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I. INTRODUCTION

This second cycle Master of Nursing study programme is offered by the Faculty of Medicine
at Vilnius University. It was first registered in 2004. The programme’s last external
evaluation led to accreditation for three years until 15 July 2014.

Vilnius University was founded in 1579, and the Faculty of Medicine in 1781. Apart from
study programmes in Medicine, the Faculty also offers studies in Nursing as well as for the
Allied Health Professions such as Occupational Therapy. With the Faculty of Medicine
relating to the study area of Biomedicine, Nursing is also located within the field of
biomedical science.

The present review has been carried out under the guidelines and procedures of SKVC and
has been monitored by an SKVC co-ordinator. 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. We 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 SER team, teaching staff, students, graduates and social partners. It was
also possible to look at some 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 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
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 new programme.

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

Studijy kokybés vertinimo centras



Il. PROGRAMME ANALYSIS

1. Programme aims and learning outcomes

Programme aims and learning outcomes are documented in the SER 2014 (chapter 2.1) and in
the revised Annex 3.1 “Nursing Master Degree Programme Plan (full-time studies)” and
“Description of the Master degree programme Nursing”. The revised Annex was handed out
on request during the site visit as the originally provided document contained mistakes and
was incomplete. In the “Description”, Programme aims are labelled as “Purpose of the
Programme”. They can also be found on the Internet where the programme description is
publicly accessible in Lithuanian and in English’.

Neither aims nor learning outcomes are identical throughout these documents nor well
defined or clear and the interdependence between programme aims, generic and subject-
specific competences and learning outcomes is not recognizable. For example, whilst in
Annex 3.1 and in Annex 3.2 “Degree programme competences” are operationalised into
“Generic competences” and “Subject-specific competences”, the SER describes skills and
abilities instead. Another example: it is questionable, how ‘“generic competences” as
described in 1.1 “...to act fairly and to follow ethical commitments ... to think critically and
self-critically ... to be creative ...” can be declared as a learning outcome, as learning
outcomes should be assessable. The assessment methods for these outcomes as listed in
module “Clinical Nursing, Part 17, for example, cannot assess those generic competences. To
look further at this particular module: to develop skills to nurse patients with certain diseases
on an evidence basis, to develop individual nursing plans and to apply up-to-date knowledge
of nursing and other relevant science in practice is clearly expected by a General Nurse with a
Bachelor degree. This does not reflect Master level of studies.

It is not clear for which role in nursing the Master study programme qualifies or which
competence profile it is aiming for. This particular issue has already been addressed by the
previous assessment group in 2010 and is still not solved. SER still clearly states that the
programme focuses on “nursing research”, “modern nursing practice”, “management and
leadership” and “educational activity”. Trying to understand these discrepancies, the team
addressed this issue in different discussion groups. While the SER team as well as the
teachers’ group stated that Master students are taught for roles in clinical nursing with the
focus on primary care, pedagogy and research, social partners indicated that Master graduates
are qualified for management and most of them would hold a position in management. The
fact that the SER states the management focus, the “Purpose of the Programme” states

“coordination and organization of nursing services” as a programme aim and the programme

! https://klevas.vu.lt/pls/pub/public_ni$www _progr_app.show?p kalba_name=en&p mode=view [access 11
April 2014]
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contains a 9-credit management module contradicts any assumption that this might be due to
an overlap between the old and the new programme.

During discussions with stakeholders, particularly graduates and social partners assessed the
Master’s qualification as responding to clinical needs and they welcome Master graduates in
the hospital setting. However, as there are no graduates yet from the current programme, this
assessment has to be seen as relating to the previous programme, which has been revised
since (first cohort in current programme started in 2012). It is impossible to distinguish
between the new and the previous programme, and discussions during the visit did not add
clarification. The available documentation does not make it clear in which way programme
aims and learning outcomes are based on academic and/or professional requirements, public
needs and the needs of the labour market or how these have been analysed as part of
curriculum development. No clarification was given in the discussions with target groups.

The study programme does address an academic and professional need as it qualifies nurses
for further academic studies, particularly PhD studies. This is urgently needed in order to be
able to recruit academically qualified nurses into nurse education and research to introduce a
stronger focus on nursing in all future nursing study programmes and research in Lithuania.
However, the professional scope of nursing studies is to be questioned for this programme as
the majority of lecturing staff is from a non-nursing background and the teachers with a
nursing background are predominantly clinical experts as opposed to experts in nursing
science.

To sum up: Programme aims and learning outcomes in this Master programme are not well
defined nor clear, they are not consistent among themselves nor with the type or level of
Master studies. Interdependence between programme aims, competences and learning
outcomes is not recognizable.

2. Curriculum design

The curriculum fulfils the “Legal Requirements for Second Level Study Programmes”
regarding most aspects. However, the ratio of independent work to contact work is inadequate
in the module “Nursing Research Practice”, where independent work only accounts for 5% of
the volume of the module. Regarding teaching staff, quantitative legal requirements are
fulfilled. However, despite being academically highly qualified and experienced, professional
qualification of the majority of teaching staff is from the field of medicine. The evaluation
team considers this as not adequate to ensure learning outcomes nor nursing ethos or
perspective in this nursing programme. This problem has already been brought to attention in
the previous evaluation, and although not yet solved, it has been acknowledged and 4
members of staff are currently involved in their PhD studies in nursing.

The modules seem to be spread evenly, and the recommendation from previous evaluation has
been followed to increase the nursing scope in the programme as well as to up-date the
content particularly regarding nursing models and theory. However, looking into the module
descriptions, topics still focus largely on caring for patients with particular diseases and on
applying the nursing process to care situations which are defined by the disease and through a



biomedical perspective (compare above paragraph). Nursing process, nursing models and
nursing theory are topics to be covered in initial nurse qualification as regulated through EU
Directives 2005/36/EC and 2013/55/EU, thus on Bachelor level. The curriculum is structured
according to the medical domain - disease and biomedical system orientated - and still reflects
the thinking structure of medicine. It is not suitable for the development of an expert nurse
identity and professional role development. The nursing process approach to nursing implies a
different thinking and action structure. In addition, there is also a lack of integration between
modules and subjects regarding learning outcomes and their assessment. During discussions
with staff it became clear that there is no communication infrastructure for teamwork other
than email, and that lecturers generally do not know about other than their own modules.

Student groups are very small; bearing the advantage of applying learner orientated teaching
methods and small group learning paths which can be implemented in seminars and support
the achievement of “Generic competences”. However, whether the described learning
outcomes in connection with the given content and teaching and learning methodology can
lead to the achievement of the defined generic competences is questionable, particularly since
the documented assessment methods will not assess on that level. This lack of
interdependence has already been described in 1. Programme aims and learning outcomes.
However, it is also extremely relevant for curriculum design, as the curriculum is to link all
aspects and an overall aim.

Along with aims, competences and learning outcomes the content of this programme needs to
be revised and move from general, disease related knowledge to specific competences
providing in-depth qualification for a specified expertise. In terms of teaching and learning,
the small student groups can be valued as a good starting point for learner-focussed and
outcome-orientated processes.

3. Staff

According to the SER, staff meets the legal requirements for Higher Education with 80% of
the teachers having a research degree and 20% of the volume of the study field being taught
by the academic staff in the position of professor. Thus, teaching staff is academically highly
experienced, and all professors and associate professors have gained expertise in scientific
research. Lecturers also have gained teaching as well as practical experience. However, there
are inconsistencies between the documentation and the information provided in discussions
regarding the qualification of teachers. Whilst in discussion it was pointed out that lecturers
who teach in the Master Programme must have a PhD, other members of the groups stated
that the requirement is a PhD or a high standard of practice. Criteria for the definition of “high
standard of practice” were not provided. The CV’s in Annex 3.4 of the SER do not provide
evidence of this. For example, the highest academic degree of lecturer Jurgita Stankuniene is
a Bachelor degree, and there is no particular information on “high standard of practice”. The
same can be said about Viktorija Kielaite, Daiva Sniukaite-Adner and Snezana Budrikiene.

There are currently 20 teaching staff and staff-student ratio is reported to be excellent.
Regarding turnover, there have been some changes in teaching staff during the last three



years, mainly 2012/2013, when new staff has been admitted, but in general the staff turnover
Is considered to be low and able to ensure adequate provision of the programme.

