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The Academic Network of European Disability experts (ANED) was established by the European Commission in 2008 to provide scientific support and advice for its disability policy Unit. In particular, the activities of the Network will support the future development of the EU Disability Action Plan and practical implementation of the United Nations Convention on the Rights of Disabled People.
 

This country report has been prepared as input for the synthesis report on Access of healthcare in European Countries. 

1
Accessibility of Medical records which Patients are Entitled to Access

1.1
Obligations and Standards

1.1.1
Mandatory/Binding Accessibility Requirements applicable to Medical Health Records

The Law on Protection of Patients’ Rights from 2004
 Article 23 states that the patient has the right to access all his/her medical documentation that relates to diagnostics and treatment of his/her illness. The patient has the right to request a copy of his/her medical documentation if he/she pays for it.

The Law on Medical Treatment 2003 and 2008
 in Article 23 states that the physician is obliged to manage precise, detailed and dated medical documentation in accordance with regulations on health records, which can at any time provide sufficient data on the health status of patients and the patient’s treatment. When requested, the physician is obliged to provide this documentation to the ministry responsible for health, state administration bodies in accordance with special regulations, the Croatian medical chamber or judicial authorities. A physician or responsible person from the health institution, company or other legal entity that performs a health service is obliged to submit to the patient all medical documentation that relates to diagnostics or treatment of his/her illness. The physician or a responsible person from the health institution, company or other legal entity that performs health service is obliged to keep data on ambulatory care (health care delivered on outpatient basis, where patient’s registration, treatment and discharge from the medical institution occur within the single day) of a patient ten years after the treatment has been completed, and after that deadline they are obliged to act in accordance with regulations on record keeping. When an authorized person, in accordance with the relevant law, takes over medical documentation, he/she is obliged to issue an officially signed acknowledgment of receipt for the list of the documentation that has been taken over, to the physician, responsible persons from the health institution, company, or another legal entity that performs health service.

There are no legal regulations that directly regulate the accessibility requirements regarding medical documentation. Besides state laws which define the obligation that the medical documentation has to be available to the patient, the Law on Protection of Patients’ Rights 2004
 Article 8 states that the patient has the right to receive information in a way that is understandable to him/her, taking into consideration his/her age, education and mental capabilities, and that the patients with disabilities have the right to receive information in accessible form. However, an accessibility obligation which would specifically relate to medical documentation has not been defined.
1.1.2
Technical Accessibility Standards or Guidance relating to Medical/Health Records

Standards that relate to medical documentation are defined by following documents:
A By-law on ways of managing, keeping, collecting and disposing of medical documentation of patients in the central health information system of the Republic of Croatia (2010)
 has regulated all aspects of medical documentation, but does not contain regulations on accessibility.

A By-law on ways of keeping personal medical records in electronic form (2010)
 ha regulated keeping electronic medical records, but does not contain regulations on accessibility.

Some health institutions have defined accessibility standards regarding informing patients through their internal regulations, but accessibility standards that would relate specifically to medical documentation do not exist.

For example, the Clinical hospital Osijek’s House rules (2007)
 state that the patient has the right to receive information in ways that are understandable to him/her taking into consideration his/her age, education and mental capabilities, and that patients with disabilities have the right to receive information in an accessible form.

1.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Medical Records

The Ombudsman for persons with disabilities has received objections and initiated actions regarding complaints about the procedure relating to use of documentation of persons with disabilities.

One of the biggest problems is, according to Ombudsman for persons with disabilities’ last Annual Report,
 deficient medical documentation which often lacks valid explanations and there are no links between health status and the functional or working capacity of a person. The Ombudsman for persons with disabilities has stated that the Croatian Pension Insurance Institute should provide clear instructions on how to uniformly fill out medical forms and other medical documentation in all cases where working capacity has been determined (determination of disability) within the process of realization of rights that arise from getting insurance.

1.2
Accessibility of Medical Records in Practice

1.2.1
Extent of Accessibility

There is no data on the extent of this accessibility, that is, according to available data medical records are not accessible in practice.

1.2.2
Good Practice Examples

Since there is no data that would indicate that medical documentation is accessible in practice, there is no data on good practice examples.

1.3
Ongoing Developments

1.3.1
Commitments to Improvement

There is no data on efforts that would be specifically focused on issues relating to accessibility of medical documentation.

1.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Medical Records

In his paper Čižmić,
 after explaining the concept of medical documentation points to the: purpose, content and types of medical documentation, obligations and ways of keeping medical documentation and the rights of patients to access their medical documentation. Other issues covered include: the rights of third persons to access medical documentation, some by-laws which regulate the obligation to manage and keep medical documentation, as well as its content, the consequences of non-compliance with stated obligations and finally, responsibility for keeping medical documentation and maintenance of confidentiality regarding medical data. Although this paper describes the right of patients to access data from their medical documentation, it does not specifically discuss the necessity to make medical documentation accessible.

1.4
Additional Information about the Accessibility of Medical Records
Vižintin
 analyses the role of the hospital committee in creating rules on management of electronic medical and nursing records. To ensure and improve the quality of health care, healthcare institutions have to establish a board to create the rules on the management of medical records. The main role of the board is to design a hospital general internal document entitled Rules for the Management of Medical Records at the Hospital Information System (HIS). This document regulates the management of medical records in HIS and defines the level of access for medical staff, as well as the responsibility for entering and updating medical records in HIS.

