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l. INTRODUCTION

This first cycle Bachelor of Science Nursing full time study programme is offered by the Faculty
of Medicine at VilniusUniversity. It was first registered in 2004. The programme’s last external
evaluation led to accreditation for three years until 15 July 2014. The recommendations of this
review are detailed in Appendix and were taken into account when evaluating study programme

in spring 2014.

The present review has been carried out under the guidelines and procedures of the Centre for
Quality Assessment of Higher Education (SKVC) and has been monitored by an SKVC
coordinator. The assessment process comprised the individual review of the self-evaluation
report (SER) by the team members, following the criteria laid down in SKVC’s Methodology for
Evaluation of Higher Education Study Programmes. In addition, each member of the expert
group particularly focused on one or several themes as assigned by the team leader and compiled
a draft report on the findings with a list of issues to be clarified during the visit. Preceding the
visit, the expert group met to share their thoughts and questions regarding the study programme

and planned a strategy for assessment (such as which topics or questions to raise with which

group).

During the visit, the team experienced a high degree of hospitality. The evaluation team were
able to visit different University sites across the town including the hospital, the Nursing Study
Centre and various teaching and learning spaces relevant to the programme. Meetings took place
with administration, the self assessment team, teaching staff, students, graduates and social
partners. It was also possible to look at resources and facilities as well as students’ final theses

and other study work.

Following the visit, the expert team met to discuss the findings of the evaluation and to agree the
results. Finally, feedback was given to the group of faculty staff present, including

commendations as well as recommendations for future development.

The SER provided to the evaluation team contains a number of errors, inaccuracies and missing
or faulty references. This led to difficulties in assessing elements of the programme. Attempts
were made to clarify these aspects during the meetings. However, there were still mistakes in the

revised material handed out during the visit (such as Annex 3.1 where subject-specific
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competences are listed as generic competences) and inconsistencies reported by the different
teams on certain issues, such as the role and number of practice hours as part of this programme.
Also, different statements were made as to which version of the revised study programme the
SER refers to including the information that the SER includes overlaps between the old and the

recently updated study programme.

Some of the inconsistencies will be reflected in this evaluation report.
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. PROGRAMME ANALYSIS

1. Programme aims and learning outcomes

The aims and the learning outcomes for this programme were not clearly defined within the SER
received on page 8 (section 22). There is an extensive list of what the graduate nurses should
achieve and how they should function, but the evidence base for this is not provided (for
example Ministry of Health guidance or WHO guidance). When questioned about the basis for
this development the programme team did not provide a clear response to the evaluation team.
On page 9 (section 24) of the SER there is a statement about the objectives of the course and,
apart from health promotion, it can be assumed that the theory needed for the nurses to achieve
what expertise is covered within the modules that are delivered as part of the programme (SER,
Annex 1. Plan for bachelor’s degree programme in nursing). However, to achieve many of these
things, e.g. assessing patients core nursing skills such as clinical decision making are required
and it is not explicitly stated where these skills could be adopted within the theory and practice

element of the programme.

The competencies of the programme stated on page 10 of the SER (section 27, 28) are not
termed as learning outcomes and there is no mapping of these provided. However it is necessary
to provide evidence of learning outcomes. The mapping of the programme in the SER Annex 1
does not incorporate any of the competencies stated so the mapping of the curriculum does not
exist according to this programme (although the document says this is in Annex 3.2 which is the
staff list). When questioned about this the programme team indicated that they had made an error
and asked if they would provide the mapping document to the evaluation team at the end of the
day. The document that was received had some inaccuracies so it was problematic to assess the
programme. From this evaluation it had to be concluded that the programme aims and learning
outcomes were not well defined or clear or publicly accessibleand there was not enough
information provided to say that the programme meets the needs of the public or labour market.

However, in the meeting with social partners they did indicate full support for the programme
and demonstrated that there was good partnership. If the staff at VU could articulate as
effectively the benefits of the programme the evaluation team would have been perhaps able to

reflect more positively on this aspect of the evaluation.

On page 13 (section 43) there is a statement about how the study programmes are improved
(annual surveys, reviews etc) but there is no detail about this process and social partners
involvement. Therefore it cannot be established whether this programme meets the needs of

academic, professional requirements, public needs and those of labour market.



Unfortunately there are a lot of inadequacies and inaccuracies in programme aims and learning
outcomes which made the programme look unclear and uncompleted. Unfortunately also the
programme team and the interviewed staff could not give the consistent answers or explanations

to the questions concerning the programme aims and learning outcomes.

2. Curriculum design

The Bachelor of Nursing Degree programme has 240 ECTS, of which nursing subjects are 159
ECTS, other 81 ECTS are medical and natural science studies (47 ECTS), social science and
general university studies (34 ECTS). There are 5 ECTS elective studies, single courses are
between 3 — 6 ECTS. The first year of the studies are mainly other than nursing studies which
does not support students’ nursing identity or growing to the nursing profession. In general the

impression of the curriculum is quite medically focused.

It is stated within the document pg. 14 (section 49) of the SER that the programme does not
comply with EU regulations. It is reported that there are insufficient number of hours assigned
for practical training though there is a plan to increase the practical training hours in coming
years. Also on questioning, the team acknowledged this to be the case identifying that the
programme did not have the necessary clinical hours, despite being told that must be addressed
by the previous evaluation panel. The evaluation team spent a significant amount of time trying
to establish whether the calculation of hours was not accurate to assist the team meet the
regulations of 2300 clinical hours. However, the conclusion of the team was that the number of
clinical hours included in the programme does not meet the current regulations even there has
been intentions recently to add clinical training hours. The fact that there has not been enough
improvements in clinical training hours from the previous evaluation feedback makes it difficult

to approve this programme.

There was no repetition of the study subjects and from the listed modules, but it could be said
that some of the main themes for nursing into future are covered e.g. mental health, geriatrics.
However, due to the lack of stated LOs and the decision to embed programme learning outcomes
within the modules it was difficult to assess this curriculum and discussions with the team did
not assist the evaluation team assess this aspect of the curriculum. In the meetings with the
evaluation team, there were inconsistencies in the reports given by staff, students and
administration about content, assessment methods, teaching hours and practice hours. The

teaching teams indicated that they did not have regular team meetings suggested that they were



not aware of all the teachers involved in the nursing programme. The evaluation team concluded
that this may explain why upon close scrutiny of the module descriptors it was apparent that the
core competencies and subject specific competencies are not aligned and that therefore the
curriculum has no evident continuity. The teachers of the programme in specialist areas such as
cancer and maternal health demonstrated academic and clinical excellence. However, as there
was a lack of nursing staff teaching on the programme topics which reflect advancements in the

science and art of nursing e.g. reflection on practice were not apparent within the programme.

3. Staff

The staff meets the legal requirements:
- at least 50% of the programme must be taught by scientists = 64%

- over 50% of the staff have no less than 3 years of practical work experience = over 90%

The teaching staff is academically experienced, most of them have a PhD degree, and all
professors and associate professors have gained expertise in scientific research. All lecturers who
deliver courses in the nursing programme have gained teaching experience and have also

practical experience.

Unfortunately, the qualifications of the teaching staff are mainly achieved within the field of
medicine and did not appear adequate to ensure nursing ethos and perspective. This problem has
been raised in a previous evaluation report, but the situation has remained. There was no clear
evidence demonstrated of improvement or change in this respect. Also there is no mentoring
training organized for the nurses supervising the students in their clinical placements, which

would be highly recommended to guarantee the successful learning experience in practice.

The number of the teaching staff is 40. As most of the teachers are also clinicians, they work
both at the school and in practice, which makes it challenging for the teachers to commit to the
nursing programme development work. There are just a few teachers with a nursing background
and this makes it also problematic to ensure programme development and achieving learning

outcomes in nursing courses.



Staff — student ratio is reported to be ‘excellent’ but the numbers are not specifically reported.
There was evidence of some changes in teaching staff during the last three years, but in general
the staff turnover is considered to be low.