As most of the teachers are also clinicians, they work both at the school and in practice, with
no clear-cut contract hours in either field. Teachers in school and in practice are highly
motivated and academically excellent in their field. There seems to be a strong culture of
supporting trainees as being part of the professional understanding of clinicians, creating an
excellent learning environment in practice and allowing for good and effective
communication and interaction amongst teachers and learners. However, although students
feel well supported in practice and appreciate flexibility and good contact with the teachers, it
needs mentor or preceptorship competence for clinical staff to ensure working situations are
transformed into learning situations by the supporting clinicians in order to promote effective
learning. Clinical staff themselves claim that there is no such support from the University.

The University supports the professional development of teaching staff. Each member of the
academic personnel has actively participated in conferences and seminars in their own field.
During the last five years there have been several international projects attended by teachers,
including an EU-funded project to prepare and publish teaching literature for nurses. This is
very important for nurse education in Lithuania and shows the high motivation of teachers.

The University itself offers a variety of courses to broaden the faculty teaching competences
(new teaching methods). However, as staff are very motivated to improve their teaching
techniques in school as well as in practice they would like to be provided with more
opportunities to do so. From the extrinsic perspective, teachers need to provide proof of own
competence development in order to get their 5 years contracts renewed.

Teachers’ professional qualification as well as research and development interests are mainly
focused on the medical field and most of the research is not directly related to the study
programme under review. This does not benefit the development work in nursing and nurse
education which should be conducted and emphasized in a nursing programme. Staff
development aims and objectives are unclear, and it is not clearly stated whether the
organisation has a systematic staff development strategy (apart from the above mentioned
mode of contract renewal), and in which way this would be related to programme
development.

From the educational perspective of ensuring the development of a nursing ethos and
perspective in a programme and to initiate and produce nursing research, teachers’
professional qualifications as being from the medical field must be considered inadequate.
This issue has already been identified in the previous evaluation report but the situation has
since not changed much. The problem has been acknowledged, and 2 or 4 staff members
(different numbers were given) are currently involved in their PhD studies in Nursing.

Overall, the programme is very teacher-orientated with each medical / clinical expert
focussing on their own particular expertise and perspective. Improved communication, team
approach among staff to curriculum development and teaching, a clear focus on professional



nursing and nursing science as well as an educational expertise would be steps in the right
direction to an outcome-orientated and learner-focussed curriculum.

4. Facilities and learning resources

Facilities and learning resources meet minimum requirements and 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 two
buildings, the Nursing Study Centres of the Faculty of Medicine. Based on the SER (see
Annex 3.6. Student instruction bases) an appropriate number of study rooms is available for
MA students. However, the study rooms visited by the evaluation team (Kairitks¢io str. 2)
have poor conformity with health-protection and safety requirements and need overhaul.

Inventory and equipment of the classrooms 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. While lab facilities are well equipped at
the medical faculty, they are not central to this nursing programme.

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 (Kairitik$¢io str. 2), neither in the
Central Campus of the Faculty and its library (M. K. Ciurlionio str. 21/27) and need to
transfer to other libraries of the university which are better equipped and more modern.

All students are provided with essential textbooks at the Library of the Faculty of Medicine
and at the Library of Vilnius University. Less frequent literature is available in the reading
room of the faculty. The number of copies of learning literature is sufficient in the biomedical
field but limited in the field of nursing science. Therefore, the amount of teaching materials
such as textbooks, books and journals need to be extended in number and made available to
the students.

Teaching material is both in Lithuanian and English material and includes contemporary and
subject-specific literature of nursing science (see SER, Annex 3.2. Descriptions of study
subjects). However, meeting with teachers, students and observation of the reference lists of
Master thesis revealed that students are not supported and active to use these. In addition,
scientific articles on nursing researches should be added to the present collection of required
readings, particularly in clinical nursing subjects. Also, in the subjects of management and
research methodology the corresponding aspects of nursing science should be added to the
required readings.

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 Master 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.



The University has very good arrangements for students’ practice. However, it was not
possible to clarify the actual hours of practice in this programme nor the purpose, aims and
learning outcomes for any practice phases in the Master study programme. It is not clear
whether and for what reason the MA students visit any practice bases during their study
programme. Instead, the MA students reported to have their independent work and some
meetings at school during their practice. It is claimed in SER (page 16, chapter 2.4.1.) that the
“practical workshops take place in Vilnius University Hospital, Vilnius city oncological
hospital and clinical hospital”, and the facilities and conditions of these practice bases are
sufficient for MA students. The evaluation team was able to visit Santariskes clinic as one of
the practical placement locations. The question of practice studies in this Master programme
is also addressed in the next paragraph: 5. Study process and student assessment.

5. Study process and student assessment

8 student places are government-funded and thus 8 students are admitted for this programme
every year. However, interest in the study programme seems to be higher and growing. The
general admission process is centrally administered, and students apply for more than one
study course with different priorities. A competition procedure for applicants is in place.
Administration stated during discussions, that they cannot take more students as no student is
prepared to pay fees on their own. However, discussions with students did not support this
view.

A Bachelor degree and a nursing qualification (diploma) as formal entry requirement to the
Master programme relate to international Higher Education practice and is professionally
sensible.

As a study programme with only 8 students per cohort will hardly be sustainable -
economically nor regarding learning and teaching processes - the admission process and the
number of places on offer need to be reconsidered. If students can be selected for their
motivation, a more viable number of motivated students can be taken on in the programme. In
discussions with students it became clear that students are highly motivated and prepared to
finance their studies themselves, therefore an increase in number of places beyond the ones
funded by the government seems to be a viable option.

Regarding organisation of the study process, some questions remained unanswered due to the
inaccurate information given: the revised ‘“Programme Plan” (Annex 3.1) was handed out
during the site visit. This plan adds up 1380 contact hours and 1820 self-study hours to a total
of 3200 hours equivalent to 120 credits. The “Programme Plan” previously sent out as Annex
3.1 with the SER adds up 2148 contact hours and 1052 self-study hours. Annex 3.2
“Description of Study Subjects” which was also sent out as part of the SER gives a total of
2150 contact hours and 1050 hours of self-study. Considering that the contact hours include
926 hours of “Practical Training” according to Annex 3.2, this would leave 1224 hours of
lectures in school (57%) with the initial plan and only 454 hours (30%) with the revised plan.
Due to a lack of competence mapping or definition of role for which this study programme is



to qualify, it is incomprehensible why this Master programme includes so many practice
hours, particularly since they all relate to the topic of research.

Another unanswered question relates to the claim of full-time studies in the SER (also Annex
3.1 Programme Plan): in discussions with the students, the evaluation team were told that the
programme is a part-time programme and that most students work parallel to their studies.
Also, they were not aware of any practical training hours.

Module descriptions allocate tasks to the hours of independent work. This is not the purpose
of these hours which should be used for self-organised learning, where the student takes time
to study according to their needs or interests thus taking responsibility for their own learning
process.

Regarding student assessment, the assessment system is described in the SER and in a shorter
version also on the internet. The study descriptions (Annex 3.2) assign assessments to
learning outcomes and competences (see below). It is noted that average scores on final theses
are between 8.9 and 9.5 on a 1 to 10 scale. Considering the typical average of 7, these scores
appear to be very high. However, this could be connected to the very small numbers of
students, and the amount of tutorial support would indicate better outcomes. With regards to
theses, it is important that the final thesis is not being looked at as final assessment of the
effectiveness of the programme. This should be a continuous process, while thesis documents
and assesses research competence. The process of determining a thesis topic should be
directed by a nursing perspective and students should be encouraged to use practice to
identify gaps. Research approaches and methods should then be aligned to the aim of the
study rather than the level of studies (BA students follow quantitative paradigm, MA students
follow qualitative paradigm). Looking at the assessments from the methodological point of
view, there seems to be a lack of assessment methods and tools considering for example the
assessment of generic competence related learning outcomes such as acting honestly or taking
ethical responsibility. Written assessments or oral quizzes would not be likely to assess these
competences. In addition, students commented that they usually receive marks for
assessments, but no specific feedback regarding their study process unless they specifically
ask for it, which they would usually not do.

In the light of the above, the evaluation team have come to believe that the organisation of the
study process as described in the SER cannot sufficiently ensure an adequate provision of the
programme and the achievement of the learning outcomes.

With regards to student involvement, students are encouraged to develop their scientific and
research competence through scholarly activity such as contributions to the curriculum,
contributions to the in-house journal, engagement with international visitors and taking
opportunities such as participation in conferences, mainly together with physicians. However,
the actual extend of this involvement did not become clear to the team.

