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Background

The nursing profession is an independent medi-
cal job, outlined in the Act on the nursing and mid-

wifery profession dated on 11th July 2011 (Polish Of-
ficial Journal 2011, no 134, pos. 1039). The act states 
the rules and conditions for performing the job of 
a nurse, the requirements to achieve the license to 
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ABSTRACT

Background:  Constant improvement of the level of education, occupational independence, and the under-
taking of scientific activity, including research and publications, contribute fundamentally to the develop-
ment of the nursing profession. Ministerial directives for nurses to acquire and increase qualifications gave 
rise to the emergence of a new job profile in which self-discipline in the scope of scientific activity and per-
sonal development is essential.

Aim of the study: The study aimed to assess the factors affecting the level of professional development 
among nurses after the introduction of the electronic education monitoring system (SMK), including vari-
ables hindering the process of increasing respondents’ qualifications.

Material and methods: The research group consisted of 214 nurses who were both licensed to practice and 
practicing professionally. A diagnostic survey and questionnaire technique were used with the use of the au-
thor’s original questionnaire.

Results: Nurses actively undertake postgraduate education, treating it more as a deep inner need and will-
ingness to increase qualifications than a legal obligation. Among various forms of training, the biggest pro-
portion took part in specialist courses – 24.9% (n=53), qualification courses – 23.8% (n=51), and specializa-
tions – 17.9% (n=38). Age (p=0.036) and length of professional service (p=0.001) were the most statistically 
relevant factors motivating the staff to undertake further educational activities.

Conclusions: The factors significantly affecting the level of professional development in nurses are age, sys-
tem of work, and issues arising while using the SMK. The introduction of training and clear instructions for 
using the system might contribute to the level of professional development among nurses.
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practice, and the rules of professional and postgradu-
ate training [1].

The role of the profession is to provide health serv-
ices, as stated in the qualifications and skills owned 
by a nurse [2]. The education earned by nurses allows 
them to be employed by the institutions responsible 
for founding health care from public expenses; agen-
cies overseeing these institutions which prepare, or-
ganize, and oversee activities connected with provid-
ing health care; public authorities which supervise 
health care; military and penitentiary institutions; 
social care centres, nurseries, and children’s centres; 
and additional institutions other than their work-
place (e.g., professional societies) [3].

Some of the most fundamental conditions of the 
development of the nursing profession are a constant-
ly improving educational system, practical education, 
independence, and scientific activity such as research 
and publications. Such an environment meets the 
expectations of nurses, who treat the improvement 
of professional competence as crucial [4]. Postgradu-
ate qualifications allow a nurse to provide a patient 
with professional care based on the latest standards. 
The need for constant development of knowledge and 
skills stems from medical advancement, changeable 
proceeding standards, treatment complications, the 
development of rehabilitation, and diagnostics.

Legal regulations of post-graduate nursing 
education in Poland and the strategy  
for the development of nursing in Poland

On December 1998, the Minister of Health and 
Social Care issued the regulation on the postgradu-
ate education of nurses and midwives. New forms of 
postgraduate education were introduced including 
specialist training, qualification courses, specialist 
courses, and update courses [5].

The Regulation of the Minister of Health, dated 
on 12th of December 2013, regulated the list of nurs-
ing fields and those involved in health care that could 
be trained via specializations and qualification cours-
es [6]. The regulation entered into force on 24th of Au-
gust 2015 and was preceded by the Regulation of the 
Minister of Health, dated on 29th of October 2003, on 
the list of nursing fields, and those involved in health 
care, that can be trained during specializations and 
qualification courses, as well as curriculum frame-
works of specializations for nurses and midwives. It 
also details the requirements for a candidate to enter 
a specific kind of an educational programme [7,8].

On 30th of September 2018 a new Regulation of 
the Minister of Education was issued on the post-
graduate education for nurses and midwives. It de-
termines detailed criteria and regarding the process 
of post-graduate education, including the criteria and 

the mode of a qualifying process, the length of train-
ing, course document models, and the mechanisms 
for partial or overall specialist training exemption 
[9]. Furthermore, after consultation with the General 
Council of Nurses and Midwives, every December the 
Minister of Health announces, in the form of procla-
mation, the training admission limits and the cost of 
a single training seat [10]. 

All these amendments led to the formation of 
a new job profile in which the current emphasis on 
scientific self-discipline and the continuation of per-
sonal development have become very important fac-
tors to combat changes within the medical  system.

