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Llenb: paccmoTpeTb NpodeccMoHabHble KOMNETEHLMU CNeLmnanmcTa, KoTopbIMK AOMKEH 061a4aTh Bpay, OKasbliBaOLWMA MEANLMHCKYIO NOMOLLb B
chepe TenemeanLMHbI.

Martepuan n metogbl: 6b111 UCNOIL30BaHbI CEAYIOLME METOAbI HAYYHOTO UCCAEA0BAHNA: BTOPMYHBIN aHaIM3 AaHHbIX COLMOIOMMYECKUX UCCAeL0-
BaHMIM POCCMICKMX aHAIMTMYECKMX areHTCTB M aBTOPCKOE MEAMKO-COLMONOTMYECKOe UCCAeA0BaHME Ha Temy «TenemeanumHa B NOBCeAHEBHOW Npo-
deccroHanbHoM feaTenbHOCTY Bpayay. MccnenoBaHne npoBeseHO METOAOM aHKETUPOBAHMA U NoyGOpPMann30BaHHOTO MHTEPBbIO. ObLasn BbIGOpKa
— 100 pecnoHAeHTOB, Neproa UccieaoBaHma — okTabpb 2021 ropa.

Pe3ynbTatbl: pe3ynbraTbl UCCAEA0BAHNUA NOKA3a M OTHOCUTE/IbHO BbICOKMI YPOBEHb FOTOBHOCTU MEAMLMHCKMX CMELMaMcToB K UCNO/b30BaHMIO Te-
NemeanLMHCKUX TEXHONOTMI B npoLiecce cBoeil NpodeccuoHanbHOM AeaTenbHOCTU. TenemeanumMHCKMe KoMNeTeHLMN Heobxoammsl ans 6onee Tou-
HOW NOCTaHOBKM AMarHo3a, NpasuabHOMO UCMNO/Ib30BaHUA MeLULMHCKOrO 060pyA0BaHMA 1 Np. M0 MHEHWIO PECMOHAEHTOB, OCHOBHbIM UCTOYHUKOM
OCBOEHMA TeNeMEANLMHCKMX KOMMNETEHLMI BbICTYNAOT TPEHUHTM OT NOCTABLUMKOB MEAMLMHCKON TEXHUKM, CaMo0Bpa3oBaHMe 1 KypCbl NOBbILWEHNS
KBanMdUKaLmm, KoTopble MHULMUPYET paboTogaTens. COBPEMEHHDIN BPay HYKAAETCA B OCBOEHUM KMATKUX KOMMETEHLIMIA», K KOTOPbIM MOTYT BbiTb
OTHECEHbl CUCTEMHOE MbILUNEHWE, MYNbTU334A4YHOCTb U MYNbTUGYHKLMOHANbHOCTb, aBTOHOMHOCTb, KOMMYHWUKATUBHOCTb, MY/IbTUA3bIYHOCTb U My/Ib-
TUKYNbTYPHOCTb, KPEAaTUBHOCTb.

3aKnloueHue: COBpemMeHHOe Pa3BUTHE MEAMLMHCKON OTPaC/aM CBUAETENLCTBYET, YTO TeNEMEAMLMHA U NepCOHAAM3MPOBaHHAA MeauLmMHa B Poccun,
KaK 1 BO BCEM mupe, ByaeT aKTMBHO pa3BMBaTbCA. Y TeneBpaya, NOMUMO YHUBEPCANbHbIX U 06LenpodeccMoHaibHbIX KOMNETEHLMI, KOTOPbIMM
[O/MKHbI 06/134aTh CNELMANUCTbI C MEAULMHCKUM 06pa3oBaHMEM, AOMKHBI 6bITb CHOPMUPOBAHbLI HOBbIE MPOGECCMOHANbHbIE KOMNETEHLMN.
KntoueBble cnoBa: npogheccuoHansHbie KomnemeHyuu, MedUYUHCKAsA MOMOWb, meaemeduyuHa, UHGHOPMAYUOHHbIE MEXHO02UU, OHAALUH KOHCYb-
mayuu, NpogeccuoHanbHas 0eamesnbHOCMb, HABbIKU.
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Objective: To analyse the professional skills forming the professional competence of a doctor providing medical care in the field of telemedicine.
Methods: The following research methods were used: secondary analysis of sociological research data from Russian analytical agencies and the
author's medico-sociological research on the topic "Telemedicine in the daily professional activity of a doctor." The analysis was carried out by the
method of questionnaires and semi-structured interviews. The total sample size was 100 respondents; the study period is October 2021.

Results: The study results showed a relatively high level of medical specialists' preparedness to use telecommunication technologies in their professional
activities. Telehealth skills are necessary for a more accurate diagnosis, correct use of medical equipment, etc. According to the respondents, the
primary way of telemedicine skills mastering is training from medical equipment suppliers, self-education and refresher courses initiated by the
employer. In addition, a modern doctor needs to master "soft skills", which include operational thinking, multitasking and multi-skilfulness, autonomy,
communication skills, multilingualism and multiculturalism, creativity.

Conclusion: Telemedicine and personalised medicine in Russia and globally are opening up a new frontier for the medical industry development.
Therefore, a teledoctor, in addition to essential universal and general professional skills, should have new eHealth technology competencies.
Keywords: Professional competence, medical care, telemedicine, information technology, online consultations, professional activity, skills.
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BBEOQEHMUE INTRODUCTION

AKTUBHOE Pa3BUTHE MHHOBALMOHHBIX TEXHO/IOMMIA, OXBAaTUBLLEE The emergence of innovative technologies, which have now