The University ensures academic and social support. Participation in student mobility
programmes is encouraged but, due to the structure of the target group and due to the
unspecific profile of the master study programme, difficult to implement. No Master student



so far has participated in mobility. Social support is available for students through a number
of support groups and relates to financial as well as peer support. The Faculty of Medicine
provides strong academic support which is of benefit for the students in Nursing. Students
appreciate very much the close contact to their lecturers and feel well supported in their
studies. However, apart from this personal level, students also mention that lectures are being
taught by physicians by a large extend and that there is a lack of contemporary nursing
literature.

According to the SER, all graduates from the Master in Nursing programme continue
practical nursing work and go into administrative positions in nursing. However, during the
discussions university stakeholders all made it very clear that Master graduates were needed
as future university teachers and that they were hoping for many to continue their PhD studies
and join the university staff. The evaluation team feels that this is another symptom of the
lack of clarity regarding curricular mapping and the competence profile of Master graduates.

6. Programme management

On the formal level of programme management, responsibilities regarding decisions and
monitoring as well as data collection and analysis with regards to programme implementation
are clearly allocated. 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 as they give
feedback to students’ practice performance and also students. Outcomes of programme
evaluations should be used for programme improvement. However, until recently, there was
only a certain percentage which could be changed per year (30%) and it is difficult to measure
this. These processes are consistent with study regulations.

However, 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.
Staff also needs 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.

It is not quite clear what the role of the Nursing Study Programme Committee is in this
context.

Overall, the evaluation team feels, that well-functioning programme management should pick
up on aspects that need improvement regarding the outcomes of the programme. In particular,
there were clear recommendations from the last evaluation, which should have been followed
up and implemented. This would have been considered a sign of functioning programme
management.



I1l. RECOMMENDATIONS

1. It is often easier to start anew rather than try and revise existing programmes. The
evaluation team recommends to the programme team to be systematic and as specific as
possible in following these clarifying steps:

eFor which role should this study programme qualify? (aim or purpose of the
programme). It is recommended to include social partners as well as to consider
international developments.

eWhy, and who says so? (Consider the situation and renewed nursing standards in
Lithuania, but also EU regulation, WHO etc.)

e\Which competences are needed for this role?
e How can the generic and subject-related competences relate to these?

eInto which SMART Learning Outcomes can those competences be operationalised?
These Learning Outcomes need to map the Master level!

e\Which content is appropriate for these Learning Outcomes and by which means
(teaching and learning methodology, facilities and resources, time, setting etc.) can
they be achieved? Consider the interdependency of aims, content and method.

eHow can Learning Outcomes be assessed and which assessment tools, instruments or
methods are appropriate?

e Make sure curriculum design and study process are coherent, following the overall
aim of the programme.

It might be helpful to find an external moderator for this process who supports the team
in their new approach. Apart from that, different stakeholders ought to be included at
different stages.

2. It is suggested that a staff development programme is implemented at the faculty, aiming
at systematic further pedagogical qualification of staff, thereby focusing on teaching staff
with nursing qualification. Teaching staff is highly motivated and has good relations with
the students. This resource should be built on. Pedagogical qualification should include
innovation in the initiation and delivery of teaching and learning processes and assessment
as well as programme development as outlined above.

3. As steps have already been taken to shape the programme to become more nursing
orientated, further options need to be considered to increase the number of nursing
qualified staff more quickly. This could be on different levels:

¢ Considering the options to increase admission numbers into the programme
e Considering recruitment strategies within the existing programmes



e Recruiting experts from abroad as guest professors or guest lecturers (ERASMUS+
or other funding programmes)

¢ Getting involved in teacher exchange programmes

e Getting involved in international associations in order to meet international
colleagues and to join the international discussion, e.g. FINE (International
Federation of Nurse Educators) or WENR (Workgroup of European Nurse
Researchers)

4. Clear communication structures should be introduced such as regular meetings among all
teaching staff to ensure that all teaching staff understand the curriculum, its objectives,
learning outcomes and assessment approaches and that there is a platform to share
experiences regarding teaching and assessment techniques.

5. It needs to be ensured that teaching and learning materials are available in sufficient
numbers and up-to-date, particularly books and journal articles on nursing science.
Teachers and students should be encouraged to systematically implement contemporary
literature of nursing science in the whole study programme.

The Nursing Study Centre (Kairitks¢io str. 2) needs an overhaul.

6. All reporting and documentation must be accurate, consistent and up-to-date, particularly
when writing the next SER.



IV. SUMMARY

The area that comes across as very good is the positive relationship between students and
teachers. Staff and students are very motivated, which can be seen as a strong resource on
which to build future developments.

Programme aims and learning outcomes are described in the module descriptions. However,
they are not always related to each other, learning outcomes are not consistently on the
appropriate level and cannot always be linked to content and/or assessment. It is
recommended to revise these, keeping particular focus on level and interdependence and
particularly on the overall competence profile (or nursing role) that this programme is to
qualify for.

Curriculum design meets legal requirements and modules are spread evenly. However,
content, teaching and learning methods and assessments are not coherent and largely not
consistent with the level of a Master programme. Revision is recommended on the basis of the
competence profile (or nursing role) to be achieved in this programme.

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.

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 appears to be well organised and tasks and responsibilities allocated
and consistent with study regulations. However, evaluation results lead to questioning the
efficiency of programme management. 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 as well.



V. GENERAL ASSESSMENT

The study programme Nursing (state code — 621B70001) at Vilnius University is given

negative evaluation.

Study programme assessment in points by evaluation areas.

No. Evaluation Area E\{aluat_lon Area
in Points™

1. | Programme aims and learning outcomes 1
2. | Curriculum design 2
3. | Staff 3
4. | Material resources 2
5 Study process and assessment (student admission, study process 9

" | student support, achievement assessment)
5 Prog_ramme management (programme administration, internal 9

" | quality assurance)

Total: 12

* 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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DUOMENYS APIE IVERTINTA PROGRAMA

Studijy programos pavadinimas Slauga

Valstybinis kodas 621B70001

Studijy sritis Biomedicinos moksly

Studijy kryptis Slauga

Studijy programos rusis Universitetinés studijos

Studijy pakopa Antroji

Studijy forma (trukmé metais) 2 (nuolatinés studijos)

Studijy programos apimtis kreditais 120

Suteikiamas laipsnis ir (ar) profesiné ]

walifikaciia Slaugos magistras

Studijy programos jregistravimo data 2004.02.07; ISAK — 219
INFORMATION ON EVALUATED STUDY PROGRAMME

Title of the study programme Nursing

State code 621B70001

Study area Biomedical Sciences

Study field Nursing

Kind of the study programme University Studies

Study cycle Second

Study mode (length in years) 2 (full time)

Volume of the study programme in credits | 190

Degree and (or) professional qualifications

awarded Master of Nursing

Date of registration of the study programme | 2004.02.07: ISAK — 219

Studijy kokybés vertinimo centras
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I. ZANGA

Antrosios pakopos Slaugos magistro studijy programg sitilo Vilniaus universiteto Medicinos
fakultetas. Pirmg kartg programa buvo uzregistruota 2004 metais. Po paskutinio programos

iSorinio vertinimo ji buvo akredituota trejy mety laikotarpiui iki 2014 m. liepos 15 d.

Vilniaus universitetas jkurtas 1579 m., o Medicinos fakultetas — 1781 m. Be Medicinos
studijy programy, fakultete taip pat sitloma studijuoti slaugg ir jai artimas sveikatos
priezitros profesijas, pavyzdziui, ergoterapija. Kadangi Medicinos fakultetas susijes su

biomedicinos studijy sritimi, slauga taip pat priskirta biomedicinos mokslo sriciai.

Sis vertinimas buvo atliekamas vadovaujantis Studijy kokybés vertinimo centro (SKVC)
gairémis ir procediromis ir SKVC koordinatoriui stebint vertinimo procesa. Vertinimo
procesa sudaré 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 keleta temy,
kurias jie privaléjo nuodugniai iSnagrinéti ir parengti vertinimo iSvady projekta bei sarasa
klausimy, reikalaujanciy iSaiSkinimo per biisimg vizitg. Prie§ vizitg eksperty grupés nariai
sureng¢ susitikimg, kad pasidalyty savo mintimis ir klausimais dél studijy programos ir
suplanavo blisimo vertinimo strategija (pavyzdziui, kokius klausimus ar temas bitina aptarti

su kuriomis tikslinémis grupémis).

