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[. INTRODUCTION

The Master’s study programme in Health Rehabibtatihrough Physical Exercise (HARPE)
was created with financial support from the ERASMpi®gramme in 2009 and involves
cooperation in a Consortium between four Europeamtries (United Kingdom, Bulgaria,

Romania and Lithuania). During the Consortium, ti@achers from this programme team
visited Buckinghamshire University in the UK whehe original curriculum was designed.
When European funding ceased, there was no moieiabficontact between the four
universities involved. It would be an advantagealiothe programmes if they were able to
maintain contactThe programme at LUHS started in September, 20#i1tta first students

graduated in January 2013 (8 graduates).

The Self—evaluation Report (SER) is well writtenttwtlear organisation of information.
There is sufficient detail for readers to underdtéime context of the programme and the
content is structured in a logical way. The documerakes it clear what legal and
professional requirements (national and internafjorare considered in developing the

programme.

The Evaluation Team (ET) consisted of three phiigi@py educators (from Lithuania, Latvia
and the UK), one expert in Adapted Physical Acyivitom Belgium, a Lithuanian
physiotherapy student and a Lithuanian social partn

The ET came to the conclusions and the review ptedein this document taking into
account the higher education system in Lithuanid ancording to the guidelines and
procedures of SKVC. The current Report is basetheranalysis of the SER, as well as on
the observations of a site visit conducted on 3pdilA2014 at the Lithuanian University of
Health Sciences (LUHS). During this visit the ETdhthe opportunity to meet and discuss
with the administration, staff responsible for p@egion of SER, teaching staff, students,
graduates and employers. The ET also visited audits, library, other facilities used by the
programme and familiarized themselves with studetsrse papers, Final Thesis documents

and other documentation.



Il PROGRAMME ANALYSIS

1. Programme Aims and Learning Outcomes

The study programme aims are compatible with LUH&8nmmission and also compatible
with landmarks of World Confederation of Physicdlefapy (WCPT). As is stated in the
SER, the competencies and expected outcomes aggbiestudents studying on the
programme were discussed and accredited at they Biadjramme committee and based on
opinions of the graduates, stakeholders and s@eaeghers. Aims and Learning outcomes
(Los) are based on existing requirements and nget®rding SER and site visit). Social
partners confirmed that there is a lack of spestmiin the field of rehabilitation in nonclinical
environments and study programme graduates willtfie gap in rehabilitation in the

community.

Programme aims/objectives and learning outcomeswak defined and clear and are
available on the LUHS website, study informatiorsteyn, AIKOS database etc. and can

easily be found by students or others who areasted or involved in the programme.

Programme aims and learning outcomes are consistdnMaster’s level study and study in
the field of health, rehabilitation and exercis&RSindicates that aims/objectives cover
critical thinking, implementation of rehabilitatioiirough physical exercise with different
groups of people, research into the appropriatenéssxercise programmes and problem
solving in the working environment. LOs such asrtgkmoral responsibility for results of
activities, supervision of multidisciplinary teamsnanaging change in the exercise
environment and ability to explain health improvertsedemonstrate that the level of study is
at Master’s level. Achieving a Master's degree gundlification in rehabilitation gives the
possibility to continue studies a' 2ycle and one of the graduates is already studymg
Doctoral programme in Spain. Social partners asgesgively competencies of specialists,

who graduate from LUHS.

The aims/objectives and LOs of the programme ammpetible with the title of the
programme “Health rehabilitation through physicakrise” and correspond to Master’s

level study. The ET confirmed this by sampling stuid’ Final Thesis documents.

The ET is not fully convinced that the objective thfe second cycle HARPE study

programme; “to develop the ability to implementabifitation through physical exercise for
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the patients, suffering from cardiovascular andgeptihronic non-infectious diseases” is broad
enough to cover the whole topic of rehabilitatidime term “cardiovascular and other non-
infectious diseases” which are used in World He@tiganisation (WHO) in rehabilitation
does not include patients/clients with chronic nuleskeletal and neurological conditions
that should be included in rehabilitation. The \Eduld like to recommend that these patient
groups would be also added to the study progranamectease the orientation of the study
programme towards rehabilitation.