In 2017 there was an essential alteration in the 
post-graduate education legislation. According to 
the Act dated on 9th October 2015, amending the 
Act on the system of information in health care, 
a  new education monitoring system for medical 
workers (SMK) came into force on 1st of May 2017. 
SMK is a Polish education monitoring system, used 
to monitor the level of training of nursing staff. It 
is an electronic system which supports the post-
graduate studies of medical staff including nurses 
and midwives. In accordance with the official state-
ment established by the Department of Nurses and 
Midwives and the Legal Department of the Ministry 
of Health, the implementation of education via the 
SMK was launched on the 1st of July 2017. During 
the whole of 2017, 2,989 training courses were car-
ried out including 223 specialist training courses, 
405 qualification courses, 2,176 specialist courses, 
and 185 update courses [11].

The regulations in force since 1st of May 2017 did 
not introduce any changes to the system of education; 
however, they modified the methods in which the 
course participants and the education institutions 
communicate. Paper documentation was replaced 
by its electronic form. Such computerization consti-
tutes a tool of quick response, information, and deci-
sion flow as well as digitalization of the documents 
associated with education. The process of qualifying 
a nurse for specialization, qualification, specialist, or 
update courses is conducted with the use of the SMK. 
Both nurses and their specialization supervisors cre-
ate their accounts, which need to be authenticated 
and verified for their qualifications [5-8]. An impor-
tant modification is a data upgrade from the Central 
Register of Nurses and Midwives (CRPiP) – currently 
nurses do not need to inform their Regional Cham-
bers of Nurses about their specialization examination 
results. The General Council for Nurses and Midwives 
strives for data upgrades from all types of postgradu-
ate education [12,13]. Therefore, it was decided to 
examine and evaluate the factors affecting the level 
of postgraduate education in nurses after the intro-
duction of the SMK, taking into account current legal 
regulations related to educating nurses.
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Aim of the study

The current study aimed to assess the factors af-
fecting the level of professional development among 
nurses after the introduction of the SMK based on le-
gal regulations, including the recognition of variables 
hindering the process of increasing nurses’ qualifica-
tions.

Material and methods

Study design

Observational examination was carried out 
among randomly chosen, professionally active nurs-
ing staff of various levels of qualification.

Settings

The research was conducted between July 2018 
and March 2019, among nurses from the area of Po-
land. Approval was granted by The Bioethics Com-
mittee at Opole medical School (Nr 57/PI/2018). The 
study was carried out in the spirit of the Declaration 
of Helsinki, dated on 1975 and amended in 2013, as 
well as Good Clinical Practice.

Participants

The research group consisted of 256 profession-
ally active female and male nurses who consciously 
agreed to participate in the study. Completing the 
questionnaire demonstrated consent to take part  
in the study. Participation was voluntary and 
anonymous. Exclusion criteria included age under 
25 years and work service shorter than two years. 
Thus, 42 respondents were not eligible for the study 
and the ultimate analysis was conducted on 214 re-
sponses.

Data sources/measurement

The research was conducted with a diagnostic sur-
vey method with the use of the authors’ own ques-
tionnaire, consisting of 30 closed questions. Ques-
tions 1–11 collected socio-demographic and current 
employment data. Questions 12–19 focused on the 
field of the respondents’ qualifications (courses and 
specializations completed). Questions 20–30 de-
termined variables affecting respondents’ decisions 
about whether to undertake efforts to increase their 
qualifications. To reach the widest possible group of 
respondents in Poland, the questionnaire was posted 
on the website www.sondaz.e-statystyka.com.pl and 

also available on a social portal named Facebook.pl. 
Both sources enabled anonymity.

Statistical methods

The quantitative variables such as age, overall 
work experience, and current work experience did 
not display standard deviations and were verified 
with the Shapiro-Wilk test. For these variables, the 
median and the highest and lowest scores were pre-
sented. The results were conducted using the chi-
squared test, the Fisher’s test and the Spearman’s 
rank correlation coefficient as well as Pearson’s cor-
relation coefficient test. To calculate the data for the 
study, Microsoft Excel 2010 was applied.

