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Abstract

Introduction: There is a worldwide debate on the level at which the basic edu-
cation of nurses should be organized. If it is at the baccalaureate level, as one
view claims, it is doubtful who will perform the basic nursing care. This doubt
also directed the reform of nursing education in the Republic of Croatia. The
process itself was accompanied by a desire to preserve the existing rights of all
nurses, and to ensure that all nursing interventions are carried out by licensed
nurses. This paper aims to describe the process of adapting nursing education
before Croatia acceded to the European Union. Also, the aim is to determine the
differences between vocational and baccalaureate curriculum.

Methods: The literature on nursing education was reviewed. Articles and docu-
ments about Union accession were studied. Nursing curricula were analysed.

Results: In the Republic of Croatia, there are two levels of basic education. Both
programs are in line with the European Union Directive. The Nursing Act sepa-
rates these two levels with different competencies. The education reform res-
pected the rights of nurses who were employed at the moment of joining. The
education reform has ensured the implementation of nursing care by licensed
nurses in all segments of the nursing process.

Conclusion: Two levels of education ensured the development of nursing and
the possibility of further education for nurses. The monopoly over all basic nur-
sing skills is preserved.
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SaZetak

Uvod: U svijetu se vodi rasprava na kojoj bi razini trebalo organizirati temeljno
obrazovanje medicinskih sestara. Ako je na razini preddiplomskog studija, kako
tvrdi jedno stajaliSte, dvojbeno je tko ¢e obavljati osnovne sestrinske postupke.
Ta je dvojba usmijerila reformu obrazovanja medicinskih sestara u Republici Hr-
vatskoj. Sam proces pratila je Zelja da se o¢uvaju postojeca prava svih medicin-
skih sestara te da sve sestrinske intervencije izvode licencirane medicinske se-
stre. Cilj je ovog rada opisati proces prilagodbe obrazovanja medicinskih sestara
prije ulaska Republike Hrvatske u Europsku uniju. Takoder, cilj je utvrditi razlike
izmedu strukovnog i preddiplomskog kurikuluma.

Metode: Pregledana je i analizirana literatura o obrazovanju medicinskih se-
stara. Prouceni su clanci i dokumenti o pristupanju Europskoj uniji. Analizirani
su nastavni kurikulumi za obrazovanje medicinskih sestara.

Rezultati: U Republici Hrvatskoj postoje dvije razine osnovnog obrazovanja
medicinskih sestara. Oba programa uskladena su s Direktivom Europske unije.
Zakon o sestrinstvu razdvaja te dvije razine s razlicitim kompetencijama. Refor-
mom obrazovanja poStovana su prava medicinskih sestara koje su bile zaposle-
ne u trenutku pristupa Europskoj uniji. Nadalje, reformom obrazovanja osigu-
rano je provodenje sestrinske skrbi od strane licenciranih medicinskih sestara u
svim segmentima procesa zdravstvene njege.

Zakljucak: Dvije razine obrazovanja osigurale su razvoj sestrinstva i mogu¢-
nost daljnjeg Skolovanja medicinskih sestara. Monopol nad svim osnovnim se-
strinskim postupcima ocuvan je.

Kljucne rijeci: ishodi ucenja, kurikulum, edukacija, sestrinstvo, Europska unija,
Hrvatska, direktiva, zakon
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Introduction

There is a worldwide debate on the level at which the ba-
sic education of nurses should be organized. Two groups of
thinking stand out. Proponents of the idea that basic edu-
cation should be at the baccalaureate level believe that this
will ensure a higher status for the nursing profession and
a better outcome of health care. American organization
of nurse executives states: “The educational preparation
of the nurse of the future should be at the baccalaureate
level. This educational preparation will prepare the nurse

Uvod

U cijelom svijetu vodi se rasprava na kojoj bi se razini treba-
lo organizirati temeljno obrazovanje za medicinske sestre.
Isticu se dvije skupine razmisljanja. Zagovornici ideje da bi
temeljno obrazovanje trebalo biti na baccalaeureat level
smatraju da se time osigurava visi status sestrinske profesije
i bolji ishod zdravstvene njege. American organization of nu-
rse executives tako navodi: ,Obrazovna priprema medicinske
sestre buducnosti trebala bi biti na razini preddiplomskog
studija. To ce pripremiti medicinsku sestru u buduc¢nosti da
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of the future to function as an equal partner, collaborator
and manager of the complex patient care journey” [1]. The
American Association of Colleges of Nursing emphasizes:
“The current model for nursing educational experiences,
both didactic and clinical, often fails to ensure attainment
of competencies (...) In keeping with AACN'’s long-time
support for the Bachelor of Science in Nursing degree, the
task force envisions that it will be adopted as the minimum
preparation for registered nurse licensure and entry into
the nursing profession” [2]. At the same time, Benner et.
al. concludes: “Simply requiring more education will not
be sufficient; the quality of nursing education must be uni-
formly higher” [3].

