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INTRODUCTION

The Symposium on Postbasic and Graduate Education for Nurses in
Europe was convened by the WHO Regional Office for Europe in collab-
oration with the Government of Finland and the authorities of the City of
Helsinki, and was held from 4 to 8 June 1984. The purposes of the
Symposium were to:

— review the state of the art of postbasic programmes of education in
nursing and examine their relative development towards primary
health care;

— examine the principles of organization and management of post-
basic schools of nursing in the light of the regional strategy for
attaining health for all;

— examine the trends in education in Europe over the next 20 years
(including student-related issues) and the implications of these
changes for the development of postbasic programmes in nurs-
ing; and

— stimulate national authorities to respond to the educational needs
of their nursing personnel so that they in their turn can respond
effectively to the requirements of health for all by the year 2000.

The Symposium was attended by 37 participants from 21 countries.
Most of the participants were nurses (including four students), but the
disciplines of medicine, sociology and general education were also repre-
sented. The European Nursing Group, the European Nursing Students
Group, the International Committee of Catholic Nurses, the International
Confederation of Midwives, the International Council of Nurses and the
Northern Nurses Federation sent representatives. Four officers of the
World Health Organization also attended, three from the Regional Office
for Europe and one from headquarters.

The Symposium was opened by Dr Leo A. Kaprio, WHO Regional
Director for Europe. In his opening address, Dr Kaprio stressed that
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strategies for nurse education were one of WHQ’s priorities in the 1980s.
The Minister of Social Affairs and Health, Eeva Kuuskoski-Vikatmaa,
and the Chancellor of the University of Helsinki, Nils Oker-Blom, also
addressed the Symposium at the opening ceremony.

BACKGROUND

A number of themes must be considered if a coherent strategy for the
education of nurses is to be achieved throughout Europe. Nurses need to
develop the ability to relate to the recipients of health care and to provide
the kind of support, information, teaching and physical care that the
community requires. Nurses also need to have confidence in their own
skills and knowledge and to be more aware of their position as equal
partners in a multidisciplinary team of health workers. This may require a
change in attitudes and attributes and in particular the development of
communication and teaching skills.

The state of postbasic education

A recent WHO survey?on the current state of postbasic nursing education
in Europe suffered from the limitations of the data collected and the great
variations among the countries studied. It carried several clear messages
nevertheless. On the positive side, university programmes for the edu-
cation of nurse leaders have been developing gradually. The focus, how-
ever, is mainly on educational and managerial skills, with some emphasis
onresearch, and only rarely on advanced skills and knowledge of nursing.
Many traditional programmes are still geared to a hospital model of the
health services. Thus the curricula ténd to be illness-oriented and have not
yet fully adopted primary health care concepts and principles.

Teachers in postbasic education are urgently needed with the appro-
priate knowledge and skills to develop courses at the university or higher
education level. The average postbasic nursing student has had 10 years’
general education, 3 years’ nursing education and 4 years’ professional
experience. Although there are great variations among countries, post-
basic students tend to lack basic nursing knowledge and skills. This means
that much time has to be spent in postbasic courses compensating for
deficiencies in the initial nurse training.

a Maillart, V. & Maglacas, A.M. Report on a survey of postbasic training programmes for
nurse teachers (educators) and administrators (managers). WHO document HMD/NUR/83.1.
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The mode of learning tends to be traditional, with little emphasis on
learning objectives in either the theoretical or the practical parts of the
course. There is little evidence of evaluation in terms of the goals and
purposes of the course, the educational processes or the outcomes of the
course.

Iceland

Plans to move nursing education out of the traditional hospital-based
schools and into the university sector in Iceland have gone through several
stages of development. It was vital that the nursing and medical pro-
fessions, through their associations, shared a common belief that the
proposed move would result in better nursing services. Equally important
was the support and collaboration of both the health and the education
ministries who prepared the groundwork and the legislation necessary for
the establishment of a department of nursing within the university. Col-
laboration with WHO provided consultancy services and some financial
assistance which helped curriculum development, teaching input and
evaluation of the course.

A striking feature was the time scale required (in this case, 15 years of
planning and development) and the need for a variety of strategic and
influential bodies to collaborate in working towards a common goal.

The primary health care model

There is a gradual reorientation of health systems in the countries of the
European Region towards a model based on primary health care. This has
necessitated changes in medical education, especially that of general prac-
titioners who must now study new areas such as epidemiology, public
health, public administration and behavioural sciences. The evolution of
education in the health sciences is in part related to changes in educational
methods. Student-based learning objectives, modern teaching methods
and technology, plus a valid and reliable evaluation of student per-
formance both in theory and in practice are essential. As the health needs
of society change, so must the education of its health personnel. Nurses, as
an essential element of the health team, must be able to make their full
contribution to the work. As this means collaboration and effective com-
munication between professional groups, shared learning and multidisci-
plinary education are needed at the university level.

Changing health needs

The health needs of European countries are changing and the traditional
approaches to the education, training and deployment of health manpower
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cannot meet the new demand for health services. Plans must be made now
to invest wisely and cost-effectively to produce nurses who are able to
respond to these health needs. For the health services of the future, nurses
will require, in addition to the generally accepted nursing skills, the atti-
tudes, knowledge and competencies to enable them to:

— stimulate healthy lifestyles and promote self-care

— educate the community/family/individual about health

— analyse and resolve community/family/individual health problems
— work within health teams composed of different proféssional groups

— collaborate with and coordinate different groups, so that common
health goals can be achieved.

The way forward

The development of a rational structure for nursing education must focus
on the following five topics:

— curriculum development

— the organization and management of the nursing department
— faculty issues

— student issues

- resources, facilities and services

CURRICULUM DEVELOPMENT

Several important areas must be considered before appropriate curriculum
development plans can be made. The starting point for curriculum devel-
opment is to identify the health needs of the country. Demographic and
epidemiological trends and environmental data will help predict the type
of health facility and health personnel that will be required over the next 5,
10 or 20 years. Public expectations of health services and health personnel
must be considered and distinctions drawn between demands, wants and
needs so that the most effective use of resources is ensured and the benefit
of investment in health services is maximized.

Current legislation, economic forces, and health policies and priorities
must be considered, as must the nature and pace of development of health
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care facilities, so that the curriculum will prepare nurses to work in the
manner and setting required by any particular country.

The values and beliefs of the community to be served must be examined.
So must the mores of both the educational institutes and the clinical
facilities where nursing courses may take place. Consideration must be
given to the general level of commitment and support, within the nursing
and medical professions, for the idea of changes in nurse education so that
strategies likely to achieve the desired goals can be developed.

The precise purpose of every nursing course should be explicit. The
knowledge, skills and attitudes to be achieved by the end of the course
should be enunciated clearly. The relationship of each course to the
development of nurses’ ability to meet a specific range of health needs
should be demonstrated.

Particular consideration must be given to the way in which theory will
be integrated with and applied to practice, so that learning objectives can
be achieved.

Every course should have an appropriate practical component in which
students should have clear objectives. Each period of practice must be
supervised and assessed according to explicit criteria related to the overall
goals of the course.

All courses should be firmly based on sound educational principles and
should be able to demonstrate a particular model of nursing and of health
needs.