2. Curriculum design

The total credit volume of the HARPE study prograenis 90 credits over three semesters
and the duration of studies is 1.5 years. Sixtyglitseare meant for study subjects, while 30
credits are for preparation and defending of thalfmaster degree thesis work. HARPE study
programme design is based on legislation and régalen Republic of Lithuania as well as
in accordance with regulatory documents of studie$ UHS. During the # semester
students can take 30 additional credits (5 frome@tiwe courses). These features meet the
legal requirements for Master's programmes. Stiglemtpressed satisfaction about the
possibilities of accessing other courses and tip@mpnity to discuss the content and LOs of

this 2 year programme.

Consideration of the literature used for courselireg it is not clear if there is repetition of
subject content from what has already been tauglstudy programmes in physiotherapy.
Study subjects are spread evenly through the pmogeaand subject matter does not seem to
be much repetition. However course descriptionglelmonstrate the deeper level at which
subjects are taught and students commented theiitrep became less after discussion with
teachers. Students also think their knowledge épered and broadened from studying in this
programme. The ET recommends that the study pragearteam reconsiders possible

repetition of subject matter in their programmeealepment.

The ET has the impression that the title of sommlystcourse units does not fulfil the
objectives and the content of courses. For exantpke,course title of “Methodology of

Rehabilitation Research” is not reflected in thenteat of the course as there is no
consideration of the particular types of researsiduin rehabilitation. Also, the course unit
title of “Physical and Motor Ability Assessment Teoques” does not match the Learning
Outcomes of this course (eg. to think criticallydaself-critically, to become creative, to treat

honestly and keep ethical responsibilities; realie moral responsibility for the activity and
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its impact of the results on social, economic andtucal development; integrate the
knowledge and the complicated information; evauas own and the professional practice
of others and to accept the solution self-suffitiem complicated situations) and to the
content (eg. topics of medical history, physicadl amotor ability assessment and follow up;
different physical and motor abiligssessment techniques, their application and ei@tuaf
results; methods of musculoskeletal assessmentyvdzild like to recommend reconsidering
these subjects’ descriptions and renewing it asogpjate according the subject.

Students also told the ET that they would like éarh and be assessed at the end of each
module rather than at the end of each semestereffample in Methods of Scientific
Research).

Overall, the content and subjects are consistetit wie type and level of the studies.
However, the health promotion and exercise sedtiaime study programme hours of study
should be increased (Contemporary Study of Norctidas Conditions and Physical Activity

and Health). The emphasis in the SER appears tonb&pics appears biased towards
physiotherapy, such as muscle function and assesseshniques. The ET would also like to
suggest that Applied Kinesiology might be a corgject, rather than an elective.

The content and methods of subjects/modules an@ppgte for the achievement of intended
LOs. Both students and teachers indicated thatri@ty of teacher and learning approaches
were used in the programme with lectures and sesimainly used, but not many practical
classes. Teachers indicated that there are pladec®ase the number of lectures given and
increase the use of other educational activitiemidéhts indicated they wanted more
practical/lab hours.

The scope of the programme is sufficient to endeaening outcomes, particularly if the
sections on health promotion and exercise aregitiened and community and public health
issues are included. Students know where to fiedLiBs of the programme and have read

them.

Course outlines such as “Contemporary Study of Méectious Conditions.” and “Cultural
Anthropology in Health Care” and the range of acaideactivities listed for teachers, such as
publishing research, reviewing research articled presence on editorial boards of peer

reviewed journals indicate the use of the lateBtea@ments in science and technologies



The ET observed that students have very good atoebe newest literature and databases

and was told by the students that they activelythiem in self-study.
3. Staff

The ET reviewed the study programme requirements ianconvinced it meets legal

requirements both at university and country levels.

