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COUNTRY REPORTS

COUNTRY REPORTS

@ Croatia

@ Croatia

Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

Several societies have a strong presence and promote the rights
of patients with palliative care needsin Croatia: 1) the Croatian
Society for Palliative Medicine CrSPM (since 1994 named Croa-
tian Society for Hospice and Palliative Care) within the Croa-
tian Medical Association; 2) the Croatian Society of Palliative
Care Nurses 3) La Verna- Volunteer palliative care (since 2009), a
well-organized association that offers volunteers, a counseling
centre, bereavement support, amedical aid lending facility, and
publicinitiatives;3) The Pula Cancer League, a well-organized
volunteer team since 2005 that in 2011 established aregional pro-
fessional palliative care team before adopting the national pro-
gramme; and 4) Krijesnica - Association for helping children and
families facing malignant diseases. In sum, several associations
in Croatia directly or indirectly support patients with palliative
care needs or have organized medical aid lending centres.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©000O

Thereisno
national policy
orguidelineon
advance care
planning.

Inthe National Programme for the Development of Palliative
Careinthe Republic of Croatia, 2017 - 2020, there is no informa-
tion about surrogate decision-makers, living wills, or advanced
care planning. A new programme is being developed. Some codes
of practice focus on the rights of dying patients, while other laws
cover surrogate decision-makers for unconscious patients, chil-
dren, and individuals who have lost theirlegal capacity. Ultimate-
ly, the responsibility for decisions lies with the physicians who
care for the patient. In these situations, the role of the palliative
care physician can be challenged. Often, the patient and their
family may not be adequately informed and lack clearly defined
prioritiesand wishes.

Ind3

3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

3.2. The national
palliative care plan (or
programme or strategy
or legislation)is a
standalone.

OO0

Developed over
5yearsago.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

On October 18,2017 the Government of the Republic of Croatia
adopted the National programme for the development of pal-
liative care in the Republic of Croatia 2017-2020. The indepen-
dent national programme includes some standards and norms
for developing palliative care in Croatia, however upgradingis
needed for service provision and organisation of palliative care
services at all levels. National programme 2020-2025is not yet
adopted. Inthe National Health Development Plan for the peri-
od from 2021t0 2027 there is no special section for palliative
care, but it is stated that palliative care will become standard.
The term palliative care is mentioned few times. The national
strategic framework against cancer until 2030 has a chapter on
palliative care in which the issue is well presented. That docu-
ment was adopted in the Croatian Parliament (national legisla-
tive body) in 2020, to date little has been achieved. There are not
any articles orin the Health Care Act addressing palliative care.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O®00

The indicators

to monitor and
evaluate progress
with clear targets
exist but have

not been yet
implemented.

The national strategic framework against cancer until 2030 has
achapter on palliative care in which the issue is well presented,
and, furthermore, indicators were given in the programme from
2017, but never evaluated (see the indicatorsin the table from
the page 26 on the National programme for the development of
palliative carein the Republic of Croatia 2017-2020).

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative care is
includedinthelist
of health services
provided at the
primary care level
inthe General
Health Law.

Palliative careisapart of health care in the Republic of

Croatia. Thelist of health services at the primarylevel,

including palliative care can be seen here: https://hzzo.hr/
zdravstvena-zastita/zdravstvena-zastita-pokrivena-obveznim-
zdravstvenim-osiguranjem/ugovoreni. The Health care Law
(Zakon o zdravstvenoj zastiti) guarantees the free palliative care.

Ind5

51.1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

000@,

The authority for
palliative careis
defined but only at
the political level
(without a coor-
dinating entity
defined).

©0O00

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc.)