Results

Descriptive data

The majority of respondents (212; 99.1%) were 
female. Respondents in the age groups 26–40, 41–
50, and 51 and over constituted 21.5% (46), 53.3% 
(114), and 25.2% (54) of the research group, respec-
tively. The largest proportion of respondents came 
from Masovian voivodeship (35; 16.4%), while the 
smallest proportions came from Holy Cross voivode-
ship and Warmian-Masurian voivodeships (4; 1.9% 
each) (Figure 1)

Regarding highest level of education, 11.2% (24) 
of the respondents had secondary, 5.6% (12) had 
post-secondary, 52.3% (112) had a nursing Bach-
elor’s degree, and 30.8% (66) had a Master’s degree, 
while a further 3.2% (7) had completed postgraduate 
studies in the field of health care. They were mostly 
employed in hospitals: 20.1% (43) in provincial hos-
pitals, 8.9% (19) in municipal hospitals, 26.2% (56) 
in regional hospitals, 17.8% (38) in clinical hospitals, 
and 6.1% (13) in university hospitals. In total, 9.8% 
(21) of those surveyed were employed by Primary 
Health Care institutions; the others worked in social 
care centres and nursing homes.

When asked about the type of professional train-
ing, most of the respondents reported completing 
specialist (53; 24.9%) and qualification courses (51; 
23.8%). Most of the surveyed had completed the 
cardio-pulmonary resuscitation (CPR) course (55; 
25.5%), the electrocardiograph course – application 
and results’ interpretation in adults (54; 25%) and 
the medical history and physical examination course 
(34; 15.9%). The respondents were least interested in 
the application and assessment of skin tests course 
(3; 1.3%). Almost half of them (68; 46.3%) chose a 
different form of further education. In total, 18.5% 
(41) stated that they had not completed, nor were 
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they currently taking, any courses. Only 12.6% (27) 
attended the family nursing course, 10.3% (22) the 
anaesthesiology and intensive care course, 9.3% (20) 
the long-term health care course and 7.3% (16) the 
emergency nursing course. 

The respondents were least interested in the nurs-
ing in diabetes course – 0.7% (1). The other chose a 
different form of education such as specialist courses 
or specializations. Of all the respondents, 26.6% (57) 
indicated they had not completed, nor were they cur-
rently undertaking, any specializations. In contrast, 
9.6% (20) claimed to have completed the nursing 
in internal medicine specialization, and the anaes-
thesiology and intensive care nursing and surgical 
specializations were completed by 9.2% (19) of all 
the respondents. 5.7% (12) of respondents declared 
they were currently undertaking the nursing in pae-
diatrics specialization. Such fields as educational en-
vironment, diabetics, and neurological nursing were 
least commonly reported (1; 0.4%).

The SMK System

Results showed that 50.9% (109) of the respond-
ents had an account in the SMK while 44.4% (95) 
did not. The remaining 4.7% (10) of them were not 
aware of the existence of the system. Regarding use 
of the system, only 27.7% (59) of respondents used 
the system while deciding which form of education to 
choose; 28.2% (60) did not use the system to enrol on 
any courses, and 30% (64) of respondents did not use 
the system at all. When they required assistance while 

using the system, 5.5% (12) of examinees turned to 
the Regional Chamber of Nurses and Midwives, 4.5% 
(10) to their colleagues, 2.7% (6) to their close rela-
tives, and 1.4% (3) contacted the course organizers.

The study did not find any significant correlations 
between the age of the respondents and problems 
using the SMK (p=0.436), showing nursing staff of 
all ages encountered similar issues. However, a sig-
nificant correlation was revealed between the level of 
education and problems using the system (p=0.002) 
(Table 1).

The length of service in the profession also posi-
tively correlated with the level of education respond-
ents were interested in (p=0.002) (Table 2). Those 
working fewer than 20 years were mostly interested 
in specializations (18; 27.3%) and specialist courses 
(3; 19.7%). Those working much longer in the profes-
sion seemed to be less interested in increasing their 
qualifications.

The shift work (day or night shifts) The system of 
work was not found to determine the form of educa-
tion in any specific way (p=0.063) (Table 3).

The research showed a statistically significant cor-
relation between respondents’ level of education and 
their choice of education form (p<0.001). For example, 
respondents with a Bachelor’s degree more frequently 
reported an intention to undertake Master’s degree 
studies (55; 49.1%); an intention expressed by only 
one (1.5%) person with an already completed Mas-
ter’s degree. Those with secondary and post-secondary 
education, in 58.3% (21) of cases, did not take up any 
other form of increasing their expertise, whereas 
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Figure 1. Chart displaying the percentages of participants within all Polish voivodeships. Regarding work experience, the biggest proportion 
of the respondents had 21–30 years’ experience (102; 47.7%), followed by up to 20 years (66; 30.8%), and then over 31 years (46; 21.5%)
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Table 1. Age and education level vs. problems with using the SMK

Variables
Age Significance 

level26–40 year 41–50 year 51 year and more

What problems  
did you experience 
while using the SMK?