The qualifications of staff are adequate to ent@s. Most of the teachers (90%) teaching on
this programme have PhDs. The involvement of maxgeeenced and highly qualified
teachers provides breadth and depth of learningrtyTheachers from five different
departments in three faculties are involved in pgregramme, including teachers from
Department of Rehabilitation and Institute of Sp&T confirms that this number is adequate
to ensure learning outcomes. Also, students conedesitd gave a good suggestion that the
programme team would benefit from the additionrogapert in Applied Physical Activity.

The turnover of teaching staff is low and if neeggsteachers are replaced with other equally

gualified colleagues. These measures ensure amniaegoyovision of staff for the programme

LUHS creates conditions for the professional dgwelent of staff necessary for the provision
of the programme in a number of ways. Qualificagiofteachers are assessed each five years
during a Teachers Certification process. LUHS mesiopportunities to raise qualification
levels by participation in scientific conferencesdapractical seminars at national and
international level, seminars at LUHS Teachers Btdanal Competence Centre. In total, ET
hasn’'t got negative feedback from teachers reggrtheir professional development. What
could be improved in this area - the possibility fternational exchange for teachers should
be increased for those involved in the HARPE progne.

Teachers of the HARPE program are involved in diffe: scientific activities, not all of them
directly related to this programme but appropriatéhe level and area of studyxamples of
related scientific activity topics are utilizing eblth technologies, functional evaluation of
elderly populations, health care ethics, healtle caanagement, fithess and physical exercise,

physical activity and health and sports traumatplog



4. Facilities and learning resources

Classrooms and equipment available seem suitablesafficient for the existing number of
students. The ET saw a gymnasium, practical classspseminar/tutorial rooms and lecture
rooms on their site visit. Facilities for studemds practice exercise skills should be more
developed. Teaching and learning equipment is wateqn both size and quality. The ET
gained the impression from discussions with staff students during their site visit that these
facilities are continually being developed, with ma@lassrooms and more equipment made

available to students.

Overall, LUHS has adequate arrangements for stugeattice. Social partners from
nonclinical areas should be more involved in neaceiment arrangements and expressed
their readiness to increase their involvement. iTheiolvement would help to emphasise
health promotion more in the programme and wor&ammunity and public health, areas in
which the students wanted to work. ET would likentuie, that there seems to be a lack of
practice placements in health promotion centresg) gyd fitness clubs. This needs to be

improved in the future.

The ET also observed that LUHS has a new and mddeary, which meets the highest
standards and there appear to be plenty of elactlearning resources available for teaching
and learning. In total, students are happy withs¢héearning resources. Such learning
resources included Biodex and other evaluation pegent, electronic databases, ebooks,
paper-based books and journals available electitinic

5. Study process and student assessment

Admissions requirements are well founded and cle@raduates with bachelor in
physiotherapy degrees from university or collegeeh#he opportunity to continue their
studies in the HARPE programme. College graduatest trave supplementary rehabilitation
studies before entering the HARPE programme. hvasthwhile to discuss the possible
inclusion of students from other programmes, alEogithe supplementary studies. ET thinks
this could increase the number of students in tARPE programme.

ET confirms that the organisation of the study pescensures an adequate provision of the
programme and the achievement of learning outcorHARPE teachers are planning to
implement a Problem-based learning approach amd sebe well prepared for this.



HARPE students confirmed they are encouraged tocygaate in the activities of Students
Scientific Association and present their work irthiania and outside. For example, one of

the graduates already is in PhD studies, in Baneelo

This study programme is new and there were no stadeho had participated in mobility
programme yet. This should be considered in thadéut

LUHS ensures an adequate level of academic andlssgpport by means of sufficient
numbers of academic and technical staff, psychoédgsupport, recreational facilities and
careers advice. A student hostel is availabletizdlents from outside of Kaunas.

Students indicated that the assessment systenuadrdtperformance is clear, adequate and
publically available by means of guidelines for esssnent being clear and appropriate
feedback being given on performance. That is reaipymendable.