The second view expresses doubt about the implementa-
tion of basic nursing care interventions if all nurses are edu-
cated at the baccalaureate level. The Willis Commission on
Nursing Education warns: “The commission heard wide-
spread concern that skill mixes were being diluted by the
expanding, uncontrolled use of non-registered and often
untrained staff to carry out tasks previously the domain of
registered nurses (...) It is equally unacceptable that regis-
tered nurses must take responsibility for supervising col-
leagues on whose competency they cannot rely” [4]. Royal
College of Nursing also concludes: “Having more support
staff does not safely or adequately compensate for having
too few nurses in terms of quality, outcomes, or mortality
rates (...) Having the right number of appropriately quali-
fied, competent and experienced nurses protects the pub-
lic and nursing alike” [5]. These considerations also directed
the reform of nursing education in the Republic of Croatia
upon joining the EU. The paper presents the main changes
in nursing education through six years of accession nego-
tiations with the EU. The negotiation process itself was ac-
companied by a desire to preserve the existing rights of all
nurses in the health and social care system and to ensure
that all nursing care interventions are carried out exclusive-
ly by licensed nurses.

Methods

The basis of this work was the analysis of state documents
that were adopted in the process of accession of the Re-
public of Croatia to the European Union and which are
available on the website of the Ministry of Foreign Affairs.
Reports from working group meetings were also analysed.
They were published in the newsletter of the Croatian
Nurses Association and the Croatian Chamber of Nurses.
Curricula for vocational and baccalaureate education were
compared, and the differences were compared according
to legal regulations.

History of nursing education in the Republic
of Croatia

Nursing education in the Republic of Croatia began in
1921 with the founding of the School for Nurses in Zagreb,
which opened on January 15, 1921. Education lasted one
year [6]. In 1923 schooling was extended to a year and a
half, in 1924 to two years, in 1930 to three, and 1945 to four
years. After 1947 other schools in Croatia began to open.

funkcionira kao ravnopravni partner, suradnik i voditelj slo-
zenog puta skrbi za pacijenta” [1]. American association of col-
leges of nursing (AACN) istice: ,Trenutacni model obrazovanja
medicinskih sestara, kako didaktickih tako i klini¢kih, ¢esto
ne uspijeva osigurati postizanje kompetencija (...). U skladu
s dugotrajnom podrskom AACN-a za diplomu prvostupnika
sestrinstva, radna skupina predvida da ¢e se usvojiti upravo
to kao minimalna priprema za licenciranje registrirane medi-
cinske sestre i ulazak u profesiju” [2]. Istovremeno Benner i
suradnici zaklju¢uju: ,Jednostavno zahtijevanje jos vise edu-
kacije nece biti dovoljno; kvaliteta obrazovanja medicinskih
sestara mora biti znacajnije visa” [3].

Drugo stajaliste izrazava dvojbu o provodenju temeljnih
postupaka zdravstvene njege ako sve medicinske sestre
budu akademski obrazovane. Willis Commission on nursing
education upozorava: ,Komisija je ¢ula Siroko rasprostra-
njenu zabrinutost da se izvedba vjestina sve vise razvod-
njava medu sve ve¢im brojem nekontroliranog, neregistri-
ranog i ¢esto neobucenog osoblja za obavljanje zadataka
koji su prije bili domena registriranih medicinskih sestara
(...). Jednako je neprihvatljivo da registrirane medicinske se-
stre moraju preuzeti odgovornost za nadzor onih na ¢iju se
kompetentnost ne mogu osloniti” [4]. Royal College of nur-
sing takoder iznosi zaklju¢ak: ,Imati viSe pomoc¢nog osoblja
ne nadoknaduje na siguran ili odgovarajuci na¢in premali
broj medicinskih sestara u smislu kvalitete, ishoda ili stope
smrtnosti (...). Imati pravi broj odgovarajuce kvalificiranih,
kompetentnih i iskusnih medicinskih sestara 3titi javnost i
sestrinstvo podjednako” [5]. Navedena razmisljanja usmje-
rila su i reformu obrazovanja medicinskih sestara u Repu-
blici Hrvatskoj prilikom pristupanja Europskoj uniji. U radu
su prikazane glavne promjene programa $kolovanja medi-
cinskih sestara tijekom 3est godina pristupnih pregovora
s Europskom unijom. Sam je proces pregovora bio pracen
teznjom da se ocuvaju zatecena prava svih medicinskih se-
stara u sustavu zdravstvene i socijalne zastite te da se osi-
gura da sve postupke zdravstvene njege provode isklju¢ivo
licencirane medicinske sestre.