Curricula cannot be developed in isolation by ministries or health
departments. They must involve nurse teachers and teachers from other
disciplines, consumers (i.e. both the users of nursing services and students
participating in courses), government agencies responsible for public
spending, providers of nursing services as the employvers of nurses and the
professional associations of nursing and related disciplines.

Nurse teachers must have advanced knowledge of the sciences on
which nursing is based and must, in addition, have knowledge of edu-
cational theory and skills in both teaching methods and nursing practice.

The core subjects within the curriculum must emphasize nursing theory
and practice. The desire to benefit from shared learning and multidisci-
plinary teaching should not overshadow the need for postbasic education
to focus specifically on nursing goals and the future practice of nurses.

The content and methods of every course and the effectiveness of its
outcomes should be evaluated according to specific criteria. The criteria
for curriculum evaluation outlined in a recent WHO paper? were thought
to be appropriate.

@ Farrell, M. & Stussi, E. The evaluation of nursing management educational programmes.
WHO document EURO/NUR/83.2.



The education of nurse teachers, managers and researchers can be most
effectively accomplished within the university or higher education sector,
as this is where interdisciplinary studies and education and research re-
sources are to be found. - ; :

7 ORGANIZATION AND MANAGEMENT
OF THE NURSING DEPARTMENT

The appropriate location for the education of nurse teachers, managers
and researchers is the university or higher education sector. There are
several reasons for this. ‘ : ‘

Health services based on a model of primary health care demand new
knowledge, skills and attitudes from nurses. They require the ability
to identify and analyse problems, to plan strategies, and to undertake
research. -

Primary health care assumes that the public will become more know-
ledgeable about health issues such as lifestyles, environmental influences,
risk factors and so on. The consumer will make new and increasing
demands on health professionals for information based on epidemiology,
morbidity statistics and the analysis of trends. The health education needs
of the public will change, and therefore nurses’ education must prepare
them to continue to meet new demands.

Teamwork, collaboration and effective communication among health
personnel is an essential element in a model of primary health care. The
interaction among professional disciplines in a university or institute of
higher education will provide the experiences that will later affect the
nurses’ ability to work with others.

The development of scientific methods, research and interprofessional
teaching and learning can be most readily facilitated in the university and
higher education sector. The development of the art and science of nursing
as an essential part of the education of nurses will contribute to more
effective health care. _ :

Universities and higher education institutes enable three essential areas
of knowledge to coexist: namely education, practice, and research. All
these bodies of knowledge are essential if nurse teachers are to develop the
educational programmes needed to produce nurses who can operate ef-
fectively within a primary health care model of health services. Oppor-
tunities to practise nursing in actual situations through planned clinical
experience are expected.

University or higher education is an essential part of a coherent
pattern of education for nurses. This education starts with broadly-based
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foundation courses in nursing. A structure of postbasic, degree and higher
degree courses can be built on this foundation. Every course in nurse
education should lead to a specific level of knowledge and competence and
it should be possible to demonstrate that it produces practitioners who can
contribute to and meet the identified health needs of a particular
community.

University or higher education for nurses is not an end in itself. It isa
means of achieving important goals within the strategy of health for all by
the year 2000.

The director

The director of a nursing department, within the university or higher
education sector, should hold initial and postbasic nursing qualifications
and should have a higher degree and experience in both teaching and the
administration of education.

The director should have the same range of responsibilities as other
directors within the parent institution and should be financially account-
able for the programmes under his or her control. The director should be
responsible for entry criteria, for controlling the numbers entering each
course and for hiring and firing the staff of the department. There are
several areas in which the director should be able to function, but no
attempt was made to draw up a definitive list as a basis for role specifi-
cation. For illustrative purposes, the following attributes could be con-
sidered important:

— the ability to develop a dialogue with education and health policy-
makers, the nursing profession and other disciplines;

— the ability to develop systems for staff development, peer review,
quality control, staff research and course evaluation;

— the ability to collaborate with managers of health care establish-
ments so that the legal responsibilities, rights and obligations of
teaching and clinical staff, with regard to students in supervised
practice, are clearly expressed; and

— the ability to participate in curriculum development, research and
the evaluation of programmes.

The teachers

The teachers should be nurses who are graduates and who can demonstrate
specialized knowledge and skills in the theory and practice of nursing as
well as in education.



When teachers from other professional backgrounds make a contri-
bution to the course, it should be within a clear framework of learning
objectives that specify nursing goals. Nurse teachers should retain their
clinical skills and continue to participate in the professional practice of
nursing. They should also participate in research, publish results and
engage in activities that will bring research findings to the attention of
practising nurses and members of related health disciplines.

The nursing department should demonstrate the effectiveness of its
programmes and actively evaluate every aspect of the teaching it provides.
The department should be clearly identified as an autonomous body,
operating within the parent institution, with the full range of rights and
responsibilities that apply to other departments in that institution. The
teachers, individually and collectively, should accept the responsibility of
communicating with the public. They should, for instance, be able to
demonstrate the effectiveness of their programmes by producing nurses
with the knowledge, skills and attitudes required by the community. The
criteria outlined in a recent WHO paper? for the evaluation of the organiz-
ation and management of nursing departments were felt to be appropriate.

FACULTY ISSUES

For the purpose of discussion, the term “faculty” was used to describe a
department of nursing and its academic staff, offering postbasic education
courses and nursing degrees, that is identifiable as a discrete entity within the
parent institution. It should have the same range and level of responsibility,
control and accountability as other departments within the institution.

Teaching staff should be qualified nurses with experience, knowledge
and expertise in nursing. They should also be graduates and qualified
- teachers, to ensure that they have educational knowledge and expertise.
There should be enough of them to meet the purposes and objectives of the
programmes. :

Their terms and conditions of service, their workload, rights, duties
and responsibilities should be the same as those of members of other
faculties within the parent institution. They should be involved in the full
range of the institution’s work by participation in its academic councils,
committees and other relevant structures.

Appropriate means of keeping up to date, carrying out further study or
research, and ensuring professional growth should be available to all
teaching staff.

4 WHO document EURO/NUR/83.2.



Their responsibilities towards students, the nursing profession, mem-
bers of other professions or disciplines and the public are important and
should be explicit.

The research activities of staff should include evaluation of the course
and of student performance during and after the course, as well as follow-
up studies to assess the effectiveness of the course in meeting its curriculum
objectives. They should also study the needs of the health services for
nurses with particular skills, knowledge and attitudes. The outcome of this
research should be published and made widely available for general in-
formation and for use in the teaching of other nurses and health personnel.

Teaching staff should participate in curriculum development, in the
evaluation, selection, monitoring and guidance of students, and in the
development of departmental policies and procedures. They should also
participate in and be responsible for the supervised practice of students.

STUDENT ISSUES

The qualifications necessary for admission to postbasic courses should be
established by the department of nursing. Candidates for nursing should
meet the qualifications for university admission in the same way as any
other university candidate and their educational level should be equi-
valent. Candidates must have successfully completed an initial course in
nursing and be recognized as registered nurses in their own country. It may
be necessary for candidates to have completed specified periods or particu-
lar types of professional practice before admission to the course. The
criteria set must take into account the entry to practice, laws or regulations,
and employer/consumer expectations.

In some countries, students may be allowed to demonstrate their
academic ability by means other than normal matriculation. Examples of
ways in which some nurses might demonstrate academic ability include:
research, publications, evidence of personal study and achievement, or
success in a special entrance examination acceptable to the parent insti-
tution, the department of nursing, and/or boards of registration in
nursing.