There is no additional information on accessibility of medical documentation.

2
Communications Between Medical Staff and Disabled Patients

2.1
Obligations and Standards

2.1.1
Mandatory/Binding Accessibility Requirements applicable to Relevant Communications

The Law on protection of patients’ rights from 2004
 Article 8 has set out the right of the patient to be fully informed about: his/her medical condition, including medical assessment of the results and outcomes of a certain diagnosis or therapeutic procedure; recommended examinations and procedures and planned dates for their realisation; possible advantages or risks of treatment. The patient’s right to make decisions on recommended examinations or procedures is set out; possible alternatives to recommended procedures; the course of procedures during the provision of health care; further treatment; recommended life style; rights that are based on health insurance and procedures for realising these rights. As mentioned above, the law also states that the patient has the right to receive information in a way that is understandable to him/her taking into consideration his/her age, education and mental capabilities, and that patients with disabilities have the right to receive information in accessible form.

Accessibility requirements are also defined in relation to procedures for of accepting or declining individual diagnosis or therapeutic procedures. The Law on protection of patients’ rights 2004 Article 16 has stated that the patient has the right to accept or decline an individual diagnosis or therapeutic procedure, except in the case of urgent medical intervention where failure to take action would endanger the life and health of the patient or cause permanent damage to the patient’s health. A patient expresses acceptance of an individual diagnostic or therapeutic procedure by signing consent. A blind person, deaf person who cannot read, mute person who cannot write and deaf - blind person accepts an individual diagnosis or therapeutic procedure through a declaration in the form of notary a act or by making a declaration in front of two named witnesses who have legal capacity and who will on his/her behalf accept or decline individual procedures. Article 17 states that for the patient who is not conscious, for patients with more severe mental disorders and for persons who are deprived of legal capacity or under-age patients, except in the case of urgent medical intervention, consent is signed for by a legal representative or guardian of a patient.

In the interest of the patient, a legal representative or guardian of a patient can withdraw consent at any time by signing a declaration of refusal of an individual diagnosis or therapeutic procedure. If the interests of patients and their legal representative or guardians are opposed, the, medical worker is obliged to immediately inform a Centre for social welfare (a public institution which decides on social welfare rights and delivers social welfare services to especially vulnerable groups of citizens, such as underage children without parents, underage children without adequate parent care, children with developmental difficulties, children and youth with behaviour disorders, persons with disabilities, elderly people, persons deprived of legal capacity, victims of family violence, poor persons and persons who due to unfavourable personal or family difficulties are not in position to satisfy their basic needs) about this situation.

The By-law on quality standards relating to health care and their implementation 2011
 states that the medical institution has to ensure communication with patients and/or their legal representatives or guardians if they do not speak Croatian and with patients who are deaf, numb or blind. 

The By-law on accreditation standards for hospital medical institutions 2011
 in Annex V states that hospital medical institutions have to provide interpretation for a patient or legal representative or guardian of a patient who speaks a language other than Croatian, who uses alternative communication techniques for blind, deaf, and / or dumb patients, a deaf patient who cannot read, dumb patient who cannot read and deaf - blind patient or take other necessary actions in order to efficiently communicate with this patient or legal representative or guardian of a patient.
The obligation of an institution to communicate with patients demands that information is presented in a way and in a form that will be understandable (for example the use of large print materials, specialised programmes for informing a patient or a legal representative or a guardian of a patient who is blind or deaf, use of interpreters, etc.).

2.1.2
Technical Accessibility Standards or Guidance relating to Relevant Communications

According to the Standardisation Act
 (Official Gazette 163/2003) Croatian standardisation should be based on the following principles: the right to voluntary participation of all interested parties in the preparation of Croatian standards, the adoption of Croatian standards, and the voluntary application of Croatian standards,(art 3).

Standards for web icons in Croatia

· ISO/IEC TR 19766:2007 Information technology – Guidelines for design of icons and symbols accessible to all users, including the elderly and disabled persons (14.6.2007);
· ISO/IEC TR 19765:2007 Information technology – Review of icons and symbols which enable accessibility of functions and services for better use of information technology products for the elderly and disabled persons (19.6.2007.).
As mentioned above, some health institutions have defined accessibility standards regarding communication between medical staff and patients through their internal regulations, in accordance with the Law on protection of patients’ rights. For example, Clinical hospital Osijek’s House rules
 in Article 14 state that patients have the right to accept or decline an individual diagnosis or therapeutic procedure, except in the case of urgent medical interventions, where failure to take action would endanger life and health of the patient or cause permanent damage to the patient’s health. A patient expresses acceptance of an individual diagnosis or therapeutic procedure by signing consent. 

2.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Communications with Medical Staff

There is no information on litigation or other complaints about inaccessible communications with medical staff.

2.2
Accessibility of Communications with Medical Staff in Practice

2.2.1
Extent of Accessibility

There is no additional information on accessibility of extent of accessibility.

2.2.2
Accessibility in the Training courses of Medical Staff

The vocational curriculum for acquisition of the qualification of Nurse from 2011
 includes an elective course in Croatian sign language which contains the following learning outcomes: to explain the significance of the Croatian sign language in communication with deaf persons, to describe the way of life and culture of deaf persons; to use one-handed and two-handed alphabet in communication with deaf persons; to use non-verbal communication – mime and body movements in communication with deaf persons; to use sign medical terms in communication with deaf persons and to use sign terms for general every-day life terms in communication with deaf persons. 