I did not use it at all
n 16 57 27

p=0.436

% 34.8 50.0 50.0

I did not encounter any 
problems

n 7 11 5

% 15.2 9.6 9.3

I encountered some 
problems

n 23 46 22

% 50.0 40.4 40.7

Overall
n 46 114 54

% 100 100 100

Variables
The level of education in nursing

Significance 
levelsecondary/ 

post-secondary
Bachelor’s 

degree
Master’s 
degree

What problems  
did you experience 
while using the SMK?

I did not use it at all
n 18 64 18

p=0.002

% 50.0 57.1 27.3

I did not encounter any 
problems

n 5 9 9

% 13.9 8.0 13.6

I encountered some 
problems

n 13 39 39

% 36.1 34.8 59.1

Overall
n 36 112 66

% 100 100 100

Legend: p = statistical significance, n = number of respondents, % = percentage of people in reference to all respondents, SMK = education monitoring 
system.

Table 2. The correlation between the form of education and the length of service among the respondents

Variables
How long have you been working in the profession? Significance 

levelUp to 20 years 21-30 years 31 years and more

Which form of educa-
tion are you inter-
ested in the most?

I am not going to in-
crease my qualifications

n 5 13 13

p=0.002

% 7.6 12.7 28.3

I don’t know
n 7 14 3

% 10.6 3.7 6.5

specialist courses
n 13 29 11

% 19.7 28.4 23.9

qualification courses
n 7 4 2

% 10.6 3.9 4.3

specialization
n 18 15 8

% 27.3 14.7 17.4

Bachelor’s degree studies
n 0 7 0

% 0.0 6.9 0,0

Master’s degree studies
n 5 12 1

% 7.6 11.8 2.2

doctoral studies
n 3 0 0

% 4.5 0.0 0.0

postgraduate studies
n 8 7 7

% 12.1 6.9 15.2

others
n 0 1 1

% 0.0 1.0 2.2

Overall
n 66 102 46

% 100 100 100

Legend: p = statistical significance, n = number of respondents, % = percentage of people in reference to all respondents, SMK = education monitoring 
system.
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Table 3. The result of correlation between the form of education and the system of work

Variables
What kind of working system are you subjected 

to at your main workplace?  Significance 
level

One-shift Two-shift

Which form of education 
are you interested in the 
most?

I am not going to increase  
my qualifications

n 12 19

p=0.063

% 18.2 12.8

I don’t know
n 13 11

% 19.7 7.4

specialist courses
n 11 42

% 16.7 28.4

qualification courses
n 2 11

% 3.0 7.4

specialization
n 9 32

% 13.6 21.6

Bachelor’s degree studies
n 3 4

% 4.5 2.7

Master’s degree studies
n 4 14

% 6.1 9.5

doctoral studies
n 1 2

% 1.5 1.4

postgraduate studies
n 10 12

% 15.2 8.1

others
n 1 1

% 1.5 0.7

Overall
n 66 148

% 100 100

Legend: p = statistical significance, n = number of respondents, % = percentage of people in reference to all respondents, SMK = education monitoring 
system.

Table 4. The results of correlation between respondents’ level of education and their choice of further education

Variables
The level of education in the nursing profession

Significance 
levelsecondary/post-

secondary
Bachelor’s 

degree
Master’s 
degree

What forms of further 
education are you cur-
rently subjected to?

I am not going to increase 
my qualifications

n 21 33 33

p<0.001

% 58.3 29.5 50.0

specialist courses
n 4 8 6

% 11.1 7.1 9.1

qualification courses
n 2 3 2

% 5.6 2.7 3.0

specialization
n 8 11 18

% 22.2 9.8 27.3

Bachelor’s degree studies
n 0 2 0

% 0 1.8 0

Master’s degree studies
n 0 55 1

% 0 49.1 1.5

postgraduate studies
n 0 0 5

% 0 0 7.6

others 
n 1 0 1

% 2.8 0 1.5

Overall
n 36 112 66

% 100 100 100

Legend: p = statistical significance, n = number of respondents, % = percentage of people in reference to all respondents, SMK = education monitoring 
system
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Table 5. The results of correlation between the form of further education and the length of work service

Variables
How long have you been working in the profession?  Significance 

levelUp to 20 years 21-30 years 31 years and more

What forms of 
further education 
are you currently 
subjected to?