B HacToALLee BPEMA COBPEMEHHbI MUP YE€/N0BEKa, CTPEMUTENLHO
MEHSAET NPAKTUYECKM BCE CHepbl KU3HU U LeATENbHOCTH, U OTPacb
MeAMLMHbI He ABNAETCA UCK/IIOYEHWEM B NpoLiecce nepexoaa K uno-
POBM3ALMM M AWUCTAHUMOHHBIM criocobam B3ammogencTama [1, 2].
HecmoTpsa Ha HeAOoCTYNHOCTb MEAMLMHCKOM MOMOLLM B HEKOTOPbIX
perMoHax, NporpeccuBHble CTPaHbl CTAPAOTCA 0OErYnTb OKasaHue
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spread worldwide, rapidly changes almost all human life and ac-
tivity spheres. The medical field is no exception in the transition
process to digitalisation and remote interaction techniques [1, 2].
While there is a lack of access to essential health services in many
world regions, developed countries implement quality health
services based on scientific knowledge. Thus organs and cells
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YCNYT 34 paBOOXPaHEHMNA YeNIOBEKY: OpraHbl U KNETKM YiKe neyaTatoTca
Ha 3D npuHTEpe, 1 C KaXKAbIM AHEM NOMNOAHAETCA CMUCOK U3N1EYUMBbIX
6onesHelt [1]. MaHaemus, oxaTusLas Becb Mup B 2019 rogy, BHeCNa
CBOM KOPPEKTUBbI U YCKOPUAA BHEAPEHWNE TENEMEAULMHCKUX YCAYT,
3apoamBLnxca ewé B 1950-x rogax: cerogHs mbl MOXKem Habnogatb
60/1bLLOE KO/IMYECTBO rOCYZAapCTBEHHbIX M YACTHbIX CEPBUCOB, KOTO-
pble NPeAOCTaBAAT KOHCYNbTALLMK C BPAYOM OHAalH [3]. Tenepb ye-
NOBEKY He HAZo TPATUTb Ha AOPOrY K BPaYy M OXUAAHWE B ouepeasnx
OZMH Y3 INaBHbIX PECYPCOB COBPEMEHHOMO MMpPa — BPeMSA. AKTyaslb-
HOCTb TEMbl UCCIEA0BAHMSA 3aKNIOYAETCA B TOM, YTO B HacToALLee Bpe-
MS Mbl Habt04aeM MWL HAYa/IbHbIW 3Tan Pa3BUTUA TENEMEANLMHDI
1 B CKOPOM ByayLLeM CMOXKEM YBUAETb POCT MONYAAPHOCTU TeNeme-
OVUMHCKUX YCNYT HE TONIbKO B TOPOAaX-MUAIMOHHUKAX, HO M PErMOoHax
Hawel cTpaHsbi [1, 4, 5]. A 3HauuT, CNeumanmncTbl MeauLMHCKOM chepbl
JOMKHbI 06/124aTb COOTBETCTBYIOWMMM LIMOPOBLIMU KOMMNETEHLMSA-
MM M pa3BMBaTb X B COOTBETCTBUM C TEMW TEXHONIOTUAMM TENEMESN-
Li¥HbI, KOTOPbIE CTAHOBATCA YaCTbiO X EKEeAHEBHOMN NPAKTUKM.

Bonpocam pasBuTUsA TeNeMeaULMHCKUX TEXHONOMMIA NMOCBALLEHbI
pPaboTbl POCCUMCKMX M 3apyBeEXKHbIX aBTOPOB. TaK, B YaCTHOCTY, BOMPO-
Cbl PasBUTUA TeNEeMEMLMHDI, KaK HanpasneHua MHGOPMALMOHHbIX
TEXHOJIOMMIA, PAaCCMOTPEHBI B paboTax bypaHbaesoli /13 ¢ coasr. (2021)
[6] n MapTac NP (2021) [7]. MpaBoBble 1 3KOHOMMYECKME aCMeEKTbl BHE-
ApeHna LM POBbIX TEXHONOTUIM B MEANLMHCKYIO NPAKTUKY aHann3mpy-
toTca B nybavkaumax BaptowmHa MC (2021) [8], MetpoBoit PE ¢ coasT.
(2019) [9], WagnepkuHa NA (2021) [10]. O HeobX0AMMOCTH OCBOEHMUSA TE-
NeMeaMLMHCKMX KOMMETEHLUMI B paMKax MeAMULMHCKOro 06pa3oBaHus
OTMEYaoT B CBOMX PaboTax poccuitckue U 3apybeskHble nccaeposarte-
nn: Hato [ c coasr. (2017) [4], LLlyuka TA c coasr. (2021) [11], Ekeland AG
etal (2010) [12], Handelman GS et al (2018) [13]. Npobnembl 1 nepcnek-
TMBbI BHEAPEHWA TenemeauuUmHbl B Poccuiickoit Gesepaumm nccnepy-
toTca B pabotax Annamaposoii HB (2021) [3], bagaesa ®U ¢ coasr. [14],
lpaHuHoM TA c coasT. (2021) [15], Xoabipesoit JIA ¢ coasr. (2021) [16],
Muxaitnosa MB c coasr. (2020) [17].

LLENb UCCNEQOBAHUA

PaccmoTpeTb npodeccmoHanbHble KOMNETEHLMM CreLmMancTa,
KOTOPbIMM AOMKEH 06/13aTh BPaY, OKa3blBAOLLMIA MEAMLIMHCKYIO Mo-
MOLLb C IPUMEHEHNEM TEXHONOMUIA TeNemMeaNLMHbI.

MATEPUAN U METOAbI

B xoA4e paccmoTpeHus NnpodeccroHanbHbIX KOMNETEHLMIA BpaYa,
OKa3bIBaOLLETO MEAMLIMHCKYIO MOMOLLb NOCPEACTBOM TENEMEULNH-
CKMX TEXHO/IOTUIA, aBTOPamu Bbiav M3ydeHbl HOPMATUBHO-NPABOBbIE
[LOKYMEHTbI, PEINIAMEHTUPYHIOLLME NOPALOK OPraHU3aLLMK U OKasaHus
ME,D.I/ILI,VIHCKOD‘I nomouu ¢ npumeHeHnem tenemeanUNHCKUX TeXHONO-
ruiAl, ncnonb3oBaHbl HapaboTKM 3KCMepPTOB B chepe MeAULIMHCKOro
BbICLIEro 06pa30BaHMA MO NMOATOTOBKE CMELMaANUCToB AN paboTbl B
cepsuce TenemeauUmHbl [1, 4] v npuBeAeHbl AaHHbIE MHULMATUBHOMO
nccaeaoBaHna KomnaHum «Pomunp» 06 MHPOPMUPOBAHHOCTU POCCU-
fiH O BO3MOMKHOCTM NOJYYEHWS MEAULIMHCKOM NOMOLLM B pamKax Te-
NemefMLMHbI U OTHOLLEeHMM K 3Tomy cepaucy [18].

1 ®edepansHblli 3aKkoH om 29.07.2017 N 242-d3 «O gHeceHuuU usmeHeHul

8 omdenbHble 3aKoHodamesnbHble akmol Pocculickoli Pedepayuu no sonpocam
MpUMeHeHUs UHPOPMAYUOHHbIX mexHoso2uli 8 chepe oxpaHel 300p0BbAY.
[3nekmponHbili pecypc]. URL: http://www.consultant.ru/document/cons_doc_
LAW_221184/. (dama obpaweHus: 24.10.2021). Mpuka3z MuH3dpasa Poccuu
om 30.11.2017 N 965+ «06 ymeepxcdeHuu nopaoKa opeaHuU3ayuu U OKa3aHus
MeOUYUHCKOU MOMOWU € MpuMeHeHuem meaemeduyUHCKUX mexHoao2uli»
(3apeaucmpuposaHo 8 MuHtocme Poccuu 09.01.2018 N 49577). [3nekmpoHHbIli
pecypc]. URL: http://www.consultant.ru/document/cons_doc_LAW_287515/.
(0ama obpaweHusa: 24.10.2021).

are already being printed on a 3D printer, and new therapeutic
modalities for previously fatal illnesses are constantly emerging
with positive results [1]. Furthermore, the pandemic that swept
the whole world in 2019 made its adjustments and accelerated
the introduction of telemedicine services, which originated in
the 1950s: today, we can observe a large number of public and
private services that provide online medical consultation [3]. Pa-
tients no longer have to waste hours travelling to or waiting in a
hospital, one of the most precious resources of the modern world
—time. The relevance of the research topic lies in the fact that, at
present, we are observing only the initial stage of the develop-
ment of telemedicine. Shortly, we will be able to see an increase
in the popularity of telemedicine services in metropolises and
the regions of our country [1, 4, 5]. Widespread implementation
of telemedicine implies that medical professionals must possess
the appropriate digital skills needed and enhance them based on
modern telehealth technologies that become part of daily medi-
cal practice.

