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STRESZCZENIE Innowacje i wyzwania w edukacji pielęgniarskiej dla praktyki kli ni cz nej – synonim dobrej praktyki

Wstęp. Pie lęg nia r stwo w Ser bii dąży do do sto so wa nia się do wy mo gów eu ro pe j skich, ale jest rów nież oba r czo ne wie lo ma pro ble ma -

mi związa ny mi z prze mia na mi. Bie rze odpo wie dzia l ność za okre śle nie włas nych po trzeb za wo do wych po przez wy zwa nia i mo ż li wo ści

w celu da l sze go roz wo ju, zwłasz cza w pie lęg nia r skiej pra kty ce kli ni cz nej. Wzmo c nie nie pro fe sji i po ten cjału ba da w cze go, jak rów nież

sa ty s fa kcji pa cjen ta ze świa d czo nych usług, to sy no ni my do brej pra kty ki, do któ rej zmie rza my. 

Cel. Ce lem ni nie j szej pra cy jest okre śle nie po zio mu wy kształce nia pie lę g nia rek w sy ste mie opie ki zdro wo t nej, co po win no się przy czy -

nić do re gu la cji ko m pe ten cji pie lę g nia rek, po pra wy ja ko ści opie ki pie lęg nia r skiej oraz sa ty s fa kcji pa cjen tów ze świa d czo nych usług. 

Ma te riał i me to da. Prze pro wa dzo no ba da nia ilo ścio we z za sto so wa niem kwe stio na riu sza dla pa cjen tów: HCAHPS (Oce na Świad cze -

nioda w ców i Sy ste mu Opie ki Zdro wo t nej) oraz pie lę g nia rek: Kwe stio na riusz Ko or dy na cji Opie ki (We in berg, Coo ney - Mi ner, Per loff,

2006). Do ana li zy da nych wy ko rzy sta no sta ty sty ki opi so we. Uży to pro gra mu SPSS 16.0. 

Wy ni ki. Przed sta wio ne dane mają cha ra kter wy ni ków wstę p nych. Ba da nia mi ob ję to 212 pie lę g nia rek i 205 pa cjen tów z czte rech kli -

nik w Be l gra dzie - chi rur gi cz nej i cho rób we wnę trz nych oraz szpi ta la ogó l ne go w Sme de re vo. Wię kszość ba da nych pie lę g nia rek to ko -

bie ty (95%), odpo wie dzia l ne za opie kę pie lę g niarską (76,9%). W wię kszo ści są to ab so l wen ci śred nich szkół me dy cz nych (70,2%), ab -

so l wen ci wy ższych szkół za wo do wych (26,4%) oraz ab so l wen ci stu diów (2,5%). Ich śred ni staż pra cy wy no si 14 lat. Jed no cze ś nie pra -

cu je i uczy się 29,8% an kie to wa nych. W pro ces po dej mo wa nia de cy zji w pra cy zaan ga żo wa nych jest 32,2% ba da nych. Wy sta r czająco

dużo cza su dla pa cjen tów oraz ich po trzeb de kla ru je ty l ko 28,1% pie lę g nia rek. Pra wie połowa ba da nych uwa ża, że do brze re a li zu je

swoją pra cę (50,4%) i post rze ga sie bie jako profe sjo na li stów (63,6%). Sta le do kształca się 65,3% pie lę g nia rek. Za wo do we re la cje pie -

lę g nia rek i le ka rzy zo stały oce nio ne jako do bre (65,3%). Na to miast opie kę nad pa cjen tem oce nio no jako bar dzo dobrą (43,6%). Sa ty s -

fa kcję z pra cy de kla ru je 56,2% ba da nych. Ist nie je sta ty sty cz na za le ż ność mię dzy sa ty s fakcją z pra cy i wy kształce niem pie lę g nia rek

(p=0,014). Pa cjen ci oce ni li go ścin ność i sza cu nek ze stro ny pie lę g nia rek (89,2%) oraz le ka rzy (83,2%). 73,6% pa cjen tów za wsze

otrzy mu je zro zu miałe in fo r ma cje do tyczące efe któw le cze nia i zde cy do wa nie po le ca szpi tal (67%), w któ rym się le czy. 