Metode

Temelj rada bila je analiza drzavnih dokumenata koji su
doneseni u procesu pristupanja Republike Hrvatske Europ-
skoj uniji, a koji su dostupni na mreznim stranicama Mini-
starstva vanjskih poslova. Analizirana su i izvje$ca sa sasta-
naka radnih skupina. Ona su objavljena u glasilu Hrvatske
udruge medicinskih sestara i Hrvatske komore medicinskih
sestara. Usporedeni su nastavni planovi i programi za stru-
kovno i preddiplomsko obrazovanje te su usporedivane ra-
zlike prema zakonskim propisima.

Povijest obrazovanja medicinskih sestara u
Republici Hrvatskoj

Obrazovanje medicinskih sestara u Republici Hrvatskoj po-
¢inje 1921. godine osnutkom Skole za sestre pomocnice u
Zagrebu koja pocinje s radom 15. sije¢nja 1921. g. Skolova-
nje je trajalo jednu godinu [6]. Nastava se 1923. g. produZzu-
je na godinu i pol. Godine 1924. nastava je produZena na
dvije, 1930. g. na tri, a 1945. g. na Cetiri godine. Nakon 1947.
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From the school year 1952/53, education lasts for three
years again. The higher education of nurses begins in the
academic year 1953/1954. At that time, the high school pro-
gram of the School of Nursing in Zagreb was transformed
into a three-year college program, and the school was an-
nexed to the School of Public Health of the School of Medi-
cine, University of Zagreb [7]. The Law on Nursing schools
was passed on July 7, 1959, and it abolished the former ed-
ucation system of nurses in Higher schools. According to
it, nursing schools returned to the secondary school level.
In 1966, the College for Nurses and health technicians was
re-established in Zagreb as a two-year school that enrolled
students after they graduated high school. Since the 1970s,
candidates who have had two years of work experience as
a nurse have been able to enroll in the part-time study [8].
In 1975/1976, secondary (high school) education also un-
derwent reform. The program lasted four years, of which
the third and fourth were vocational. The high school cur-
riculum changed significantly in 1991 when a new four-year
curriculum was introduced. Nursing care subjects com-
prised around 23% of the total curriculum. This program
lasted until 2010.

In Colleges for nurses in 1999, the application of the three-
year curriculum began. In 2005, the first specialist graduate
study was launched, and in 2010 the first university under-
graduate and graduate study were founded.

Nursing education in Croatia just before
accession to the European Union

From the independence of the Republic of Croatia in 1991
until the beginning of negotiations on joining the Europe-
an Union in 2005, in Croatia, there was a well-established
system of educating nurses at two levels - high school and
college. The high school curriculum included 4 405 teach-
ing hours, of which 1 010 hours were subjects on nursing
care [9]. The curriculum of the College of Nursing in Zagreb
included a total of 2 633 teaching hours, of which 1095
hours included subjects on nursing care. In 2003, new Col-
leges with different curricula were established.

Although nurses with two-year and three-year studies were
later equated since 2001, nurses with a two-year study were
able to take differential exams and acquire a baccalaureate
degree.

The Nursing Act was passed in 2003. It defined levels of
nursing education. Nurses acquire their basic education
by successfully completing a high school (vocational) edu-
cation program, and the baccalaureate degree is a higher
level and is considered a continuation of education. The
nursing team leader is a nurse with a baccalaureate degree
or higher, and as a member of the team registered nurse
is providing nursing care. The law stipulates that the newly
established Croatian Chamber of Nurses awards licenses to
nurses [10].

In its 2008 Strategic Framework for the Development of Nurs-
ing in the Republic of Croatia 2008-2014, the Croatian Nurses
Association (CNA) concludes that the education of nurses
in the Republic of Croatia is marked by an impassable ed-
ucational vertical, lack of teaching staff, poverty of text-

g. podinju se osnivati i druge $kole u Hrvatskoj. Od Skolske
godine 1952./53. skolovanje traje ponovno tri godine. Vise
obrazovanje medicinskih sestara pocinje akademske go-
dine 1953./1954. Tada je program srednje 3kole Skole za
medicinske sestre u Zagrebu transformiran u trogodisnji
dodiplomski program, a $kola je pripojena Skoli narodnog
zdravlja Medicinskog fakulteta Sveucilista u Zagrebu [7].
Zakon o Skolama za medicinske sestre donesen je 5. srp-
nja 1959. godine i njime je ponisten prethodni sustav visih
Skola. Prema njemu 3kole za medicinske sestre vraene su
u srednjoskolski sustav. U Zagrebu je 1966. godine ponov-
no osnovana Visa $kola za medicinske sestre i zdravstvene
tehnicare kao dvogodisnja skola koja se upisivala nakon za-
vriene srednje Skole. Od 1970-ih na izvanredni studij mogli
su se upisati kandidati koji su imali dvije godine radnog sta-
za na poslovima medicinske sestre [8]. Tijekom 1975./1976.
g. reformu prolazi i srednjoskolsko obrazovanje. Program je
bio Cetverogodisnji, a strukovni su sadrzaji bili rasporede-
ni u trecu i Cetvrtu godinu. Program srednje $kole znacajno
se mijenja 1991. godine kada se uvodi novi ¢etverogodisnji
nastavni plan i program. U tom je kurikulumu udio sadrzaja
Zdravstvene njege oko 23 % sveukupne satnice. Taj ¢e se
program zadrzati do 2010. godine.