Systematic, comprehensive education of medical staff on accessibility still does not exist; this has not been regularly included in the education of medical staff. According to Tomislav Benjak (Head of the Office for Public Health in the Croatian Institute for Public Health). The Croatian Institute for Public Health has been making efforts to include this content in courses at the Faculty of Medicine and University of applied health studies.

A possible good practice example is a pilot module which the Croatian Institute for Public Health organised within nursing studies at the end of 2013 – Ways to make appropriate contact with persons with disabilities. Lecturers were representatives of persons with visual and hearing impairments, persons with physical disability and the Ombudsman for persons with disabilities. Instructions on how to make appropriate contact with those groups of persons with disabilities are available on the Croatian Institute for Public Health web pages.

2.2.3
Good Practice Examples

See the example in the section above. There is no additional information on examples of accessibility of Communications with Medical Staff in Practice.

2.3
Ongoing Developments

2.3.1
Commitments to Improvement

The National Strategy of Equalisation of Possibilities for Persons with Disabilities 2007-2015
 states that one of objectives of the Strategy is to make sure that there will be consultation to the greatest possible extent with person with disability in relation to assessment, forming and implementation of a health care plan, medical interventions and treatment of this person. If this is not possible, due to the level of disability, it will be necessary to consult the person’s representative, guardian or advocate. Information on disability has to be provided, regardless of whether it occurs before or after birth, illness or accident, under conditions which guarantee the respect of a person with disability and his/her family, with the objective of providing clear, comprehensive information and support (Chapter 2.4. Objectives).
A National Strategy of Equalisation of Possibilities for Persons with Disabilities 2007-2015 in Measure 2.8.6. provides a commitment to organising a campaign to promote the principle of “informed consent” in medical research that is carried out on persons with disabilities.

The National Strategy of Equalisation of Possibilities for Persons with Disabilities 2007-2015 sets out the following objectives: educate medical staff in order to develop awareness of disability so that they can use their knowledge and methods and educate staff to the greatest extent possible so that they can meet the concrete needs of persons with disabilities. 
The Zagreb strategy on the Equalisation of Opportunities for Persons with Disabilities 2011-2015
 provides an objective: ensure that physicians and other experts from the medical system are educated on characteristics and specific qualities of disability. In order to realise this objective the following activities have been planned: organised education of physicians and other medical staff on specific qualities and forms of communication with various categories of persons with disabilities.

Within the Action plan for completion of implementation of National Strategy of Equalisation of Possibilities for Persons with Disabilities 2007-2015, which has not been published yet, the need for systematic education in this field has been emphasized once again. According to the Croatian Institute for Public Health, this institute has developed a teaching module which has been sent to the Ministry of health.

2.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Communications with Medical Staff

The Ombudsman for persons with disabilities has taken part in providing comments on Proposal of Law on protection of persons with mental disorders.
 It was stated in the proposal that determination of the ability to give consent and ask consent is not mandatory in urgent cases of direct threat to life and health of a person. The Ombudsman for persons with disabilities has emphasised that the term “threat to health” has not been clearly defined and is too broad. She has therefore recommended retaining the definition from the present Law which she considers to be more appropriate in terms of protection of the human rights of a person who is going through an individual medical procedure. Regarding definition of conditions for electroconvulsive treatment she has suggested to add a condition that a person before giving consent to this kind of treatment has to be informed in precise and understandable way, orally and in writing, about the purpose, nature, consequences, benefits and risk of this kind of treatment.

According to Brkljačić
 the Faculty of medicine at the University in Rijeka is the first institution which has, in academic year 1996/1997, introduced an elective course “How to communicate” led by professor emeritus Ivan Šegota. Within the course special attention has been paid to communication with deaf patients as a vulnerable group of patients and students have learned how to communicate in sign language.

Brkljačić states that communication between physician and patient has a central place within medicine that is oriented toward the patient and not toward the illness. In contemporary times, with too many challenges of modern technology, changes in the culture of communication are apparent. Informed consent in medicine, as a form of good communication with the patient, has advanced the ethical principles of autonomy and fairness as the doctrine of medical ethics.

Frković 
 analyses bioethical aspects of communication with deaf parturient women. 17 women aged between 23 and 50 with various levels of hearing impairments took part in the survey. Five (29.41 %) of women thought that the communication with the physician was good, four (23,52%) thought that is was partially good, and eight (47,05 %) thought it was weak. One (5,88 %) of the women surveyed asked the question in writing, four (23,52 %) within conversation, and the rest (70.58 %) were “just silent”. According to opinion of the women surveyed cooperation with nurses was in eight (47.05 %) cases good while in nine (52,94%) cases nurse acted “very officially” (measuring temperature, blood pressure, giving therapy). None of the women surveyed had attended childbirth preparation courses. 

The clinical Hospital Dubrava (Zagreb) has printed leaflets “Guide to patients’ rights”. The leaflet contains instructions for patients: a blind person, deaf person who cannot read, dumb person who cannot write and deaf-blind person, can accept an individual diagnostic or therapeutic procedure through declaration in form of notary act or through declaration in front of two witnesses, where it is stated that a person with legal capacity will on his/her behalf accept or decline such procedure.