Some Russian and international publications are devoted
to developing telemedicine technologies. Thus, the topic of the
development of telemedicine, as a field of information technol-
ogy, is reviewed in a paper of Buranbaeva LZ et al (2021) [6] and
Partas IR (2021) [7]. The legal and economic aspects of the imple-
mentation of digital technologies into medical practice are ana-
lysed in the publications of Varyushin MS (2021) [8], Petrova RE
et al (2019) [9], Shaderkin IA (2021) [10]. The absolute necessity
to master telehealth communication competencies in the context
of medical education is highlighted by several Russian and inter-
national researchers, including Neto D et al (2017) [4], Shchuchka
TA et al (2021) [11], Ekeland AG et al (2010) [12], Handelman GS
et al (2018) [13]. Issues and prospects for the implementation of
telemedicine in the Russian Federation are explored in detail by
several authors, including Allamyarova NV (2021) [3], Badaev FI
et al [14], Granina TA et al (2021) [15], Khodyreva LA et al (2021)
[16], Mikhaylov IV et al (2020) [17].

PURPOSE OF THE STUDY

This study aims to review the professional competencies re-
quired to provide medical care using telemedicine technologies
should possess.

METHODS

In reviewing the professional competencies needed to pro-
vide telehealth services, the regulatory documents on the ap-
plication of telemedicine technologiesl and opinions of higher
medical education experts in telemedicine training were consid-
ered [1, 4]. In addition, the Romir research company's indepen-
dent research data on the awareness of the Russians regarding
the possibility of using telehealth services and their attitude to
the services are presented [18].

1 Federal Law of July 29, 2017, N 242-FZ "On Amendments to Certain
Legislative Acts of the Russian Federation on the Application of Information
Technologies in the Sphere of Health Protection". [Electronic resource]. URL:
http://www.consultant.ru/document/cons_doc_LAW_221184/. (date of access:
24.10.2021). Order of the Ministry of Health of Russia of 30.11.2017 N 965n
"On approval of the procedure for organising and providing medical care using
telemedicine technologies" (Registered in the Ministry of Justice of Russia on
09.01.2018 N 49577). [Electronic resource]. URL: http://www.consultant.ru/
document/cons_doc_LAW_287515/. (date of access: 24.10.2021).
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[Ons OLEHKM roTOBHOCTM BpayebHbIX KagpoB ropoaa Mocksbl 1
MocKoBcKoi 061acTh K MCMONb30BaHUIO TENEMEANLIMHCKUX TEXHONO-
TMI U CTENEeHU UX YO0BNETBOPEHHOCTU NOAOOHOM MPaKTUKOM aBTo-
pamun NposeAeHO MeLMKO-COLMON0rMYeckoe nccneoBaH1e Ha Temy
«TenemeMUMHA B NOBCELHEBHOMN NPOdECcCMOHAIbHOW AeATeNbHOCTU
Bpaya». MccnegoBaHve npoBefieHO METOA0M aHKETUPOBAHMA U NONY-
$bopmanunsoBaHHOro MHTepPBbIO. ObLwan Bbibopka — 100 pecnoHAeH-
TOB, NEPUOL, UCCNea0BaHMA — OKTABPL 2021 roaa.

PE3YNIbTATbI U UX OBCYXXAEHUE

Mcnonb3oBaHWe MOBUbHBIX YCTPOMCTB U NPUAOKEHUI TpebyeT
onpesenéHHoN AMCUMNAWHDI, B Byaylem undposble cMCTEMbI CaMK
6yayT cnefuTh 3a PEryISPHOCTLIO YNPAXKHEHWI, KOIMYECTBOM eapl U
ApYrvMmu napameTpami, 6biTb B ponu koyya. CoBcem CKopo nogobHas
NpaKTVKa BbIMAET Ha HOBbIN YPOBEHb: MOBMAIbHOE NPUAOKEHNe Dy-
[eT nomoraTb KOHTPOAMPOBATb NaLMEHTA, MPUCbIIATh HAMOMUHAHWA
Bpayy M aKKyMy/IMPOBaTb HyXHble AaHHble. COOTBETCTBEHHO, byaeT
HeKan 6a3a, MeaMLMHCKAsA KapTa, IMYHbIA KabuHeT, Kyaa byaer ceo-
OUTbCA BCA penpeseHTaTMBHas MHPopmauua. ITo 0baerynt Kommy-
HMKaLMIO BPaya C NaLMeHTOM.

YiKe cerofiHa rpaxziaHe MoryT BOCMO/b30BaTbCA 3MEKTPOHHOM
CUCTEMOM 3anucK M NoucKa Bpaya. CnesytoLumin 3Tan — 3NEKTPOHHble
MeAMLMHCKME KapTbl, OHW YKe eCTb B PasHbIX BapuaLMAX U B Aab-
HelweM NpPoZo/KAT MOAUPULIMPOBATLCA, MCMOIb30BATb UX CTAHET
eLé yaobHee.

Yo KacaeTcs TeneMeaULMHCKUX YCAYT, UX UCNOIb30BaHMeE — 3TO
HeobXoA¥MOCTb COBPEMEHHOTO MUpa. OueHb YacTo y /loAei oTcyT-
CTBYIOT BO3MOMKHOCTU KaXK[blii pa3 NMpUesKaTb 33 KOHCY/bTaLMel B
60/1bLIOIN HACENEHHDbIW NYHKT, 061acTHOW LeHTp. KoHcynbTaumm Bpa-
Ya TenemeauLMHbI He0BX0AMMbI, O4EHb YaCTO BO3HMKAIOT CUTYaLIUK,
Korfa NauueHTy HaZlo NOrOBOPUTL, YCMOKOMUTLCSA, YCAbILIATL Yenose-
yeckoe 06bACHEHWE cBOe NPobaemMbl U NOHATL NAaH AasbHENWNX
OEeNCTBUN.