The University supports the professional development of theteaching staff. Each member of the
academic personnel has actively participated to the conferences and seminars in their own field.
During the last five years there have also been several international projects where the teachers
have participated. The University offers also a variety of courses to broaden the faculty teaching
competences (new teaching methods). Teachers’ professional development interests appear
mainly focused on the medical field, which does not benefit the nursing development work
which should be done and emphasized within a nursing programme. The staff development aims
and objectives were somewhat unclear, for example it is not clearly stated if there is a systematic

staff development strategy, and how that is related to the programme development.

The teaching staff of the programme has mainly medical background and their research articles
are from the medical field. The staff has also prepared and published teaching literature for
nurses which have been a remarkable project, funded by the European Union. The books are
used in the programme and support student’s theoretical thinking in nursing (“Nursing Theory”,

“Conceptual Models of Nursing: Analysis and Application).

The teaching staff of the programme is actively involved in research but most of the research is
not directly related to the study programme being reviewed. It is challenging to get a real nursing
perspective to a research without a nursing background and a deeper knowledge of nursing

phenomenon.

4. Facilities and learning resources

The facilities and learning resources meet minimum requirements but need improvement. It is
not helpful that premises are wide spread through town and some premises would benefit from
refurbishment. The theoretical courses of nursing studies are distributed between four different
buildings of the Vilnius University. Nursing BA students share their rooms with other students of
the Faculty of Medicine. Therefore some difficulties with regard to the occupied classrooms

revealed during our tour in study rooms.



Special studies of nursing are conducted in two Nursing Study Centres of the Faculty of
Medicine, in two hospitals and several clinics. The number of laboratories and training rooms
reported in the self-evaluation report (Annex 3.6. Student education bases) is sufficient.
However, during the visiting tour in the Nursing Study Centre (Kairitks¢io str. 2) only one very
small training room for maximum 10 students were presented. Regrettably, this was the only
training room for nursing BA students that the evaluation team ascertained during their visit and

it’s not sufficient for providing training to all nursing BA students.

The amount of inventory and equipment of the classrooms for theoretical courses is sufficient to
achieve the aims of the programme. The computer equipment (with modern software) and
internet connection is accessible in the faculty for all students and teachers. The number of
equipment (dummies, nursing measures, etc.) observed in the Nursing Study Centre (Kairitkscio
str. 2) during our visit is not sufficient facilitating acquisition of nursing procedures and
techniques of all nursing students. While lab facilities are well equipped at the medical faculty,
they are not central to this nursing programme. The Nursing Study Centre certainly (Kairitks¢io

str. 2) needs significant development.

The study and research library services are available for all members of the University, the size
and equipment is sufficient. However, students have no rooms for independent work assignments
and reading in the Nursing Study Centre (Kairitks¢io str. 2), neither in the Central Campus of
the Faculty and its library (M. K. Ciurlionio str.21/27). There are other libraries like MKIC
available for the students to study, but it means that they need to move from one place to another

to be able to use these services.

Based on the visiting tour in the Central Campus of the Faculty of Medicine (M. K. Ciurlionio
str.21/27) and in one of the Nursing Study Centre (Kairitks¢io str. 2), it can be concluded that,
due to the old buildings depreciation, the study rooms have poor conformity with health-

protection and safety requirements.

The University identifies good arrangements for students’ practice and this was noted by the
students themselves. Students mentioned that they would like to have more clinical practices
and these should be start already in first year in order to familiarize with the nursing profession.
Also social partners mentioned during the meeting that university BA students practical skills

could be strengthen but in general their knowledge base is good.



With regard to the teaching materials (SER, Annex 3.2. Course descriptions), several texts are
out of date and need to be updated to the most recent editions where knowledge has advanced
and perspectives regarding to the subjects of nursing standards and ethics, health care policy, and
sociology have changed. Scientific articles on contemporary researches of nursing practice
should be added to the present collection of required readings, particularly readings of clinical
(biomedical) subjects. In the subjects of management and research methodology the
corresponding aspects of nursing science should be also added to the required readings. Also
teachers noted during the meeting that they use mainly subject-specific (medical) literature and
about nursing they just talk in their courses. In addition, during the meeting the students also

expressed that they have lack of nursing literature and the existing texts are outdated.

The students and teachers have access to a wide range of specialty-specific scientific journal
databases at the Faculty and from home. All listed databases are appropriate for providing
education and research at Bachelor's level. The students have free online access to the full text of
specialised articles. However, according to the meeting with students, they have not been very

active in using databases.

5. Study process and student assessment

The admission of students to the bachelor of nursing programme is governed by the Lithuanian
ministry regulations and a website is provided regarding these regulations. The University
website identifies basic criteria for admission to all bachelor programmes and does identify that
individual courses (study subjects) may have specific requirements. There is no indication
however, that Nursing courses have any specific requirements within the website for the
University. The SER requires that students for nursing must have a secondary school level
certificate and also that they must have a specific specified science subject and Lithuanian
language. These admission requirements are reasonable and well founded for a Bachelor in
Nursing Programme. However, perhaps consideration needs to be taken to looking at alternative
criteria such as individuals’ values in terms of compassionate caregiving or their values in terms
of honesty and integrity, as the attrition rate from this programme is 29%. This is high (and was
reported as high by the previous assessment panel). Attrition was particularly high in 2011/2012
(43.8%). It became evident when discussing this with the administration team that the main
reason for this is that many students utilise the nursing programme as a route to access medicine.

Further discussion, with teachers and with the faculty team suggested that this was not something



which was within the remit of the faculty to manage and the evaluation team observed passivity
in respect of this movement away from nursing and toward medicine. Given the current national
situation in Lithuania, there is a need for nurses and nursing to exert leadership and cohesion
within the profession. Beginning with a positive image of nursing for new students, which
includes efforts to reduce attrition and retain good nurses, is thus an important feature in this
journey. There should be more teachers in a faculty with their nursing degree background and
strong nursing identity to be good role models for nurse students to grow to the nursing
profession during their studies. Also more nursing subject studies in a first year would help the

students to stay in nursing.

Due to the reasons identified earlier in this report, e.g. lack of clarity of LOs, teaching methods
and assessment methods, this section was challenging for the evaluation team to assess. Close
scrutiny of the module descriptions did not help as it was challenging to understand how some of
the assessment methods would allow the LOs to be assessed e.g. Open ended questions assessing
self-development and creative thinking. It was also hard to understand how the programme could
conclude with an assessment of the graduates’ competence during thesis defence. When asked by
the team, staff could not elaborate on this statement. It was also noted by the staff that they

mainly assess only knowledge, not all competencies.

The University of Vilnius Nursing programme demonstrates good opportunities for students to
participate in mobility programmes internationally. There was evidence of some established
partnerships with universities in Slovenia and Turkey although with 4 participants, the numbers
are currently low. The team was advised that this is mostly due to proficiency in foreign
languages. There is evidence of future developments and foreign languages are included in year
one of the nursing programme. The school works with the wider university’s international
relations office to publish and promote studies abroad and the team noted posters and
information for students relating to international exchange opportunity. Staff did not have the
same opportunities for this, but did indicate within the teaching staff meeting that the University

attempted to “internationalise” their teaching and learning.

Information to support students is provided on the University's website and also by the
Administration office of the Faculty of Medicine. Both the University and the department
provide elements of social support. These are identified briefly within the SER. In respect of

specific situations including support for students with disability, there is evidence of provision



made by the University under national regulations. Accommodation for students is provided by

the University where this is required.