Per vizita eksperty grupés nariai buvo svetingai priimti. Grupés nariai turé¢jo 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 tur€¢jo galimybe pamatyti universiteto

iSteklius ir priemones, studenty baigiamuosius ir kitus studijy darbus.
Vizitui pasibaigus, eksperty grupé vél surengé susitikima, kad aptarty per vertinimg surinktg

informacijg ir sutarty dél rezultaty. Galiausiai, grupé pristaté savo nuomone¢ fakulteto

déstytojams, kurig sudaré tick pagyros, tiek rekomendacijos tolesniam kokybes gerinimui.

Studijy kokybés vertinimo centras



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 (pavyzdziui, Priede 3.1, kur dalykiniai gebéjimai pateikti kaip
bendrieji gebéjimai), ir neatitikimy kai kuriy klausimy atveju, kurie iSrySkéjo kalbantis su
skirtingomis grupémis, pavyzdziui, praktikos, kuri yra Sios programos dalis, valandy reik§mé
ir skaicius. Be to, buvo 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

Programos tikslai ir studijy rezultatai nurodyti SS 2014 (2.1 Skyrius) ir koreguotame Priede
3.1 ,,Slaugos magistro laipsnio programos planas (nuolatinés studijos)“ ir ,,Slaugos magistro
laipsnio programos aprasas“. Eksperty grupés praSymu per vizita buvo pateiktas pakoreguotas
Priedas, kadangi anksc¢iau pateiktame dokumente buvo klaidy ir jis buvo nebaigtas. ,,Aprase*
Programos tikslai jvardijami kaip ,,Programos paskirtis* (,,Purpose of the Programme”). Juos
taip pat galima rasti internete, kur programos aprasas yra vieSai paskelbtas lietuviy ir angly

kalbomis®.

Neit tikslai, nei studijy rezultatai néra tapatiis visuose minétuose dokumentuose, be to, jie néra
aiSkiai apibréZti ir aiskds, tarp programos tiksly, bendryjy ir specifiniy dalyko kompetencijy ir
studijy rezultaty negalima atpazinti tarpusavio priklausomybés. PavyzdZiui, Prieduose 3.1 ir
3.2 ,,Programos kompetencijos® yra priskiriamos ,,Bendrosioms kompetencijoms® ir
Lwopecifinéms dalyko kompetencijoms®, o SS apraSomi jgudziai ir gebéjimai. Dar vienas

pavyzdys: kyla klausimas, kaip ,,bendrosios kompetencijos®, taip kaip jos apibiidintos punkte

2 https://klevas.vu.lt/pls/pub/public_ni$www _progr_app.show?p_kalba_name=en&p_mode=view [access 11
April 2014]



https://klevas.vu.lt/pls/pub/public_ni$www_progr_app.show?p_kalba_name=en&p_mode=view

1.1 ,,<..> veikti sgziningai ir laikytis etiniy jsipareigojimy <...> kritiSkai ir savikritiSkai
mastyti <...> buti iSradingu <..>“, gali biti vadinamos studijy rezultatais, kadangi tokius
studijy rezultatus yra sunku jvertinti. Pavyzdziui, pagal modulyje ,,Klinikiné slauga, 1 dalis*
pateiktus Siy rezultaty vertinimo metodus negalima jvertinti minéty bendryjy kompetencijy.
Toliau nagrin¢jant §j konkrety modulj: sugebéjimus plétoti jgiidzius slaugyti pacientus,
sergancius tam tikromis ligomis, pagristai sudaryti individualius slaugos planus ir taikyti
aktualias slaugos zinias ir kitas atitinkamas mokslo Zinias praktikoje paprastai yra tikimasi i$

Bendrosios praktikos slaugés turinios bakalauro laipsnj. Tai neatspindi magistro studijy

lygio.

Neaisku, j kurj vaidmen] slaugos praktikoje ir j kurias kompetencijas pretenduoja §i magistro
studijy programa. Biitent §is klausimas jau buvo keltas ankstesnés eksperty grupés 2010 m.,
taciau iki Siol jis néra iSsprestas. SS vis dar aiskiai teigiama, kad programos démesio objektas
yra ,slaugos tyrimai“, ,Siuolaikiné¢ slaugos praktika“, ,vadyba ir vadovavimas®“, ir
»svietéjiska veikla®“. Siekiant suprasti Siuos neatitikimus, eksperty grupé bandé aptarti §j
klausimg jvairiose diskusijy grupése. Nors savianalizés rengimo grupé ir déstytojai nurode,
kad magistrantai mokomi dirbti klinikingje slaugoje, koncentruojant démes;j i pirmaja pagalba,
pedagogika ir mokslinius tyrimus, bet socialiniai partneriai nurodé, kad magistro studijy
absolventai yra rengiami vadovauti, daugelis jy uZzima vadovaujandias pareigas. SS
akcentuojama vadyba, ,,Programos tiksle” nurodytas ,slaugos paslaugy koordinavimas ir
organizavimas“ kaip programos tikslas, vadybos kurso moduliui skirti 9 kreditai. Tad tai
paneigia bet kokj spé¢jima, kad toks dalykas galbiit atsirado dél ankstesnés ir atnaujintos

programos dubliavimosi.

Socialiniai dalininkai (absolventai ir socialiniai partneriai) jvertino §ios studijy programos
magistro kvalifikacijg kaip atitinkancig klinikinius poreikius ir jie su mielu noru jdarbina
tokius specialistus savo ligoninése. Taciau Sios studijy programos dar nepabaigé nei vienas
studentas, todél toks vertinimas sietinas su ankstesne programa, kuri buvo perziliréta ir
pakoreguota (pirmoji studenty laida jstojo studijuoti pagal $ig naujaja programg 2012 m.)
Nejmanoma nustatyti ribos tarp ankstesnés ir atnaujintos programos, todél per eksperty grupés
vizitg surengtus aptarimus mazai kas paaiSkéjo. Parengti dokumentai nepaaiskina, kokiu biidu
programos tikslai ir studijy rezultatai paremti akademiniais ir (arba) profesiniais

reikalavimais, visuomenés poreikiais ir darbo rinkos poreikiais, ir kaip Sie jie buvo



1Sanalizuoti kuriant studijy turinj. Diskusijose su tikslinémis grupémis jokiy paaiskinimy

nebuvo gauta.

Studijy programa sprendzia akademinio ir profesinio poreikio klausima, kadangi ji skirta
ruosti slauges tolesnéms akademinéms studijoms doktoranturoje. Tai butina, norint pritraukti
akademiSkai pasirengusias slauges ] slaugos Svietimg ir tyrimus, daugiau démesio skiriant
slaugai visose biisimose slaugos studijy programose ir tyrimuose Lietuvoje. Taciau S$ioje
programoje numatyta slaugos studijy profesiné pusé kelia klausimy, kadangi didzioji

dauguma déstytojy neturi slaugos iSsilavinimo, o déstytojai turintys slaugos iSsilavinimg

Sios magistro programos tikslai ir studijy rezultatai néra aiskiai apibrézti, jiems triiksta
nuoseklumo, jo néra ir tarp magistro studijy rusies ir lygio. Nepastebéta tarpusavio

priklausomybé tarp programos tiksly, kompetencijy ir studijy rezultaty.

2. Programos sandara

Programos sandara tenkina dauguma ,,Antros pakopos studijy programoms taikomy teisiniy
reikalavimy®. Tac¢iau modulyje ,,Slaugos tyrimy praktika“ santykis tarp savarankisko darbo ir
kontaktinio darbo yra netinkamas, kur savarankisSkas darbas sudaro vos 5 procentus modulio
apimties. Kiekybiniai teisiniai reikalavimai déstytojams yra patenkinti. Taciau nepaisant
daugumos déstytojy aukStos akademinés kvalifikacijos ir didzZiulés patirties, jy profesine
kvalifikacija yra medicinos srities. Eksperty grupé tai vertina kaip neatitikima reikalavimams,
kadangi tokie specialistai negali uztikrinti studijy rezultaty ir slaugos etoso ir tolesnés
perspektyvos formavimo §ioje slaugos programoje. Si problema jau buvo minéta
ankstesniame vertinime, ir nors ji vis dar lieka neiSspresta, tac¢iau buvo pripazinta ir 4

personalo nariai §iuo metu studijuoja slaugos doktorantiiroje.

