal private | aqo 0 0467 | p=0641

information online. training 77 98,9 5

I know that using digital technology too | Before %0 978 5

extensively can affect my health. | take | training '

basic measures to save energy. After 2,2 -0,830 p=0,406
training " 1000 °

I can find support and assistance when a | Before %0 956 4

technical problem occurs or when using | training '

a new device, program or application. After 33 -1,250 p=0,211
training " 9.9 4

I know how to solve some routine | Before %0 96.7 5

problems (e.g., close program, re-start | training ' .

computer,  re-install/update  program, | A 33 -2,345 | p=0,019

check internet connection). training 77 100 5

I know that digital tools can help me in | Before %0 989 5

solving problems. | am also aware that | training '

they have their limitations. After 11 0563 | p=0574

o 77 100 5

training

When confronted with a technological | Before %0 912 4

or non-technological problem, | can use | training '

the digital tools | know to solve it. After i -1,646 p=0,100

o 77 98,9 4

training

I am aware that | need to update my | Before

digital skills regularly. training %0 9.9 0 5 0284 0776

Y, p: ’

After 77| 989 5
training

Z — Wilcoxon signed-rank test; p - statistical significance. * - comparing with before training rank.

Summarizing the results, we can say that approximately half of the participants reported an increase in their
IT knowledge following the completion of the module. This suggests that the training was effective in
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enhancing digital competencies for a significant portion of the group. However, the limited overall
improvement in some areas indicates room for growth in the module’s impact. Adjustments to the curriculum,
such as focusing on advanced IT skills or tailoring content to diverse baseline proficiencies, may be necessary
to ensure a more comprehensive increase in IT proficiency across all participants.

Conclusions

In today's fast-changing healthcare landscape, healthcare professionals need to be savvy with digital skills.
These skills aren't just important for understanding technology, but they also improve patient care, safeguard
data, and support professional growth. Know-how with digital platforms like electronic health records,
telemedicine, and Al helps providers make smart choices and offer personalized care. Being able to keep
patient information safe and follow security rules is also very important for earning trust in the healthcare. As
technology keeps changing healthcare, staying on top of digital skills is necessary to stay competitive and
effective in the field. Using digital tools to work across different areas helps coordinate care and get the best
results for patients. Bottom line, digital skills aren't just about using new technologies —they're driving
healthcare forward, protecting patient privacy, and advancing the whole profession in the 21st century. These
skills cover a wide range of knowledge that lets healthcare professionals use technology to improve patient
care and communication between other health care providers. This study shows that most participants already
had a solid foundation of digital skills before training, but there were still improvements across several areas.
The training particularly benefited participants in areas such as problem-solving, awareness of IT limitations,
and technical skills like file management and security. The most significant improvements were seen in Greece
and Spain, while Finland and Lithuania participants generally remained unchanged or showed slight
improvements. Ongoing investment in digital education is crucial to make sure that healthcare professionals
can keep up with advancing technologies and uphold highest quality patient care.
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