2.4
Additional Information about the Accessibility of Communications with Medical Staff

There is no additional information about accessibility of communications with medical staff.

3
Generic Health-Related Information 

3.1
Obligations and Standards

3.1.1
Mandatory/Binding Accessibility Requirements applicable to Generic Health Information

The Law on medications
 from 2013 states that information regarding the name of the medication together with the strength and pharmaceutical form and, if applicable, information on whether the medication is intended for infants, children or adults (when the medications contain up to three active substances the international non-proprietary name is stated or, if it doesn’t exist, other usual name) has to be written on the package in Braille.

3.1.2
Technical Accessibility Standards or Guidance relating to Generic Health Information

European standards passed in Croatia include the following two:

1. HRI CEN/TR 15753:2008 

Packaging -- Package leaflets for medical products -- Braille and other formats for visually impaired people

2. HRN EN 1332-5:2008

Identification card systems -- Man-machine interface -- Part 5: Raised tactile symbols for differentiation of application on ID-1 cards).

There is no other information on technical accessibility standards or guidance relating to generic health information.

3.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Generic Health-Related Information

There is no information on litigation or complaints about inaccessible generic health-related information.

3.2
Accessibility of Generic Health Information in Practice
3.2.1
Extent of Accessibility

Apart from examples which have been stated above and below, and according to the data obtained from the relevant institution, generic health information is not accessible in practice.

3.2.2
Good Practice Examples

The web page of the Croatian Institute of Public Health, with their generic health information is accessible to persons with visual impairment.

3.3
Ongoing Developments

3.3.1
Commitments to Improvement

The National Strategy of Equalisation of Possibilities for Persons with Disabilities 2007-2015 in Objectives 2.4. states the following: improve access to health insurance and public health campaigns through, among other things, provision of information and counselling for persons with disabilities.
 

3.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Generic Health-Related Information

There is no information on campaigns or calls for accessible generic health-related Information.

3.4
Additional Information about the Accessibility of Generic Health-Related Information

There is no additional information about the accessibility of generic health related information.

4
Medical Equipment

4.1
Obligations and Standards

4.1.1
Mandatory/Binding Accessibility Requirements applicable to Medical Equipment

Accessibility of buildings where medical institutions are situated is defined by the Law on Physical Planning and Construction
 and and the By-law on ensuring accessibility of buildings to persons with disabilities and reduced mobility from 2013.
 Obligations from this By-law relate to all public and business buildings, and to residential and residential-business buildings. Public and business buildings are buildings for trade, hotel/restaurant and/or tourist purposes; postal and/or telecommunication; provision of cash services and other financial services; administration and similar buildings; health and social care and rehabilitation; buildings where persons with disabilities often stay; for education; culture; traffic; sport and recreation; entertainment; religious and sacred purposes; prisons ; public spaces and areas, and buildings for other purposes such as fairs, public toilets, public shelters, etc. Control of the implementation of accessibility provisions is carried out in all phases of the construction of a building from its design, through construction and reconstruction, to its use and maintenance. Penalty provisions for non-compliance with building accessibility provisions are provided for designers, constructors, construction supervisors and the owners of buildings. The By-law on simple buildings and constructions
 states (Article 3) that works realised with the objective of enabling and increasing accessibility (physical access, sound signals, tactile paving) can be done without normally required construction and location permits.

The By-law on minimal conditions regarding premises, workers and medical-technical equipment for performing medical services
 from 2011 and 2012 in Article 6 states that buildings used for medical activities have to comply with conditions defined by special regulations on ensuring accessibility of buildings for persons with disabilities and persons with reduced mobility regarding overcoming height differences of premises for persons with reduced mobility and in relation to enabling independent living of persons with disabilities and reduced mobility. Dental laboratories do not have to meet these conditions.

4.1.2
Technical Accessibility Standards or Guidance relating to Medical Equipment

· Technical Accessibility Standards are part of a special group of standards: Assistance for disabled and handicapped persons in the Catalogue of Croatian Standards;

· HRN EN 1970:2008 Adjustable beds for disabled persons -- Requirements and test methods (EN 1970:2000+A1:2005)[image: image1.png]


;
· [image: image2.png]


HRN ISO 9386-1:2001 Power-operated lifting platforms for persons with impaired mobility -- Rules for safety, dimensions and functional operation -- Part 1: Vertical lifting platforms (ISO 9386-1:2000);
· HRN EN 1970:2008 Adjustable beds for disabled persons -- Requirements and test methods (EN 1970:2000+A1:2005);
· [image: image3.png]


HRN ISO 9386-1:2001 Power-operated lifting platforms for persons with impaired mobility -- Rules for safety, dimensions and functional operation -- Part 1: Vertical lifting platforms (ISO 9386-1:2000);
· [image: image4.png]


HRN EN ISO 11199-1:2008 Walking aids manipulated by both arms -- Requirements and test methods -- Part 1: Walking frames (ISO 11199-1:1999; EN ISO 11199-1:1999);
· HRN EN ISO 11334-4:2008 Walking aids manipulated by one arm -- Requirements and test methods -- Part 4: Walking sticks with three or more legs (ISO 11334-4:1999; EN ISO 11334-4:1999);
· HRN EN ISO 16201:2008 Technical aids for disabled persons -- Environmental control systems for daily living (ISO 16201:2006; EN ISO 16201:2006);
· HRN EN ISO 24500:2011 Ergonomics -- Accessible design -- Auditory signals for consumer products (ISO 24500:2010; EN ISO 24500:2010);
· [image: image5.png]