Moduliai atrodo tolygiai paskirstyti ir netgi buvo atsizvelgta j ankstesnio vertinimo
rekomendacijas dél programos slaugos temy apimties padidinimo ir turinio atnaujinimo, ypac
dél slaugos modeliy ir teorijos. Taciau Zvelgiant | moduliy aprasus, temos vis dar daugiausiai
orientuojamos ] ligoniy, serganciy konkreCiomis ligomis, slaugg ir slaugos proceso taikyma
situacijose, kurias lemia konkreti liga, ir i§ biomedicinos perspektyvos (palyginti su pries§ tai

esancia pastraipa). Slaugos procesas, slaugos modeliai ir slaugos teorija yra temos, kurios turi



buti déstomos pradiniame slaugos kvalifikacijos jgijimo etape, laikantis ES direktyvy
2005/36/EB ir 2013/55/ES, taigi bakalauro studijose. Studijy turinys sukoncentruotas i
medicing — ligos ir biomedicinos sistema — ir vis dar atspindi medicinos mastymo struktiirg.
Tai netinka profesionalios slaugytojos identiteto ir profesijos vaidmeny sampratos
formavimuisi. Slaugos proceso dalyviy pozitris j slaugg reiskia skirtingg mastymo ir veiklos
struktiirg. Be to, tarp moduliy ir dalyky truksta vientisumo studijy rezultaty ir jy vertinimo
prasme. Per pokalbius su personalu paaiskéjo, kad néra sukurtos jokios bendravimo
infrastruktiros iSskyrus elektroninj pasta, tad daZniausiai déstytojai zZino tik apie savo

modulius.

Studenty grupés yra labai mazos; tokiu biidu sukuriamas privalumas taikyti j studenty
orientuotus studijy metodus ir mazy grupiy studijy modelius, kurie gali buti taikomi
seminaruose ir padéti jgyjant ,.Bendragsias kompetencijas®. Taciau abejojama, ar aprasyti
studijy rezultatai susije su minétu turiniu ir déstymo, studijy metodologija galéty uztikrinti
apibrézty bendryjy kompetencijy jgijima, kadangi taikant dokumentuose nurodytus vertinimo
metodus nebus galima atlikti vertinimo tame lygmenyje. Jau anksc¢iau (1. Programos tikslai ir
numatomi studijy rezultatai) buvo aptarta, kad néra tarpusavio priklausomybés. Taciau taip

pat tai yra itin aktualu studijy planui, kadangi jis turi susieti visus aspektus ir bendrg tiksla.

Kartu su tikslais, kompetencijomis ir studijy rezultatais Sios programos turinys privalo biiti
perzilrétas ir orientacija turéty buti pakeista nuo bendryjy su ligomis susijusiy Ziniy j}
konkrecias kompetencijas, suteikiancCias giluming kvalifikacija konkreCioje srityje. Dél
déstymo ir studijy, mazos studenty grupés gali buti vertinamos kaip gera pradzia |

besimokantjjj nukreiptiems ir j rezultatg orientuotiems procesams.

3. Personalas

Remiantis SS, personalas tenkina aukStojo mokslo teisinius reikalavimus, kadangi 80
procenty déstytojy turi mokslinj laipsnj ir 20 procenty studijy krypties apimties désto
profesoriaus laipsnj turintys déstytojai. Taigi studijy programos personalas turi daug
akademings patirties ir visi profesoriai ir docentai yra moksliniy tyrimy zinovai. Déstytojai
turi tiek praktinés, tiek ir déstymo patirties. Taciau tarp dokumentacijos ir per diskusijas
pateiktos informacijos apie déstytojy kvalifikacijg pastebéta neatitikimy. Nors per pokalbius
buvo nurodyta, kad magistrantiiros programos studentams déstantys déstytojai privalo turéti

moksly daktaro laipsnj, kiti grupés nariai nurode, kad reikalaujama daktaro laipsnio arba



auksto lygio praktikos. Nebuvo pateikta ,,auksto lygio praktikos* apibrézimo kriterijy. SS
Priede 3.4 pateiktuose gyvenimo apra§ymuose néra pateikiama Sio kriterijaus jrodymuy.
Pavyzdziui, déstytojos Jurgitos Stanktinienés auk$c¢iausias akademinis laipsnis yra bakalauro
laipsnis, ir néra pateikiama jokios konkrecios informacijas apie ,,aukstg praktikos standartg®.
Ta patj galima pasakyti ir apie Viktorijag Kielaitg, Daivg Sniukaite-Adner ir Snezang

Budrikinec.

Siuo metu studijy programos personala sudaro 20 nariy, savianalizés suvestingje personalo ir
studenty santykis nurodytas kaip puikus. Kalbant apie personalo rotacijg, per pastaruosius
trejus metus jvyko keletas pokycCiy, daugiausiai 2012-2013 m., kai buvo priimta naujy
darbuotojy, bet i§ esmés personalo rotacija yra laikoma gana maza ir todél dabartinis

personalas yra pajégus uztikrinti deramg programos vykdyma.

Kadangi daugelis déstytojy dirba ir gydytojais, todél jie dirba ir universitete, ir gydymo
istaigoje, neturédami tvirtai nustatyty darbo valandy abiejose darbovietése. Déstytojai studijy
ir gydymo jstaigose yra stipriai motyvuoti ir turi puikiy akademiniy Ziniy savo srityje.
Pastebéta, kad egzistuoja stipri studenty palaikymo kultiira, kuri yra gydytojy profesionalaus
supratimo dalis, tokiu buidu praktikoje sukuriama puiki aplinka studijuoti ir geram ir
veiksmingam bendravimui bei sgveikai tarp déstytojy ir studenty. Nors studentai jaucia stiprig
parama praktikoje ir vertina lanksty ir gera bendravimg su déstytojais, taiau medicininiam
personalui biitina turéti kuratoriaus ar auklétojo igiidziy, kad jie galéty transformuoti darbo
aplinkg j studijy aplinka, kurioje pagelbéti pasirenge medikai padéty uZtikrinti veiksmingas

studijas. Medicininis personalas teigia negaunantis tokios paramos i$§ universiteto.

Universitetas remia studijy programos personalo profesinj tobulinima. Kiekvienas akademinio
personalo narys aktyviai dalyvauja jy specializacijos srityje organizuojamose konferencijose
ir seminaruose. Per pastaruosius penkerius metus déstytojai dalyvavo keliuose tarptautiniuose
projektuose, jskaitant ES finansuojamg projekta, per kurj buvo rengiama ir spausdinama
slaugos studijoms skirta medziaga. Sis projektas turéjo ypatinga svarba slaugos studijoms

Lietuvoje ir parodé stiprig déstytojy motyvacija.

Universitetas sitlo jvairius kursus, skirtus déstytojy mokymo kompetencijoms plésti
(supazindinant su naujais déstymo metodais). Nors personalas stipriai motyvuotas tobulinti

savo déstymo metodus universitete ir praktiniame darbe, jie vis tik noréty gauti daugiau



galimybiy tai daryti. Zvelgiant i§ kitos perspektyvos, déstytojai privalo pateikti savo
kompetencijos tobulinimo jrodyma, kad jy 5 mety darbo sutartys biity pratestos.

Déstytojy profesinés kvalifikacijos ir moksliniy tyrimy ir plétros interesai daugiausiai sutelkti
1 medicinos sritj ir didzioji dauguma moksliniy tyrimy néra tiesiogiai susij¢ su vertinama
studijy programa. Tai neduoda naudos slaugos praktikos ir slaugos Svietimo vystymui, nors
tai slaugos programoje turéty biti vykdoma ir akcentuojama. Personalo kvalifikacijy vystymo
tikslai ir uzdaviniai yra neaiskiis, ir néra aiskiai nurodyta, ar organizacijoje yra sisteminé
personalo plétros strategija (iSskyrus anks¢iau minétg darbo sutarciy pratgsimo metoda) ir

kokiu budu tai buity susieta su programos plétra.

Vertinant 1§ galimybés uztikrinti slaugos etoso vystyma i§ programos perspektyvos ir i§
galimybés inicijuoti ir atlikti slaugos tyrimus perspektyvos, déstytojy profesines
kvalifikacijas, kurios priklauso medicinos sri¢iai, reikia laikyti netinkamomis. Si problema jau
buvo iSkelta ankstesnése vertinimo iSvadose, bet nuo to laiko situacija nedaug tepasikeité.
Taciau problema buvo pripazinta ir 2 ar 4 personalo nariai (buvo pateikti skirtingi skaiciai)

Siuo metu studijuoja Slaugos doktorantiiroje.