I am not going to in-
crease my qualifications

n 16 48 23

p<0.001

% 24.2 47.1 50.0

specialist courses
n 5 6 7

% 7.6 5.9 15.2

qualification courses
n 3 1 3

% 4.5 1.0 6.5

specialization
n 15 16 6

% 22.7 15.7 13.0

Bachelor’s degree studies
n 0 2 0

% 0 2.0 0.0

Master’s degree studies
n 26 28 2

% 39.4 27.5 4.3

postgraduate studies
n 0 1 4

% 0 1.0 8.7

others
n 1 0 1

% 15 0 2.2

Overall
n 66 102 46

% 100 100 100

Legend: p = statistical significance, n = number of respondents, % = percentage of people in reference to all respondents, SMK = education monitoring 
system.

Table 6. Age and length of service in the profession vs. factors encouraging the undertaking of further education

Variables
Age Significance 

level26–40 Years 41–50 Years 51 Years and more

Which factors 
encourage you to 
undertake further 
education?

none
n 4 12 11

χ2=25.548 
df=14 
p=0.036

% 8.7 10.5 20.4

promotion at work
n 3 3 4

% 6.5 2.6 7.4

higher salary
n 17 52 15

% 37.0 45.6 27.8

willingness to increase 
qualifications

n 26 59 23

% 56.5 51.8 42.6

desire to change the 
ward/institution

n 9 16 1

% 19.6 14.0 1.9

inner need for upgrading 
knowledge

n 21 57 32

% 45.7 50.0 59.3

others
n 0 1 1

% 0.0 0.9 1.9

22.2% (8) of the respondents with the lowest level of 
education had completed specializations (Table 4).

The length of nursing service significantly affected 
the choice of further education (p<0.001) (Table 5).

Further analysis using the chi-squared test 
showed age and seniority at work are statistically rel-
evant factors motivating the respondents to under-
take further training (Table 6).
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Discussion

Key results

The results of the current research showed that 
the choice of professional development among the 
respondents was significantly influenced by the 
number of years worked in the nursing profession 
and the level of education, which in turn significantly 
impacted on the operation of the SMK system.

Interpretation

Education and development constitute the ele-
ments of the personal motivation to complete exper-
tise and improve the skills and competence necessary 
for fulfilling one’s professional duties [17-19]. The 
successful professional development of nursing staff 
depends on the readiness to undertake constant fur-
ther training in theoretical and practical aspects, as 
well as increasing their qualifications. A nurse, as a 
professional, is obliged to manage her own skills de-
velopment, to share her experience, and take advan-
tage of others’ practices [20].

One study conducted in the USA showed that the 
leaders of the systems in the field of health care, and 

the nurses themselves, face the challenge of integrat-
ing all the normalized practices based on evidence, 
which support constant improvement of the results 
in their systems. Participants comprised 6,800 pro-
fessional nurses; their attitudes, beliefs, and readi-
ness to undertake further education based on Evi-
dence Based Practice revealed that despite positive 
attitudes towards further training, their ability to 
complete it was rather low [21].

There are no reports of problem encountered by 
nursing staff trying to undertake professional edu-
cational courses in Poland. Research conducted by 
the CKPPIP (Center for Postgraduate Education for 
Nurses and Midwives) in Poland throughout 2017-
2018 showed that 17,945 male and female nurses 
were undertaking specializations in all officially 
approved fields [22]. The biggest group consisted 
of the nurses studying internal medicine, anaes-
thesiology and intensive care nursing, and finally, 
surgical specializations [22]. This is consistent with 
the present findings, in which the same fields were 
chosen. Further confirmation of the preference for 
various specializations comes from Krupińska [22]. 
Of the 113 nurses in the study, 70 were specialists; 
13 specialized in surgical nursing, 12 in anaesthesi-
ology and intensive care nursing, and 9 in conserva-
tive nursing [23].