The SER indicates that assessment is undertaken by tutors using a variety of different methods.
These include midterm and final examinations and also colloquia, seminars and other methods.
These are identified in the SER as contributing to the tutors’ final mark. However, the SER only
identifies that tutors 'are encouraged' to include these within the final marks and further
investigation is needed to establish what the weighting and percentages of these different
methods might be and how these are included in the final assessment of the student. Upon
questioning the staff about assessment and marking they indicated that across the University
marking criteria were not consistent which may account for the high marks seen which were
awarded to nursing students. When this was pointed out in the SER document the teachers
expressed the view that they also did not think that the range of marks presented in the SER was
accurate. This situation again identified a lack of consistency between the team at VU, and
further supports the view of the evaluation team that the submission made to SKVC was not

clearly accessible. This is of significant concern to the evaluation team.

The SER identifies clearly that the employer and employment expectations are met by this
programme. This was reinforced in the meeting with social partners who were very

complementary about the programme.

6. Programme management

On the formal level of programme management, responsibilities regarding decisions and
monitoring are clearly allocated. The same was found for responsibilities relating to data
collection and analysis with regards to programme implementation. The programme is assessed
within the joint process of quality assurance at university level as well as with an internal,
faculty-based quality assurance process. The latter involves surveys of students, board and
committee meetings. Social partners are also consulted as they give feedback on students’
practice performance. Student views are also sought. Outcomes of programme evaluations
should be used for programme improvement. These processes are consistent with National and

University study regulations.



The quality of the study programme and its implementation and delivery also is dependent on an
appropriate staff mix regarding professional qualification (more nurses rather than other
professionals) as well as on the pedagogical qualification of teaching staff. For programme and
curriculum development and revision, staff needs appropriate qualification and there should be a
proper faculty development plan to ensure the number of the teachers having their nursing
degree. Staff also need an appropriate platform to communicate with each other in order to
jointly work in this programme and ensure that delivery of modules does not become an
individualist activity but reflects an integrated curriculum. There is a need for a stronger
leadership and staff commitment in order to develop the programme. Also the situation that there
are such a lot of students moving from nursing to study medicine needs a leadership activities to
keep the students in nursing.

While the Nursing Study Programme Committee was identified by several participants in
different stakeholder groups (SER group and teachers, it was not clear to the external review
team what the role of this committee is in thiscontext.



RECOMMENDATIONS

Commendations

1.

Students are well prepared and supervised in practice. The staff that are supervising
practice are academically excellent in their field and motivated but receive no preparation
for this specific role.

Staff and students are very motivated to improve their teaching techniques and would like
to be provided with more opportunities to do this.

The programme is preparing individuals who are suitable for the need of the social
partners.

Students are encouraged to develop their scholarly activity through contribution to the

curriculum, contribute to in house journal, engage with international visitors etc.

Recommendations

1.

Ensure all reporting is accurate especially in writing of SER as due to errors within:
hours, module descriptors, pass rates, reference to statements, qualifications of staff and
mapping of curriculum the evaluation team could not assess the curriculum.

The assessment techniques do not assess the stated core and specific competencies in a
number of modules and staff are unclear of how this is implemented. This needs to be
addressed and it is important that the final assessment (thesis) is not used to assess the
effectiveness of the programmes as this should be a continuous process.

The number of clinical hours in this programme needs to meet the legal EU Directive
requirements.

The study rooms for practical training need significant development (both, rooms and
equipment) in order to fulfil the training needs of all BA students.

Ensure teaching and learning materials are available in sufficient numbers and up-to-
date, particularly books and journal articles on nursing science. Encourage teachers and
students to systematically implement contemporary literature of nursing science in the
whole study programme.

There is a need to consider innovation in Teaching and Learning techniques. There is a
need to use assessment tools that ensure that the students can achieve their LOs

effectively.



7.

10.

11.

The teaching and learning techniques should be more innovative and the used
assessment tools should be relevant to support students to achieve their learning
outcomes.

Many inconsistencies reported between SER, teaching team, staff, students and
administration. The content, assessment methods, payment fees, practice hours were all
defined as different by each of these groups. This may be because the programme team
(all teachers involved in the programme) never get a chance to meet regularly. This
should be addressed.

Steps are taken to make the programme more nursing based but that cannot be achieved
without nursing qualified staff. Options available should be considered to increase the
number of nursing qualified staff within the department e.g. exchanges.

In order to develop the programme more nursing based the options available should be
considered to increase the number of nursing qualified teaching staff in a programme.
The entrance criteria should be considered to minimize the attrition rate. The system is
suggested to be accommodated so that it allows students to be chosen for their

motivation to be a nurse not access to medicine.



IV. SUMMARY

The area that comes across as very good is the positive relationship between students and
teachers. Staff and students are very motivated, teaching is part of staff's professional
understanding, and students are very well prepared and supervised in practice by the teachers.

This motivation can be seen as a very strong resource on which to build future developments.

The programme aims, learning outcomes and curriculum design has unfortunately a lot of
inadequacies. The core competencies and subject specific competencies are not aligned and
therefore the curriculum has not evident continuity. The programme aims and learning outcomes
are also not well defined, clear or publicly accessible, and there are no coherency between the
content, teaching and learning methods and assessments. A serious problem is also the number
of clinical hours in the programme which does not meet the current legal EU regulations. It is
recommended that the curriculum should be revised so that it would be coherent and fulfils the
EU legal regulations.

Staff meet legal requirements, and teachers are academically highly qualified. However,
teachers® professional qualifications as well as research interests are mainly from the medical
field which is inadequate when considering the nursing scope of the programme and the need for
development of a nursing ethos and perspective as well as a nursing domain of science. It is
recommended to think of alternative ways to increase the number of academically highly

qualified nurse lecturers very quickly.

Facilities and learning resources are available to students. They are spread across town and lack
up-to-date material and learning resources. It is recommended to improve facilities and increase
the number of available learning materials. However, the facilities for practical training are very

good.

Regarding study process and student assessment, the SER contained a number of inaccuracies
and mistakes which made evaluation difficult. It is strongly recommended to revise the hours
assigned to contact work, practical work and self-study as well as the objectives for these. Also
assessments need to be revised. Here, the inconsistency between programme aim, competences,

learning outcomes, content and assessment need to be addressed.



Programme management is well organized and tasks and responsibilities allocated and consistent
with study regulations. However, the programme development need a strong leadership and
commitment to nursing. As the quality of a study programme and its implementation and
delivery also largely depends on an appropriate staff mix regarding professional qualification, it
IS recommended to consider including this aspect in programme management. Also the

programme would benefit the staff’s regular team meetings to develop the curriculum continuity.



APPENDIX

1. Modules need to be rewritten in relation to:
e level and number,
o credit values,
e integration to and in nursing practice;
e corresponding with the subject titles of Annex 5.2.1 of Directive 2005/30/EC.
2. Create a core programme team which develops the linkage to nursing knowledge, skills
competencies and practice within an integrated pedagogical framework.
3. Develop a strategy for co-teaching between doctors and nurse specialists to increase the art of
nursing.
4. Ensure a strategy is in place for education of nurses to doctoral level so that they can be
teachers of the future.
5. Integrate research into the programme.
6. Review the recruitment and retention strategy.
7. Develop clinical practice to meet EU requirement on hours.
8. Develop a competency based assessment framework.

9. Develop theses’ titles with more nurse leadership support.



V. GENERAL ASSESSMENT

The study programme Nursing (state code — 612B70001) at Vilnius University is given negative
evaluation.

Study programme assessment in points by evaluation areas.

No. Evaluation Area Evgluatif)n Area
in Points*

1. | Programme aims and learning outcomes 1

2. | Curriculum design 1

3. | Staff 3

4. | Material resources 2

5 Study process and assessment (student admission, study process 5
student support, achievement assessment)

6. Programme management (programme administration, internal quality )
assurance)

Total: 11

*1 (unsatisfactory) - there are essential shortcomings that must be eliminated;

2 (satisfactory) - meets the established minimum requirements, needs improvement;
3 (good) - the field develops systematically, has distinctive features;

4 (very good) - the field is exceptionally good.
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Ms. Laura Zlibinaité
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I. ZANGA

Pirmosios pakopos Slaugos bakalauro nuolatiniy studijy programa sitilo Vilniaus universiteto
Medicinos fakultetas. Pirma kartag programa buvo uZregistruota 2004 metais. Po programos
paskutinio iSorinio jvertinimo programa buvo akredituota trejy mety laikotarpiui, iki 2014 m.
liepos 15 d. Paskutinio vertinimo rekomendacijos yra pateiktos Priede ir j jas buvo atsizvelgta

atliekant studijy programos jvertinima 2014 m. pavasarj.