Social partners indicated that they are satisfiéth the study programme. Most graduates
said they continued to work as physiotherapisttheir previous places of employment and
said that the new knowledge gained is very usefuheir job. It should be noted that so far
study programme graduate number is low. LUHS haaraers centre to help students plan

their professional career.

The majority of the students said they were satistvith the studies, but some students see
the need to improve the study process by addinge mparjects and practice time and more
focus on healthy living and injury prevention. Ecommends introducing these ideas into

study programme committee’s meetings and discussargong all stakeholders.

6. Programme management

Positive aspects of the programme include coomerabetween four different European
countries. This co-operation is part of Europeaatstyy and health promotion is a World
Health Organisation (WHO) priority area. The idewal efforts to start such a programme is
commendable but it seems to ET that the presentnornication between these four countries

iIs weak and is not as beneficial as it could beiSovould like to recommend renewing the
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communication between those countries and improwsgctivity and usefulness to the study

programme.

Responsibilities for decisions and monitoring o implementation of the programme are
clearly allocated to the Study Programme Team wéponts to the Dean of the Nursing
Faculty.

As ET found in SER and gathered information frometimgys during site visit, it seemed that
information and data on the implementation of thegpamme are regularly collected from
students, graduates, stakeholders and social paranel analysed by the Study Programme
Team. This practice should be also continued irfuhee.

The HARPE study programme has not had externalatiah before this year, but internal
audits are regularly used to improve the progranimerovements already made as a result
of internal evaluation include students’ requestrfmre practical projects. Less lectures and

more educational activities which have been addokss

Stakeholders do participate in study programmeuat@n and improvement but they could
be more involved. Information from the students agrdduates highlighted a lack of
stakeholders from gymnasia, fithess clubs and hgatimotion centres, so it would be good
to pay more attention to communication betweenedtaklers and university in order to

improve the study programme.

and students are satisfied with the quality ofstuely programme.
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[ll. RECOMMENDATIONS

1. Restart cooperation between the four universitigslved in the HARPE programmes
and continue development of other internationaharge programmes.

2. Reconsider the objectives of the study programnctuding patients/clients groups
with chronic musculoskeletal and neurological dsesa

3. Rethink the correlation between the course uréstitlearning outcomes and course
content.

4. Put greater emphasis on the health promotion path® study programme and
continue to develop practical placements for hgaidtimotion.

5. Develop wider contacts with social partners, esbciwith potential employers,
improve the communication with current social partnand assure their greater

involvement in programme management.

V. SUMMARY

The Master’s study programme in Health Rehabititathrough Physical Exercise (HARPE)
was created with financial support from the ERASMpi®gramme in 2009 and involves
cooperation between four European countries (UnKe&tgdom, Bulgaria, Romania and
Lithuania). This co-operation is part of Europe#ategy and health promotion is a World
Health Organisation (WHO) priority area. The idew &fforts to start such a programme is
commendable but it seems to ET that the presentnornitation between these four countries
Is weak and is not as beneficial as it could beESovould like to recommend to renew the
communication between those countries and to ingits activity and usefulness to the
study programme.

The study programme aims are compatible with LUH&nmmission and also compatible
with landmarks of World Confederation of Physicahefapy (WCPT). Social partners
confirmed that there is a lack of specialists ie fireld of rehabilitation in nonclinical
environments and study programme graduates willtfie gap in rehabilitation in the
community. Programme aims/objectives and learninganes are well defined and clear,
also consistent with Master’s level study and studyhe field of health, rehabilitation and
exercise. The ET is not fully convinced that thgeobve of the second cycle HARPE study
programme; “to develop the ability to implementabifitation through physical exercise for

the patients, suffering from cardiovascular ancgeptihronic non-infectious diseases” is broad
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enough to cover the whole topic of rehabilitatidhe term tardiovascular and other non-
infectious diseases’ which is used in World Health Organisation (WH@)ehabilitation does
not include patients/clients with chronic muscukdskal and neurological conditions that
should be included in rehabilitation. The ET wolikk to recommend that these patient
groups would be also added to the study progranomectease the orientation of the study

programme towards rehabilitation.