Wnio ski. Ob szar or ga ni za cji pra cy, umie ję t no ści, do świa d cze nia i po zy cji pie lę g nia rek w ze spo le, jak rów nież w pro ce sie po dej mo wa -

nia de cy zji, nie może zo stać oce nio ny bez re a li za cji ba dań na uko wych. Ni nie j sze ba da nia po ka zały saty s fa kcjo nujące wy ni ki w aspe kcie 

samo świa do mo ści pie lę g nia rek i oso bi stej odpo wie dzial no ści za ich sta tus i roz wój za wo do wy, co przy czy nia się do sa ty s fa kcji pa cjen -

tów z usług me dy cz nych, a tym sa mym do roz wo ju do brej pra kty ki me dy cz nej.

Słowa klu czo we: pielęgniarstwo, praktyka kliniczna, opieka zdrowotna, pacjenci

ABSTRACT Innovations and challenges in the education of nurses for clinical practice – synonym of good practice

In tro du c tion. Nu r sing in Ser bia is mo ving to wards ali g n ment with Eu ro pe an in te gra tion, also bur de ned with many pro blems of
trans ition, ta king the re spon sibi li ty of iden ti fying the ir own ne eds of the pro fes sion thro ugh the chal len ges and oppo r tu ni ties for fu r t -
her im pro ve ment, par ticu la r ly in  cli ni cal nu r sing pra cti ce. En han cing re se arch ca pa ci ty and the pro fes sion, as well as pa tient sati s fa c -
tion with the se r vi ces pro vi ded, is a sy no nym of good pra cti ce, which we aspi re. 
Aim. De fi ning the le vel of edu ca tion of nu r ses in the cli ni cal pra cti ce of the he alth care sy stem. This sho uld con tri bu te to the re gu la tion
sy stem of co m pe ten ce of nu r ses, im pro ve ment of the qu a li ty of nu r sing care and pa tient sati s fa c tion with he alth se r vi ces. 
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 INTRODUCTION

Nurs ing in Ser bia is find ing its way to wards har moni za -
tion with Euro pean in te gra tion, also bur dened with many
prob lems of tran si tion, tak ing the re spon si bil ity of iden -
tifying their own needs of the pro fes sion through the chal -
lenges and op por tu ni ties for fur ther im prove ment, par -
ticu larly in clini cal nurs ing prac tice. Al though the fact that
the nurs ing care in Ser bia is still le gally un de fined, de pend -
ent and hard to meas ure, ef forts are be ing made in or der to
over come the ex ist ing situa tion and to cre ate a mod ern
nurs ing care sys tem. A con sid er able as pect of pro fes sional
trends is re lated to the de vel op ment of self- awareness and
re spon si bil ity for per sonal status, pro fes sional de vel op -
ment and em pow er ment, which is es sen tial for over all so -
cial per fec tion of nurs ing, mainly in the area of clini cal
prac tice. En hanc ing re search ca paci ties and pro fes sional
com pe tence in clini cal nurs ing through the de vel op ment
of pro fes sion it self, plus pa tients’ sat is fac tion of serv ices
pro vided, is a syno nym of good prac tice which we as pire
[1,2].

The nurs ing sys tem in our coun try, as well as in other
coun tries around the world, is in the pro cess of ac cel er ated
changes pass ing from an ex tremely de pend ent, to an in de -
pend ent pro fes sional dis ci pline. Adopt ing the Act on
Higher Edu ca tion (2005) per mit ted the nurses the edu ca -
tion on the three- year vo ca tional level, yet the pro cess of
har moni za tion with sec on dary edu ca tion, the le giti mate
status and com pe tence be tween the two, has not been
com pleted yet. The ba sis for the new re forms is set by the
Bo lo gna Dec la ra tion, which has been ap plied since 2007
[3,4].

Sec on dary schools con tinue to pro vide the stu dents
with the ba sic level of edu ca tion, and with all the posi tive
cor rec tions; they re tained the sys tem of edu ca tion in the
form of spe cial ized teach ing de part ments (pae di at rics, ge -
ne col ogy, den tistry, pre- schools, etc.). Ac qui si tion of spe -
cific knowl edge in the nar row area of nurs ing, and with out

prior mas ter ing the gen eral vo ca tional knowl edge suf fi -
ciently, did not prove to be a posi tive so lu tion in prac tice.