U visim skolama za medicinske sestre 1999. g. pocinje pri-
mjena trogodisnjeg kurikuluma. Godine 2005. pokrenut je
prvi specijalisticki diplomski studij, a 2010. g. prvi sveucilis-
ni preddiplomski i diplomski studij.

Obrazovanje medicinskih sestara neposredno
prije pristupanja Europskoj uniji

Od osamostaljenja Republike Hrvatske 1991. godine pa do
pocetka pregovora o pristupanju Europskoj uniji 2005. g. u Hr-
vatskoj je postojao ustaljeni sustav obrazovanja medicinskih
sestara na dvije razine — srednjoskolskoj i razini visih skola. Ku-
rikulum za srednje skole ukljucivao je ukupno 4405 nastavnih
sati od ¢ega su predmeti zdravstvene njege obuhvacali 1010
sati [9]. Kurikulum zagrebackog dodiplomskog studija sestrin-
stva ukljucivao je ukupno 2633 nastavnih sati od ¢ega su pred-
meti zdravstvene njege obuhvadali 1095 sati. Godine 2003.
osnovani su i novi studiji s drugadijim kurikulumima.

lako su kasnije medicinske sestre s dvogodisnjim i trogodis-
njim studijem izjednacene, od 2001. g. medicinskim sestra-
ma s dvogodisnjim studijem omoguceno je polaganje razli-
kovnih ispita te stjecanje razine baccalauerata.

Zakon o sestrinstvu donesen je 2003. godine. Njime su
definirane razine sestrinskog obrazovanja. Temeljnu nao-
brazbu medicinske sestre stjecu uspjeSnim zavrSavanjem
srednjoskolskog obrazovnog programa, a studij sestrinstva
visa je razina i smatra se nastavkom obrazovanja. Voditelj
tima zdravstvene njege jest medicinska sestra visoke ili vi-
e stru¢ne spreme, a zdravstvenu njegu kao ¢lan tima pro-
vodi medicinska sestra. Zakonom je odredeno da licencu
medicinskim sestrama dodjeljuje novoosnovana Hrvatska
komora medicinskih sestara [10].

Hrvatska udruga medicinskih sestara (HUMS) 2008. godine
u svom dokumentu Strateski okvir razvoja sestrinstva u RH
2008. - 2014. iznosi zaklju¢ak da je obrazovanje medicinskih
sestara u RH obiljezeno neprohodnom obrazovnom verti-
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books and professional literature for graduate education.
All this led to the stagnation of Croatian nursing [11].

Discussions before accession to the European
Union

Before joining the European Union, it was necessary to
make certain changes in the nursing education system. In
January 2006, a meeting was held between representa-
tives of CNA, the Association of Medical School Principals,
and the Ministry of Education. It was emphasized that the
Agency for Vocational Education will decide which forms
of vocational education will be implemented in Croatia.
Representatives of CNA pointed out their views, which we
can summarize as raising all levels of education of nurses,
supporting basic education at the secondary level with ad-
aptation in accordance with the EU Directive, and protect-
ing the name “nurse” at the secondary level [12]. That same
year, CNA organized a public debate on changes related
to EU accession. The importance of recognizing the status
quo was concluded, and changes in support of education
were supported in line with the Directive [13].

The workshop “Europeanization of Croatian Nursing” was
held in Zagreb on November 29, 2006. It was emphasized
that the negotiating position is the recognition of qualifica-
tions for nurses with completed secondary education, and
that the reform of the secondary school curriculum is being
prepared [14].

Additional discussions were driven by the dilemma of
maintaining basic nursing skills at the level of a licensed
nurse. It is concluded that, when basic nursing education
is at the baccalaureate level, basic skills are left to people
with a lower level of education [15]. Seeing the situation
of negotiations with the EU as an opportunity for change,
Krajnovi¢ and Frankovi¢ (2007) point out that nursing is a
profession that develops within a country-specific frame-
work and they do not recommend an imitation of another
system. They call for curricula change at all levels of educa-
tion [16].

In January 2007, a TAIEX workshop was held with the par-
ticipation of EU guests and representatives of the ministries
in charge of health and education, as well as the Agency
for Vocational Education, trade unions, and representatives
of schools and studies. The two-day workshop provided
recommendations to the relevant institutions, which en-
visaged retaining a licensed nurse in all nursing care pro-
cedures, which would be ensured through vocational ed-
ucation. The negotiators were also aware of the fact that
Croatia is not attractive to nurses from other countries and
that some nurses will look for work in richer EU countries.
Therefore, there was an additional responsibility to find a
solution to provide enough nurses for their own healthcare
system.