HRN EN 81-40:2008 Safety rules for the construction and installation of lifts -- Special lifts for the transport of persons and goods -- Part 40: Stair lifts and inclined lifting platforms intended for persons with impaired mobility (EN 81-40:2008);
· HRN EN 81-41:2011 Safety rules for the construction and installation of lifts -- Special lifts for the transport of persons and goods -- Part 41: Vertical lifting platforms intended for use by persons with impaired mobility (EN 81-41:2010);
· HRN ISO 9386-2:2004 Power-operated lifting platforms for persons with impaired mobility -- Rules for safety, dimensions and functional operation -- Part 2: Powered stairlifts for seated, standing and wheelchair users moving in an inclined plane (ISO 9386-2:2000);
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HRN EN ISO 10535:2008 Hoists for the transfer of disabled persons -- Requirements and test methods (ISO 10535:2006; EN ISO 10535:2006);
· HRN EN ISO 11199-2:2008 Walking aids manipulated by both arms -- Requirements and test methods -- Part 2: Rollators (ISO 11199-2:2005; EN ISO 11199-2:2005);
· [image: image7.png]


HRN EN ISO 11199-3:2008 Walking aids manipulated by both arms -- Requirements and test methods -- Part 3: Walking tables (ISO 11199-3:2005; EN ISO 11199-3:2005);
· HRN EN ISO 11334-1:2008 Assistive products for walking manipulated by one arm -- Requirements and test methods -- Part 1: Elbow crutches (ISO 11334-1:2007; EN ISO 11334-1:2007);
· HRN EN 12183:2011 Manual wheelchairs -- Requirements and test methods (EN 12183:2009)[image: image8.png]


;
· HRN EN 12184:2011 Electrically powered wheelchairs, scooters and their chargers -- Requirements and test methods (EN 12184:2009)[image: image9.png]


;
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HRN EN 15823:2011 Braille on packaging for medicinal products (EN 15823:2010);
· HRN EN ISO 24502:2011 Ergonomics -- Accessible design -- Specification of age-related luminance contrast for coloured light (ISO 24502:2010; EN ISO 24502:2010);
· HRN EN ISO 24503:2011 Ergonomics -- Accessible design -- Tactile dots and bars on consumer products (ISO 24503:2011; EN ISO 24503:2011).
The implementation of these standards is controlled and evaluated only when they are incorporated as a legal obligation. None of the above can be perceived as legal obligations as such. Some of the regulations that are legally binding (laws and by-laws) are developed on the basis on these standards – all relevant legal regulations relating to accessibility of medical equipment has been stated above.
Implementation of standards is regulated by market supervision, supervision of compliance and safety of products on market of products and by construction inspectors.

4.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Medical Equipment

The Ministry of health reports that to to May 2013 data was gathered from 127 medical institutions, 43 local medical centres, 21 county institutes for urgent medical assistance, 2 clinical hospitals, 5 clinical hospital centres, 18 municipal and county hospitals and 22 special hospitals.
 In 2012 5.333.882,59 kunas were spent on removal of architectural barriers, and 7.203.270,73 kunas on equipment, which is altogether 12.537.153,32 kunas. In only 16 medical institutions which submitted data had partial or elementary information support for deaf and blind persons been introduced, while only few institutions stated that they had completely enabled architectural accessibility for persons with disabilities. In most other institutions accessibility was only partially ensured or only basic accessibility was ensured (access to medical institutions or elevators).
In her report for 2013 the Ombudsman
 for persons with disabilities has given the following examples:

1) A person contacted the Office of Ombudsman for persons with disabilities stating that premises for physical therapy in Slatina medical centre were not physically accessible. Premises are situated in the basement of a building, with an approach angle greater than 8 %, without a handrail on the wall, with entrance doors that are opened manually and have springs for automatic closure, and there is a step 10 cm high which it was not possible to cross.
2) The Office of the Ombudsman for persons with disabilities has been contacted by persons with disabilities tho are wheelchair users, who have complained about the problem of lack of accessible facilities with special emphasis on a lack of accessible sanitary facilities for persons with disabilities within the Varaždin General hospital. An individual who has contacted the Office of the Ombudsman for persons with disabilities is a person with paraplegia who uses a wheelchair. During control examinations she requested to be referred to accessible sanitary facilities, but was been informed that such facilities do not exist.

After she learned about the violation of rights of children and adults with disabilities to receive appropriate dental care, in 2010 and 2011 the Ombudsman for persons with disabilities has taken a number of measures in order to ensure that in the whole territory of Republic of Croatia the same protection that is necessary for everyone is provided. There has been an especially big problem relating to patients from Dalmatia (South Croatia) where these procedures were performed only at the Dental clinic in Split and waiting lists were unacceptably long. In the Clinical hospital Dubrava in Zagreb patients also had to wait too long to receive necessary treatment. In the region of Slavonija it was not at all possible to perform dental interventions under full anaesthesia.