MosTomy COBepLIEHHO OYEBMAHO, YTO 3a MOCNeAHWE ABa-TpU
roga B POCCMIACKON cuCTEMe 34pPaBOOXPaHEHUA MOABMAOCH MHOFO
KOMMaHWM, 3aHUMAIOLLMXCA TeNeMeAULMHON. A B MUPOBOM NpPaKTU-
Ke yxe bonee fecatTu net CyLLecTBYOT NepPCOHaM3NPOBaHHbIe yaa-
NéHHble meguumHcKne cepsuckl. B CLLUA, Espone n Asuum cywiectsyet
HEMasO TeNeMeaULMHCKUX NPOEKTOB, KOTopble A0buanch ycnexa. B
HacTosLLee Bpems PasBUTUIO TeNleMeanLMHbI B Poccum cnocobetayroT
MHWLMATVBbI CO CTOPOHbI FOCYAAPCTBA U BbICTpan peakumua Kommep-
YECKUX OpraHu3auuii U MeauLMHCKMX yupexaeHnin. OCHOBHble Ha-
MPaBAEHUA TENEeMEAULMHCKMX YCIYT, OKa3blBaEMbIX MEAULMHCKUMU
cneumanucTamu, npescrasaeHbl Ha puc. 1.

B anpene 2021 roga xonauHr «Pomunp» NpoBEN MHULMATUBHOE
uccnefoBaHve No U3y4eHUIO MHEHUA POCCUAH HA TEMY OTHOLLEHMSA K
HabupatoLei NonynapHOCTb TenemeauLuyHe M MHGOPMUPOBAHHOCTH
0 paboTe OCHOBHbIX POCCUINCKMX CEPBMCOB B 3TOM chepe. B nccneno-
BaHWM NpuHAM yyactme 1500 pecnoHaeHTOB B Bo3pacTe oT 18 neT u
cTaplue, NPOXKMUBAOLLMX BO BCEX TUMAX FOPOA0B BO BCex deAepanbHbIX
oKkpyrax [3].

Ha sonpoc «3HaeTe /in Bbl, YTO Takoe TenemeauuUMHaY, bblan
MoJlyYeHbl CAeaytoLLme OTBETbI:

®  26% 3HaKOMbI C paboTOM CMCTEMbI OHMANH-KOHCYNbTALLMIA

no MeMLMHCKUM BONPOCaMm;

e 42% pecnoHAEHTOB MMEIOT NPUMEPHOE NPeACTaBaeHne O

CYLLEeCTBOBAHUM TENEMELULUHCKUX YCAYT;
®  32% POCCUICKMX TPaXaaH He 3HAT HUYEro O Tenemeau-
LWHe.

M3y4an OTHOLLEHME HALLMX COOTEYECTBEHHUKOB K TelemeauLmHe

(13 uncna 3HaOLLMX O TENEMEAMULIMHCKUX YCYraX), MOXKHO OTMETUTD:
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To assess healthcare workers' levels of preparedness in the
city of Moscow and the Moscow region to employ telemedicine
technologies and their degree of satisfaction with the practice of
using, the authors conducted a medical and sociological study
on the topic "Telemedicine in the daily professional activity of a
doctor". The research was carried out by the method of question-
naires and semi-formalised interviews. The total sample size is
100 respondents surveyed throughout October 2021.

RESULTS AND DISCUSSION

Smartphone usage is limited to communication and enter-
tainment use, but current usage has become more diverse since
technological developments, especially browsers and applica-
tions. Moreover, in the future, digital systems will monitor the
regularity of exercises, the amount of food to be consumed, and
other parameters assuming a coach's role. Moreover, the usage
will soon achieve a new level: a mobile application will help mon-
itor the patient, send reminders to the doctor, and accumulate
the necessary data. Accordingly, there will be a specific base, a
medical record, a personal account, where all representative in-
formation will be brought together. This will facilitate effective
communication between the doctor and the patient.

A doctor's online appointment system is currently publicly
accessible in the Russian Federation. The next stage is electronic
medical records; they are already available in various types and
will continue to be upgraded in the future. As a result, it will be-
come even more convenient to use them.

As for telemedicine services, their use cannot be overesti-
mated in the modern world. People often do not have the op-
portunity to consult doctors in large, regional centres. Therefore,
telemedicine doctor consultations is a move in the right direction.
There are often situations when the patients need to talk, calm
down, receive a kind explanation of their problems and under-
stand the plan for further action.

Therefore, in response to the demand, it is pretty under-
standable that many telemedicine companies have appeared in
the Russian health care system over the past two or three years.
In contrast, there have been personalised remote medical ser-
vices globally for more than ten years. As a result, many telemed-
icine projects in the USA, Europe, and Asia have succeeded. Cur-
rently, the development of telemedicine in Russia is facilitated by
initiatives from the state and a quick response from commercial
organisations and health care institutions. The main areas of tele-
medicine applications are shown in Fig. 1.

In April 2021, the Romir research holding carried out inde-
pendent research on the awareness of the Russians regarding the
possibility of using telehealth services and their attitude to the ser-
vices. The study involved 1,500 respondents aged 18 and over, re-
siding in all types of settlements throughout all federal districts [3].

The following answers were received to the question "Do
you know what telemedicine is":

e 26% are familiar with the work of the online medical

consultation system;

e 42% of respondents have a vague idea of the existence

of telemedicine services;

e 32% of Russian citizens do not know anything about

telemedicine.

As to the attitude of our fellow citizens among those who
are aware of telehealth, the following is observed:
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Bpau - Bpau
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MepBuyHbie 60nbHbIE
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Bpauy — nauueHt

N

ConpoBoxaeHue
60/1bHbIX

\

B nepuog, B nocTcTauuoHapHbii nepuog
CTaLMOHapPHOro WU C XPOHUYECKMMU
NeyeHun 3abonesaHnaMu

Puc. 1 OcHogHble HanpaesneHus MeduyuHCKol desmensHOCmu ¢ npu-
MeHeHUemM mexHon02uli meanemeoduyuHsl (COCMasneHo aemopamu)

e 25% 3HalOLWMX O TeNeMeanLMHE B TON UM UHOW CTENEHU
[L0BEPAIOT eif;

e 57% y4yacTHWKOB onpoca NpuAEepXKMUBAOTCA NPOTMBONO-
NOXXHOTO MHEHMWS;

e 18% pecnoHAeHTOB 3aTPyAHUINCL OTBETUTbL Ha BONPOC.

e PaccmaTpuBan BONpoC BOCTPeBOBAHHOCTM TeNemMeanLmH-
CKMX KOHCY/IbTaLLMIA, NONYYUAN CNEAYIOWME AaHHbIE:

e 10% U3 TeX, KTO MMEET NPEACTABAEHNE O TeNeMeNLMHE,
Korga-nmbo Mnosb3oBanncb MoZOOHbIMM yCayramu, npu-
Yém, 3% M3 HUX AEeNatoT 3TO HA PEryNAPHOI OCHOBE;

e 21% pecnoHAEHTOB elWgE He ycneau onpoboBaTb OH-
NaViH-KOHCY/IBTaLMK C BPaYamu, HO NAAHUPYHOT 3TO CAENaTh;

*  69% He UMeloT TaKMX NIAHOB.