Negotiations, adjustment of education and
accession to the European Union

Accession negotiations between the Republic of Croatia
and the European Union were opened on October 3, 2005

kalom, nepostojanjem vlastitog nastavnog kadra, siromas-
tvom udzbenicke i stru¢ne literature za visoko obrazovanje.
Sve to dovelo je do stagniranja hrvatskog sestrinstva [11].

Rasprave uoci pristupanja Europskoj uniji

Uoci pristupanja Europskoj uniji bilo je nuzno uciniti odre-
dene promjene u sustavu obrazovanja medicinskih sesta-
ra. U sije¢nju 2006. godine odrzan je sastanak predstavnika
HUMS-a, Udruge ravnatelja medicinskih $kola i Ministarstva
zaduzenog za obrazovanje. Istaknuto je da ¢e Agencija za
strukovno obrazovanje odluciti koji ¢e se oblici strukovnog
obrazovanja i na kojoj razini realizirati u RH. Predstavni-
ci HUMS-a istaknuli su svoja stajalista koja se mogu sazeti
kao: podizanje svih razina obrazovanja medicinskih sestara,
podrzavanje temeljnog obrazovanja na sekundarnoj razini
uz prilagodbu sukladno Direktivi EU-a i zastita naziva ,se-
stra” na sekundarnoj razini obrazovanja [12]. HUMS je iste
godine organizirao javnu raspravu o promjenama vezani-
ma za pristupanje Europskoj uniji. Zakljucena je vaznost
priznavanja zate¢enog stanja, a po pitanju obrazovanja po-
drzane su promjene sukladno Direktivi [13].

U Zagrebu je 29. studenog 2006. godine odrZana radioni-
ca ,Europeizacija hrvatskog sestrinstva“ na kojoj je istaknu-
to kako je pregovaracko stajaliste priznavanje kvalifikacije
medicinskim sestrama sa zavrsenim srednjoskolskim obra-
zovanjem te da je u pripremi reforma srednjoskolskog kuri-
kuluma [14].

Dodatne rasprave bile su vodene dvojbom o zadrzavanju
temeljnih vjestina zdravstvene njege na razini licencirane
sestre. Zakljucuje se da, kada je rije¢ o temeljnom sestrin-
skom obrazovanju na studiju sestrinstva, temeljne vjestine
prepustaju se osobama nizeg stupnja obrazovanja [15]. Vi-
djevsi situaciju pregovora s EU-om kao mogu¢nost za pro-
mjene, Krajnovi¢ i Frankovi¢ (2007) isti¢u da je sestrinstvo
profesija koja se razvija u okvirima karakteristi¢nima za po-
jedinu zemlju i treba iskljuciti imitaciju nekog sustava za ko-
ji ne postoje pokazatelji njegove uspjesnosti, te pozivaju na
reformu kurikuluma na svim razinama obrazovanja [16].

U sije¢nju 2007. godine odrzana je TAIEX radionica na ko-
joj su uz goste iz EU-a sudjelovali i predstavnici ministar-
stava zaduZenih za zdravstvo i obrazovanje te Agencije za
strukovno obrazovanje, udruga, sindikata, skola i studija. Iz
dvodnevne radionice proizasle su preporuke relevantnim
institucijama koje su predvidale zadrzavanje licencirane
medicinske sestre u svim postupcima zdravstvene njege
$to bi se osiguralo putem strukovnog obrazovanja. Prego-
varaci su bili svjesni i ¢injenice da Hrvatska nece biti atrak-
tivna za dolazak radne snage iz drugih zemalja i da ¢e dio
medicinskih sestara potraziti posao u bogatijim zemljama
EU-a. Stoga je postojala i dodatna odgovornost iznalazenja
rjeSenja kako osigurati dostatan broj medicinskih sestara za
vlastiti zdravstveni sustav.

Pregovori i prilagodba obrazovanja
pristupanjem Europskoj uniji

Pristupni pregovori izmedu Republike Hrvatske i Europske
unije otvoreni su 3. listopada 2005. godine, a formalno su
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and formally concluded on June 30, 2011. The Republic of
Croatia joined the European Union on July 1, 2013. In the
process of negotiating for the nursing profession, the Min-
istry of Health represented nurses. The aim of the negoti-
ations from the position of the Republic of Croatia was to
retain the existing rights of nurses and to make the neces-
sary adjustments to education by the time of EU accession.
Since the nursing education was not in line with EU regula-
tions, the conditions for the recognition of Croatian nurses
in the EU had to be negotiated.

In 2006, the Republic of Croatia expressed its acceptance of
the acquis communautaire. An exception was requested in
the recognition of the Directive 2005/36/EZ regarding the
recognition of the status of nurses who have completed
secondary education (if they worked as nurses for a certain
period or completed additional education). On December
18, 2009, the negotiating requests of the Republic of Croa-
tia were accepted [17].