According to the Ombudsman’s report dental medicine doctors from Slavonija and Baranja region initiated in 2010 a humanitarian campaign “Don’t let us to feel pain”, where the objective was to collect funds for buying equipment and materials for the Department for maxillofacial surgery in Clinical hospital Osijek, so that dental treatments could be performed under full anaesthesia. The equipment was bought two years later, and service provision was arranged with the Croatian Institute for Health Insurance. The Clinical hospital Osijek informed the Ombudsman for persons with disabilities that since 10th April 2012 they have been performing therapeutic procedures on children and adults with disabilities. 

Patients wait 45 days for procedures; however in the case of acute situations patients are seen within one day.

In order to determine availability of this service in 2012, that is in order to determine if positive shifts regarding ensuring appropriate dental care have occurred, the Ombudsman for persons with disabilities has asked that the relevant information is submitted to her, from the Clinical hospital Dubrava, Clinical hospital Rijeka, Pula general hospital, Varaždin general hospital, Special hospital Split and Local medical centre Dubrovnik. She received following data: Waiting list for dental treatment of persons with disabilities under full endotracheal anaesthesia in the Clinical hospital Dubrava is two months. Dental care for persons with disabilities in the Local medical centre Dubrovnik is provided two times a month in operating rooms provided by Dubrovnik general hospital. In Clinical hospital Rijeka, Pula general hospital and Varaždin general hospital patients did not experience lengthy waiting times.

4.2
Accessibility of Medical Equipment in Practice

4.2.1
Extent of Accessibility

The Report on implementation of National Strategy of Equalisation of Possibilities for Persons with Disabilities 2007-2015 for the year 2012
, in the part relating to implementation of Measure 6 (Provide accessibility and information support for deaf and blind persons in health institutions) and Measure 7 (Equip medical institutions and rehabilitation centres with necessary functional aids) has stated following results: All counties have reported that in most medical buildings architectural barriers have been removed. 

4.2.2
Good Practice Examples

There is no information on examples of good practice.

4.3
Ongoing Developments

4.3.1
Commitments to Improvement

The National Strategy of Equalisation of Possibilities for Persons with Disabilities 2007-2015
 has stated the following objectives: carry out activities with the objective of providing accessibility of public and private medical institutions and capacities so that provision of well-equipped and competent medical services can be ensured, including mental health, psychological support, outpatient and inpatient treatment and needs of persons with disabilities are satisfied – to ensure equal access to medical services to women with disabilities, including especially prenatal, gynaecological consultation and treatment and advice regarding family planning. In order to realize these objectives the Strategy has defined following activities: to ensure accessibility and information support for deaf and blind persons in medical institutions (Chapter 2.4.6.); and equip medical institutions and rehabilitation centres with necessary functional aids (Chapter 2.4.7.).

4.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Medical Equipment to be made Accessible

There is no information on campaigns or calls for medical equipment to be made accessible.

4.4
Additional Information about the Accessibility of Medical Equipment

According to the Croatian Institute of Public Health, following a request from the Ministry of health the Institute has carried out a survey on the number of gynaecological tables adapted to women with disabilities.

5
Telemedicine Services

5.1
Obligations and Standards

5.1.1
Mandatory/Binding Accessibility Requirements applicable to Telemedicine Services

The By-law on conditions, organization and ways of performing telemedicine services
 from 2011 and 2012 regulates the conditions which telemedicine centre (a centre where telemedicine services are received and/or provided) has to meet. Telemedicine activity includes consultative health services, preventive activity in health care, diagnostic and therapeutic procedures based on the data available through information and communication systems and exchange of information with the objective of continuous professional further training of health workers. Article 28 of this by-law states that the premises of telemedicine centres have to provide access to persons who are using movement aids or wheelchairs.
5.1.2
Technical Accessibility Standards or Guidance relating to Telemedicine Services

There is no information on technical accessibility standards or guidance relating to telemedicine services.

5.1.3
Litigation or Other Publicly Documented Complaints about Inaccessible Telemedicine Services

There is no information on litigation or complaints about inaccessible telemedicine services.

5.2
Accessibility of Telemedicine Services in Practice

5.2.1
Extent of Accessibility

There is no information about the extent of accessibility of telemedicine services in practice.

5.2.2
Good Practice Examples

There is no information on examples of good practice in accessibility of telemedicine services.

5.3
Ongoing Developments

5.3.1
Commitments to Improvement

There is no information on commitments to improvement accessibility of telemedicine.

5.3.2
Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Telemedicine Services

There is no information on campaigns or calls for accessible telemedicine services.

5.4
Additional Information about the Accessibility of Telemedicine Services

There is no additional information about accessibility of telemedicine services.

� Zakon o zaštiti prava pacijenata, Narodne novine 169/04 / � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/313593.html" �http://narodne-novine.nn.hr/clanci/sluzbeni/313593.html� , downloaded 10/5/2014/.
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�Pravilnik o načinu vođenja, čuvanja, prikupljanja i raspolaganja medicinskom dokumentacijom pacijenata u centralnom informacijskom sustavu zdravstva Republike Hrvatske, Narodne novine 82/10 /downloaded 18/5/2014 from � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2010_07_82_2344.html" ��http://narodne-novine.nn.hr/clanci/sluzbeni/2010_07_82_2344.html�.


� Pravilnik o načinu vođenja osobnog zdravstvenog kartona u elektroničkom obliku, Narodne novine 82/10, downloaded 18/5/2014 from � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2010_07_82_2345.html" �http://narodne-novine.nn.hr/clanci/sluzbeni/2010_07_82_2345.html�).