Y70 KacaeTca NONyaAPHOCTM CEPBUCOB TENEMEAMNLIMHDI, TO Hau-
6onee M3BECTHbIM CepPBMCOM sABAseTca AHAEKC.340poBbe — O €ro
dYHKUMOHMPOBaHMM 3anaBunn 44% onpoleHHbIX. B Tpoliky nuge-
poB Takxe Bowau Coep.3aoposbe (29%) u OHnaitH [oktop (21%).
Cnepom 3a HUMK B PEUTUHT CEPBUCOB TeNleMeUUMHbI MayT EanHbIi
MegamumnHckuii Moptan (20%), TeneMeg, (11%), LleHTp AnarHocTuku 1
TenemeanumHbl (10%), Ooktop pagom (10%), COTA3 TenemeamumHa
(9%), Dr. Smart (5%), SmartMed (4%) n OnDoc (3%). 3ambIKatoT cnu-
coK BestDoctor u Meaeab Tenemes, — T01bK0 2% peCnoHAEeHTOB 3Ha-
FOT 3TW OPraHMU3aLLmUu.

B KayecTBe OCHOBHbIX HaNpaB/aeHUI UCMOb30BAHUA TeNeMeau-
LmHbI B 2020 rogy MOKHO BblAENNUTb ceaytowme (puc. 2):

Pe3ynbtaTbl aBTOPCKOTO  MEAMKO-COLMONOrMYECKOro  uccne-
[0BaHMA NPOLEMOHCTPUPOBAJN OTHOCUTE/IBHO BbICOKWUI YPOBEHb
FOTOBHOCTU MEULMHCKMX CMELMaNnUCTOB K UCMONb30BaHUIO Teneme-
AVUMHCKMX TEXHOIOTUI B npoLecce cBoel NpodeccnoHasibHON aen-
TeNbHOCTU. Bce onpolueHHble B TOM, UAu MHON GOpPME UMEIOT OMbIT
NPUMEHEHWUA TEXHONOMUI TeNEMEAMLMHBI B NOBCELHEBHOW NPaKTy-
Ke. OfHaKO, KaK MOKasain nonydopmann3oBaHHble WHTEPBbIO, Aa-
NIeKO He BCe MPOXOAM/IN KaKMe-TO CreLmanbHble Kypebl M 0CBanBaaM
obpasoBaTesibHble MPOrpaMmbl Mo GOPMUPOBAHMIO CreLMabHbIX
npodeccroHaNbHbIX KOMNETEHLMI B 061ACTU TENEMEAULMHCKUX TEX-
HO/IOTUIA.

Mpwv oTBeTe Ha Bonpoc «Kaknm 06pa3om Bbl roTOBMAMCH K MUC-
N0/1b30BaHUIO TEXHONOMUIN TeNEMEANLMHDBI?», OTBETbI PECOHAEHTOB

T

Doctor — doctor

d

Newly-admitted
patient

/

During inpatient treatment

Doctor — patient

AN

Patient escorting

N

In post-hospitalisation
period or with

Fig. 1 The main areas of telemedicine applications (compiled by the
authors)

e 25% of those who know about telemedicine trust it to
some extent;

e 57% of survey participants hold the opposite opinion;

e 18% of respondents found it difficult to answer the
question.

e Assessing the demand for telemedicine consultations,
we received the following data:

e 10% of those who have an idea of telemedicine have
ever used such services. Moreover, 3% of them do it
regularly;

e 21% of respondents have not yet tried online medical
consultations, but they plan to do so;

e 69% have no such plans.

As for the popularity of telemedicine services, the most
well-known service is Yandex.Health — 44% of respondents said
it is functional. Other than Yandex.Health, the top three include
Sberbank Health (29%) and Online Doctor (21%). They are fol-
lowed by the Unified Medical Portal (20%), TeleMed (11%), Di-
agnostic and Telemedicine Center (10%), Doctor Nearby (10%),
SOGAZ Telemedicine (9%), Dr Smart (5%), SmartMed (4%) and
OnDoc (3%). The bottom of the list is BestDoctor and Medved
Telemed, with only 2% of respondents being aware of those re-
sources.

The main areas of telemedicine applications in 2020 are as
follow (Fig.2):

The author's medical and sociological research results have
demonstrated a relatively high level of healthcare workers pre-
paredness to use telemedicine technologies in their professional
activities. In addition, all respondents have experience of using
telemedicine technologies in everyday practice in one way or an-
other. However, as the semi-formalised interviews showed, not
everyone took any special courses and mastered educational pro-
grams to develop unique professional competencies needed in
telemedicine technologies.

When answering the question "How did you prepare for the
use of telemedicine technologies?" the respondents' answers
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Puc. 2 OcHosHble HanpasaeHus ucnosb308aHUA meanemeduyuHsl (co-  Fig. 2 The main practical applications of telemedicine (compiled by
cmassneHo aemopamu) the authors)
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pacnpeaenManch cneayowmm obpasom (Ccymma oTBETOB NpesblllaeT
100%, NOCKONbKY PEeCrnoHAEHTaM MOMKHO Obifo BbIGPaTb HECKONBKO
BapMaHTOB OTBETOB) (puc.3):

M3 npeactaBneHHbIX AaHHbIX BUAHO, YTo Hambonee pacnpo-
CTpaHEHHON GOPMOV OCBOEHUA TENEMEAULIMHCKUX KOMMETEHLMIA Y
MPaKTUKYIOLLMX Bpayei ABAAIOTCA TPEHUHIW OT NOCTaBLUMKoB 0bopy-
[l0BaHWA, YTO ABNAETCA TPAAULMOHHOW NPAKTUKOW KOMMNAHWI-NPOU3-
BoAMTeNel meaTexHuku. MNpoBeaeHne NoJo6HbLIX TPEHUHIOB UMeeT
TPOViHOM 3QEKT: C OAHONM CTOPOHbI, Bpayu onepaTMBHO 0by4yatoTca
cneunduke paboTbl U GopmUpyOT Heobxogumble MM npodeccmo-
Ha/IbHble HaBbIKW, C APYroi CTOPOHbI — NPaBUIbHOE MUCMOIb30BaHNe
060py0BaHMA CHUMKAET MPOLEHT NPOPeccoHaNbHbIX OWMGOK K
MOBbILIAET KAYeCcTBO MeAMLMHCKON NOMOLLM. U ¢ TpeTbei CTOPOHbI —
npoussoauTenb 060pyLOBaHMA MOKET ObiTb YBEPEH B NPaBU/IbHON,
6e30LWNBOYHON IKCTyaTaLMK, CHUKEHUM YMCIA NONOMOK M COKpa-
LLEHUM U3LEPKEK HA PEMOHT U TEXHUYECKOE 06C/YKMBaHME.