The Ministry of Health has proposed that basic education
for nurses be kept in a different form of high school to
maintain basic nursing procedures at the level of licensed
nurses. Since primary school in the Republic of Croatia
lasts 8 years, the new form of education for nurses has in-
cluded two-year general education, followed by three-year
vocational education lasting 4 600 hours. That meets the
requirements of the Directive 2005/36/ EC. At the sugges-
tion of the Ministry of Health, the Ministry of education in
2010 decided to introduce a five-year curriculum. Croatian
Chamber of Nurses 2011 issues the official competencies of
general care nurses [18].

Following the events of 2008 and 2011, the Nursing Act was
also amended, which states that only licensed nurses can
perform nursing activities within the scope of their com-
petencies. Basic education for nurses is the completion of
vocational education. A higher level is the completion of
undergraduate professional or university study of nursing
and/or graduate university study of nursing. A nurse with a
completed vocational education is a member of the nurs-
ing team. The team leader may be a nurse who has at least
completed an undergraduate degree in nursing [19].

Nursing education in the Republic of Croatia consists of five
years of secondary vocational education and university/pro-
fessional undergraduate studies, as well as university gradu-
ate studies or specialist graduate professional studies [20].

The proposed changes have also been criticized. In the of-
ficial gazette of the Croatian Chamber of Nurses until 2015,
one can read criticism of the proposed solution of nursing
education, which can also be found in the official position
of the Croatian Chamber of Nurses and nursing associations
addressed to the Ministry of Health in 2015. The view was
expressed that such a way of education will not achieve the
competencies determined by the Directive and that not all
schools have equal conditions for the implementation of
the curriculum [21]. Jankovi¢ et. al. (2010) comment on the
reform: “The present status of nursing education in Croa-
tia is a controversial one. The basic nursing education is at-
tained at the secondary school level” [22].

okoncani 30. lipnja 2011. Republika Hrvatska pristupila je
Europskoj uniji 1. srpnja 2013. godine. U procesu prego-
varanja o sestrinskoj profesiji pregovaralo je Ministarstvo
zdravstva. Cilj pregovora iz pozicije Republike Hrvatske bio
je zadrzati postojeca prava medicinskih sestara, a do pristu-
panja Europskoj uniji napraviti nuzne prilagodbe obrazo-
vanja. Bududi da obrazovanje sestara nije bilo uskladeno s
propisima EU-a trebalo je ispregovarati uvjete priznavanja
hrvatskih medicinskih sestara na teritoriju EU-a.

Godine 2006. izneseno je stajaliste Republike Hrvatske ko-
jim se prihvaca pravna stecevina EU-a s trazenim izuzetkom
Direktive 2005/36/EZ o priznavanju strucnih kvalifikacija uz
zahtjev da se prizna kvalifikacija za medicinske sestre koje su
zavrsile srednjoskolsko obrazovanje (uz uvjet da su odrede-
no vrijeme obavljale djelatnosti medicinske sestre ili zavrsi-
le dopunsko skolovanje). Datuma 18. prosinca 2009. godine
prihvaceni su pregovaracki zahtjevi Republike Hrvatske [17].

Ministarstvo zdravstva predlozilo je da se temeljno ob-
razovanje za medicinske sestre odrzi u drugacijem obliku
srednje skole negoli je bilo do tada kako bi se op¢i postupci
njege bolesnika zadrzali na razini licenciranih medicinskih
sestara. S obzirom na to da osnovna $kola u Republici Hr-
vatskoj traje 8 godina, novi oblik obrazovanja medicinskih
sestara ukljucio je dvogodisnje opce obrazovanje na sto se
nadovezuje trogodisnje stru¢no obrazovanje u trajanju od
4600 sati. Time su trebali biti udovoljeni zahtjevi Direktive
2005/36/EZ. Na prijedlog Ministarstva zdravstva Ministar-
stvo zaduZeno za obrazovanje 2010. g. donijelo je odluku
o uvodenju petogodisnjeg kurikuluma. Hrvatska komora
medicinskih sestara 2011. g. izdaje sluzbene kompetencije
medicinskih sestara opce njege [18].

Sukladno dogadajima 2008. i 2011. godine promijenjen je
i Zakon o sestrinstvu kojim se navodi da sestrinsku djelat-
nost mogu obavljati samo medicinske sestre u opsegu koji
im pruzaju kompetencije. Temeljnu naobrazbu medicinske
sestre stje¢u uspjesnim zavrsetkom strukovnog obrazova-
nja, a viSu razinu obrazovanja stje¢u zavrsetkom preddi-
plomskog stru¢nog ili sveucilisnog studija sestrinstva i/ili
diplomskog sveucilisnog studija sestrinstva. Voditelj tima
moze biti medicinska sestra koja ima najmanje zavrSen
preddiplomski studij sestrinstva, dok je medicinska sestra
sa zavrsenim strukovnim obrazovanjem ¢lan tima koji pro-
vodi zdravstvenu njegu [19].