Apskritai, programa yra stipriai orientuota j déstytojus, kiekvienas medicinos, Klinikinis
ekspertas telkia savo démesj | savo paties Ziniy sritj ir perspektyva. Patobulintas tarpusavio
bendradarbiavimas, komandinis personalo poZiiiris | studijy turinio tobulinimg ir déstyma,
aiSkus démesys profesionaliai slaugai ir slaugos mokslui bei pedagoginiams gebéjimams bty

zingsniai teisinga kryptimi link orientuoto i rezultatg ir sutelkto j studentg studijy turinio.
4. Materialieji istekliai

Priemonés ir studijy iStekliai tenkina minimalius reikalavimus, taciau juos biitina gerinti. Néra
naudinga, kad patalpos yra iSdéstytos visame mieste, o kai kurias patalpas reikéty
suremontuoti. Slaugos studijy teoriniai dalykai déstomi dviejuose pastatuose: Medicinos
fakulteto Slaugos studijy centruose. Remiantis SS (zituréti Prieda 3.6. ,,Studenty mokymo
bazés*), magistranttiros studentai turi pakankamg skaiciy studijy kabinety. Taciau kabinetai,
kuriuose apsilanké eksperty grupé (Kairiukscio g. 2), vargiai tenkina sveikatos apsaugos ir

saugos reikalavimus ir juose biitina atlikti remontg.



Klasése esancio inventoriaus ir jrangos kiekis yra pakankamas programos tikslams pasiekti.
Visi studentai ir déstytojai gali naudotis kompiuterine jranga (su modernia programine jranga)
ir interneto prieiga fakultete. Nors laboratorijos yra gerai techniSkai apriipintos Medicinos

fakultete, taCiau jos neturi ypatingos svarbos slaugos programai.

Visi universiteto studentai gali naudotis bibliotekomis, kuriy dydis ir turima jranga yra
pakankami. Taciau studentai neturi patalpy, kur jie galéty atlikti savarankiskas uzduotis ir
skaityti Slaugos studijy centre (Kairitks¢io g. 2), fakulteto centriniame universiteto miestelyje
ir jo bibliotekoje (M.K. Ciurlionio 21/270) ir turi vykti j kitas universiteto bibliotekas, kurios

yra apriipintos geresne jranga ir yra modernesneés.

Visi studentai apripinami pagrindiniais vadovéliais Medicinos fakulteto bibliotekoje ir
Vilniaus universiteto bibliotekoje. Reciau naudojamg literatiira galima rasti fakulteto
skaitykloje. Biomedicinos srities vadovéliy skaicius yra pakankamas, taciau truksta slaugos
mokslo literatiiros. Todél reikia padidinti studijy medziagos apimtj, t. y. isigyti daugiau

egzemplioriy vadovéliy, knygy ir Zurnaly, ir uztikrinti jy prieinamumg studentams.

Studijy medziaga yra lietuviy ir angly kalbomis, ir apima Siuolaiking bei dalyking slaugos
mokslo literatiirg (zitréti SS, Priedas 3.2. ,,Studijy dalyky aprasai®). Taciau susitikus su
destytojais, studentais ir perziliréjus Magistro baigiamyjy darby nuorody saraSa, paaiskéjo,
kad studentai negauna pagalbos ir jie néra aktyvils Sios medZiagos naudotojai. Be to,
moksliniai straipsniai apie slaugos praktikos srityje atliekamus tyrimus turéty biti jtraukti |
dabartin] privalomosios literatiiros saraSa, ypa¢ i klinikinés slaugos dalykus. Kalbant apie
vadybos ir tyrimy metody temas, atitinkami slaugos mokslo aspektai taip pat turéty biti

itraukti j privalomy skaitiniy sarasa.

Studentai ir déstytojai turi prieigg fakultete ir 1§ namy prie plataus spektro specialybe
atitinkan¢iy moksliniy zurnaly duomeny baziy. Visos nurodytos duomeny bazés yra tinkamos
mokymuisi ir tyrimams vykdyti magistro studijose. Studentams suteikta nemokama
interneting prieiga prie specializuoty straipsniy. Taciau pakalbéjus su studentais iSaiSkéjo, kad

jie néra labai aktyviis §iy duomeny baziy naudotojai.

Universitetas turi tinkamas vietas praktikai. Ta¢iau buvo nejmanoma nustatyti nei faktinio

praktikos valandy skaiCiaus, nei tikslo Sioje programoje, nei Magistro studijy programos



praktiniy uzsiémimy tiksly ir studijy rezultaty. Néra aiSku, ar ir kokiu tikslu magistrantai
lankosi praktikos bazése per savo studijas. Tac¢iau magistranttiros studentai nurodé, kad per
praktika jie atlicka savo savarankiskus darbus ir dalyvauja susirinkimuose universitete. SS
teigiama (skyrius 2.4.1, puslapis 16), kad ,praktiniai uzsiémimai vyksta Respublikingje
Vilniaus universitetinéje ligoninéje, Vilniaus universiteto Onkologijos institute® ir Siose
praktikos bazése esanciy priemoniy ir salygy pakanka magistrantams. Vertinimo grupé turéjo
galimybe apsilankyti vienoje 1§ praktikos atlikimo viety — Vilniaus universiteto ligoninés
Santariskiy klinikose. Praktiniy studijy Sioje magistro programoje klausimas yra keliamas ir

toliau esanciame skyrelyje — 5. Studijy eiga ir jos vertinimas.

5. Studijy eiga ir jo vertinimas

Valstybé finansuoja 8 studenty vietas, taigi kiekvienais metais 8 studentai yra priimami | $ig
programg. Taciau atrodo, kad susidoméjimas $ia studijy programa did¢ja. Bendras priémimo
procesas yra centralizuotai administruojamas ir studentai paduoda pareiskimus j daugiau nei
vieng profesijg, nurodydami savo stojimo prioritetus. Kandidatai priimami konkurso tvarka.
Per pokalbius administracija teige, kad jie negali priimti daugiau studenty, kadangi né vienas
1§ jy néra pasiruosegs mokeéti uz savo studijas. Taciau pakalbéjus su studentais, susidaré kitoks

ispudis.

Oficialus reikalavimas, taikomas stojantiesiems ] magistrantiiros programg, yra bakalauro
laipsnis ir slaugos kvalifikacija (diplomas), ir tai susij¢ su tarptautine aukStojo mokslo

praktika ir yra logiSkas profesine prasme.

Kadangi studijy programoje laidoje buna tik 8 studentai, programos t¢stinumas tampa
abejotinas — tiek ekonominiu, tiek studijy ir déstymo procesy prasme — todél biitina
apsvarstyti priémimo proceso ir sitlomy viety skaiiy pakeitimus. Jei studentus galima
atrinkti pagal jy motyvacija, tokiu biidu daugiau motyvuoty kandidaty galéty biiti priimama
studijuoti j Sig programg. Per pokalbj su studentais paaiSkéjo, kad studentai turi stiprig
motyvacijg ir yra pasirenge mokéti uz savo studijas, todél priimti daugiau studenty, mokanciy

uz savo studijas, atrodyty galimas variantas.

Kalbant apie studijy proceso organizavima, kai kurie klausimai liko neiSspresti dél pateiktos

netikslios informacijos: pakeistas ,,Programos planas“ (3.1 Priedas) buvo pateiktas vizito



metu. Pagal §j plang programg sudaro 1380 kontaktiniy valandy ir 1820 savarankisSko darbo
valandy, kuriy bendra suma yra 3200 valandy, o tai — 120 kredity. Anksciau su SS atsiystame
»Programos plane®, pridétame kaip 3.1 Priedas, buvo nurodytos 2148 kontaktinés valandos ir
1052 savarankisko darbo valandos. Priede 3.2 ,,Dalyky aprasai®, kuris taip pat buvo atsiystas
kaip SS sudétiné dalis, nurodyta 2150 kontaktiniy valandy ir 1050 savarankiSko darbo
valandy. Turint omeny, kad j kontaktines valandas jeina 926 ,,Praktinio déstymo* valandos
pagal Prieda 3.2, tokiu buidu lieka 1224 paskaity universitete valandos (57 proc.) pagal pradinj
plang ir tik 454 valandos (30 proc.) pagal pataisyta plang. Kadangi néra pateikta
kompetencijos schemos ir néra nurodyta vaidmens, kuriam $ios studijy programos studentas
yra ruo$iamas, sunku suprasti, kodél Sioje magistro programoje tiek daug praktiniy valandy,

ypac Zinant, kad jos visos yra susijusios su tyrimy tema.