� Clinical hospital Osijek’s House rules (downloaded 18/5/2014 from � HYPERLINK "http://www.kbco.hr/Content/doc/Onama/pravilnik.pdf" �http://www.kbco.hr/Content/doc/Onama/pravilnik.pdf� , 2007).


� Pravobraniteljica za osobe s invaliditetom/POSI/ Disability Ombudsman (2014) Izvješće o radu za 2013. Godinu/Annual Report 2013 /, p. 28 / downloaded 18/5/2014 from � HYPERLINK "http://www.posi.hr/index.php?option=com_joomdoc&view=docman&gid=55&task=cat_view&Itemid=98/" �http://www.posi.hr/index.php?option=com_joomdoc&view=docman&gid=55&task=cat_view&Itemid=98/�.


� Sources: Tomislav Benjak, Head of the Office for Public Health in Croatian Public Health Institute (key person for data on health and dissability issues). Reports of Disability Ombudsman, Ministry of Health, Ministry of the Social Policy and Youth Health.


� Same sources as in 1.2.1.


� Same sources as in previous paragraphs.


� Čižmić, J. (2009) Right to access data from medical documentation, Proceedings of the Faculty of law, University in Rijeka, 30 (1), 91-134 / downloaded 14/5/2014 from �HYPERLINK "http://hrcak.srce.hr/file/80376"��http://hrcak.srce.hr/file/80376�.


� Vižintin, K. (2014) The role of hospital committee in creating rules on management of electronic medical and nursing records, Acta Medica Croatica, 68 (2014) 61-64 / downloaded 18/5/2014 from hrcak.srce.hr/file/174224/.


� Sources: Tomislav Benjak, Head of the Office for Public Health in Croatian Institute for Public Health (key person for data on health and dissability issues). Reports of Disability Ombudsman, Ministry of Health, Ministry of the Social Policy and Youth.


� Zakon o zaštiti prava pacijenata, Narodne novine 169/04 / downloaded 10/5/2014 from � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/313593.html" �http://narodne-novine.nn.hr/clanci/sluzbeni/313593.html�.


� Pravilnik o standardima kvalitete zdravstvene zaštite i načinu njihove primjene Narodne novine 79/11 /downloaded 15/5/2014 from � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2011_07_79_1693.html/" �http://narodne-novine.nn.hr/clanci/sluzbeni/2011_07_79_1693.html/�.


� Pravilnik o akreditacijskim standardima za bolničke zdravstvene ustanove, Narodne novine 31/11,/ downloaded 16/5/2014 from � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2011_03_31_704.html" �http://narodne-novine.nn.hr/clanci/sluzbeni/2011_03_31_704.html�.


� Zakon o normizaciji / Standardisation act (Official gazette 163/2003) / downloaded 20/7/2012 from � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/306930.html" �http://narodne-novine.nn.hr/clanci/sluzbeni/306930.html�.


� � HYPERLINK "http://www.kbco.hr/Content/doc/Onama/pravilnik.pdf" �http://www.kbco.hr/Content/doc/Onama/pravilnik.pdf�, 2007.


� Sources: Tomislav Benjak, Head of the Office for Public Health in Croatian Institute for Public Health (key person for data on health and dissability issues). Reports of Disability Ombudsman, Ministry of Health, Ministry of the Social Policy and Youth.


� Sources: Tomislav Benjak, Head of the Office for Public Health in Croatian Institute for Public Health (key person for data on health and dissability issues). Reports of Disability Ombudsman, Ministry of Health, Ministry of the Social Policy and Youth.


� Strukovni kurikulum za stjecanje kvalifikacije Medicinska sestra opće njege / medicinski tehničar opće njege, Ministarstvo znanosti, obrazovanja i sporta /downloaded 12/5/2014 from (MZOS, � HYPERLINK "http://public.mzos.hr/fgs.axd?id=209357" �http://public.mzos.hr/fgs.axd?id=209357�.


� Sources: Tomislav Benjak, Head of the Office for Public Health in Croatian Institute for Public Health (key person for data on health and dissability issues). Reports of Disability Ombudsman, Ministry of Health, Ministry of the Social Policy and Youth.


� Pravila ponašanja prema osobama u invalidskim kolicima /downloaded 10/5/2014 from � HYPERLINK "http://zdravlje.hzjz.hr/clanak.php?id=13564/" ��http://zdravlje.hzjz.hr/clanak.php?id=13564/�; Kako pristupiti slijepoj osobi i kako ostvariti kontakt?/downloaded 12/5/2014 from � HYPERLINK "http://zdravlje.hzjz.hr/clanak.php?id=13560/" �http://zdravlje.hzjz.hr/clanak.php?id=13560/�; Edukacija o načinima kontakta s osobama s invaliditetom /downloaded 12/5/2014 from � HYPERLINK "http://zdravlje.hzjz.hr/clanak.php?id=13563/" �http://zdravlje.hzjz.hr/clanak.php?id=13563/�; Kako ostvariti kontakt sa osobom oštećena sluha /downloaded 12/5/2014 from � HYPERLINK "http://zdravlje.hzjz.hr/clanak.php?id=13555/" �http://zdravlje.hzjz.hr/clanak.php?id=13555/�.