Since palliative careis part of primary health care, the person
responsible for palliative care in the Ministry of Health would be
head ofthe department (sector) for primary health care. How-
ever, this personis not involved in the coordination, monitoring
and evaluation and implementation of national strategy. Thereis
Committee for Palliative Care at the Ministry of Health, but it has
noauthority in making decisions of the Ministry. At the nation-
allevel, one employee (MD) is responsible for overseeing pallia-
tive care,among other duties. Monitoring is conducted based on
achieved results, such asthe number of teams, coordinators, and
palliative care beds available. Evaluation is difficult due to poor
data collection such as the number of patients involved in palli-
ative care, the stage at which they are involved, the stakeholders
involvedin care, thelength of care, interventions, etc.
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COUNTRY REPORTS

@ Croatia

— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

O00®

Atleastone
national confer-
ence specifically
dedicated to pal-
liative care every
year.

In 2015, anindependent Association of Nurses for Hospice and
PCwas founded. In the same year, a Symposium on PCwas held
in Slavonski Brod, and anpother one in Zadar on Specifics of Palli-
ative CareinDalmatia: Coast, Hinterland and Islands. From 2018
t02022, three Conferences on PCwith international participa-
tion were held in Pula and Pore¢. In the same period, several sym-
posiumstook place in the city of Vukovar. Another conference
with International Participation entitled Ten Years of Organized
Palliative Care in Croatia-Experiences and Development Perspec-
tiveswas held in Split from 3 to 5 November 2023 and the 3rd Cro-
atian Congress on Palliative Care with International Participa-
tion was held in Osijek from 24 to 26 October 2024.

COUNTRY REPORTS

@ Croatia

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

O®00

Reflects alimited
number of arti-
cles published.

Some articles were found for the period 2018-2023 as well asa
chapter book entitled Palliative and Hospice Care in the Republic
of Croatia: An Overview and Personal Experience.

— Inclusion of PC topicsin
national research calls.

O0EO

They do exist
national research
callsthatdo
include palliative
care topics (either
scarce or more
frequent).

There areinitiatives such as 1) the Project Website- Univer-

sity of Zagreb School of Medicine project HRZZ: Val-de-end,
researching decision-making in intensive care units; 2) projects
funded by the Swiss Confederation; 3) the SELFIE project, an
EU project of2020; and 4) Interreg Slovenia-Croatia EU proj-
ect PALI- CARE project 2024-2026, to strengthen professionals’
capacity and to establish cross-border cooperation.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

2 Average consumption of

’ opioids, in defined daily

S-DDD PERMILLION doses (S-DDD) for statistical
INHAB /DAY purposes 2020-2022.
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Ind9

91. Percentage of health
facilities at the primary
carelevelin Urban areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of health
facilities at the primary
carelevelinrural areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.

O00®

00RO

Most of the mentioned medications are available on the basic
list of medications that can be prescribed by selected gener-

al practitioners. Access to these medicationsis equal for all
patients, regardless of whether theylive in urban or rural areas.
Pharmacies are also available in all regions of the Republic of
Croatia, as are general practitioners.

Ind 101

101.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

101.2. Percentage of health
facilities at the primary
care levelinrural areas
that have immediate-
release oral morphine
(liquid or tablet).

O00®

O00®

Morphine and other supportive therapies are readily available
through wholesale drug suppliers at all primary healthcare
institutionsin Croatia. The procurement of medicationsis
based onindividual consumption as prescribed by doctors,
with most institutions stocking morphine in various forms
(transdermal, injectable, and oral). Medication availability
isconsistent across urban and rural areas, but access may
vary depending on the availability of healthcare services. In
less developed parts of Croatia, there are fewer healthcare
professionals across all primary healthcare services, including
family doctors and specialist palliative care providers. This
disparity can affect patients’ access to both medications and
comprehensive palliative care services.

Ind10.2

10.2.1. Percentage of
health facilities at the
primary carelevelin urban
areas that have different
opioids and in different
formulations.

10.2.2 Percentage of
health facilities at the
primary care levelin rural
areas that have different
opioids and in different
formulations.