Kitas neatsakytas klausimas susijgs su SS nurodytomis nuolatinémis studijomis (Zidréti 3.1
Priedg ,,Programos planas®): per pokalbius su studentais, eksperty grupei buvo teigiama, kad
§i programa yra istgstiné studijy programa ir kad daugelis studenty studijuoja ir dirba. Be to,

studentai nieko nezinojo apie praktinio déstymo valandas.

Modulio apraSuose uzduotys yra priskirtos savarankiSko darbo valandoms. Tai néra Siy
valandy tikslas, jos turéty buti skirtos savarankiSkai organizuotoms studijoms, kuomet
studentas skiria laika studijoms pagal savo individualius poreikius ir interesus, tokiu biidu

prisiimdamas atsakomybe uz savo studijy procesa.

Studenty vertinimo sistema apraSyta SS ir taip pat trumpesnis §ios sistemos aprasas
pateikiamas internete. Studijy aprasSuose (3.2 Priedas) vertinimai priskiriami studijy
rezultatams ir kompetencijoms (zitréti toliau). Nurodyta, kad vidutinis diplominiy darby
jvertinimas yra tarp 8.9 ir 9.5 deSimtbal¢je skaléje. Vidutiniam jvertinimui esant 7, Sie balai
atrodo labai auksti. Taciau tai galbut gali buti d¢l to, kad labai mazas studenty skaicius ir
teikiama didziulé déstytojy parama ir pagalba, 0 tai gali reiksti geresnius rezultatus. Kalbant
apie darbus, svarbu, kad baigiamasis projektas nebuty laikomas galutiniu programos
veiksmingumo jvertinimu. Tai turéty biiti nuolatinis procesas, 0 baigiamasis darbas yra kaip
dokumentas ir jvertina mokslinio tyrimo kompetencijg. Baigiamojo darbo tema turéty biiti
pasirenkama i§ slaugos srities ir studentai turéty biiti skatinami naudojantis praktikos
metodais nustatyti esamas spragas Sioje srityje. Tyrimo technikos ir metodai turéty buti

priderinami prie studijy tikslo, o ne studijy lygio (bakalauro studentai laikosi kiekybinés



paradigmos, magistro studentai laikosi kiekybinés paradigmos). Zvelgiant j jvertinima
metodologiniu poziliriu, atrodo, jog triksta vertinimo metody ir priemoniy, pavyzdziui,
vertinant bendraja kompetencija, susijusia su studijy rezultatais, tokiais kaip saziningas
elgesys arba etinés atsakomybés prisiémimas. Vargu ar rasytiniai vertinimai ar Zodiniai testai
galéty jvertinti minétas kompetencijas. Be to, studentai nurod¢, kad jie dazniausiai gauna
jvertinimg paZzymiais, o ne konkrecias pastabas dél jy studijy, nebent jie patys papraSo
déstytojy nuomonés apie jy daromg pazanga, nes paprastai patys déstytojai to nedaro.

Atsizvelgiant | tai, kas iSdéstyta, eksperty grupé susidaré nuomone, kad studijy eigos
organizavimas, taip kaip jis apraSytas SS, negali pakankamai uZztikrinti tinkamo programos

déstymo ir studijy rezultaty pasiekimo.

Kalbant apie studenty ijtraukimg, pastarieji skatinami plétoti savo mokslines ir tyrimo
kompetencijas uzsiimant moksline veikla, pavyzdziui, dalyvaujant studijy turinio kiirime,
fakulteto zurnalo leidyboje, bendraujant su uzsienio sveciais ir dalyvaujant konferencijose,
dazniausiai kartu su gydytojais. Taciau eksperty grupei néra aiski tokio jy dalyvavimo faktiné

apimtis.

Universitetas uztikrina akademing ir socialing paramg. Skatinamas dalyvavimas studenty
judumo programose, bet dél tikslinés grupés struktiiros ir dél neaiSkaus magistro studijy
programos profilio, §j tiksla sunku jgyvendinti. Nei vienas magistrantiiros studentas
nedalyvavo judumo programoje. Studentai gali pasinaudoti socialine parama teikiama
daugelio paramos grupiy ir ji gali bati tiek finansiné, tiek kolegy parama. Medicinos
fakultetas teikia stiprig akademine parama, kuri naudinga Slaugos studentams. Studentai labai
pozityviai vertina artimus rySius su savo deéstytojais ir jaucia stiprig pagalba studijy metu.
Taciau be Sio asmeninio lygmens, studentai taip pat minéjo, kad dauguma paskaity veda

gydytojai, ir kad triiksta modernios literattiros apie slauga.

Pagal SS, visi Slaugos programos magistrai studijoms pasibaigus tgsia slaugos praktika ir
uzima administracinius postus slaugos srityje. Taciau per pokalbj su universiteto socialiniais
dalininkais, jie labai aiskiai nurodé, kad Magistrantiiros programos absolventai yra reikalingi
kaip universiteto déstytojai, turint omenyje perspektyva dél ateities, ir jie tikisi, kad daugelis
ju tes savo studijas doktoranttroje ir liks dirbti universitete. Eksperty grupés manymu, tai dar
karta rodo aiSkumo trikuma, kalbant apie studijy turinj ir Magistrantiiros absolventy

kompetencijos profil;.



6. Programos vadyba

Formalios programos vadybos, su sprendimy priémimu ir prieziira bei duomeny apie
programos vykdyma rinkimu ir analize susijusios atsakomybés yra aiskiai paskirstytos.
Programa vertinama kokybés uztikrinimo universiteto lygiu ir vidinio, fakultete vykdomo
kokybés uztikrinimo bendrajame procese. Pastaraji sudaro studenty apklausos, valdybos ir
komiteto surinkimai, socialiai partneriai, teikiantys atsiliepimus apie studenty praktinj darbg ir
pacius studentus. Programos vertinimy rezultatai turéty biiti naudojami programai tobulinti.
Taciau iki $iol tik konkretus procentas galéjo buti kei¢iamas per metus (30 proc.), ir juos

sunku i§matuoti. Sie procesai atitinka studijy reglamentus.

Taciau studijy programos ir jos jgyvendinimo ir déstymo kokybé priklauso ir nuo konkrecios
personalo sudéties profesiniy kvalifikacijy (daugiau slaugiy nei kity profesijy atstovy) ir
déstytojy pedagoginés kvalifikacijos prasme. Personalas privalo turéti atitinkamas
kvalifikacijas, kad galéty kurti ir keisti programa, ir studijy turinj. Personalui taip pat biitina
atitinkama platforma, skirta tarpusavio bendravimui, siekiant bendrai dirbti su $ia programa ir
uztikrinti, kad moduliy déstymas nevirsty individualia veikla, bet atspindéty vientisg studijy
turinj.

Néra aisku, kokj butent vaidmenj Siame kontekste atliecka Slaugos studijy programos

komitetas.

Apskritai, eksperty grupé mano, kad gerai veikiant programos vadybai turéty biiti apsvarstyti
aspektai, kuriuos bitina tobulinti dél programos rezultaty. Ankstesniame vertinime buvo
aiSkiai pateikta rekomendacija, kurios reikéjo laikytis ir vykdyti. Tai biity buve jvertinta kaip
efektyvios programos vadybos zenklas.

I11. REKOMENDACIJOS
1. Daznai lengviau pradéti viska iS naujo, nei bandyti pataisyti jau sukurta programa.