Study subjects are spread evenly through the pmogeaand subject matter does not seem to
be much repetition. The content and subjects ansisent with the type and level of the
studies although, the health promotion and exess®#ion in the study programme hours of
study should be increased (Contemporary Study of-iNfiectious Conditions and Physical
Activity and Health). Overall, the scope of the gmamme is sufficient to ensure learning
outcomes, particularly if the sections on healtbnpotion and exercise are strengthened and
community and public health issues are included.

The involvement of many experienced and highly ijedl teachers provides breadth and
depth of learning. Thirty teachers from five diffat departments in three faculties are
involved in the programme, including teachers fr@epartment of Rehabilitation and
Institute of Sport. This number is adequate to endearning outcomes. However, students
commented that the programme team would benefit flee addition of an expert in Applied
Physical Activity. Furthermore, LUHS creates coiudtis for the professional development of
staff necessary for the provision of the progranime number of ways.

Classrooms and equipment available seems suitabiswHficient for the existing number of
students. Also, LUHS has adequate arrangementstddent practice. Social partners from
nonclinical areas should be more involved in neaceiment arrangements and expressed
their readiness to increase their involvement. iTheiolvement would help to emphasise
health promotion more in the programme and workammunity and public health, areas in
which the students wanted to work. ET would likeatld, that there seems to be a lack of

practice placements in health promotion centres) ggd fitness clubs.
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ET confirms that the organisation of the study psscensures an adequate provision of the
programme and the achievement of learning outcoldgblS ensures an adequate level of
academic and social support by means of suffimembers of academic and technical staff,
psychological support, recreational facilities aradeers advice. Students indicated that the
assessment system of student performance is @ddaquate and publically available by
means of guidelines for assessment being clearappdopriate feedback being given on
performance. Most graduates said they continuedbté as physiotherapists in their previous
places of employment and said that the new knoveleglgined is very useful in their job.
Information from the students and graduates highdid a lack of stakeholders from
gymnasia, fitness clubs and health promotion centse it would be good to pay more
attention to communication between stakeholdersuainkrsity in order to improve the study
programme.

In conclusion, the study programme is good andeielbped systematically; still there are

areas to improve in order to be even better irfuhee.
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V. GENERAL ASSESSMENT

The study programme Health rehabilitation throughysical exercise (state code -
621B30003) at LITHUANIAN UNIVERSITY OF HEALTH SCIERES is givenpositive

evaluation.

Sudy programme assessment in points by evaluation areas.

No. Evaluation Area E\'/aluatllon Areg
in Points*
1. | Programme aims and learning outcomes 3
2. | Curriculum design 3
3. | Staff 3
4. | Material resources 3
5 Study process and assessment (student admisstioay proces 3
student support, achievement assessment)
6 Programme management (programme administraticernial 3
" | quality assurance)
Total: 18

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

2 (satisfactory) - meets the established minimuguirements, needs improvement;
3 (good) - the field develops systematically, hasimttive features;

4 (very good) - the field is exceptionally good.

Grupés vadovas:

Team leader: Doc. dr. Valerie Lesley Dawson

Grupés nariai:

Team members: Prof. dr. Herman Van Coppenolle

Mara KulSa

Doc. dr. Milda Zukauskien
Tomas Sineviius
Mindaugas Vilius
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Vertimas iS angl kalbos

LIETUVOS SVEIKATOS MOKSL U UNIVERSITETO ANTROSIOS PAKOPOS
STUDIJY PROGRAMOS SVEIKATINIMAS IR REABILITACIJA FIZINIAIS
PRATIMAIS (VALSTYBINIS KODAS — 621B30003) 2014-07-18 EKSPERMIO