As a chal lenge to the edu ca tion of nurses for clini cal
prac tice and teach ing, en gag ing nurses- teachers, en thu si -
asts, there was in tro duced a spe cial ized train ing for a pe -
riod of one year with 60 points ETC (2010). Cur rently,
there are five rec og nized spe cial ist pro grams: Nurs ing in
Pub lic Health, Clini cal Prac tice, Eld erly Health Care,
Health Care in Psy chia try and Methodol ogy of Teach ing
Health Care de signed for fu ture teach ers in the field of
nurs ing. With the on go ing changes re gard ing Higher Edu -
ca tion, there is an in tro duc tion of vo ca tional mas ter in
per spec tive (Mas ter Pro fes sional, 2 years, 120 ETC) [5].

Rais ing the edu ca tional level of nurses is an in dis pen sa -
ble and rea son able re quest, not only be cause of the qual ity
of pro fes sional prac tice, but also be cause of the ef fec tive -
ness of medi cal prac tice and health care in gen eral. While
con sid er ing the fu ture sys tem of nursing edu ca tion, it is
nec es sary to make a ma jor shift from tra di tional one,
which was de voted to the dis ease, to the con tem po rary
model, where there is a fo cus on the health and well be ing.

The re search we pres ent in this pa per aimed to con trib -
ute to the defi ni tion of the level of nurs ing edu ca tion in
clini cal prac tice in the health care sys tem, in or der to regu -
late the com pe tence sys tem of nurses and to im prove the
qual ity of nurs ing care, which would ul ti mately in flu ence a 
greater sat is fac tion of pa tients with the nurs ing at ten dance 
and with the serv ices pro vided.

 MATERIAL AND METHODS

The study was con ducted in March 2012 in Bel grade.
The study in volves 212 nurses and 205 pa tients from
two clin ics in Bel grade from dif fer ent clini cal de part -
ments (field work). There was used a cus tomized part of
the ques tion naire for nurses and pa tients: Co or da tion
Care Sur vey (We in berg, Cooney- Miner, Per loff, 2006);
HCAHPS (Hos pi tal Con sumer As sess ment of Health care 
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Ma te rial and me t hods. A quan ti ta ti ve met ho do lo gy with the ori gi nal que stion na i res for pa tients: HCAHPS (Ho spi tal Con su mer As -
ses s ment of Hea lt h ca reP

ro vi ders and Sy stems) and nu r ses: Care Co or di na tion  Su r vey (We in berg, Coo ney - Mi ner, Per loff, 2006). For data ana ly sis we have used
de scri p ti ve sta ti sti cal me t hods; data were ana ly zed by SPSS 16.0. 
Re sults. The stu dy in clu ded 212 nu r ses and 205 pa tients from four cli nics in Bel grade -sur gi cal and in ter nal me di ci ne and ge ne ral ho -
spi tal from Sme de re vo. Re sults of the que stion na i re ap p lied to a sa m p le of nu r ses show the do mi nan ce of fe ma le sub jects (95%). Most
su r ve y ed nu r ses deal with nu r sing care (76.9%). Con ce r ning edu ca tio nal le vel - most of nu r ses have se con da ry scho ol di p lo mas
(70.2%), whi le hi g her vo ca tio nal edu ca tion is with  26.4% and fa cu l ty - 2.5% of re spon dents. The ave ra ge nu m ber of ye ars of se r vi ce is
14. Wor king and be ing edu ca ted at the same time  is re po r ted by 29.8% of re spon dents. In the de ci sion-ma king pro cess the re are in vo -
l ved 32.2% of them. Only 28.1% of them have eno ugh time for pa tients and the ir ne eds. Al most half of re spon dents be lie ve that they
do a good job (50.4%) and see the m se l ves al wa ys as the pro fes sio nals (63.6%). The con ti nuo us ly edu ca ted ones ac co unt for 65.3%.
Do ctors and nu r ses have good wor king re la tion s hips (65.3%) and eva lu a te pa tient care as very good (43.8%). Job sati s fa c tion is con fi r -
med by 56.2% of re spon dents. A high sta tistic re la ti ve im po r tan ce with nu r sing edu ca tion and sati s fa c tion is fo und (p=0.014). Pa -
tients eva lu a ted ho spi ta li ty and re spect by the nu r ses in 89.2%, by the do ctors -  in 83.2%; 73.6% of pa tients al wa ys got a cle ar ex p la -
na tion abo ut the ef fect of the drug and very hi g hly re com mend the ho spi tal (67%). The pre sen ted re sults are pre li mi na ry in cha ra c ter. 
Conclusions. The area of the organization and work processes, skills, expertise and position in the team of nurses, as well as in
decision-making process, cannot be analyzed without the research. This study shows satisfying results in the aspect of self-awareness
of nurses and personal responsibility for their status and professional development, which contributes to patients’ satisfaction with
health services, and therefore the development of good clinical practice. 