HecmoTpA Ha TO, 4TO KOMNETEHLMKN UCMONb30BaHWA Tenemeau-
LMHCKMX TEXHOIOMMIA MOMHO OCBOWUTb Ha TPEHWHrax MOCTABLLMKOB
3TWX TexHonorui, 47% pecnoHAEHTOB 0CBaMBaNW MX CaMOCTOATENb-
Ho. B pamkax nonypopmanv3oBaHHbIX UHTEPBLIO PECMOHAEHTbI OT-
METUM, YTO CAMOCTOATENbHO U3Y4ann UHCTPYKLUKM U TEXHUYECKYHO
[JOKYMEHTaLMIO, CMOTPENW PONIMKM B UHTEPHETE, TECTUPOBaAU 060-

Puc. 3 Cnocobbl ocgoeHus mexHono2uli menemeduyuHsl (cocmassne-
Ho aemopamu)

Mpouee / Other

Hurge He yunaca, ocBanBan TEXHONOTMIO B NpoLiecce paboTbl / With no
formal training, | have mastered the technology in the work process

06yyanca y CBOMX KON/Er, COMAacMBLLMXCA BbITb MOMMM HacTaBHUKamm /
Learned from colleagues who agreed to be the mentors

Hurge He yunncs, ocBanBan TeXHONOTMK camocTtoaTenbHo / With no
formal training, | mastered technologies on my own

Mpowen obyyatowmii TPEHUHT, OPraHU30BaHHbIM NOCTaBLLMKOM
obopyaosanua / Passed a training course organised by the equipment supplier

Mpoxoaun Kypc NosblWeHWA KBanuduKaLmMm no cobcTBeHHOM
nHnumatmee / Took refresher courses of my own accord

Mpoxoaunn Kypcbl NOBbILIEHNUA KBaAMdUKaLMM NO HanpaBaeHuto oT pabotogatens /
Took advanced training courses in the direction of the employer

Mpoxoaunn cneLnanbHble Kypcbl B paMKax CUCTEMbI HEMPEPbLIBHOMO MEANLIMHCKOTO
obpasosaHun / Took special courses as part of continuing medical education

B yHMBepcuTeTe 6bia Kypc No 0CHOBam TesemeamnumHbl / The university
had a course on the basics of telemedicine

were distributed as follows (response percentages exceed 100%
since the respondents could choose several answer options)
(Fig.3).

The presented data shows that the most common form of
mastering telemedicine competencies among medical practi-
tioners is training from equipment suppliers, a traditional prac-
tice of medical equipment manufacturing companies. Conducting
such activity has a triple effect: on the one hand, doctors prompt-
ly receive job-specific training and develop the professional skills
they need. On the other hand, the correct use of equipment re-
duces the percentage of professional errors and improves the
quality of medical care. Furthermore, on the third hand, the
equipment manufacturer can be assured of correct, error-free
operation, reducing breakdowns and repair and maintenance
costs.

Although the competence of telemedicine technologies
can be mastered through training by suppliers of these technol-
ogies, 47% of respondents develop the skills independently. As
part of semi-formalised interviews, respondents noted that they
independently studied instructions and technical documentation,
watched videos on the Internet, tested equipment using demo

Fig. 3 Different styles of mastering telemedicine technologies
(compiled by the authors)
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pyAoBaHWe NOCPeACTBOM AEMO-BEPCHIA U MP. M Npu 3TOM, HU B KaKMX
bopmanbHbIX 006YHAIOLLMX MEPONPUATUAX HE Y4ACTBOBA/IN.

YyTb 6os1ee TPETU ONpPOLLEHHbIX OTMETUAM PoNib paboToaaTtens,
KOTOPbII, 0CO3HaBas HEOOXOAVMOCTb OCBOEHUA BpaYamu Tenemeau-
LIMHCKMX TEXHONOMUIA, HaNpPaBAsaA UX Ha cneunasbHble yyebHble me-
ponpuATU.

CerogHa Haubonee BocTpebOBaHbl B TenemeauLyHe Bpayu
CNefyoWmx CrneumanbHOCTEN: NeanaTpbl U TepanesTbl, UMeeTcs
CMPOC M Ha Y3KMX CMEeLMannCToB: HEBPOIOTOB, Bpayei CNOPTUBHOM
MEAMLMHDI, KOTOpble 3aHWMAIOTCA JIeYEHUEM TPaBM, YLIMOOB U
WHbIX HEAOMOTaHWM1, CBA3AHHbIX CO PU3MYECKoM Harpyskoi. Ceityac
MHOT1E NI0AN NEPEXOAAT HA aKTUBHbIW M 340POBbLIN 06pa3 KU3HK,
NO3TOMY TaKWe CNeLuanucTbl BecbMa BocTpeboBaHbl, 60nbLIOe KO-
JINYECTBO Ntofei 0bpaLLatoTCA K CNeLyanmncTam no Bonpocam nuta-
HUS, NO3TOMY HY}KHbI IMETONOMM, MPUYEM, KaK AN B3POC/bIX, TaK U
Ans peten.

PaccmaTpuBan NoHATUE «TeNeBpayY», MOXHO NPOCAeAUTb Npu-
Mep TpaHchopmaLmm Knaccuueckoi npodeccun B npodeccuio byay-
LLero. YsKe CeroAHa MOXKHO MONYYMTb KOHCYNLTALMIO Bpaya OHMAlH,
O/IHAKO Pa3BUTME MHHOBALMOHHBIX TEXHONOMMI B ByayLLeM NO3BOANT
NPUMEHATb TeNeEMEAULMHY s 6onee WMPOKOro Kpyra 3abonesaHuii
¥ NO3BO/IUT CAleNaTb AMArHOCTUKY 3ab60/1eBaHuii TouHee. Hanpumep, ¢
MOMOLLbIO pacLuMpeHuns GyHKLMOHaNA CMapTOHOB B byayLLem Bpady
B PEXKMME PeanbHOro BPEMEHU MOXKHO DyAeT nepesaTb CBO Kapau-
orpammy UAu faHHble 06 YPOBHE KUCI0POAA B KPOBM.

B cBA3u ¢ TpaHchopmaLmei NpodeccoHanbHbIX HaBbIKOB, He-
06X04MMbIX COBPEMEHHOMY Bpayy, aKTya M3MUpyeTcs BOMPOC O KOM-
neTeHUMAX, Heobxoanmbix npodeccnoHany byayuiero. HecomHeHHo,
ANA MeAMUMHCKOM npodeccum cyLecTByeT CBOW nepeyeHb 6asoBbix
KOMMEeTeHUMIA. TeM HE MeHee, ecTb U 0DLLEKY/IbTYpHbIe U 0bLenpo-
deccroHanbHble KOMMeTeHUMM, Heobxoaumble ana pabotbl B CO-
BPEMEHHbIX OpPraHW3aLuaX MeAULMHCKON chepbl — KOMMbIOTEPHASA
rPaMOTHOCTb, HaBbIKM MeHeAMKMeHTa M np. OpHako Bcé Gonbluiee
3Ha4YeHWe OTBOAWTCA TaK Ha3blBaEMbIM TMOKMM KOMMETEHLMAM —
HaganpodeccnoHanbHbIM HaBblkam («soft skills»), B uMcne Kotopbix
MOHO BbIENNTD:

®  CUCTEMHOE MbILNEHUE — CMOCOBHOCTb BUAETH HE OTAENb-
Hble 3/IEMEHTbI, @ CUCTEMY B LieNIOM. [TOHMMATb 3aKOHOMEp-
HOCTM B €€ YCTPOIACTBE, CUCTEMATU3MPOBATbL YacTU LENOTo
W HaXO4MTb MeXAy HUMM NPUYMHHO-CNEACTBEHHbIE CBA3N;

®  MY/IbTU33[a4YHOCTb U MYyNBTUDYHKLMOHANbHOCTL — YMEHUE
MEPEK/IOYATLCA MeXIy 334a4yamu, OTAENATb NepBooye-
pesHble 33fa4yn OT BTOPOCTEMNEHHbIX, BNAAETb HABbIKOM
MPOrHO3MPOBAHUsA CUTYaLMK M BbICTPOI ajanTauuu K eé
U3MEHEHUAM;

®  aBTOHOMHOCTb — yMeHuWe 3pPeKTMBHO paboTaTb B AMCTaH-
LMOHHOM pexume. [MaHaemus No3BoAMAE KOMMAHUAM
OLEHUTb MpeurMyLLEecTBa YAANEHHON paboTbl, U B fanb-
HelLem MPUBbLIYHBIA OPUCHLIN hopmaT paboTbl MONKET
HaBCEraa OCTaTbCA B MPOLUIOM;

®  KOMMYHWMKAaTMBHOCTb — YMEHWE HAXOAMTb OB6LMIA A3bIK C
APYTVMU NIIOABMU: KOJIJIEramK, 3aKa3uMKamu, NapTHEpa-
Mu, 06A3aTeIbHOe yCN0BUe A8 paboTbl B KOMAHAE: TO/b-
KO TaK MOXXHO BbICTPOUTb B KO/IIEKTUBE aTMocdepy JoBe-
pus, B3aMMOMOMOLLY U COTPYAHUYECTBA;

®  MYNbTUA3BIYHOCTb U MYJIBTUKYNLTYPHOCTb — NOAPA3yMeBa-
€T ry6oKoe NOHUMaHMWE KyNbTypbl U MEHTAIUTETA ApYIvX
CTpaH, C NPeACTaBUTENAMMU KOTOPbIX YENOBEKY MPUXOAUT-
ca 0bwatbea no pabote. NMpodeccrmoHan dyaywiero Takxe
[O/MKEH B COBEPLUEHCTBE 3HATb MHOCTPAHHbIE A3bIKK, U
npexae BCero, aHMUNACKNIA A3bIK;
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versions, etc. Moreover, at the same time, they did not partici-
pate in any formal training activities.

Just over a third of the respondents noted the role of the
employer, who, realising the need for doctors to master telemedi-
cine technologies, sent them to special training courses.

Today, the most in-demand in telemedicine are doctors of
the following specialities: paediatricians and therapists; there is
also a demand for highly specialised doctors: neurologists, sports
medicine doctors who treat injuries, bruises and other ailments
associated with physical activity. Because now many people are
sticking to an active and healthy lifestyle, such specialists are in
great demand. In addition, many people turn to nutrition special-
ists, so nutritionists are needed, both for adults and children.

The development of telemedicine can be viewed as an ex-
ample of the transformation of the classical profession into the
profession of the future. Today, doctor's online consultations are
easily accessible; however, the future innovative technologies de-
velopment will make it possible to apply telemedicine to a broad-
er range of diseases and make the diagnosis more accurate. For
example, by expanding the functionality of smartphones in the
future, it will be possible to transmit the cardiogram or the blood
oxygen level data to a doctor in real-time.

With the professional skills transformation required by the
modern doctor, mastering telehealth competencies gain new-
found relevance. There is no doubt that the medical profession
has its list of core competencies. Nevertheless, general cultural
and professional competencies are also necessary for modern
healthcare system workers — computer literacy, management
skills, etc. In addition, however, more and more importance is giv-
en to the so-called flexible skills — supra-professional competen-
cies ("soft skills"), among which are:

e systems thinking — is a holistic approach to analysis
that focuses on how a system's elements perform as
a whole. The approach includes developing an under-
standing of the system structure, the ability to organise
the parts of a whole and identify the causal relation-
ship between them;

e multitasking and multi-skilfulness — the ability to switch
between tasks, prioritise tasks, predict the develop-
ment of a situation and quickly adapt to its changes;

e autonomy —the ability to work remotely efficiently. The
pandemic has allowed companies to appreciate the
benefits of remote work, and in the future, in-office
work patterns may remain a permanent feature of the
past;

e communication skills — the ability to establish a good
rapport with other people: colleagues, customers,
partners, which is a prerequisite for teamwork: this is
the only way to create an atmosphere of trust, mutual
assistance and cooperation in the team;

e multilingualism — implies knowledge of more languages
than a native language. The professional of the future
must have a command of foreign languages, and the
English language comes above all else;

e multiculturalism — adopting a social perspective com-
mitted to publicly recognising and respecting represen-
tatives of different cultural groups with whom a person
has to communicate in the workplace.