Sis vertinimas buvo atlickamas vadovaujantis Studijy kokybés vertinimo centro (SKVC)
gairémis ir procediiromis ir SKVC koordinatoriui stebint vertinimo procesg. Vertinimo procesa
sudar¢ eksperty grupés nariy individuali savianalizés suvestinés (SS) perziiira, atsizvelgiant |
SKVC Vykdomy studijy programy vertinimo metodikoje nustatytus kriterijus. Be to, kiekvienam
eksperty grupés nariui komandos vadovas paskyré vieng ar keletg temy, kurias jie privaléjo
nuodugniai iSnagrinéti ir parengti vertinimo iSvady projekta bei sarasa klausimy, reikalaujanciy
iSaiSkinimo per biisima vizita. Prie§ vizitag eksperty grupés nariai sureng¢ susitikima, kad
pasidalyty savo mintimis ir klausimais dél studijy programos ir suplanavo biisimo vertinimo
strategija (pavyzdziui, kokius klausimus ar temas biitina aptarti su kuriomis tikslinémis

grupémis).

Per vizita eksperty grupés nariai buvo svetingai priimti. Grupés nariai turéjo galimybe
apsilankyti skirtinguose universiteto pastatuose, iSsidésCiusiuose visame mieste, jskaitant
ligoning, Slaugos studijy centrg ir jvairias déstymo ir studijy vietas, susijusias su programa. Buvo
surengti susitikimai su administracija, savianalizés grupe, déstytojais, studentais, absolventais ir
socialiniais partneriais. Grupé taip pat turéjo galimybe pamatyti universiteto iSteklius ir

priemones, studenty baigiamuosius ir kitus studijy darbus.

Vizitui pasibaigus, eksperty grupé vél surengé susitikimg, kad aptarty per vertinimg surinktg
informacijg ir sutarty dél rezultaty. Galiausiai, grupé pristat¢ savo nuomong fakulteto

déstytojams, kurig sudarée tiek pagyros, tiek rekomendacijos tolesniam kokybes gerinimui.

Eksperty grupei pateiktoje SS buvo daug klaidy, netikslumy ir neteisingy nuorody, arba jy iSvis
nebuvo pateikta. Todél buvo sunku jvertinti programos sudétines dalis. Minétus klausimus buvo
bandoma iSsiaiskinti per susitikimus. Taciau per vizitg pateiktoje koreguotoje medziagoje vis dar
buvo klaidy (pavyzdZziui, Priede 3.1, kur dalykiniai gebéjimai pateikti kaip bendrieji geb¢jimai),
ir neatitikimy kai kuriy klausimy atveju, kurie iSrySkéjo kalbantis su skirtingomis grupémis,

pavyzdziui, praktikos, kuri yra Sios programos dalis, valandy reikSmé ir skaicius. Be to, buvo
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pateikta skirtingy atsakymy dél to, kuriuo koreguotos studijy programos variantu remiamasi SS,

be to, SS pateikta informacija sutampa raSant apie ankstesn¢ ir atnaujintg studijy programa.

Kai kurie neatitikimai bus aptarti §iose vertinimo iSvadose.

II. PROGRAMOS ANALIZE

1. Programos tikslai ir numatomi studijy rezultatai

Sios programos tikslai ir studijy rezultatai nebuvo aiskiai apibrézti gautos SS 8 puslapyje (22
skyrius). Pateikiamas i$samus sarasas kompetencijy, kurias studijas baigusios slaugés turéty
igyti, ir kaip jos turéty veikti, taciau truksta pagrindimo jrodymais (pavyzdziui, Sveikatos
apsaugos ministerijos arba PSO gairés). Paklausus apie toki pagrindimg, programos grupé
eksperty grupei nesugebéjo pateikti aiSkaus atsakymo. SS 9 puslapyje (24 skyrius) nurodomi
programos uzdaviniai, ir be sveikatinimo veiklos, galima numanyti, kad teoriniai dalykai biitini
slaugéms, yra nurodyti moduliuose, kurie pateikiami kaip programos dalis (SS, Priedas 1.
,»olaugos bakalauro laipsnio programos studijy planas®). Taciau norint jgyti daugelj $iy dalyky,
pvz., sugeb¢jima vertinti ligonius, biitina turéti pagrindinius slaugos jgtdZzius, tokius kaip
klinikiniy sprendimy priémimas, taciau néra aiSkiai nurodyta, kur tokiy jgudziy galima jgyti

programos teorinéje ir praktinéje dalyse.

SS 10 puslapyje (27, 28 skyriai) nurodytos programos kompetencijos néra jvardijamos kaip
studijy rezultatai ir jos néra iSskleistos parodant jy struktiirg. Taciau studijy rezultaty jrodyma
pateikti yra biitina. SS Priede 1 pateiktame studijy plane néra nurodyta jokiy anksciau minéty
kompetencijy, todél Sios programos atveju detali studijy plano struktiira néra sudaryta (nors
dokumente nurodoma, kad struktiira pateikta 3.2 Priede, kur 1§ tiesy yra pateiktas déstytojy
sarasas). Paklausus apie tai programos grup¢ nurod¢, kad jie suklydo ir kad iki vizito pabaigos
pateiks eksperty grupei programos sandaros struktiira parodancius dokumentus. Gautame
dokumente buvo netikslumy, todél programos vertinimas buvo probleminis. Remiantis tuo,
reikia daryti iSvada, kad programos tikslai ir studijy rezultatai nebuvo tiksliai apibrézti, aiSkis ar
vieSai prieinami ir nebuvo pateikta pakankamai informacijos, kad eksperty grupe galéty teigti,

jog programa atitinka visuomenés ar darbo rinkos poreikius.
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Taciau susitikus su socialiniais partneriais, Sie teigé visapusiskai palaikantys programg ir kad
tarp juy yra susikloste geri partnerystés santykiai. Jei VU déstytojai biity sugebéje veiksmingai
suformuluoti programos teikiama nauda, eksperty grupé, galbit, buty galéjusi palankiau jvertinti

§] aspekta.

13 puslapyje (43 skyrius) nurodomi studijy programy tobulinimo budai (kasmetinés apklausos,
perziiiros, ir t. t.), taiau nepateikiama jokiy detaliy apie §j procesa ir socialiniy partneriy
dalyvavima jame. Tod¢l negalima nustatyti, ar §i programa patenkina akademinius, profesinius

reikalavimus, visuomengs ir darbo rinkos poreikius.

Deja, programos tiksluose ir studijy rezultatuose yra daug neatitikimy ir netikslumy, dél kuriy
programa atrodo neaiski ir neiSbaigta. Deja, ir programos grupé, ir kalbinti déstytojai
nesugebéjo pateikti nuosekliy atsakymy ar paaiskinimy j klausimus apie programos tikslus ir

studijy rezultatus.

2. Programos sandara

Slaugos bakalauro laipsnio programg sudaro 240 ECTS kredity, i§ kuriy slaugos disciplinos
sudaro 159 ECTS kreditai, likes 81 ECTS kreditas priklauso medicinos ir gamtos moksly
dalykams (47 ECTS), socialiniy moksly ir bendriesiems universitetiniams dalykams (34 ECTYS).
Studijy programoje 5 ECTS skirti pasirenkamiesiems dalykams, vienam dalykui skiriama nuo 3
iki 6 ECTS kredity. Pirmieji studijy metai skirti daugiausiai ne slaugos dalykams, tad jie
neskatina studenty kaip slaugytojy identiteto formavimosi ar susipazinimo su slaugytojy

profesija. IS esmés, susidare jspudis, kad studijy turinys labiau orientuotas } medicing.