Students should study a specific body of nursing knowledge and related
sciences, and should have appropriate supervised practical experience, in
which to apply the knowledge learned.

Students should be aware of the responsibilities of teaching and clinical
staff towards them and of their own duties as course participants. They
should be able to participate in course planning, curriculum development
and course evaluation.



Students’ rights, duties and responsibilities, including their social and
legal status, should be clearly expressed. In particular, the protection of
both the public and students during supervised practice should be explicit.

RESOURCES, FACILITIES
AND SERVICES

The full range of resources, facilities and services of the parent institution
should be available to and used by the nursing department, so that up-to-
date teaching methods and learning styles are available to all postbasic
courses for nurses. ‘

The physical facilities, such as offices, classrooms, laboratories and
conference rooms, should be adequate for the programmes that are of-
fered. Space and equipment for research are also essential. Comprehensive
and up-to-date library facilities, teaching materials other than books, and
a wide range of the equipment of educational technology are required.
Administrative equipment and services, and secretarial and clerical staff
should be sufficient to support the educational programmes offered by the
department. ‘ :

Clinical resources that are adequate and appropriate for the supervised
practice of the students should be identified, and appropriate agreements
drawn up between the department of nursing and the health care estab-
lishment so that the objectives of the curriculum can be achieved.

There should be a periodic review of resources, facilities, services and
maintenance. This review should involve the administration, the faculty
and the students. ‘ :

CONCLUSIONS

The appropriate location for the education of nurse teachers, managers
and researchers is the higher education or university sector. Further, such
programmes are based on a rational, systematic plan for development,
implementation and evaluation. In turn, this planning is part of the ra-
tional structure of nurse education, which starts with an adequate base of
knowledge and practice that leads to an initial qualification in nursing.
Postbasic courses should build on this foundation to produce nurses with
advanced or specialized knowledge and skills. In addition, special post-
basic courses are required to prepare nurses for work that has wider
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dimensions than clinical practice, such as the development of curricula in
nurse education, the administration of nursing services, and research.

Continuing education is essential for all nurses, but each country in
Europe is at a different stage of development in nurse education. Strategies
to achieve a logical structure of basic, postbasic, degree and advanced
courses for nurses must be developed within each country’s own context.
Further, it will be necessary to have options in initial and continuing
education if full use is to be made of nursing talent.

Top priority should be given throughout Europe to the education and
preparation of nurse teachers, managers and researchers as without these
key personnel the other necessary parts of the education system cannot be
developed.

RECOMMENDATIONS

Evaluation of postbasic education

If countries are to evaluate effectively the outcome of postbasic and higher
education in terms of its relevance to the health needs of the community,
then a study of the performance of nurses in practice, in teaching, in
management and in research is essential. It is of paramount importance
that mechanisms be established for monitoring and following up former
students. This should be clearly identified as a responsibility of the school
of nursing.

Data and information systems

Data on the number and distribution of nurses are not readily available.
Information about education resources and the number and type of post-
basic courses available in each country is patchy. Even where there are
mechanisms for collecting such data, they are less efficient than they might
be in providing information and feedback to decision-makers.

Information systems for the collection of data on nurse manpower and
education should be established both locally and regionally.

Development of criteria and standards

The criteria for the evaluation of educational institutions outlined in a
recent WHO paper? were accepted by the participants. In collaboration

4 WHO document EURO/NUR/83.2.
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with WHO, countries should assess whether these criteria could be ac-
cepted throughout Europe. -

Transitional arrangement

The countries of Europe are at different stages in the development of
postbasic education for nurses. Immediate action is needed to develop a
cadre of nurse teachers, managers and researchers who will be able to carry
forward developments in nurse education and practice.

To give effect to this recommendation it will be necessary to:

(a4) convene national groups of riursing leaders from the health system
and key personnel from nursing associations and educational institutes
who can act as catalysts and who can plan, initiate, motivate and support
research and developments in postbasic education;

(b) take immediate action to increase the number of qualified nurse
teachers who are able to participate in postbasic education;

(¢) establish a system of continuing education for nurses now engaged
in teaching and management to enable them to keep their knowledge and
skills in nursing and education up to date; and :

(d) provide special courses for academically able qualified nurses to
enable them to meet the entrance criteria for postbasic education courses
in the higher education or university sector. ‘

Continuing education

To provide courses that will prepare nurses who can apply the knowledge
and skills required for health care, countries should develop and support
‘programmes of continuing education for all nurses. In particular, in the
first instance, there should be special courses for present nurse teachers,
managers and researchers to help them develop the new areas of know-
ledge and skill that will be required of them. ‘

Research

Only a few countries in the Region have adequate nursing research fa-
cilities and capabilities to allow nurses to conduct and participate in
research activities. The network of WHO collaborating centres in nursing
should be strengthened, so as to enable countries who lack nurse re-
searchers and research facilities to develop research skills and initiate
research projects. -
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In all the European countries, mechanisms should be established to
fund both the training of nurse researchers and nursing research projects.

In collaboration with WHO, countries should develop an index of
completed nursing research so that abstracts of such studies may be made
available throughout Europe.

Network development

In a period of rapid social change, curricula need regular revision and re-
evaluation. Information networks within and between countries are vital
to facilitate the exchange of information about curriculum development,
research results, educational innovations and the success or failure of
particular approaches to the solution of common problems.

In collaboration with WHO, countries should continue to develop such
networks so that research findings and developments in postbasic edu-
cation can be made available in the language of each country to assist in the
process of change.

Special programmes

To promote effective nursing education, new areas of study need to be
included in postbasic education. While it is understood that decisions
concerning curriculum content and approaches rest with the faculty and
the students, serious consideration of the following subjects is recom-
mended: epidemiology, health statistics, economics of health care, and
health and social policy development. For the present, such subjects may
have to be offered to the present generation of teachers and managers as
special courses.
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. Annex 1

DEFINITION OF TERMS

Nursing education is a complex subject and every country has its own
definitions and systems. The following explanation of what is meant in this
report by some of the most common terms should help avoid any mis-
understandings. , , o :

An initial professional or nursing qualification is awarded to a person
who successfully completes a course of studies and supervised practice
with defined educational objectives, designed to produce a nurse with the
necessary knowledge, skills and attitudes required to give nursing care to
specific client groups within the health service of a country. Such qualified
nurses are entitled to apply to have their name included on the lists or
register kept by the competent national authority and be known as reg-
istered nurses. :

A postbasic education consists of a course of studies and supervised
practice with defined educational objectives, designed to provide qualified
nurses with advanced or specialized clinical knowledge and skills that will
enable them to provide nursing services and participate in nursing re-
search, teaching and management. These postbasic courses should ideally
take place in a university or institute of higher education, continue from
year to year, be recognized by an appropriate authority, have specific
admission requirements, and have a full-time staff of nurse teachers and
support personnel. Successful completion of such courses should result in
the award of a degree in nursing. A degree from a university or institute of
higher education may also however be awarded as an initial professional
qualification. In either case, a degree is a prerequisite qualification for

“advanced university study.

Advanced university study can be carried out at a university or institute
of higher education, and may consist of a period of specific advanced study
or the completion of a registered research thesis. Successful completion of
either results in the award of a higher degree, which may be at the master’s
or doctoral level. Higher degrees may be awarded only to qualified nurses.