e creativity is a skill that can be successfully applied in a
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®  KPeaTMBHOCTb — HaBblK, KOTOPbIM YCMELIHO MOXHO NpUme-
HATb B CaMblIX pa3HbIx chepax, a He TONbKO B TBOPYECKMX
npodeccusx, KaKk MOXKET NOKa3aTbCA Ha NepBbIi B3MAA, Ta-
NaHT reHepMpoBaTb HOBbIE WAEM, UCKATb MHHOBALMOHHbIE
peLIeHusi, TBOPYECKM NOAXOAMUTb K PeLLeHUto 3ajay — BCé
3T0 HeobxoaMMO B paboTe U BUOXUMUKY, 1 IT-cneLmanucty.
PaccmaTpuBans npogeccMoHanbHble KOMMETEeHLMU Bpaya, pa-
6oTaloLLEro B TeNeMeMLMHE, B NEPBYIO 04epesp, C/IeAyeT OTMETUTD,
yTO TENEBPAY LOMKEH BbiTb CNELMANUCTOM C HEOBXOAUMBIM AR pa-
60Tbl B MeAMLMHCKOM cdepe 0bpazosaHnem. Kpome TOro, OH J0/KeH
6bITb HALLENEH Ha PEeLUEHME KOHKPETHbIX 334a4, @ He HanpaBAATb Na-
LIMEHTa Ha MHOMKECTBO HEMOHATHbIX A1 HETO U MOAYAC HEHYMKHDBIX
npoueayp. Cnewmanmnct, KoTopbli XOUET TRYAUTLCA B TENeMEAULMHE,
[LO/KeH ymeTb paboTaTb C KOMMbIOTEPOM U UMETb XOPOLLIME KOMMY-
HUKaTMBHbIE HaBbIKU. MOHATHO, YTO CNELMANMUCTDI C HONBLIMM CTaKEM
paboTbl 1 CTapLUero Bo3pacTa He Beeraa bbICTPo afanTUpyoTCA K Tex-
HOJIOTMYECKOMY Pa3BWUTUIO, HO 3TO peluaemas npobnema, cuctemy
MOHO cZienatb yaobHol 1 ana Bpaya, U AnA Noib3osaTens, Ytobbl
UM 6b1N10 Nerko obaTben.
Pabotas B TenemegMumHe, LOKTOPY MPUXOAMUTCA MPUBbIKATH
K TOMY, YUTO OH He BWAMT YesoBeKa nepes coboil, a Habaogaet ero
Ha 3KpaHe MW TO/bKO C/yWaeT ero. MMEHHO NO3TOMY O4YeHb BaKHbl
KOMMYHWKATUBHbIE HaBbIKW. Bpay MOXKeT bbiTb MPEKpacHbIM Crewy-
a/IMCTOM, HO MPU 3TOM €My 334aCTyO C/I0XKHO OOBACHWUTL NaLMEHTY,
4TO NpPOUCXOAMT. A Befib B €0 33J,a4M BXOAMT, B YAaCTHOCTH, paclumd-
POBKa aHa/M30B — NEPEBOZ, HEMOHATHOW MHPOPMALIUK C Ludpamu u
NAaTUHCKMMK BYKBaMM Ha OOCTYMHbIN A3bIK. [JOKTOP, KOTOpbIi pabo-
TaeT 4yepes OHNANH-CEPBHUC, LOMKEH YMETb JOHOCUTL MHDOPMALMIO,
CNyWaThb M BECTM OBLLEHWE Ha YPOBHE, LOCTYNHOM A8 6ONbHbIX.
CoBpeMeHHOe pPa3BUTME MEIMLMHCKOW OTpaciu CBUAETENb-
CTBYET, YTO TeNemMeAMUMHA U NepCcoHANU3MPOBaHHas MeaMLUMHA B
Poccum byaeT akTMBHO Pa3BMBATLCA. 10/1b30BaTE/IMN YACTO OLLYLLAIOT,
YTO MM HE XBaTaeT MHAMBWAYANbHOMO NOAXOAA, NO3TOMY B 3TOM Ha-
npaBAeHnn HeobxoAMMa aKTUBHaA paboTa, BeAb KaXKabld NauWeHT
— 37O YHUMKa/IbHAA IMYHOCTL CO CBOMMMU OCOBEHHOCTAMM. YUnTbIBaS,
4TO 30P0BbIV 06pPa3 KU3HM celvac B TPEHAE He TONbKO Y Ntoaei
CPefHEro 1 CTapLUero Bo3pacTa, Ho U y MONOAEKMU. MHorve nonb3y-
t0TCA MOBUBHBIMK TenedboHamu, CNesaT 3a CBOMM MybCOM U Apy-
TMMM KapZuonapameTpamm Npu NoOMoLLM NpuaokeHuin Sport/Fitness,
cnewpanbHbix 6PacneToB MAM YacoB. 3TO BCE BAU3KO K MOOWIbHOM
megunumHe (Mobile Health Care), 1 yxke aBnseTcs 4acTbi 3KOCUCTEMbI
Mo 3N1EKTPOHHOMY 34paBOOXPAHEHUIO 33 pybexom. B aanbHeluem
NOAM CMOTYT NEepeckiNaTth 3T AaHHbIE Tenespayy, YTobbl OH, onupa-
AICb Ha NOJYYEHHYIO MHbOPMaLWIO, MOT HabaAaTb 33 NaLMeHTaMu
[LMCTAHLMOHHO.

3AKNIOYEHUE

MpoBeaéHHOE MCCNeaoBaHME MOKa3ano, YTO /IMLb YeTBepTb
POCCUSAH 3HAKOMbI C CUCTEMOW OHMANH-KOHCYIbTALMI NO NpesocTas-
NEHUIO YCAYr TenemegmumHbl. B HacToAwee Bpems Mbl HaXOAMMCA
Ha HaYaNbHOM 3Tane pPasBUTUA TeNemeuUuHbl, U B byayuiem pocTt
NoNyNAPHOCTM TeNeMeaULMHCKMX YCayT ByaeT TONbKO yBeNU4MBaThb-
€A, BbI3bIBAsA HEOOXOAMMOCTb YETKOTO MOHUMAHMA, KAaKUMU KOMMe-
TEHUMAMM Oo/MmKeH obnagath Bpad B 3ToM chepe. CregosaTenbHO,
y Tenespaya, NOMMMO YHUBEPCA/IbHbIX M 06LLENPOdECcCUOHANbHBIX
KOMMETEHLMIM, KOTOPbIMU AO/MKHbI 061aZaTh CNeLUanmcTbl ¢ meay-
LIMHCKMM 06pa3oBaHMeEM, JOMKHbI BbiTb CHOPMMPOBAHBI HOBbIE MPO-
deccrmoHanbHble KOMNETEHLMN.

variety of areas, and not only in creative professions, as
it would appear at first glance. For example, the talent
to generate new ideas, look for innovative solutions,
and be creative in solving problems is necessary for
both a biochemist and an IT specialist.

In reviewing the professional telehealth competencies, it
should be noted that a teledoctor must be a specialist with not
only formal medical education. In addition, he should be able to
solve specific problems and not refer the patient to many incom-
prehensible and sometimes unnecessary procedures. A specialist
who wants to work in telemedicine must have good computer
and communication skills. It is clear that older workers with am-
ple work experience do not always quickly adapt to new tech-
nologies, but this is a solvable problem. The system can be made
user-friendly for both the doctor and the patient to improve the
communication between them.

A doctor involved in telemedicine has to get used to the fact
that it is not face-to-face communication but virtual communica-
tion, where the patient is observed on the screen or only being
listened to, highlighting the importance of communication skills
mastering. No matter how excellent doctor as a specialist is, at
the same time, the health care provider must be able to explain
to the patients their health issues properly. The doctor's tasks in-
clude, in particular, explaining laboratory findings using simpler
terms instead of medical jargon. Therefore, a doctor working on-
line must convey information, listen and communicate at a level
the patient can understand.

Modern healthcare technology trends indicate that tele-
medicine and personalised medicine in Russia will be actively de-
veloping in the future. Today's customers expect a personalised
experience, so a focused approach is needed because each pa-
tient has unique personality characteristics. A healthy lifestyle is
currently in trend not only among middle-aged and older people
but also among young people. Thus, many people use mobile
phones, monitoring their heart rate and other cardio parame-
ters using Sport/Fitness apps, special bracelets or watches. This
is close to Mobile Health Care and is already part of the digital
healthcare ecosystem overseas. In the future, people will be able
to send this data to a teledoctor so that, based on the informa-
tion received, he can monitor patients remotely.

CONCLUSION

The study showed that only a quarter of Russians are famil-
iar with telemedicine services incorporating the online consul-
tation system. Currently, we are at the initial stage of the tele-
healthcare system. However, telemedicine services' growth in
popularity will only increase in the future, causing the need for a
clear understanding of what competencies a doctor should have
in this area. Consequently, besides the universal and general pro-
fessional skills specialists with medical education should have, a
teledoctor should develop new professional competencies.
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