SS 14 puslapyje (49 skyrius) nurodyta, kad programa neatitinka ES reglamentavimo taisykliy.
Savianalizés suvestinéje nurodyta, kad praktiniam mokymui yra skiriama nepakankamai
valandy, nors ateinanéiais metais planuojama valandy skaiciy padidinti. Be to, programos grupé
pripazino, kad programoje néra numatyta pakankamai klinikiniy valandy, nepaisant to, kad $ia
problema buvo liepta iSspresti ankstesnj vertinimg atlikusios eksperty grupés. Eksperty grupés
nariai praleido daug laiko stengdamiesi nustatyti, ar valandos buvo tiksliai apskaiciuotos,
siekiant padéti programos grupei pasiekti 2300 klinikiniy valandy reikalavimg. Taciau
vertintojai pri¢jo prie iSvados, kad programoje nustatytas klinikiniy valandy skaicius neatitinka
Siuo metu galiojancio reikalavimo, nepaisant iSsakyty ketinimy padidinti klinikinio mokymo

valandy skaic¢iy. Kadangi atsizvelgiant j paskutinio vertinimo rekomendacijas nebuvo atlikta
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pakankamai patobulinimy dél mokymo valandy skaiciaus, todél sunku Sig programg leisti

akredituoti.

Studijy dalykai sgraSe pateiktuose moduliuose nesikartojo, taciau galima teigti, kad kai kurios
pagrindinés slaugos temos, kuriy aktualumas ateityje didés, yra jtrauktos j programa, pvz.,
psichiné sveikata, geriatrija. Taciau dél nurodyty studijy rezultaty trilkumo ir sprendimo jterpti
programos studijy rezultatus i modulius, §j studijy turinj buvo sunku jvertinti, o pokalbiai su
programos grupe nepadéjo ekspertams jvertinti Sio studijy turinio aspekto. Per susitikimus su
déstytojais, studentais ir administracija eksperty grupei pateiktuose atsakymuose buvo

neatitikimy dél turinio, vertinimo metody, déstymo valandy ir praktikos valandy.

Déstytojai nurodé¢, kad nebuvo rengiama reguliariy komandos susirinkimy, tad galima daryti
prielaida, kad komandos nariai nezinojo visy déstytojy, dalyvaujanciy Slaugos programoje.
Eksperty grupé pri¢jo prie iSvados, kad tai gali paaiSkinti, kod¢l atidziau iSnagrin¢jus modulio
aprasus paaiSkéjo, kad pagrindinés kompetencijos ir specifinés dalyko kompetencijos yra
nesuderintos ir todél studijy turiniui trikksta nuoseklumo. Programos déstytojai tokiose
specializacijy srityse, kaip vézys ir motinos sveikata, parodé¢ puiky akademinj ir klinikinj
pasirengimg. Taciau dél to, kad triiksta slaugos déstytojy, déstancio programos temas, kurios
atspindéty slaugos mokslo ir meno srityje pasiekta pazanga, programoje truksta slaugos

praktikos aptarimo.

3. Déstytojai

Déstytojai atitinka teisinius reikalavimus:
- maziausiai 50 proc. programos dalyky privalo déstyti mokslininkai = 64 proc.;
- per 50 proc. déstytojy turi ne maziau nei 3 mety praktinio darbo patirties = per 90 proc.

Déstytojai turi akademinés patirties, dauguma jy turi moksly daktaro laipsnj, ir visi profesoriai ir
docentai turi moksliniy tyrimy ziniy. Visi Slaugos programoje déstantys déstytojai turi déstymo

ir praktinés patirties.

Taciau déstytojy kvalifikacijos priklauso daugiausiai medicinos sri¢iai ir néra pakankamos,
norint uztikrinti slaugos etosg ir perspektyva. Si problema buvo nurodyta ankstesnése programos

vertinimo iSvadose, taCiau situacija iSliko nepakitusi. Nebuvo pastebéta jokiy akivaizdziy
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jrodymy, kad Sioje srityje daromi patobulinimai. Be to, slaugéms prizitirinCioms studentus jy
profesinés praktikos metu néra vedami jokie apmokymai, kurie labai rekomenduojami norint

uztikrinti s¢kmingg mokymasi praktikos vietose.

Déstytojy yra 40. Kadangi dauguma jy yra medikai, jie dirba pedagoginj ir praktinj darbg, todél
jiems sunku skirti daugiau laiko slaugos programai plétoti. Tik keletas déstytojy turi slaugos
i§silavinima, todél ir dél Sios priezasties sunku uztikrinti programos plétote ir studijy rezultaty

pasiekima slaugos dalykuose.

Déstytojy ir studenty santykis savianalizés suvesting¢je nurodytas kaip ,,puikus®, nejvardijant
konkreciy skaiCiy. Yra jrodymy, kad per pastaruosius trejus metus jvyko keletas pokyciy

déstytojy personale, tac¢iau apskritai personalo kaita nedidelé.

Universitetas remia déstytojy profesinj tobulinimg. Déstytojai aktyviai dalyvauja savo
specializacijos srities konferencijose ir seminaruose. Per pastaruosius penkerius metus buvo
vykdoma keletas tarptautiniy projekty, kurivose déstytojai dalyvavo. Universitetas siiilo jvairius
kursus, skirtus déstytojy déstymo kompetencijoms plésti (supazindinant su naujais déstymo
metodais). Taciau pasirode, kad déstytojy susidoméjimas profesiniy kvalifikacijy kélimu
apsiriboja medicinos sritimi, o tai neduoda jokios naudos slaugos dalykams, kas turéty biiti
daroma ir pabréZiama slaugos programoje. Personalo plétros tikslai ir uZdaviniai buvo neaiskiai
18déstyti, pavyzdziui, néra aiSkiai nurodyta, ar yra kokia nors sisteminé personalo plétros

strategija, ir kaip ji susijusi su programos vystymu.

Programos déstytojai daugiausiai turi medicininj iSsilavinimg ir jy moksliniai straipsniai
nagrin¢ja medicinos srities dalykus. Déstytojai taip pat parenge ir iSleido slaugai skirtos
literatiiros vykdydami svarby, Europos Sajungos finansuojamg projekta. Knygos naudojamos
programoje ir lavina studenty teorinj mastyma slaugos srityje (,,Slaugos teorija®, ,,Koncepciniai

slaugos modeliai: analize ir taikymas®).

Programos déstytojai aktyviai dalyvauja moksliniuose tyrimuose, taciau dauguma tyrimy néra
tiesiogiai susije su vertinama studijy programa. [traukti tikrajj slaugos specialisty pozitirj j tyrimg

neturint slaugos iSsilavinimo ir gilesniy Ziniy néra lengva.
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4. Materialieji iStekliai

Materialieji iStekliai tenkina minimalius reikalavimus, taciau juos biitina gerinti. Néra naudinga,
kad patalpos yra iSdéstytos po visg miesta, o kai kurias patalpas reikéty suremontuoti. Slaugos
studijy teoriniai kursai déstomi keturiuose skirtinguose Vilniaus universiteto pastatuose. Slaugos
bakalauro studentai auditorijomis dalijasi su kitais Medicinos fakulteto studentais. Todél

auditorijy apzitiros metu pastebéta, kad kartais kyla sunkumy dél kabinety uzimtumo.

Specialios slaugos studijos vykdomos Medicinos fakulteto dviejuose Slaugos studijy centruose,
dviejose ligoninése ir keliose klinikose. Laboratorijy ir déstymo kabinety skaic¢ius SS (Priedas
3.6 ,,Studenty mokymo bazés*) yra nurodytas kaip pakankamas. Taciau per apsilankyma Slaugos
studijy centre (Kairitkscio g. 2) buvo parodytas tiktai vienas nedidelis studijy kabinetas, kuriame
telpa ne daugiau nei 10 studenty. Deja, tai buvo vienintelis Slaugos bakalauro studentams skirtas
studijy kabinetas, kuris buvo parodytas eksperty grupei per vizitag, o juk vieno kabineto
nepakanka studijuoti visiems Slaugos bakalauro studentams.