VERTINIMO ISVAD U NR. SV4-410 ISRASAS
<...>

V. APIBENDRINAMASIS [VERTINIMAS

Lietuvos sveikatos moksl universiteto studij programa Sveikatinimas ir reabilitacija
fiziniais pratimais (valstybinis kodas — 621B30003) vertinama teigiamai

Eil. Vertinimo sritis Srities
Nr. vertinimas,
balais*
1. Programos tikslai ir numatomi studiezultatai 3
2. Programos sandara 3
3. Personalas 3
4, Materialieji iStekliai 3
5. Studiji eiga ir jos vertinimas 3
6. Programos vadyba 3
IS viso: 18

*1 - Nepatenkinamai (yra esmipirikumy, kuriuos litina pasalinti)
2 - Patenkinamai (tenkina minimalius reikalavimugskia tobulinti)
3 - Gerai (sistemisSkai glojama sritis, turi savitbruozy)

4 - Labai gerai (sritis yra iSskirgéh

<..>
IV. SANTRAUKA

Sveikatinimo ir reabilitacijos fiziniais pratimamsagistraniros studij programa buvo sukurta
pasinaudojant 2009 m. gauta programos ERASMUS dinan paramalgyvendindamos
program, bendradarbiauja keturios Europos Salys (Juagd€eralyst, Bulgarija, Rumunija ir
Lietuva). Sis bendradarbiavimas yra Europos stijaedalis, o sveikatos ugdymas yra vienas
iS Pasaulio sveikatos organizacijos (PSO) priaritieleja sukurti toki programa ir tamjdétos
pastangos yra pagirtinosctau ekspert grupei susidar jspadis, kad dabartinis giketuriy
Saliy bendradarbiavimas yra silpnas ir neduoda tokiasdos, kokios ga&ty duoti, taigi
ekspent grupe norety rekomenduoti atnaujinti ir suintensyvintiySketury Saliy rysius ir
siekti didesgs ju naudos studij programai.

Studiju programos tikslai atitinka ir pagrindin.SMU misija, ir Pasaulids kineziterapeut
konfederacijos (WCPT) pagrindinius siekius. Soaqiali partneriai patvirtino, kad ttksta
reabilitacijos specialigt neklinikinéje aplinkoje, o studij programos absolventai gali
uzpildyti Sk reabilitacijos bendruoméje sprag. Programos tikslai, uzdaviniai ir mokymaosi
rezultatai yra tiksliai apikzti ir aiSkis, nuosekliai atitinka magistramos lygio studijas ir
studijas sveikatos, reabilitacijos ir fizinipratimy srityse. Ekspent grup: néra iki galo
isitikinusi, kad antrosios pakopos Sveikatinimo eabilitacijos fiziniais pratimais studij
programos tikslas ,ugdyti geéjimus vykdyti pacieni, sergagiy Sirdies ir kraujagysii

pakankamai platus, kad apumvisas reabilitacijos sritis. Pasaulio sveikatogamizacijos
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(PSO) reabilitacijos srityje vartojamaveka ,Sirdies ir kraujagysli ir kitos neinfekcigs
ligos“ neapima dtinémis kauly ir raumem ligomis sergadiy bei neurologini sutrikimy
turinciy pacient,, kurie tugty buti itrauktii reabilitacip. Ekspen grups norety rekomenduoti
Sias pacient grupes taip paitraukti i studiy program ir Sia studiy program siekti labiau
orientuotij reabilitacip.

Studiju dalykai programoje yra tolygiai paskirstyti — mealo, kad temos daznai karisi.
Turinys ir dalykai nuosekliai atitinka studijtipa ir lygi, nors sveikatos ugdymo ir fizii
pratimy daliai studij programoje reikty skirti daugiau valang (Siuolaikinis neinfekcies
buklés, fizinio aktyvumo ir sveikatos tyrimas). Apskriarogramos apimtis yra pakankama
siekiant uztikrinti mokymosi rezultatus, ypgi bus sustiprintos sveikatos ugdymo, figini
pratimy dalys irjtrauktos bendruoméa ir visuomeas sveikatos temos.