Postbasic courses in a university or institute of higher education are, or
should be, the responsibility of the nursing faculty, which consists of a
department of nursing and its academic staff. The parent institution to
which the faculty belongs, as an integral and autonomous part, may be one
or more senior colleges or universities (a consortium).

Finally, an important element in nursing education is continuing edu-
cation. This consists of systematic learning experiences designed to build
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on previous knowledge and skills. It requires both the provision of an
organized, planned programme and an independent effort on the part of
the learner. It should provide nurses and midwives with the opportunity to
learn new knowledge and skills, to review and increase the knowledge they
have already gained, to investigate new approaches and to strengthen their
clinical competence.
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RESUME

Les objectifs du symposium étaient les suivants :

— faire le point de la situation actuelle en ce qui concerne les pro-
grammes d’enseignement infirmier supérieur et leur orientation
relative vers les soins de santé primaires;

— ‘examiner les principes d’organisation et de gestion des établisse-
ments d’enseignement infirmier supérieur a la lumiere de la stratégie
de la Santé pour tous dans la Région européenne de I’'OMS;

— examiner les tendances de Penseignement en Europe au cours des
vingt prochaines années (y compris les questions étudiantes) ainsi
que les conséquences de cette évolution pour ’élaboration des
programmes d’enseignement infirmier supérieur;

— encourager les administrations nationales a répondre aux besoins de
formation de leur personnel infirmier, de fagon a pouvoir répondre
efficacement aux besoins de la Santé pour tous d’ici I’an 2000.

Ont participé au symposium vingt représentants de dix-huit pays et
dix-sept conseillers temporaires de six pays. Quatre autres pays ont envoyé
des observateurs. La plupart des participants étaient des infirmiéres, mais
les disciplines de la médecine, de la sociologie et de I’enseignement général
étaient également représentées. 11 y avait aussi un représentant des consom-
mateurs et quatre représentants des étudiants. Etaient aussi représentés le
Conseil international des infirmiéres (CII), la Confédération interna-
tionale des sages-femmes (ICM), I’ Association des infirmiéres des pays du
nord (NNF), le Groupement du nursing européen (GNE), le Comité
international catholique des infirmiéres et assistantes médico-sociales
(CICIAMS) et le Groupe européen des étudiants en nursing (ENSG).

Point de départ et résumé des discussions

La Déclaration d’Alma-Ata de 1978, qui a été acceptée par les gouverne-
ments des pays d’Europe, a d’importantes répercussions sur la formation
et 'utilisation du personnel infirmier.
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L’orientation nécessaire pour atteindre la Santé pour tous d’ici ’an 2000
devra tenir compte du contexte caractérisé par le vieillissement des popula-
tions, I’instabilité sociale, le chdmage, la retraite anticipée et la mobilité de
la population.

I1 est impératif, compte tenu des facteurs économiques et sociaux, que
la formation et I'utilisation du personnel infirmier permettent de satisfaire
efficacement les besoins sanitaires des collectivités particuliéres. Il est
urgent d’organiser de fagon rationnelle les soins infirmiers dans le cadre
de I’enseignement supérieur et spécialisé pour que les infirmiéres qui
occupent, ou sont sur le point d’occuper des postes clés dans les services de
santé, puissent acquérir les connaissances et les compétences qu’exigent de
tels postes. Il faut, pour commencer, avoir des connaissances théoriques et
pratiques suffisantes pour acquérir une premiére qualification. A partir de
13, un enseignement devrait donner aux infirmiéres des connaissances et
des compétences avancées ou spécialisées. Paralleélement, un enseigne-
ment spécial devrait préparer les infirmiéres a un travail plus varié que la
seule pratique clinique. Il pourrait s’agir de I’élaboration de programmes
d’enseignement infirmier, de gestion de services infirmiers ou de développe-
ment de la recherche. 11 faudrait mettre I’accent sur le développement de
P’aptitude a la communication et a la négociation que suppose le travail
d’équipe pluridisciplinaire dans le domaine de la santé.

Les critéres et les normes applicables a ’enseignement supérieur
devraient étre explicites, et I’élaboration et le contrdle des cours devraient
étre confiés a des infirmiéres qualifiées. La structure des programmes, la
désignation des enseignants et les promotions, les procédures d’admission
des éleves et les installations, ressources et services nécessaires devraient
étre comparables & ceux des autres cours de I’établissement de tutelle.

Conclusions

-En matiére de soins infirmiers, ce sont ’enseignement supérieur et la
formation spécialisée qui sont les mieux 8 méme d’assurer la formation de
personnel d’enseignement, de gestion et de recherche.

La formation permanente est essentielle pour toutes les infirmiéres,
méme si ’enseignement infirmier est a un stade de développement différent
dans chaque pays d’Europe. Les stratégies propres a la mise en place d’une
structure logique pour I’enseignement infirmier de base, supérieur, avancé
et universitaire devront étre élaborées dans le contexte propre a chaque
pays.

Le degré de priorité le plus élevé devrait étre donné dans toute I’Europe a
la formation de personnel d’enseignement, de gestion et de recherche, faute
de quoi on ne peut espérer développer les autres secteurs nécessaires du
systeme d’enseignement.
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Recommandations

Evaluation de I'enseignement supérieur

Si 'on veut que les pays évaluent efficacement la mesure dans laquelle
I’enseignement supérieur et universitaire permet de satisfaire les besoins de
la collectivité, il est indispensable de suivre les résultats obtenus par les
infirmiéres dans la pratique, ’enseignement, la gestion et la recherche. Il
est de la plus haute importance a cette fin de mettre en place un mécanisme
appropri¢ et de garder le contact avec les anciens éleves. Il faudrait indiquer
clairement que ces activités incombent aux établissements d’enseignement
infirmier.

Sysiémes de données et d’informations

Les données sur le personnel infirmier, leur nombre et leur répartition ne
sont pas facilement disponibles. Les informations sur les ressources
éducatives, ainsi que sur le nombre, la nature et le type de cours supérieur
sont disparates selon les pays. Méme lorsque des mécanismes pour la
collecte de ces données existent, ils sont moins efficaces qu’ils pourraient
I’étre pour-la communication de renseignements aux responsables des
décisions a des fins de planification.

Des systemes d’information pour la collecte des données sur les effectifs
et I'’enseignement infirmiers devraient &tre créés aux niveaux local et
régional.

Elaboration de critéres et de normes pour I’enseignement infirmier supérieur

Les criteres d’évaluation des établissements d’enseignement, exposés
brievement dans un document? présenté i la conférence annuelle de
I’Association européenne des programmes dans les études pour les ser-
vices de santé, qui s’est tenue a Goteborg en 1983, ont été acceptés par les
participants au symposium. Les pays devraient, en collaboration avec
I’OMS, dire si ces criteres pourraient étre acceptés dans toute I’Europe.