Klasése esancio inventoriaus ir jrangos, skirtos teoriniams kursams, pakanka programos tikslams
pasiekti. Visi studentai ir déstytojai gali naudotis kompiuterine jranga (su modernia programine
Jranga) ir interneto prieiga fakultete. Per vertinimo grupés vizita matytas jrangos kiekis
(manekenai, slaugos priemones ir t. t.) esantis Slaugos studijy centre (Kairiukscio g. 2), yra
nepakankamas tam, kad visi slaugos studentai galéty jgyti slaugos procediiry ir metody Ziniy.
Nors laboratorijos gerai techniskai apriipintos Medicinos fakultete, taciau jos neturi ypatingos

svarbos slaugos programai. Slaugos studijy centro (Kairiiik§¢io g. 2) salygas biitina gerinti.

Visi universiteto studentai gali naudotis bibliotekomis, kuriy dydis ir turima jranga yra
pakankami. Taciau studentai neturi patalpy, kur jie galéty atlikti savarankiskas uzduotis, skaityti
Slaugos studijy centre (Kairitiks¢io g. 2), Fakulteto centriniame universiteto miestelyje ir jo
bibliotekoje (M.K. Ciurlionio g. 21/27). Studentai gali naudotis kity biblioteky, pavyzdziui
MKIC, paslaugomis, taiau tai reiskia, kad jie turi keliauti 1§ vienos vietos ] kita, kad galéty

Siomis paslaugomis pasinaudoti.

Remiantis eksperty grupés pastebéjimais per vizita j Medicinos fakulteta (M.K. Ciurlionio g.
21/27) ir ] vieng 18 Slaugos studijy centry (Kairitiksc¢io g. 2), galima daryti iSvada, kad dél seny

pastaty studijy kabinetai ne visada atitinka sveikatos apsaugos ir saugos reikalavimus.
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Universitetas nurodé, kad yra geras apriipinimas praktikos vietomis, tai pazyméjo ir patys
studentai. Jie min¢jo pageidavima turéti daugiau klinikinés praktikos, kuri prasidéty jau pirmais
studijy metais, kad studentai galéty geriau susipazinti su slaugos profesija. Visi socialiniai
partneriai per susitikimg min¢jo, kad universiteto bakalauro studenty praktiniai jgiidziai galéty

biti gerinami, taciau bendras jy ziniy lygis yra geras.

Kalbant apie déstymo medziaga (SS, Priedas 3.2, Studijy dalyky aprasai), keletas vadovéliy yra
paseng ir juos reikia pakeisti naujesniais leidiniais ty sri¢iy, kuriose jvyko reikSmingy poky¢iy, o
pozitriai | slaugos standartus ir etikg, sveikatos apsaugos politikg bei sociologija pasikeite.
Moksliniai straipsniai apie slaugos praktikos srityje atlickamus tyrimus turéty biti jtraukti j
dabartinj privalomos literatiiros sarasa, ypac literatiros klinikiniais (biomedicinos) klausimais.
Kalbant apie vadybos ir tyrimy metody temas, atitinkami slaugos mokslo aspektai taip pat turéty
biti jtraukti ;1 privalomy dalyky sarasa. Per susitikimg déstytojai nurodé¢, kad jie daugiausia
naudoja specifine (medicining) literattira, o apie slaugg tiesiog kalba paskaity metu. Be to, per
susitikimus su studentais Sie nurodé slaugos literatiiros trikuma ir kad turimos knygos yra

pasenusios.

Studentai ir déstytojai turi prieiga fakultete ir 1§ namy prie plataus spektro specialybe atitinkanciy
moksliniy Zurnaly duomeny baziy. Visos nurodytos duomeny bazés yra tinkamos studijoms ir
tyrimy vykdymui bakalauro studijose. Studentams suteikta nemokama interneto prieiga prie
specializuoty straipsniy. Taciau pakalbéjus su studentais iSaiSkejo, kad jie néra labai aktyviis Siy

duomeny baziy naudotojai.

5. Studijy eiga ir jos vertinimas

Studenty priémimas i slaugos bakalauro studijy programg yra vykdomas vadovaujantis Lietuvos
ministerijos taisyklémis, kurios taip pat yra prieinamos internetiniame puslapyje. Universiteto
svetain¢je nurodomi pagrindiniai priémimo ] visas bakalauro studijy programas Kkriterijai,
nurodant kad atskiriems kursams (studijy dalykams) gali bati taikomi specifiniai reikalavimai.
Taciau universiteto svetain¢je nenurodoma, kad Slaugos programai biity taikomi kokie nors
specifiniai reikalavimai. SS nurodomas reikalavimas, kad studentai, norintys studijuoti slauga,
privalo turéti brandos atestata, konkretaus nurodyto dalyko ir lietuviy kalbos egzamino
jvertinima. Sie priémimo reikalavimai yra logiski ir pagristi Slaugos bakalauro programai.

Taciau galbit vertéty atsizvelgti i stojanciyjy asmenines savybes, tokias kaip atjauta, ripinimasis
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kitais, ar jy vertybes, tokias kaip sgziningumas ir dorumas, kadangi Sios programos studenty
nubyréjimo siekia 29 procentus. Jis yra aukstas (ir toks pats aukstas buvo nurodytas ankstesnés
eksperty grupés vertinimo iSvadose). Nubyréjimas ypac didelis buvo 2011-2012 mokslo metais
(43,8 proc.) Po pokalbiy su administracija paaiskéjo, kad pagrinding¢ didelio nubyréjimo
priezastis glidi tame, kad daugelis studenty pasinaudoja slaugos programa, kaip galimybe patekti
1 medicinos studijy programas. Po tolesniy Sios problemos aptarimy su déstytojais ir fakulteto
personalu atrodé, kad $i problema, tarsi, buvo uz fakulteto kompetencijos riby ir eksperty grupé
pastebéjo pasyvy pozitrj j $j peréjimg i$ slaugos ] medicinos studijy programas. Atsizvelgiant ]
dabarting situacijg Lietuvoje, slaugés ir slauga privalo uztikrinti Sios profesijos populiarumg ir
sanglauda. Naujai jstojusiems studentams teigiamo slaugos jvaizdzio formavimas, kuris apimty
pastangas mazinti nubyréjimo masta ir iSlaikyti gerus studentus, yra svarbus Sio siekio
elementas. Fakultete turéty dirbti daugiau déstytojy, turin¢iy mokslinj laipsnj slaugos srityje ir
lavinanciy stipry slaugos identiteta, kurie galéty biiti geras pavyzdys slaugos studentams pamégti
slaugos profesija studijy metu. Be to, daugiau slaugos dalyky pirmaisiais studijy metais padéty
studentams pasilikti Slaugos studijy programoje.

D¢l anksciau Siose vertinimo iSvadose nurodyty priezas€iy, pvz., neaiskis studijy rezultatai,
déstymo ir vertinimo metodai, Sios dalies jvertinimas nebuvo lengva uzduotis eksperty grupei.
Moduliy apraSy detali analiz¢ nepad¢jo, kadangi buvo sunku suprasti, kaip kai kurie vertinimo
metodai galéty padéti jvertinti studijy rezultatus, pvz., atviry klausimy naudojimas siekiant
jvertinti studenty savarankiSkg tobuléjimg ir kiirybinj mgstyma. Be to, buvo sunku suprasti, kaip
programa galéty pasibaigti baigianciyjy studenty kompetencijy jvertinimu per baigiamojo darbo
gynimg. Paklausus, personalas nesugebéjo placiau paaiskinti Sio teiginio. Tik pazyméjo, kad jie

daugiausia vertina tik zinias, ne visas kompetencijas.