Daugelio patyrusi ir aukStos kvalifikacijos éstytoju dalyvavimas uZztikrina iSsamir giluy
mokymasi. Programoje dalyvauja trisdeSimestitojy iS triju fakultety penki skirtingy
katedn, tarp j1 — Reabilitacijos katedra ir Sporto institutas. Skatius yra pakankamas
siekiant uztikrinti mokymosi rezultatus. diau studentai patetkpastak, kad ity naudinga,
jeigu tarp programoségdtytoju bity taikomosios fizinigs veiklos ekspent Be to, LSMU
savo darbuotojamgvairiais mdais sudaro profesinio tobulinimosi, reikalingo gramai
vykdyti, salygas.

Turimos auditorijos irifranga atrodo tinkama ir pakankama pagal g@satudent skatiy.
LSMU turi tinkamas glygas student mokomajai praktikai. Neklinikinj sriciy socialiniai
partneriai tuéty buti aktyviau jtraukiami ; naup mokomosios praktikos sistegm- jie
informavo, kad yra pasirenglalyvauti aktyviau. y dalyvavimas programoje pétd stipriau
pabgzti sveikatos ugdym darky bendruomeéje ir visuomers sveikad — sritis, kuriose
studentai nori dirbti. Ekspertgrupe dar noéty pridurti, kad susidar jspadis, jog tiksta
mokomaosios praktikos vigtsveikatos ugdymo centruose, sport@ésalir klubuose.

Eksperty grups patvirtina, kad studij proceso organizavimas uztikrina tinkarprogramos
vykdyma ir mokymosi rezultat siekima. LSMU uztikrina tinkamo lygio akademgnir
socialirg param, nes turi pakankamai akademinio ir techninio peasm, teikia psichologin
pagalla, turi poilsio infrastrukiira, konsultuoja karjeros klausimais. Studentai néyddad
studend; rezultaty vertinimo sistema yra suprantama, tinkama, viesarinimo gaiés yra
aiskios, atitinkamai yra teikiamas jglamasis rySys apie programos vykdynbDauguma
absolveni minéjo, kad toliau dirba kineziterapeutais ankstsgndarbo vietose ir kadytos
naujos zinios jiems labai pravea darbe. IS informacijos, kurios gauta iS studemt
absolveni, matyti, kad tiksta sporto sali klubuy, sveikatos ugdymo cemtr— socialiniy
dalininky, todtl buty gerai daugiau @nesio skirti universiteto rySiams su socialiniais
dalininkais, siekiant patobulinti studiprogram.

Apibendrinant, galima teigti, kad stugliprograma yra gera, sistemiSkaetpjama; kelias
sritis dar galima patobulinti, kad ateityje jith dar geresé

<..>

[ll. REKOMENDACIJOS

1. Atnaujinti ketury universitet;, dalyvaujagiu sveikatinimo ir reabilitacijos fiziniais
pratimais programose, bendradarbiayiin testi Kity tarptauting mainy prograny
plétojima.

2. Persvarstyti studij programos tikslus —jtraukti letinemis kaul;, raumem ir
neurologigmis ligomis sergafius pacientus ir (arba) kliemgrupes.

3. Persvarstyti studijdalyky pavadininy, mokymosi rezultat ir studijy turinio sisajas.

4. Stipriau akcentuoti studjjprogramos dal skirta sveikatinimui, toliau ¢sti praktikos
viety sveikatinimo srityje vystym
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5. Uzmegzti daugiau ry§i su socialiniais partneriais, ypau galimais darbdaviais,
stiprinti rySius su dabartiniais socialiniais pariais ir uZztikrinti p aktyvesm
isitrauking i programos vystym

Paslaugos tedfas patvirtina, jog yra susipazs su Lietuvos Respublikos baudziamojo
kodekso 235 straipsnio, numatanatsakomyb uz melaging ar Zinomai neteisingai atlikt
vertima, reikalavimais.

Vertéjos rekvizitai (vardas, pavaidparasas)
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