Dispositions transitoires

Les pays d’Europe se trouvent a des stades différents en ce qui concerne le
développement de I'enseignement infirmier supérieur. Des mesures
immédiates sont nécessaires pour créer un cadre d’infirmiéres chargées de

2 Farrell, M. et Stussi, E. The evaluation of nursing management educational programmes.
Copenhague, Bureau régional de 'OMS pour I'Europe, 1983 (document non publié
EURO/NURS/83.2).
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I’enseignement, de la gestion et de la recherche et qui seront 3 méme de
mettre en oeuvre les progreés de ’enseignement et de la pratique des soins
infirmiers. ‘

Pour que cette recommandation entre en vigueur, il faudra :

— réunir, au niveau national, un groupe de responsables infirmiers
venant du systtme de santé et de responsables d’associations
d’infirmieres et d’établissements d’enseignement qui pourront
jouer le réle de catalyseurs, et pourront planifier, lancer, motiver et
soutenir la recherche et le développement dans I’enseignement
supérieur; ‘

— prendre des mesures immédiates pour accroitre le nombre des
infirmiéres enseignantes qualifiées capables de participer a I’ensei-
gnement supérieur;

— mettre en place un systéme de formation permanente a ’intention
des infirmiéres chargées d’enseignement et de gestion, pour qu’elles
puissent actualiser leurs connaissances et leurs qualifications, sur
les plans professionnel et pédagogique;

— organiser des cours spéciaux a 'intention des infirmieres qualifiées,
titulaires d’un dipléme universitaire, pour leur permettre de satis-
faire aux critéres d’admission aux cours de formation supérieure
dans les établissements d’enseignement infirmier a 'université.

Formation permanente

Afin d’assurer des cours préparant les infirmiéres a appliquer effective-
ment les connaissances et les compétences requises pour les soins de santé,
il est recommandé que les pays élaborent et appuient des programmes de
formation permanente pour toutes les infirmieres, & commencer par des
cours spéciaux pour le personnel infirmier actuel d’enseignement, de gestion
" etderecherche, pour I’aider a définir les nouveaux domaines de connaissance
et de compétence qu’il devra maitriser.

Recherche

Seuls quelques pays de la Région ont des installations et des moyens de
recherche pour les soins infirmiers qui permettraient aux infirmiéres de
conduire des activités de recherche et de participer & de telles activités.
Dans les pays qui manquent d’infirmiéres et de moyens pour la recherche,
il faudrait renforcer le réseau de centres collaborateurs de I’OMS et prendre
des initiatives pour développer les aptitudes des infirmiéres a la recherche.

Dans tous les pays d’Europe, il faudrait créer des mécanismes pour
assurer le financement a la fois de la formation des infirmieres
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chargées de recherche et des projets de recherche en matiere de soins
infirmiers.

En collaboration avec ’OMS, les pays devraient mettre au point un
index des travaux de recherche qui ont été effectués dans le domaine des
soins infirmiers, pour que les résumés de ces travaux puissent étre mis a la
disposition des intéressés dans toute I’Europe.

Développement de réseaux

A une époque ou ’évolution rapide des sociétés demande la révision et la
réévaluation régulieres des programmes, il est nécessaire d’avoir des
réseaux d’information dans les pays et entre les pays pour faciliter
I’échange de renseignements sur 1’élaboration des programmes d’ensei-
gnement, les résultats des recherches, les innovations dans I’enseignement,
et le succes ou I’échec d’approches particulieres visant a résoudre des
problemes communs.

En collaboration avec ’OMS, les pays devraient continuer d’élaborer
de tels réseaux, de fagon que les résultats de la recherche et les faits
nouveaux survenant dans 'enseignement supérieur soient accessibles dans
la langue de chaque pays, afin de faciliter le processus de changement.

Programmes spéciaux

Pour promouvoir un enseignement infirmier efficace, il faut inclure de
nouvelles matiéres dans les programmes d’enseignement supérieur. S’il
est vrai que les décisions concernant le contenu des programmes et les
méthodes sont 'affaire de ’ladministration universitaire et des étudiants, il
est néanmoins recommandé de prendre en considération les matiéres
suivantes : épidémiologie, statistiques sanitaires et aspects économiques
des soins de santé, ¢laboration de la politique sanitaire et sociale. Pour le
moment, on pourrait peut-gétre proposer de tels sujets a la génération
actuelle d’enseignants et de gestionnaires sous forme de cours spéciaux.

27



Top of page here.

ZUSAMMENFASSUNG

Zweck des Symposiums war:

— die Uberpriifung des derzeitigen Standes der Weiterbildungspro-
gramme in der Krankenpflege und die diesbeziigliche Entwicklung
im Hinblick auf die primédre Gesundheitsversorgung

— die Untersuchung der Or‘ganisationsform, und Fiithrungsstruktur
weiterfilhrender Krankenpflegelehranstalten aus der Sicht der
europaischen WGO-Regionalstrategie fiir “Gesundheit 2000”

— die Untersuchung der Entwicklungstendenzen im europiischen
Ausbildungswesen in den kommenden 20 Jahren (einschlieBlich
Fragen, die mit den Auszubildenden zusammenhingen) und der
Implikationen solcher Verdnderungen in bezug auf die Aus-
arbeitung von Weiterbildungsprogrammen in der Krankenpflege

— die einzelstaatlichen Behorden anzuregen, dem Ausbildungsbedarf
des Krankenpflegepersonals ihres Landes nachzukommen, um den
sich aus der Strategie “Gesundheit 2000” ergebenden Anforde-
rungen gerecht zu werden. ‘

Auf dem Symposium waren anwesend: 20 Vertreter aus 18 Lindern,
17 Berater auf Zeit aus 6 Lindern und Beobachter aus 4 weiteren Lindern.
. Die meisten Teilnehmer waren Krankenschwestern, daneben nahmen aber
auch Vertreter der Medizin, Soziologie und des Erziehungswesens teil. Ein
Teilnehmer vertrat die Verbraucher und vier weitere befanden sich in der
Krankenpflegeausbildung. Ebenfalls vertreten waren die Organisationen:
ICN (Weltbund der Krankenschwestern und Krankenpfleger), ICM
(International Confederation of Midwives), NNF (Nordischer Verband
der Krankenschwestern und -pfleger), ENG (Européische Krankenpflege-
gruppe), CICIAMS (Internationaler Verband katholischer Kranken-
schwestern) und ENSG (European Nursing Students’ Group).

Bisherige Entwicklung und Zusammenfassung der Diskussionen

Die Erklirung der WGO auf der Konferenz von Alma-Ata (1978), die von
den Regierungen der européischen Linder gebilligt worden ist, wirkt sich
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in bedeutendem Umfang auch auf die Ausbildung und den Einsatz der
Krankenschwestern aus.

-Um das Ziel ““Gesundheit fiir alle bis zum Jahr 2000”’ zu verwirklichen,
ist eine Neuorientierung erforderlich, die trotz Bevolkerungsiiberalterung,
gesellschaftlicher Instabilitdt, Arbeitsiosigkeit, frithzeitigen Ruhestands

‘und Bevolkerungsbewegungen einsetzen mufl.