Vilniaus universiteto Slaugos programoje sudaromos geros galimybés studentams dalyvauti
tarptautinése judumo programose. Universitetas yra uzmezges rySius su universitetais
Slovénijoje ir Turkijoje, taCiau tik 4 studentams jose dalyvaujant, aktyvumas S§iuo metu yra
mazas. Pasak personalo, toks mazas aktyvumas dazniausiai yra dél prasto uZsienio kalby
mokéjimo. Yra teigiamy pokycCiy Sioje srityje jrodymy ir uzsienio kalby déstymas jtrauktas j
pirma Slaugos programos kursa. Mokykla bendradarbiauja su universiteto tarptautiniy rysiu
biuru, skelbdama apie studijas uzsienyje ir jas reklamuodama. Eksperty grupé pastebéjo
skelbimus ir informacijg, teikiamg studentams d¢l tarptautiniy mainy galimybiy. Personalas
neturéjo tokiy paciy puikiy mainy galimybiy, taciau per susitikimg su déstytojais nurodé, kad

universitetas bandé ,,internacionalizuoti® jy déstyma ir studijas.
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Studentams skirta informacija teikiama universiteto svetain¢je ir Medicinos fakulteto
administracijoje. Tiek universitetas, tick katedra teikia tam tikra socialing paramg. Tai trumpai
paminéta SS. Kalbant apie konkrecius dalykus, pavyzdziui, paramg studentams su negalia, yra
jrodymy, kad universitetas riipinasi studentais, kaip to reikalauja Salies jstatymai. Universitetas

apgyvendina studentus, kai tai biitina.

SS nurodyta, kad déstytojai taiko nemazai skirtingy vertinimo metody. Iskaitant tarpinius ir
baigiamuosius egzaminus, kolokviuma, seminarus ir kt. SS S$ie metodai jvardyti, kaip
prisidedantys prie déstytojy galutinio jvertinimo. Taciau SS nurodoma, kad déstytojai ,,yra
skatinami* jtraukti Siy metody vertinimo rezultatus j galutinius balus ir todél reikia atlikti tolesnj
tyrimg, siekiant nustatyti, kokig reikSme ir procentine dalj Sie skirtingi metodai galéty turéti ir
kaip jie galéty buti jtraukti j galutinj studenty vertinimg. Paklausus personalo apie vertinimg ir
baly skai¢iavima, jie nurod¢, kad universitetas neturi konkretaus baly skai¢iavimo metodo, tai
galéty paaiskinti slaugos studentams skirtus aukstus jvertinimo balus. Kai $is klausimas buvo
iSkeltas SS dokumente, déstytojai teige, kad jie negalvoja, kad SS dokumente pateikta baly skalé
yra tiksli. Si situacija dar kartg atskleidé nuoseklumo triikumg tarp VU personalo, ir patvirtina
eksperty grupés nuomonge, kad SKVC pateiktas dokumentas nebuvo placiai prieinamas. Tai kelia

didelj eksperty grupés susirtipinima.

SS aiskiai nurodoma, kad S§i programa patenkina darbdavio ir jdarbinimo liukescius. Tai

patvirtino ir susitikimas su socialiniais partneriais, kurie labai gyré programa.

6. Programos vadyba

Formaliajame programos vadybos lygmenyje atsakomybé dél sprendimy priémimo ir kontrolés
yra aiSkiai paskirstyta. Tq patj galima pasakyti ir apie atsakomybe su programos jgyvendinimu
susijusiy duomeny kaupimo ir analizés atzvilgiu. Programa vertinama kokybés uztikrinimo
universiteto lygiu ir vidinio, fakultete vykdomo kokybés uztikrinimo bendrajame procese.
Pastaraji procesa sudaro studenty apklausos, valdybos ir komitety susirinkimai. Socialiniy
partneriy nuomon¢ taip pat iSklausoma, kadangi jie suteikia informacijos apie studenty praktinj
darbg. Studenty nuomonés taip pat paisoma. Programos vertinimy rezultatai turéty biti
naudojami programai tobulinti. Sie procesai atitinka Nacionalinius ir universiteto studijy
reglamentus.
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Studijy programos ir jos jgyvendinimo ir déstymo kokybé priklauso ir nuo konkreciy déstytojy
profesiniy kvalifikacijy (daugiau slaugiy nei kity profesijy atstovy) ir déstytojy pedagoginés
kvalifikacijos. Programos ir studijy turinio kiirimui ir perzitréjimui atlikti personalas privalo biiti
tinkamai pasirenggs ir turéty biiti sukurtas atitinkamas fakulteto plétros planas, kuris uztikrinty,
kad reikiamas skaiCius déstytojy turéty mokslo laipsnius slaugos srityje. Personalui taip pat
bitina atitinkama platforma, skirta tarpusavio bendravimui, siekiant bendrai dirbti ties S$ia
programa ir uztikrinti, kad moduliy déstymas nevirsty individualia veikla, bet atspindéty vientisg
studijy turinj. Sios programos plétrai biatinas stipresnis vadovavimas ir personalo
suinteresuotumas. Be to, situacija, kuomet didelis skaiCius studenty pereina i§ slaugos |
medicinos studijas, reikalauja vadovybés jsikiSimo, kad buty islaikyti studentai Slaugos

programoje.

Nors keletas dalyviy i§ skirtingy grupiy (SS grupé ir déstytojai) pamin¢jo Slaugos studijy
programos komiteta, taciau eksperty grupei liko neaisku, kokj vaidmenj komitetas atlicka Siame

kontekste.
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I1l. REKOMENDACIJOS

Pagyros

v —

personalas turi puikiy akademiniy ziniy Sioje srityje ir motyvacija, taiau negauna jokio
parengimo Siai konkrec€iai uzduociai atlikti.

2. Personalas ir studentai demonstruoja stiprig motyvacija tobulinti jy déstymo metodus ir
noréty turéti daugiau galimybiy tai atlikti.

3. Programa rengia specialistus, kurie tenkina socialiniy partneriy poreikius.

4. Studentai skatinami jsitraukti ] moksling veikla, jneSant savo jnasa | studijy turinj,

dalyvaujant fakultete leidZiamo Zurnalo kiirime, bendraujant su uzsienio sveciais ir t. t.

Rekomendacijos

1. Uztikrinti, kad visos ataskaitos biity atidziai ir tiksliai sudaromos, ypa¢ rengiant SS,
kadangi dél joje esanciy klaidy, susijusiy su valandomis, moduliy apraSais, iSlaikymo
rodikliais, nuorodomis, personalo kvalifikacijomis ir studijy plano iSskleidimu, eksperty
grupé negaléjo jvertinti programos sandaros.

2. Vertinimo metodai nejvertina nurodyty pagrindiniy ir specifiniy kompetencijy nemazoje
moduliy dalyje, o personalas neturi aiskaus supratimo, kaip tai atlickama. Sia problema
biitina spresti ir svarbu, kad galutinis jvertinimas (diplominis darbas) nebiity naudojamas
programy veiksmingumui jvertinti, kadangi tai turéty biiti nuolatinis procesas.

3. Sios programos klinikiniy valandy skaiius privalo atitikti teisinius ES direktyvos
reikalavimus.

4. Praktiniam mokymui skirti kabinetai reikalauja rimtos renovacijos (ir patalpy, ir jrangos),
kad galéty tenkinti visy bakalauro studenty mokymo poreikius.

5. Reikia uztikrinti, kad bty reikiamas kiekis déstymo ir studijy medziagos (knygy ir
straipsniy slaugos tema), ir kad §i biity nepasenusi. Skatinti déstytojus ir studentus
sistemingai naudotis naujausia slaugos mokslo literatiira visy studijy metu.

6. Bitina apmastyti galimybe jtraukti naujoviy j déstymo ir studijy metodus. Biitina naudoti
vertinimo priemones, siekiant uZztikrinti, kad studentai galéty pasiekti jy studijy
rezultatus.
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7. Déstymo ir studijy metodai turéty biiti naujoviskesni ir naudojamos vertinimo priemones
turéty padéti studentams pasiekty jy studijy tiksly.