Eksperty grupé rekomenduoja programos grupei veikti sistemingai ir kaip jmanoma

konkreciau darant $iuos pakeitimus:



o Kokiam vaidmeniui si studijy programa turéty rengti specialistus (programos tikslas
arba uzdavinys)? Rekomenduojama jtraukti socialinius partnerius ir apsvarstyti
tarptautine plétrq.

eKodél ir kas taip sako? (Apmgstykite situacijq ir atnaujintus slaugos standartus
Lietuvoje, taip pat ES teisés aktus, PSO, irt. t.)

e Kokios kompetencijos yra privalomos Siam vaidmeniui?

e Kaip su tuo galima susieti bendrgsias ir dalyko kompetencijas?

o] kokius SMART (konkretus + galima jvertinti + pasiekiamas + realistinis +
apibréztas laike) studijy rezultatus galima biity integruoti tas kompetencijas? Sie
studijy rezultatai privalo atspindéti magistro lygio struktiirg!

o Koks turinys dera su Siais studijy rezultatais ir kokiomis priemonémis (déstymo ir
studijy metodologija, priemonémis ir istekliais, laiku, aplinka, ir t. t.) juos galima
pasiekti? Apmastykite tiksly, turinio ir metodo tarpusavio priklausomybe.

e Kaip studijy rezultatus galima buity jvertinti ir kokie vertinimo jrankiai, priemonés ar
metodai yra tam tinkami?

o Uztikrinkite, kad studijy turinio struktiira ir studijy eiga biity nuoseklis, atitikty
bendrq programos tikslg.

Galbut bity naudinga pasamdyti nepriklausomgq tarpininkg Siam procesui priziiréti, kuris
remty darbuotojy grupe Siai jgyvendinant naujoves. Be to, j skirtingus etapus biitina
jtraukti skirtingus socialinius dalininkus.

Sitiloma, kad fakultete biity jgyvendinama personalo plétros programa, siekiant sisteminio
personalo pedagoginés kvalifikacijos kélimo, todél demesys turéty biti teikiamas
destytojams turintiems slaugos kvalifikacijq. Déstytojai yra stipriai motyvuoti ir palaiko
gerus santykius su studentais. Sis pozityvus aspektas turéty biiti toliau plétojamas.
Pedagoginé kvalifikacija turéty jtraukti déstymo ir studijy procesy ir vertinimo, anksciau
aptarto programos vystymo inicijavimg ir vykdymgq.

Kadangi jau buvo imtasi veiksmy, siekiant pakoreguoti programq, kad si biity labiau
orientuota j slauggq, reikéty apsvarstyti tolesnes galimybes, kaip skubos biidu galima biity
padidinti slaugos kvalifikacijq turinciy déstytojy skaiciy. Tai galima biity atlikti keliuose
lygmenyse:

¢ Galima buty apsvarstyti galimybe didinti priimamy studenty skaiciy.

e Galima apsvarstyti jdarbinimo strategijas.

e]darbinant ekspertus i§ uzsienio Kaip vizituojan¢ius profesorius arba déstytojus

(ERASMUS + kitos finansavimo programos).



e Prisijungiant prie déstytojy mainy programy.

e Prisijungiant prie tarptautiniy asociacijy, kur galima buty sutikti uzsienio kolegy ir
dalyvauti tarptautinése diskusijose, pvz., FINE (Tarptautiné slaugiy Svietéjy
federacija) arba WeNR (Europos slaugos moksliniy tyrimy darbo grupé).

Reikety sukurti aiskiq bendravimo sistemq, pavyzdziui, reguliarius visy déstytojy

susirinkimus, kuriy tikslas bity uztikrinti, kad visi personalo nariai supranta studijy

turinj, jo uzdavinius, studijy rezultatus ir vertinimo metodus, ir kad egzistuoja
galimybeé keistis déstymo ir vertinimo metody naudojimo patirtimi.

Reikia uztikrinti, kad buty reikiamas kiekis déstymo ir studijy medziagos, ir kad Si

buty nepasenusi, konkreciai - Knygos ir Straipsniai apie slaugq. Skatinti déstytojus ir

studentus sistemingai naudotis naujausia slaugos mokslo literatiira per visq studijy
laikotarpj. Slaugos studijy centre (Kairiitkscio g. 2) biitina atlikti remontq.

Visos ataskaitos ir dokumentai privalo biiti tiksliis, nuosekliis ir nepasene, j tai reikia

atkreipti ypatingq démesj rasant kitq SS.



IV. SANTRAUKA

Vienas stipriausiy i$skirty programos aspekty yra geri santykiai tarp studenty ir déstytojy.
Personalas ir studentai yra itin motyvuoti ir §ia motyvacija galima pasinaudoti kaip pagrindu

programos tolesnei plétrai ateityje.

Programos tikslai ir studijy rezultatai yra pateikti modulio aprasuose. Taciau jie ne visada yra
tarpusavyje susieti, studijy rezultatai ne visada atitinka reikiamg lygmenj ir juos ne visuomet
galima susieti su turiniu ir (arba) vertinimu. Rekomenduojama juos perziaréti, ypatingg
démesj kreipiant | lygj ir tarpusavio priklausomybe ir ypa¢ | bendra kompetencijos profilj

(arba slaugos vaidmenj), kuriam programa skirta.

Programos sandara tenkina teisinius reikalavimus ir moduliai yra tolygiai paskirstyti. Tadiau
turinys, déstymo ir studijy metodai bei vertinimai yra nenuosekliis ir daznai neatitinka
magistro programos lygio. Rekomenduojama perzitréti $iuos nenuoseklumus iSskirtinj
démes; kreipiant | lygj bei nepriklausomuma, ypatingai | bendrg kompetencijy profilj (arba

slaugos vaidmenj), kuriam §i programa yra skirta.

Personalas atitinka teisinius reikalavimus, déstytojai yra aukStos akademinés kvalifikacijos.
Taciau déstytojy profesinés kvalifikacijos ir moksliniy tyrimy interesai daugiausiai sutelkti j
medicinos srit], o tai nedera su slaugos programa ir tod¢l biitina kurti slaugos etosa, plétoti
slaugos mokslg. Rekomenduojama pagalvoti apie alternatyvius biidus artimiausiu metu
padidinti kvalifikuoty slaugos srityje dirbanc¢iy déstytojy skaiciy.

Studentams yra prieinamos mokymosi priemonés ir studijy istekliai. Jie yra iSbarstyti po visa
miesta, naujausios literatiiros triiksta. Rekomenduojama pagerinti studijy baze ir jsigyti

daugiau mokymosi medziagos.

Studijy eigos ir studenty vertinimo klausimais SS buvo daugybé netikslumy ir klaidy, dél to
buvo sunku atlikti vertinimg. Rekomenduojama perzitréti kontaktiniy valandy, praktinio
darbo ir savarankisko darbo valandy skai¢iy ir jy uzdavinius. Vertinimo metodams taip pat
reikia skirti déemesio. Siuos klausimus reikia spresti kaip problema dél nenuoseklumo tarp

programos tikslo, kompetencijy, studijy rezultaty, turinio ir vertinimo.



Programos vadyba atrodo gerai organizuota, o uzduotys ir atsakomybés yra gerai paskirstytos
ir atitinka studijy reglamentus. Taciau vertinimo rezultatai vercia abejoti programos vadybos
veiksmingumu. Kadangi studijy programos ir jos jgyvendinimo bei déstymo kokybé labai
priklauso nuo atitinkamg profesing kvalifikacijg turinéiy déstytojy skaifiaus santykio
programoje, todél rekomenduojama apsvarstyti galimybe jtraukti §j aspektg j programos

vadyba.

Paslaugos teikéjas patvirtina, jog yra susipazings SU Lietuvos Respublikos baudziamojo
kodekso 235 straipsnio, numatancio atsakomybe uz melaginga ar Zinomai neteisingai atlikta
vertimg, reikalavimais.

Vertéjos rekvizitai (vardas, pavardé, parasas)



V. APIBENDRINAMASIS [VERTINIMAS

Vilniaus universitete vykdoma Slaugos studijy programa (valstybinis kodas - 621B70001)

buvo jvertinta neigiamai.

Studijy programos jvertinimas balais pagal Zemiau pateiktas vertinimo sritis.

Nr. Vertinimo sritis Vertinimo sritis
balais*
1. | Programos tikslai ir studijy rezultatai 1
2. | Studijy turinio struktiira 2
3. | Personalas 3
4. | Materialiniai iStekliai 2
5. [Studijy parama per studijy procesa, pasiekimy vertinimas) 2
6. Pro.gra‘lrr‘los vadyba (programos administravimas, vidinis kokybés 9
uztikrinimas)
Viso: 12

* 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 iSskirtiné)

Grupés vadovas: prof. dr. Lynn Kilbride

Grupes nariat: doc. dr. Carol Hall

p. Hannele Tiittanen
p. Inge Bergmann-Tyacke
p. Kristi Toode

p. Laura Zlibinaité
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