Aus 6konomischen und sozialen Griinden muf} die Ausblldung und
Verwendung des Krankenpflegepersonals so gestaltet sein, daf} die Gesund-
heitsbediirfnisse der jeweiligen Bevilkerungskreise effizient und effektiv
befriedigt werden. Es mul} dringend eine rationelle Struktur fiir die
akademische Weiterbildung der Krankenschwestern entwickelt werden,
damit die jetzigen oder zukiinftigen Krankenschwestern in leitenden Posi-
tionen Zugang zu dem Fachwissen und der Ausbildung haben, die solche
Stellungen erfordern. Als Ausgangsposition gilt die Wissensgrundlage und
praktische Ausbildung der Krankenschwestern. Darauf aufbauend sollten
in nichtakademischen Lehrgingen Krankenschwestern mit fortgeschrit-
‘tenem bzw. spezialisiertem Wissen und praktischem Kdnnen ausgebildet
werden. AuBBerdem miissen besondere nichtakademische Weiterbildungs-
kurse veranstaltet werden, um die Krankenschwestern auf Titigkeiten
vorzubereiten, die iiber die klinische Praxis hinausgehen. Beispiele hierfiir
sind: Zusammenstellung des Lehrplans in der Krankenpflegeausbildung,
Verwaltungstitigkeiten im Krankenpflegedienst und die Ausarbeitung
von Forschungsprojekten. Es sollte auch ein gewisses Gewicht auf die
Aneignung von Kommunikations- und Verhandlungsfertigkeiten gelegt
werden, da sie fiir die multidisziplindre Teamarbeit im Gesundheitsbereich
benotigt werden.

Die Kriterien und Standards fiir nichtakademische Weiterbildungs-
kurse sollten eindeutig festliegen, die Verantwortung fiir die Ausarbeitung
und Durchfithrung solcher Kurse muB in den Hinden einer qualifizierten
Krankenschwester liegen. Curriculum-Aufbau, Lehrkrifteauswahl, Kar-
rieremoglichkeiten, Ausbildungszulassungsverfahren, Einrichtungen, Res-
sourcenund Dienstleistungen bei der Weiterbildung sollten den Bedin-
gungen anderer Kurse an der eigenen Lehranstalt entsprechen.

SchluBfolgerungen

Die Ausbildung der Lehrschwestern sowie der Schwestern mit Manager-
und Forschungsfunktionen sollte auf akademischem Niveau erfolgen.
Die Weiterbildung ist fiir alle Krankenschwestern wichtig, auch
wenn der Entwicklungsstand der Krankenpflegeausbildung in Europa
von Land zu Land verschieden ist. Strategien zur logischen Struk-
turierung der Grundausbildung, nichtakademischen und akademischen
Ausbildung bis zu Kursen zur Erlangung eines akademischen Grads fiir

29



Krankenschwestern miissen unter Beriicksichtigung des landesspezifischen
Rahmens entwickelt werden.

In ganz Europa sollte der Ausbildung und Vorbereitung der Lehr-
krifte, Manager und Forscher im Krankenpflegewesen hochste Prioritét
zuerkannt werden, weil ohne diese Spitzenkrifte die anderen unentbehr-
lichen Komponenten des Ausbildungssystems nicht entwickelt werden
kénnen.

Empfehlungen

Wenn die einzelnen Lénder beabsichtigen, dlC Resultate der akademischen
und nichtakademischen Ausbildung nach dem Kriterium zu beurteilen, ob
- sie die Gesundheitsbelange der Bevolkerung erfiillt, sollten unbedingt die
Leistungen der Krankenschwestern in den Bereichen Praxis, Unterricht,
Management und Forschung iiberwacht werden. Es ist von groBter Bedeu-
tung, daB Uberwachungsmechanismen und eine Erfolgskontrolle der
Ausgebildeten wihrend ihrer spiteren Titigkeit eingefiihrt werden. Diese
Aufgabe sollte eindeutig von der Krankenpﬂegelehranstalt wahrgenommen
werden.

Daten-und Informationssysteme

Uber das Krankenpflegepersonal, Personalstirken und -verteilung sind
nicht ohne weiteres Angaben zu erhalten. Die Informationen iiber Ausbil-
dungsméglichkeiten sowie Zahl und Art der in jedem Land angebotenen
Weiterbildungskurse sind liickenhaft. Auch wenn Mechanismen zur Er-
fassung der Angaben bestehen, erfiillen sie doch nicht die Anforderungen,
die die Entscheidungstriger an eine Informierung und Riickmeldung zu
Planungszwecken stellen kénnen.

Auf ortlicher und regionaler Ebene sollten Informationssysteme zur
Erfassung von Daten iiber das Krankenpflegepersonal und die Ausbildung
" eingerichtet werden. ‘ ‘

Aufstellung von Kriterien und Standards fiir die nichtakademische
Weiterbildung im Krankenpflegewesen

Die Symposiumsteilnehmer billigten die Kriterien fiir die Evaluierung von
Ausbildungseinrichtungen; die Kriterien sind in einem Beitrag? enthalten,
der auf der Jahreéskonferenz der Européischen Vereinigung fiir Pro-
gramme iiber Gesundheitssystemstudien (EAPHSS) 1983 in Goéteborg

2 Farrell, M. & Stussi, E. The evaluation of nursing management educational pro-
grammes. Kopenhagen, WGO- Reglonalburo fiir Europa, 1983 (unveroffentlichtes Doku-
ment EURO/NURS/83.2).
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vorgelegt wurde. Die Mitgliedsldnder sollten in Zusammenarbeit mit der
WGO entscheiden, ob diese Kriterien fiir ganz Europa iibernommen
werden kénnen.

Ubergangsordnung

Die nichtakademische Krankenpflegeweiterbildung weist in den ver-
schiedenen européischen Lindern nicht den gleichen Entwicklungsstand
auf. Es sollten sofort Sauf. Es sollten sofort Schritte zur Aufstellung von
Kadernunternommen werden, die Krankenschwestern mit Lehr-, Manager-
und Forschungsfunktionen umfassen und imstande sind, die neuen Kom-
ponenten der Krankenpflegepraxis und -ausbildung weiterzufiihren.

Um diesér Empfehlung Gewicht zu verleihen, sind folgende Schritte
erforderlich:

— Zusammenstellung einer Gruppe auf Landesbasis, die Entschei-
dungstriager im Gesundheitswesen sowie maBgebende Personen
von Krankenpflegeverbinden und Lehranstalten umfat. Von ihr
wird erwartet, daf sie bei der Planung, Ingangsetzung, Motivierung
und Unterstiitzung der Forschung und Entwicklung im Bereich der
Weiterbildung eine Katalysatorwirkung ausiibt

— Sofortige Ergreifung von MaBBnahmen zur Erhéhung der Anzahl
qualifizierter Lehrschwestern, die zur Weiterbildung beitragen
konnen

— Einfiihrung von WeiterbildungsmaBnahmen fiir Krankenschwe-
stern, die bereits unterrichten und am Management beteiligt sind,
damit sie ihr Fachwissen und -konnen in der Krankenpflege und
Ausbildung dem jeweiligen Entwicklungsstand anpassen kénnen

— Durchfiihrung von Sonderkursen fiir qualifizierte und akademisch
taugliche Krankenschwestern, damit sie die Zulassungskriterien fiir
akademische Weiterbildungskurse erfiillen.