Obrazovanje medicinskih sestara u Republici Hrvatskoj sa-
stoji se tako od petogodisnjeg srednjoskolskog strukovnog
obrazovanja i sveucilisnog/stru¢nog preddiplomskog stu-
dija te sveucilisnog diplomskog studija ili specijalistickog
diplomskog stru¢nog studija [20].

PredloZene promjene naisle su i na kritike. U sluzbenom gla-
silu Hrvatske komore medicinskih sestara do 2015. godine
moze se is¢itati kritika predloZzenom rjeSenju sestrinskog ob-
razovanja koja se pronalazi i u sluzbenom stajalistu HKMS-a
i stru¢nih udruga upuéenih Ministarstvu zdravlja 2015. godi-
ne. U njemu se iznosi misljenje da se takvim oblikom obra-
zovanja ne mogu stec¢i kompetencije propisane Direktivom
EU-a te da sve obrazovne institucije nemaju podjednake uv-
jete za realizaciju kurikuluma [21]. Jankovi¢ i suradnici (2010)
komentiraju ucinjene reforme: ,Trenutni status sestrinskog
obrazovanja u Hrvatskoj je kontroverzan. Temeljno obrazo-
vanje se odvija na razini srednje skole” [22].
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Analysis of two curriculums harmonized with
the European Union Directive

Education for regulated health professions in the EU is pre-
scribed by Directive 2005/36 / EC and Directive 2013/55 /
EU. The Act on Regulated Professions and Recognition of
Foreign Professional Qualifications of the Republic of Croa-
tia transposed the provisions of the Directive into the legal
system of the Republic of Croatia [23].

Following the EU Directive, in 2010 new vocational cur-
riculum for secondary schools was prepared, and in 2013
a common part of the undergraduate nursing curriculum.
Considering that both curricula were made in compliance
with the Directive, but are organized at two educational
levels, we will analyse those subjects whose contents are
directly related to nursing care.

The vocational curriculum includes 4 618 hours of teach-
ing in the third, fourth, and fifth grade of high school, of
which 2 792 hours are clinical training. Its task is to train
students to independently and/or in a team prepare and
implement nursing care - in accordance with accepted
standards, legal obligations, and professional ethics - while
developing professional conscientiousness and a humane
attitude towards the health care user. Courses directly re-
lated to nursing in the vocational curriculum include 901
hours of lectures and 2 255 hours of clinical training. Elec-
tives, which are also related to nursing, include 136 hours of
lectures and 500 hours of clinical training [24].

The common part of the undergraduate nursing study
curriculum is performed as a professional or university
study. The common part of the curriculum contains 158
ECTS. Each higher education institution reserves the right
to prepare elective courses of 22 ECTS credits. The curric-
ulum states that a completed Bachelor of Nursing will be
able to organize nursing care in all organizational forms of
the health care system. Courses directly related to nursing
in the undergraduate curriculum include 655 hours of lec-
tures and seminars and 2 010 hours of clinical training [24].

The nursing care courses in the vocational curriculum make
up 56.8% of lectures and 98.7% of training from the overall
teaching. In the undergraduate curriculum, 46.9% of lec-
tures and seminars belong to these contents, i. e. 83.6% of
training from the overall teaching.

The main difference is observed within the curriculum
frameworks. Curriculum frameworks provide faculty with
a way of conceptualizing and organizing knowledge, skills,
values, and beliefs [25]. Based on the content analysis, out-
come analysis, and prescribed literature, we conclude that
the basic framework of the vocational curriculum is the
Human needs approach, and of the undergraduate study
Nursing process approach. Due to different curricular frame-
works, it can be concluded that the outcomes of nursing
studies are more focused on nursing care planning, while
the outcomes of the vocational curriculum are more fo-
cused on the implementation of nursing care, with neither
neglecting the entire nursing care process.

Analiza obrazovnih programa uskladenih s
Direktivom Europske unije

Obrazovanje za regulirane profesije u podrucju zdravstva
EU-a propisano je Direktivom 2005/36/EC i Direktivom
2013/55/EU. Zakonom o reguliranim profesijama i prizna-
vanju inozemnih stru¢nih kvalifikacija Republike Hrvatske
odredbe Direktive prenesene su u pravni sustav Republike
Hrvatske [23].

Sukladno Direktivi EU-a, pripremljen je 2010. g. novi stru-
kovni kurikulum za srednje Skole, a 2013. g. zajednicki dio
kurikuluma za preddiplomski studij sestrinstva. Uzimajuci u
obzir da su oba kurikuluma radena uvazavaju¢i Direktivu,
ali se organiziraju na dvije obrazovne razine, u nastavku ce-
mo uciniti njihovu usporedbu onih predmeta ¢iji su sadrzaji
direktno vezani za sestrinstvo.