Key words: nursing, clinical practice, health services, patients



Pro vid ers and Sys tems). We next ex am ined the socio-
 demographic char ac ter is tics, em ploy ment status, edu ca -
tional level, the as sess ment of qual ity of care pro vided, the
de gree of mas tery of skills, as sess ment of safety at work, job 
sat is fac tion, which means “evalua tion of health care in the
de part ment’’ and “I have enough time for pa tients and
their needs” and the se cu rity in own abili ties to per form
the  job. Sta tis ti cal analy sis was per formed us ing the
methods of de scrip tive and ex plora tory analy sis, cross-
 table meth ods, us ing the Pear son χ2 test. Data analy sis was 
per formed in the sta tis ti cal soft ware pack age SPSS 14.0 for
Win dows. The re search was ap proved by the eth ics com -
mit tees of in sti tu tions work ing in the ac cor dance with the
prin ci ples of Good Clini cal Prac tice (GCP).

 RESULTS AND DISCUSSION 

� Tab. 1. Socio -demo gra p hic cha rac te ri stics of nu r ses and le vel of edu ca tion

N=212 100%

Gen der

Male 15 7.1

Fe ma le 197 92.9

Wor king role

Nu r se ma na ger 4 1.9

Head nu r se 40 18.9

Nu r se 168 79.2

Ye ars of work

 5 ye ars 50 23.6

6 to 10 ye ars 45 21.2

11 to 15  ye ars 39 18.4

16 to 20  ye ars 29 13.7

More than 20  ye ars 49 23.1

Wor king on this unit

1 year or less 14 6.6

1-2  ye ars 22 10.4

3-4  ye ars 35 16.5

More of 5 ye ars 141 66.5

Wor king ho urs per week

12 ho urs or less 6 2.8

12-24 ho urs 2 0.9

24-36 ho urs 72 34.0

More than 36 ho urs 132 62.3

Le vel of edu ca tion

High scho ol di p lo ma 163 76.9

Vo ca tio nal scho ol di p lo ma 42 19.8

Ba che lor de gree / Fa cu l ty di p lo ma 6 2.8

Nu r se spe cia list 1 0.5

Cur ren t ly in scho ol

No 129 60.8

Yes 83 39.2

Most of nurses deal with the nurs ing care (79.2%), with
an av er age of over ten years of serv ice (13.52%) and rela -
tively low per cent age of high vo ca tional (19.8%) or col lege
edu ca tion (2.8%). Only one nurse (0.5%) has a spe cial ist
edu ca tion. A high per cent age of re spon dents who are edu -
cated while work ing (39%) in di cates an in creased aware -
ness that in the fu ture re formed health sys tem, there will be 
nec es sary to have a higher edu ca tion de gree for all the
nurses.

� Tab. 2. Nurses’ job sati s fa c tion

N=212 100%

Job sati s fa c tion

Hi g hly sa ti s fied 60 28.3

So me w hat sa ti s fied 111 52.4

So me w hat dis sa ti s fied 20 9.4

Very dis sa ti s fied 21 9.9

De ci sion ma king

Ne ver 107 50.5

Ra re ly 37 17.5

So me ti mes 31 14.6

Of ten 30 14.2

Al wa ys 7 3.3

Burn out

Ne ver 13 6.1

So me ti mes 87 41.0

Of ten 76 35.8

Al wa ys 36 17.0

Al though 44 (20.8%) of nurses in ex am ined sam ple oc -
cupy the man age ment po si tions, the ob tained data show
that only 3.3% “al ways” par tici pate in de ci sion mak ing,
and  are “of ten” in volved in only 14.2%. More than half
nurses (52.4%) iden tify them selves as “par tially sat is fied”
with their job, 28.3% as “very sat is fied” and 9.9% very dis -
sat is fied.

