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	INTRODUCTION
	Vascular access represents a critical component of nursing practice. In the Czech Republic, the expanding utilization of ultrasound-guided techniques and long-term venous access devices has led to:
	an increase in the specialization of nursing roles – nurse led vascular access teams
	need for a systematic and evidence-based educational approach
	competency and standardization in vascular access practice
	standardized national vascular access specialization not available

	METHODS
	A descriptive review of current educational pathways available for vascular access in the Czech Republic was conducted. Sources included:
	undergraduate nursing curricula
	accredited postgraduate education programmes
	hospital-based training courses
	continuing professional development activities

	RESULTS
	Foundational competencies in peripheral venous access are uniformly integrated into undergraduate nursing education.
	Advanced vascular access skills are predominantly obtained through postgraduate and in-service training, with availability largely concentrated in tertiary care and specialized institutions.
	The implementation of nurse-led vascular access teams has been associated with improved procedural standardization and adherence to best-practice guidelines.
	Marked variability persists in access to advanced training opportunities and formal competency validation across healthcare settings.

	CONCLUSION
	The establishment of standardized national vascular access specialization program, educational pathways, competency-based certification systems and a national registry may enhance clinical consistency, professional development, and patient safety in nursing-led vascular access care.
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