Strukovni kurikulum obuhvaca 4618 sati nastave u tre¢em,
Cetvrtom i petom razredu srednje Skole, od ¢ega su 2792
sata vjezbe. Njegova je zadaca osposobiti u¢enika za samo-
stalno i/ili u stru¢nom timu pripremanje i provedbu opce
njege — sukladno prihvaéenim standardima, zakonskim ob-
vezama i profesionalnoj etici — uz razvijanje profesionalne
savjesnosti i humana odnosa prema korisniku zdravstvene
skrbi. Sveukupna satnica predmeta direktno vezanih za se-
strinstvo u strukovnom je kurikulumu 901 sat predavanja i
2255 sati vjezbi. Izborni predmeti, koji su takoder vezani za
sestrinstvo, obuhvacdaju 136 sati predavanja i 500 sati vjezbi
[20].

Zajednicki dio kurikuluma preddiplomskog studija se-
strinstva izvodi se kao strucni ili sveucilisni studij. Zajed-
ni¢ki dio kurikuluma sadrzi 158 ECTS bodova. Svako visoko
uciliSte zadrzava pravo izrade izbornih kolegija od 22 ECTS
boda. U kurikulumu se navodi da ¢e zavr3eni prvostupni-
ci sestrinstva biti sposobni organizirati zdravstvenu njegu
pacijenata u svim organizacijskim oblicima zdravstvenoga
sustava. Sveukupna satnica predmeta izravno vezanih za
sestrinstvo za preddiplomski studij iznosi 655 sati predava-
nja i seminara te 2010 sati vjezbi [20].

Dio koji pripada sadrzajima sestrinstva (predmeti zdrav-
stvene njege / sestrinske skrbi) u strukovnom kurikulumu
¢ini 56,8 % predavanja i 98,7 % vjezbi od sveukupne na-
stave. Na studiju sestrinstva tim sadrzajima pripada 46,9 %
predavanja i seminara, odnosno 83,6 % vjezbi od sveuku-
pne nastave.

Klju¢na se razlika uoc¢ava u okviru kurikuluma. Okvir kuriku-
luma omogucuje nastavnicima da konceptualiziraju i orga-
niziraju poucavanje znanja, vjestina, vrijednosti i uvjerenja
[25]. Na osnovi sadrzajne analize, analize ishoda i propisa-
ne literature zaklju¢ujemo da je temeljni okvir strukovnog
kurikuluma Pristup prema osnovnim ljudskim potrebama, a
preddiplomskog studija Pristup prema procesu zdravstvene
njege. Zbog razlic¢itih kurikularnih okvira moze se zakljuditi
da su ishodi studija sestrinstva vise usmjereni prema plani-
ranju zdravstvene njege, dok su ishodi strukovnog kuriku-
luma vise usmjereni provedbi zdravstvene njege, prilikom
¢ega ni jedan ni drugi ne zanemaruju cjelokupni proces
zdravstvene njege.
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Implications for Nursing & Health Policy

The presented reform of nursing education was necessary
to maintain the status of all nurses within the health system
at the moment of joining the European Union. At the same
time, reform showed the possibility of how to ensure that
all nursing interventions (from basic to the most complex)
are carried out by licensed nurses, thereby reducing the
need for auxiliary staff or staff not trained in accordance
with European Union regulations [23].

Conclusion

With the Republic of Croatia joining the European Union,
it was necessary to reform nursing education. Respecting
the tradition and negotiating goals to maintain the status
of nurses and ensure continuous nursing care, the Ministry
of Health has determined that the education of nurses will
be realized on three levels: the first level is realized accord-
ing to the vocational curriculum lasting three years, the
second level is realized according to the curriculum of the
undergraduate study lasting three years. The third level is
the two-year graduate studies. The second and third levels
are conducted as professional and university studies.

The Nursing Act distinguishes between two levels of nu-
rsing education, which ensures that all basic nursing care
procedures are retained by licensed nurses educated in
accordance with the EU Directive. Vertical education en-
sures the difference between nurses who provide nursing
care and those who lead nursing teams.
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Zakljucak

Pristupanjem Republike Hrvatske Europskoj uniji bilo je po-
trebno uciniti reformu sestrinskog obrazovanja. Postujuci
tradiciju i pregovaracke ciljeve da se zadrzi zateceni status
medicinskih sestara i osigura kontinuirana sestrinska skrb,
Ministarstvo zaduZeno za zdravstvo odredilo je da ce se ob-
razovanje medicinskih sestara realizirati na tri razine: prva se
razina ostvaruje prema strukovnom kurikulumu u trajanju
od tri godine. Druga se razina realizira prema kurikulumu
preddiplomskog studija sestrinstva u trajanju od tri godine.
Trecu razinu ¢ine dvogodisnji diplomski studiji sestrinstva.
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