Fortbildung

Es wird empfohlen, daB die Lander Fortbildungsprogramme ausarbeiten
und durchfiihren, damit die Krankenschwestern iiber das in der Gesund-
heitsversorgung benétigte Fachkonnen und -wissen verfiigen. Diese Kurse
sollten fiir alle Krankenschwestern durchgefiihrt werden; man sollte auch
Sonderkurse fiir derzeitig tatige Krankenschwestern mit Lehr-, Manager-
und Forschungsfunktionen einrichten, damit sie sich die neuen theore-
tischen und praktischen Gebiete aneignen kdnnen, die sie kiinftig be-
herrschen sollen.
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Forschung

Es gibt nur wenige Linder in der Européischen Region, die iiber Kran-
kenpflegeforschungseinrichtungen und -kapazitaten verfiigen und es den
Krankenschwestern erméglichen wiirden, eine Forschung zu betreiben
oder sich daran zu beteiligen. In den Lindern, wo es an Kranken-
pflegeforschern und Forschungseinrichtungen fehlt, sollten die WGO-
Kollaborationszentren ausgebaut und MaBnahmen ergriffen werden, um
das Forschungspotential der Krankenschwestern aufzubauen.

In allen europiischen Lindern sollten Mechanismen zur Finanzierung
der Ausbildung von Krankenpflegeforschern und Krankenpflegefor-
schungsprojekten ausgearbeitet werden.

In Zusammenarbeit mit der WGO sollten die emzelnen Linder ein
Verzeichnis von Beitrigen zur Krankenpflegeforschung anlegen, damit
entsprechende Kurzfassungen solcher Untersuchungen in ganz Europa zur
Verfiigung stehen. ‘

Aufbau eines Verbundnetzes

In einem Zeitalter sich schnell andernder Gesellschaftsverhiltnisse in den
Lindern miissen die Lehrplidne in regelmiBigen Abstédnden iliberpriift und
neu bewertet werden; deshalb bendtigt man auf nationaler und interna-
tionaler Basis Informationsnetze, die einen Informationsaustausch még-
lich machen iiber: Curriculum-Forschung, Forschungsergebnisse, Innova-
tionen der Ausbildung sowie die Ergebnisse (Erfolge oder Fehlschlige)
bestimmter Versuche zur Losung gemeinsamer Probleme.

Um Wandlungsprozesse zu unterstiitzen, sollten die einzelnen Lénder
in Zusammenarbeit mit der WGO die Einrichtung derartiger Verbundnetze
weiterverfolgen, damit die Forschungsresultate und neue Komponenten
der Weiterbildung in der jeweiligen Landessprache verfiigbar sind.

Sonderprogramme

Im Zuge einer effektiven Krankenpflegeausbildung miissen neue Wis-
sensbereiche in die Weiterbildung aufgenommen werden. Zwar sind
Entscheidungen iiber Curriculum-Inhalt und Vorgehensweisen Sache der
Lehranstalt und Auszubildenden, doch wird empfohlen, die Einfithrung
der nachstehenden Gebiete ernstlich zu erwigen: Epidemiologie, Gesund-
heitsstatistik und 6konomische Aspekte der Gesundheitsversorgung sowie
gesundheits- und sozialpolitische Entwicklung. Im Augenblick kénnen
diese Themen der gegenwirtigen Lehrkrifte- und Managergeneration
wahrscheinlich nur als Sonderkurse angeboten werden.
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PE3OME

[lepen CUMNO3UYMOM CTORUM CnenyomMe 3anayH:

~ I[IPO3HANH3WPOBATH LEHCTBYIMHE NPOrPaMMi TTOCT OMIUIOMHOIO
OOy4YeHUA MencecTep B CBeTe HX COOTBeTCTBHA LefiAM
Pa3BUTHA NEPBHUYHOH MeIMKO—CAHWTAPHOH TIOMONMH

= pacCMOTPeTh MPUHLMIN B OONACTH OpraHW3allU YIpaBJieHHA
MKONAMH TOCTOUIUIOMHOrO OOYUEHHA MeNQecTep ¢ y4YeTOM
3anayvy eBpOonefcKoOH pPerdHoHasIbHOM crpaTerud BO3 no NocTH-
- X€HHI 310POBBA INA BCeX,

— H3YUYWTH TEeHAEHLUMH Pa3BHTHA E€BPOrieHCKHX MpOorpaMM o0yude—
HUA B G/Mxarmme 20 fer (BrkAMYAA BONPOCH; KacROMMECA
CTYOEHTOB) H MOGNEACTBUA 3TOrO Pa3sBUTHA INA MPOrpaMM
MOCTIMIUIOMHOTO OOYJYeHHA Meacecrep,

— CTUMYJMPOBATh HALMOHAMBHHE OPraHW K TOMY, YTOOM OHH
COOTBETCTBYNMHMN OOpP330M YUMTHBANM NOTPeCHOCTH CeCTPHH-
CKOr'O nepcoHana B OOYYeHHHM, KOTOpoOe OO/XKHO OTBeYaThb
3anavaM 3¢pPeKTHBHOH peanmM3auHl CTpaTerwH IJOCTHXEHHA
300pOBBA IMA Boex K 2000 rony.

B paGore CuMnosmyMa NMpHHAM yuacTthe 20 npencraBUTeneH
H3 18 cTpaH, a Takxe 17 BpeMeHHHX COBETHHMKOB M3 6 CTpaH.
UeTrpe cCTpaHh O MPencTaBNeHN HAaGmonaTeNAMH. YYaCcTHHKaMH
COBemaHHA ObH B OCHOBHOM MeNCeCTPH, OOHAKO, Ha HeM MpHCYT-
CTBOBAJH H CreuHamMcCTH B OOGNMACTH MeIMIMHH, COUHONOTHH H
obpazoBaHuA. Kpome TOro, cpefM y4acTHHMKOB HaXOIWIOCh
4 cTrymeHTa H OIMH MpeNCTaBUTeJIb I'PYIN noTpeduTenei. CBOMX
NpeicTaBrUTeNed TakXe HanpaBWIH MexOyHapoOHH COBET Menu-—
LMHCKHX cecTep (MCMC); MexnyHapomHada delepalMA aKymepok
(MPA), denepalA MEIHUMHCKMX QECTep CeBepHmX cTpaH (OMOCC),
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EBponefickad IPYyITa MeOULIMHCKMX cecTtep (EIMC), MexmoyHapOIHbiA
KOMMTET KaTO/MYECKMX MeUMLMHCIMX cecrep (MKKMC) ¥ Esponeii-
CKaf I'pymma cryneHTok-Mencecrep (EI'CM).

HcxomHaa vHOOPMAlIMA H KPaTKOEe HU3JIOKEHHEe HUTOI'OB IHMCKYCCHH

ArMa-ATHHCKaA OeKNapalA; MPpUHATaA CTpaHaMd EBpoOrm B
1978 romy, nocTaBWIA CephesHHe 33a0auyd B o0nacTH OOYYEeHHA U
pacrnpenesieHHA MemMLMHCKHX CecTep.

lNepeopueHTaUMA OEATENBHOCTH B 3TOM HanpaBJeHWH,
nMpu3BaHHaAA O0eCIeYMTE OOCTHXEeHHe 30pOBBA IUIA Bcex k 2000
roay, NPOHUCXOIMT B YOJIOBHAX CTApeHHA HacesleHUA, COLMABHOH
HeYCTOMUHBOCTH, 6e3palboTUlll; NMOMMTHKM QOKpameHWA BO3pacTa
BeiXOOA Ha MEeHCHI H NMOBHNEeHHA MOOWIBLHOCTH HaceneHHA.