� Sources: Tomislav Benjak, Head of the Office for Public Health in Croatian Institute for Public Health (key person for data on health and dissability issues). Reports of Disability Ombudsman, Ministry of Health, Ministry of the Social Policy and Youth.
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� Zagrebačka strategija izjednačavanja mogućnosti za osobe s invaliditetom u razdoblju od 2011. do 2015. Godine /downloaded 10/5/2014 from �HYPERLINK "http://www.unizg.hr/uredssi/images/datoteke/strategija.pdf"��http://www.unizg.hr/uredssi/images/datoteke/strategija.pdf�.


� Source: Tomislav Benjak, Head of the Office for Public Health in Croatian Institute for Public Health (key person for data on health and dissability issues).


� Pravobraniteljica za osobe s invaliditetom/POSI/ Disability Ombudsman (2014) Izvješće o radu za 2013. Godinu/Annual Report 2013 /, p. 51 / downloaded 18/5/2014 from � HYPERLINK "http://www.posi.hr/index.php?option=com_joomdoc&view=docman&gid=55&task=cat_view&Itemid=98/" �http://www.posi.hr/index.php?option=com_joomdoc&view=docman&gid=55&task=cat_view&Itemid=98/�.


� Brkljačić, M. (2013) Ethical aspects of communication in medicine, Medicina Fluminensis, 49(2), p. 136-143 /downloaded 13/5/2014 from �HYPERLINK "http://hrcak.srce.hr/index.php?show=clanak&id_clanak_jezik=152152"��http://hrcak.srce.hr/index.php?show=clanak&id_clanak_jezik=152152�.


� Frković, A. (2013) Bioethical aspects of communication with deaf parturient women /downloaded 19/5/2014 from � HYPERLINK "http://www.hdgo.hr/Default.aspx?sifraStranica=663/" �http://www.hdgo.hr/Default.aspx?sifraStranica=663/�.


� Vodič o pravima pacijenata, KB Dubrava. /downloaded 15/5/2014 from �HYPERLINK "http://www.kbd.hr/fileadmin/Arhiva/Dokumenti/Prava_pacijenata_KB_Dubrava.pdf"��http://www.kbd.hr/fileadmin/Arhiva/Dokumenti/Prava_pacijenata_KB_Dubrava.pdf�.


� Sources: Tomislav Benjak, Head of the Office for Public Health in Croatian Institute for Public Health (key person for data on health and dissability issues). Reports of Disability Ombudsman, Ministry of Health, Ministry of the Social Policy and Youth.


� Zakon o lijekovima, Narodne novine 76/2013 /downloaded 20/5/2014 from �HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2013_06_76_1522.html"��http://narodne-novine.nn.hr/clanci/sluzbeni/2013_06_76_1522.html�.
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� Same sources as in 3.1.3.
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� Hrvatski zavod za javno zdravstvo /downloaded 19/5/2014 from � HYPERLINK "http://hzjz.hr/" �http://hzjz.hr/�.


� Nacionalna strategija izjednačavanja mogućnosti za osobe s invaliditetom od 2007. do. 2015. godine, National Strategy of Equalisation of Possibilities for Persons with Disabilities from 2007 to 2015. /downloaded 15/2/2014 from � HYPERLINK "http://www.mspm.hr/content/download/7417/57069/file/Nacionalna%20strategija%20izjednacavanja%20mogucnosti%20za%20osobe%20s%20invaliditetom.pdf/" �http://www.mspm.hr/content/download/7417/57069/file/Nacionalna%20strategija%20izjednacavanja%20mogucnosti%20za%20osobe%20s%20invaliditetom.pdf/�.


� Same sources as in 3.1.3.


� Same source as in 3.1.3.


� Zakon o prostornom uređenju i gradnji, Narodne novine 76/2007, 38/2009, 55/2011, 90/2011, 50/2012 /downloaded 20/5/2014 from �HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2007_07_76_2395.html"��http://narodne-novine.nn.hr/clanci/sluzbeni/2007_07_76_2395.html�.


� Pravilnik o osiguranju pristupačnosti građevina osobama s invaliditetom i smanjene pokretljivosti, Narodne novine 78/13 /downloaded 16/5/2014 from �HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2013_06_78_1615.html"��http://narodne-novine.nn.hr/clanci/sluzbeni/2013_06_78_1615.html�.
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� Pravilnik o minimalnim uvjetima u pogledu prostora, radnika i medicinsko-tehničke opreme za obavljanje zdravstvene djelatnosti, Narodne novine 61/11, 128/12 /downloaded 16/5/2014 from � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2011_06_61_1374.html" �http://narodne-novine.nn.hr/clanci/sluzbeni/2011_06_61_1374.html�.
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� Source same as 3.1.3.


� Tomislav Benjak (Head of the Office for Public Health in Croatian Institute for Public Health ) Croatian Institute for Public Health.


� Pravilnik o uvjetima, organizaciji i načinu obavljanja telemedicine, Narodne novine 138/11, 110/12 /downloaded 15/5/2014 from � HYPERLINK "http://narodne-novine.nn.hr/clanci/sluzbeni/2011_12_138_2767.html/" �http://narodne-novine.nn.hr/clanci/sluzbeni/2011_12_138_2767.html/�.


� Source: Zdravko Huber, Assistant head, Croatian Institute of Telemedicine


� Source, same as previous.


� Source, same as previous.


� Source: same as previous.


� Source: same as previous.


� Source: same as previous.


� Source: same as previous.
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