O00®

O00®

Awiderange of opioids is generally available throughout
Croatiain diverse formulations, including transdermal
patches, injectable solutions, oral liquids, and both slow-
release and immediate-release tablets. The primary factor
affecting access to these medicationsis not their availability
but ratherthe distribution of healthcare services within the
public health network.
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@ Croat

1a

COUNTRY REPORTS

@ Croatia

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1.5.PCFull
Professors

11.6. Legislation/
regulations concerning
PC education

2/5

1/5

3/10

2/10

Yes

1))
1))

Mandatory palliative care is taught at two universities: the Uni-
versity of Zagreb, Faculty of Medicine ; and the University of
Split, Faculty of Medicine . Furthermore, one medical facul-

ty have contents (lectures, seminars, exercises) about palli-
ative careintegrated within different subjects (colleges) like
Clinical Oncology, Family medicine and Ethical problemsin
intensive medicine. Regarding nursing education, 8 out of 10
nursing schools have palliative care asa compulsory subject in
undergraduate curricula (2/10 as optional subject): the Facul-
ty of Dental Medicine and Healthcare, University Undergrad-
uate Study of Nursing, Osijek - Palliative care, the University
of Rijeka, Faculty of Health Studies, the Polytechnicin Bjelo-
var, the University Sjever, the University of Zadar, the Polytech-
nicin Zagreb, Part-time Undergraduate Study of Nursing, the
University of Dubrovnik, Professional Undergraduate Study of
Nursing, and the University of Split, University Department of
Health Studies. The University of Pula.

Healthcare professionals working in palliative care in Croa-
tiaarelegallyrequired to complete a first-category continuing
medical education course titled Basics of Palliative Care. This
postgraduate course is mandatory for healthcare providers
seeking to contract palliative care services with the state health
insurance fund. Completion of this training ensures that pro-
fessionals have the necessary foundational knowledge to pro-
vide quality palliative care services. Educational programmes
are not defined for the basic and advanced levels and clinical
practiceis not defined; education is possible in Zagreb, Rijeka,
Pulaand Osijek.

Ind12

Existence of an official
specialisation process
in palliative medicine for
physicians, recognised
by the competent
authority in the country.

000@,

Thereis no process
onspecialisation
for palliative care
physicians.

Thereisno specialisation in palliative medicine for physicians.
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Ind13

13.1. There is a system of
specialised PC services
or teams in the country
that has a GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialisedin
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
or teams inthe country.

00RO

Generalised provi-

sion: Exists in many
parts of the country
but with some gaps.

O®00

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

00O

Foundin many
parts of the country.

There are 41 specialised palliative care services, representing a
ratio of 1,06 per 100000 inhabitants. The Croatian Health Insur-
ance Fund finances 41 specialised mobile palliative care teams,
provided by the following parts: 1. Network of Coordinators
and MPT at PZZ: 49 coordinators (in nearly all 21 counties) and
46 MPTs were contracted. 2. Bed Network in Stationary Health
centres:atotal of 130 planned, and 89 contracted with HZZO
(Croatian Health Insurance). 3. SH psychiatric ward - contract-
ed 16 beds + Strmac15=31. 4. hospitals for prolonged treatment,
added palliative departments including 139 beds. 5. Gener-
alhospital contracted 117 beds. Togetherin SH, PH, and GH
planned 363 beds, realized 138. 6. At the tertiarylevel, thereis1
institute in KBC Rijeka, but without beds and 1 palliative unit at
the KBC Zagreb Oncology Clinic. 7. Hospice in Rijeka, opened in
2013.8. Hospicein Split, opened in 2022.9. Hospicein Pula (in
process).10. Three Specialised hospitals for palliative care: Sve-
ti Rafael, Varazdin Hospital, and the Dr. Ivan Barbot Popovaca
hospital.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

0.96
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< SPECIALISED
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CARE SERVICES

Ind14

14.1. Thereis a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

©0O00

Not at all.

PPC
TEAMS

Palliative care for children is performed by specialists through
dayhospitals and individual beds on wards and in cooperation
with mobile palliative teamsin the primary care. Split was the
first city in Croatia to have specialised mobile pediatric pallia-
tive care team at the Health Centre of Split- Dalmatia County.
Some other non-specialised resources include: Clinical Hospital
Centre Rijeka, Rijeka; Pediatric Clinicin Zagreb, Special hospi-
tal for chronic childhood diseases - Hospital Bistra.
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