Variables
How long have you been working in the profession? Significance 

levelfor 20 years 21–30 years 31 years and more

Which factors 
discourage you 
from undertaking 
further education 
or make the deci-
sion harder?

none
n 0 0 0

χ2=50.345 
df=24 
p=0.001

% 0.0 0.0 0.0

working system
n 14 25 8

% 25.9 27.2 18.6

taking up extra work
n 6 15 4

% 11.1 16.3 9.3

lack of time
n 26 33 5

% 48.1 35.9 11.6

other burdens
n 31 31 11

% 57.4 33.7 25.6

lack of financial support
n 23 51 21

% 42.6 55.4 48.8

long distance from place 
of residence

n 11 14 6

% 20.4 15.2 13.9

lack of consent from a 
superior

n 4 7 1

% 7.4 7.6 2.3

pass rate of official 
exams

n 7 13 4

% 13.0 14.1 9.3

others
n 2 0 2

% 3.7 0.0 4.6

Legend: p = statistical significance, n = number of respondents, % = percentage of people in reference to all respondents, χ2 = test statistic, df = degrees 
of freedom.

Table 6 contd.
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The system of postgraduate studies has been 
changeable since the 1990s, and some have noticed a 
tendency to withdraw from small fields of specializa-
tions in nursing staff education [24]. After the chang-
es in August 2015 the fields of specialization were 
limited from 19 to 15 [25]. Furthermore, work on 
new limitations is being carried out due to the new 
Regulation issued by the Minister of Health dated on 
16th of March 2020 on postgraduate education for 
nurses and midwives [26].

The SMK, introduced on 1st of May 2017, made 
the access to various forms of postgraduate train-
ing significantly more difficult, as indicated by the 
record number of people taking the national spe-
cialization exam before the system was launched, 
in order to avoid using the system [27]. It is worth 
mentioning that the average age of professionally 
active nurses and midwives is over 50. Therefore, 
introducing some changes, especially involving 
computerization, without earlier training among 
the organizers of education, members of Regional 
Chambers of Nurses and Midwives, or CKPPiP was 
really troublesome [28].

The research conducted by Krupińska underlines 
that high cost of training constitutes the main ob-
stacle faced by professionally active nurses and mid-
wives, in comparison to nurses’ and midwives’ earn-
ings and lack of referrals from employers. The present 
findings seem to be consistent with Krupińska’s 
findings. A lack of financial resources and employers’ 
support, as well as difficulties operating the SMK, 
discourage or hinder nurses from undertaking fur-
ther education [23].

The nursing profession is currently undergoing 
many changes, resulting in many nurses resigning. 
The prestige of the job is being lowered; low earnings 
and increasing emigration of Polish nurses and mid-
wives take place. Therefore it is worth considering 
ways to promote the profession. These actions were 
initiated by the Ministry of Health by the project en-
titled ‘The development of nursing skills’ within the 
framework of POWER, funded by the UE. The project 
was planned to be launched in the first quarter of 
2019. The media campaign aimed to build a positive 
image of nursing and midwifery professions, as well 
as present the various potential job opportunities 
within the health care system [29].

Despite all the burdens, it must be mentioned 
that Polish nurses and midwives are very well edu-

cated and still willingly undertake further training, 
regardless of age. 

Generalizations

The analysis of nurses’ system of postgraduate 
education and the influence of the current legal obli-
gation for nurses to engage in professional improve-
ment might reveal important and interesting con-
clusions for the institutions responsible for training 
and those engaged in the problem of educating lower 
medical staff in Poland.

Limitations of the study

The limitations of the study include a small re-
search group and a non-standard questionnaire. 
However, the scope of the study and the problems 
it addresses in the tool mean it is still an important 
contribution to the literature.

Conclusions

The seniority in the profession and the level of 
basic education constitute two main factors motivat-
ing nursing staff to undertake further training in the 
profession. However, negative attitude towards the 
SMK might have a daunting effect. It derives from 
the lack of proper courses on how to use the system 
and the issues that emerge while it is in use. 

Recommendations

Nursing is an independent medical profession. All 
persons performing it are faced with the challenge of 
continuous improvement of qualifications, which are 
the result of the increasing scope of nursing services, 
such as prescribing or nursing advice. The creation of 
an educational programme from the SMK ICT system 
and its implementation by the Regional Chambers 
of Nurses and Midwives may increase the number of 
participants in training. Thus, the Regional Cham-
bers of Nurses and Midwives ought to organize 
courses and training for the staff. The representatives 
of the institutions should report the information at a 
central level to improve the organization of training, 
functioning of the SMK, and planning further educa-
tion in the profession.
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