� Tab. 3. As ses s ment of the nu r sing work qu a li ty and self -as ses s ment of

pro fes sio nal skills

N %

Ra ting the qu a li ty of care

Ex cel lent 5 2.4

Very good 28 13.2

Good 43 20.3

Fair 83 39.2

Poor 53 25.0

Con ti nu ed edu ca tion

Ra re ly 3 1.4

So me ti mes 22 10.4

Of ten 54 25.5

Al wa ys 133 62.7

Com mi t ment to pa tients

Ne ver 16 7.5

Ra re ly 54 25.5

So me ti mes 64 30.2

Of ten 52 24.5

Al wa ys 26 12.3

Le vel of agre e ment

Agree 55 25.9

Stron gly agree 57 26.9

Very stron gly agree 82 38.7

Ne u tral, di sa gree 18 18.7

The high de gree of con fi dence in their own abili ties is
re ported by 72.3% nurses. Com pared to evaluating their
skills and job sat is fac tion, sta tis ti cal sig nifi cance was found
(χ2=30.042, df=18, p=0.037). The  as sessment of qual ity of
care (Ta ble 3) pro vided “very good” rat ing at 39.2% nurses
and ‘’ ex cel lent‘’ at 25.0%. Com mit ment to pa tients as:  “of -
ten” (24.5%) and “al ways” (12.3%) of the nurses. Sig nifi -
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cant per cent age of re spon dents (62.7%) felt that con tinu -
ing edu ca tion “al ways” should be part of the pro fes sional
ac tivi ties of nurses. Ana lys ing the re la tion ship be tween
“qual ity care” and “con tinu ing edu ca tion”  was found sta -
tis ti cally sig nifi cant (χ2=24.245, df=12, p=0.019). Re la tion -
ship be tween qual ity of care and job sat is fac tion pro vides
sta tis ti cal sig nifi cance (χ2=74.699, df=12, p<0.001), and
the rela tion ship be tween the qual ity of care and dedi ca tion
to pa tients shows a high sig nifi cance level (χ2=58.025,
df=16, p<0.001).

Data ob tained from the pa tients’ opin ions about the
char ac ter is tics of so cial in ter ac tion with nurses, as well as
sat is fac tion with the qual ity of com mu ni ca tion in 84.9% of
re spon dents in di cate that the nurses re late to pa tients with
cour tesy and re spect, and “al ways” (67.3%) or “of ten”
(25.4%) re ceive in for ma tion and un der stand able ex pla na -
tions.

Re search re sults will be the ba sis for fur ther plan ning
and or gan iz ing the edu ca tion of nurses, nurs ing and ad -
vanced nurs ing roles. Con tin ual pro fes sional de vel op ment 
is an im pera tive, be cause knowl edge is the only hu man re -
source that can not be spent, but it can ex pire. Nurses are
ob li gated to be come more ac tive in find ing the proper way
for better de vel op ment of nurs ing [6]. Power, knowl edge
and strength of nurses are still un ad justed and in visi ble at
the mo ment of mak ing an im por tant de ci sions [7]. We will 
suc ceed if we en cour age in no va tions, origi nal ity and de -
velop knowl edge and com mu ni ca tion skills, make new
ways of work and prob lem so lu tions, try ing to sim plify the
re al ity.

 CONCLUSIONS

Nurs ing as sci ence and skill, re quires ra tional moni tor -
ing and ap pli ca tion of skills spe cific to the pro fes sion. The
area of the or gani za tion and work pro cesses, of skills, ex -
per tise, po si tion of nurses in the team as well as in
decision- making pro cess, can not be ob served with out the
re search. This study shows sat is fy ing re sults in the as pect
of self- awareness of nurses and per sonal re spon si bil ity for
their status and pro fes sional de vel op ment, which con trib -

utes to pa tients’ sat is fac tion with health serv ices, and
there fore the de vel op ment of good clini cal prac tice. 

In creased over all edu ca tional level of popu la tion and
raised edu ca tional level of all pro fes sions, re quires from
the nurses a stu di ous ap proach to work with edu cated
popu la tions and com plex health prob lems, so that they can 
per form their tasks and be ac cepted as com pe tent pro fes -
sion als in their field of work.

Ac cord ing to WHO at ti tude, higher and spe cial ized
edu ca tion is nec es sary for nurses to de velop sys tem atic,
me ticu lous, long- term learn ing, the ac cep tance of ana lyti -
cal and criti cal think ing and re search in health care, with
the abil ity of good ob ser va tion, team work, and gain ing a
healthy, sci en tific ba sis for nurs ing prac tice.

Nurses have the ob li ga tion and duty to make them -
selves, through the edu ca tion of com mu ni ca tion, in the
com pe tent, emo tion ally ma ture and sta ble peo ple, able to
un der stand and cope with emer gen cies, health prob lems,
suf fer ing and ethi cal di lem mas.
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