8. Savianalizés suvestinés rengéjai, déstytojai, studentai ir administracija | tuos pacius
klausimus neretai pateiké skirtingus atsakymus. Kiekviena Siy grupiy skirtingai apibrézé
studijy turinj, vertinimo metodus, mokesCius uz studijas, praktinio darbo valandas.
Galbiit tai, kad programos grupé (visi déstytojai, dalyvaujantys programoje) nerengia
reguliariy susitikimy, galéty biti to priezastis. Sis klausimas turéty bati apsvarstytas ir
1Ssprestas.

9. Dedamos pastangos pakeisti §ig programg j labiau j slaugg orientuots, ta¢iau $io tikslo
negalima pasiekti neturint slaugos srityje kvalifikuoto personalo. Reikéty apsvarstyti
esamas galimybes padidinti slaugos srityje kvalifikuoty déstytojy skaiciy katedros viduje,
pVvz., per mainy programas.

10. Norint pakeisti programg j labiau j slauga orientuota, esamos galimybés privalo buti
apsvarstytos, siekiant padidinti skai¢iy ty slaugos kvalifikacija turinciy déstytojy, kurie
dirba programoje.

11. Reikéty apsvarstyti priemimo kriterijus, siekiant sumazinti nubyré¢jimo skaiciy. Sitloma
pakeisti priemimo sistema, pagal kurig stojantieji biity pritmami pagal jy motyvacija biiti

slaugos specialistais, o ne galimybe véliau pereiti studijuoti medicing.

IV. SANTRAUKA

Vienas stipriausiy iSskirty programos aspekty yra geri santykiai tarp studenty ir déstytojy.
Déstytojai ir studentai yra labai motyvuoti, déstymas yra déstytojy profesinio supratimo dalis,
déstytojai labai gerai paruosia studentus ir prizidri jy praktinj mokyma. Sia motyvacija galima

pasinaudoti kaip pagrindu programos tolesnei plétrai ateityje.

Deja, programos tikslai, studijy rezultatai ir sandara turi daug trikumy. Pagrindinés
kompetencijos néra suderintos su specifinémis dalyko kompetencijomis, todél studijy turinyje
triksta vientisumo. Programos tikslai ir studijy rezultatai néra gerai apibrézti, aiSkiis ar vieSai
prieinami, todél tarp turinio, déstymo ir studijy metody ir vertinimy pasigesta nuoseklumo. Kita
rimta problema yra klinikiniy valandy skaiCius programoje, nes jis neatitinka Siuo metu
galiojan¢iy ES reikalavimy. Rekomenduojama perziiiréti programos sandarg, pataisyti ja taip,

kad buty risli ir tenkinty ES teisés akty reikalavimus.
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Déstytojai atitinka teisinius reikalavimus ir turi aukstg akademine kvalifikacijg. Taciau déstytojy
profesinés kvalifikacijos ir moksliniy tyrimy interesai daugiausia sutelkti j medicinos sritj, o tai
nedera su Slaugos programa ir todél bitina kurti slaugos etosg ir pozitrj j slaugos sritj moksle.
Rekomenduojama pagalvoti apie alternatyvius budus artimiausiu metu padidinti slaugos srityje

akademing kvalifikacijg turin¢iy déstytojy skaiciy.

Studentams yra prieinamos mokymosi priemonés ir studijy iStekliai. Jie yra iSbarstyti po visg
miesta, naujausios literatiros truksta, kai kuriais atvejais ir studijy iStekliy. Rekomenduojama
pagerinti studijy baze ir jsigyti daugiau mokymosi medziagos. Taciau praktiniam mokymui

skirtos vietos yra geros.

Studijy proceso ir jos vertinimo klausimais SS buvo daugybé netikslumy ir klaidy, dél to buvo
sunku atlikti vertinimg. Rekomenduojame perzitiréti kontaktiniy valandy, praktinio darbo ir
savarankiSko darbo valandy skaiCiy ir jy uzdavinius. Vertinimo metodai taip pat reikalauja
démesio. Siuo klausimu reikia spresti problema dél nenuoseklumo tarp programos tikslo,

kompetencijy, studijy rezultaty, turinio ir jvertinimo.

Programos vadyba yra gerai organizuota, o uzduotys ir atsakomybés yra gerai paskirstytos ir
atitinka studijy reglamentus. Taciau programos plétrai biitinas stiprus vadovavimas ir
suinteresuotumas slauga. Kadangi studijy programos ir jos jgyvendinimo bei déstymo kokybé
labai priklauso nuo atitinkamg profesing kvalifikacijg turin€iy déstytojy skaiciaus santykio
programoje, tod¢l rekomenduojama apsvarstyti galimybe jtraukti §j aspekta j programos vadyba.

Reguliarts déstytojy susitikimai biity naudingi tobulinant programos sandarg.

V. PRIEDAS

1. Moduliai privalo biiti naujai i§déstyti atsizvelgiant j:

e lygj ir skaiCiy,
e kredity skaiciy,
e slaugos praktika ir integravima | ja;
e direktyvos 2005/30/EB Priede 5.2.1 pateiktus dalyky pavadinimus.
2. Suburti pagrinding programos komanda, kuri ripintysi rySio tarp slaugos ziniy, jgudziy,

kompetencijy ir praktikos kiirimu integruotoje pedagoginéje aplinkoje.
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3. Sukurti gydytojy ir slaugos specialisty bendradarbiavimo mokant studentus strategija, siekiant

vystyti slaugos moksla.

4. Uztikrinti, kad buty sukurta moksly daktaro laipsnio suteikimo slaugytojoms strategija, kad
dabartiniai slaugos studentai galéty tapti déstytojais ateityje.

5. Itraukti mokslinius tyrimus j programa.

6. Persvarstyti déstytojy atrankos ir i§laikymo strategija.

7. Sukurti kliniking praktika, kuri atitikty ES taikomg valandy skai¢iaus reikalavima.
8. Sukurti kompetencijomis pagrista vertinimo sistema.

9. Sitlyti diplominiy darby pavadinimus, kuriuose biity labiau iSreiksta slaugos tema.

Paslaugos teikéjas patvirtina, jog yra susipazings su Lietuvos Respublikos baudZiamojo kodekso
235 straipsnio, numatanc¢io atsakomybe uz melagingg ar zinomai neteisingai atliktg vertima,

reikalavimais.

Vertéjos rekvizitai (vardas, pavarde, paraSas)
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VI. APIBENDRINAMASIS [VERTINIMAS

Vilniaus universitete vykdoma Slaugos studijy programa (valstybinis kodas - 612B70001)

vertinama neigiamai.

Studijy programos jvertinimas balais pagal Zemiau pateiktas vertinimo sritis.

Vertinimo sritis

Nr. | Vertinimo sritis balais*

Programos tikslai ir numatomi studijy rezultatai

Programos sandara

Personalas

Materialieji iStekliai

Studijy eiga ir jos vertinimas (studenty atrankos, studijy eigos,
paramos studentams, pasiekimy vertinimas)

Programos vadyba (programos administravimas, vidinis studijy
kokybés uztikrinimas)

SN Eod RSl HA
N[N w] ke

IS viso: 11
* 1 - Nepatenkinamai (yra esminiy trikumy, kuriuos biitina pasalinti)

2 - Patenkinamai (tenkina minimalius reikalavimus, reikia tobulinti)

3 - Gerai (sistemiSkai plétojama sritis, turi savity bruozy)

4 - Labai gerai (sritis yra i8skirtin¢)

Grupés vadovas: prof. dr. Lynn Kilbride

Gmpés nar%a%: doc. dr. Carol Hall
Grupés nariai:
p. Hannele Tiittanen
p. Inge Bergmann-Tyacke
p. Kristi Toode

p. Laura Zlibinaité
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