SxoHOMHUYECKHE H COLMasnkHbe GAKTOPH OMNpenesANT HeoOXo—
IHMOCTE ofecneuyuTh 3PPeKTHBHOCTEL U OeHCTBEHHOCTH Mep B
ofnacTH oOy4YeHVWA U pacnpeleneHWA MencecTep A yOOBJIETBO-
PeHHA NOTPeOCHOCTEN KOHKPETHHX IPYIN HaceNeHHA B MeOUUHMHCKOM
obcnyxiBaHMH. KparHe BaxHO paspaCoTaTh PALMOHAIIBHYR CTPYK—
TYPY NOCTIMIUVIOMHOI'O OOYUEHHUA MeICecTep B YYpeXOeHUAX Bhcue—
o U CnelyamM3vpoBaHHOI'O O0pa30OBaHUA ¢ TeM, UTOOH MencecT-
pPhl, KOTOpPHE 3aHUMAKT WM OYAYT 3aHMMATB KNKYEeBHE NOCTH B
3PABOOXPAHEHHH; MOIM PACHMHPATL GBOM 3HAHMA U OMLT, Heos~
XOmiMeie OnA Takor pabGoTh. [InA 3TOro npexmne BCcero HeobXomm-—
MO CO3OATh COOTBETCTBYNNMHE YCQJIOBHUA LA MOMyYeHHA NepBoHa-—
YaANBHHX TEOPETHYeCKMX H MPaKTHYEeCKHX 3HaHWH. Pabora nocr—
OUIUIOMHEIX KYPCOB HOJXHa 6as3ypoBaTBCA Ha TaKUX MNPemrioChUIKax
U obecrieudBaTh IOOIOTOBKY MeNcecTep, HUMENMHWX mHMpokHe obmue
Y CrielMaJIbHhie SHAHHA W HaBHKHM. KpoMe TOro, HeoGXOAMMO CO3—
DaBaTh MOCTIMIVIOMHHE KYPGH, o0ecrevHBammye MoaroToBKy Mel-
cecrep no Gonee MHPOKOMY KPyry JUCLMIUMH; 4YeM TOoro tpebyer
KJMHHUYeCKaA MPaKTHKa. [IpMMepaMH 30eCh MOI'yT CNYyXHTB
MPOrpaMMi HAYYHHIX HCCNEeNOBAHWH ;. YIIPaBJIeHHA CeCTPHHCKHMM nep—
COHaJIOM M pasBUTUA CHCTeM OByueHHMA Mencecrep. 0coboe BHU~
MaHHe cnenyeT YOeNWTh PAa3BHTUI CBA3EH U KOHTAKTOB Mexny
MencecTpaMH, KOTOpPhEe HeOOXOmMMH 1nA padors B Opvrage
CreliMaICTOB 3paBOOXpaHeHA.

Heo6x0mMO pa3palboraTk YeTKHe KPHUTepPHM W CTaHIapTh pa-
GOTH KYPCOB MOCTIMIVIOMHOI'O OOYUYEHHA; OTBETCTBEHHOCTH 3a
NpoBeieHHe KOTOPHX OOJXKHb HECTH KBaMPULIMpOBaHHbE MemoecT-
pH. CTPYKTypa Y4YeCHOR MporpaMmil; NpoLenyps HasHaAuYeHHA U

34



MPONBHXEHUA MO QJIyXOe mpenojaBaTened, NpaBhia NnpyeMa
CTYINEHTOB, MaTepHallbHO-TeXHHWYecKaa 6asa, pecypcH H CNyXCH
MOCTOMIVIOMHOI'O OOYYEHHA IOJIXHN OTBEYATH KPHUTEPHAM, TPHHATLIM
INA OPYTHX KYPCOB, KOTOPHMM PYKOBOIMT [OJIOBHOE ydYpexleHHe.

BriBOIBI

MMoororoBka MEeOHILIMHCKMX CecTep, CNeLManH3upYKmHUXCR B
OGNacTH MNpernollaBaHWA; YTIPABJIEHHA M HayyHHX HCONenoBaHWH,
OOJIXHA OCYMECTBMATBCA YUPEeXIeHWAMM BHCHero o0pa30BaHHA MWIH
YCOBEpPMEeHCTBOBAHHA KAaOpPOB.

Bce MencecTpu OOJIXHB [IOCTORHHO COBEPHEeHCTBOBATE CBOH
3HAHHA B CeTH HENpPepHBHOI'O OOyYEeHHA} XOTA U CneayeTr yudTh~
BaTh, YTO B CTpaHax EBpOrN CymecTBYWT Pas/IfUMA B CTENeHH
Pa3BUTHA TaKMX CUCTEM. B kaxnodl crpaHe NOMXHH OHTB paspa—
6OTaHH MPHHLMITH CO3OAHWA JIOTHYHOA CTPYKTYPH KYPCOB OCHOB—
HOI'O; MNOCTIMIVUIOMHOI'O; MPOOBUHYTOIO H CNEUMANBHOIO OOYYeHMA
Mencecrep, Y4YMTHBAKNMX HallHOHANMBHBE YCIIOBHA.

llepBoOUEpenHOe BHHMaHHE BO BCeX CrpaHax EBporm HeoOXxo~
OUMO YIENATH NOAIOTOBKE M OOYYEeHMK MeNcecTep, 3aHUMAKMHUXCA
BOMPOCaMH MPENOIABAHHA, YIIPABJEHHA H HAyYHHX HCQIeNOBaHWH,
MIOCKOMBKY 6€3 TaKWX KJIUEeBHX KAaOpOB HEBO3MOXHO pasBHBATH
Ipyrue HeOGXOIMMHE KOMITOHEHTH CHCTeMh OOpaszoBaHHA.

PexoMeHnaLmu

' OLIeHKa MOCTAUIUVIOMHOT'O OOY4YeHHA

SPPeKTUBHOCTEL OLIEHKH pe3yJIETATOB NOCTIOMIUVIOMHOIO H
BY30BCKOI'O OOYUEHHA C Y4YeTOM ero 3HadyeHHMA A OXPaHH
300POBBA HaceNneHUWA MoxeT ONTh O0ecrieyeHa Ha OCHOBE MOHHTO—
PHHra NeATeNBHOCTH MelcecTep, 3aHATHX [TPAaKTHYeCKOH paloToH,
NpenofiaBaHHueM; YNPaBJIeHHEeM H HAay4HHNH HOIeNOBAaHHAMH .
UpesBhyaiHO BAaXHO CO3NATH MEXaHM3MH INA KOHTPOJNA 3a patorod
ChHBMMX CTYOEHTOB M MOBWMEHHA HX KBamMdukalmMH. 2Ta 3amava
nomxHa OHTh BMEHEeHa B OOA3aHHOCTH MKOJ MencecTep.

CUCTeM HHOOPMALIMOHHO—-CTIPABOYHHX OAHHBX

He Bcerpa nerxo nofyydThb LAaHHNE O YHCJE H TIOPAMKe
pacrnpenesieHua Mencecrep. OTpBOYHOA ABMAeTcA WHHPOpMaLmMA o
pecypcax OOyYeHHA; UYUCle, XapakTepe M ByUie MNOCT IMIUIOMHBIX
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KYPCOB B KaxfioM crpaHe. -llaxe TaM, I'le eCTh MEXaHW3My QA
cbopa TaKMX LAHHHX, HX 3PPEeKTHBHOCTE B IUlaHe obecrneveHuA
PYKOBOmMTENER HCXOMHOHR M oOpatHOM uHPopMalMed B LendX Iua-
HHUPOBAHMA OCTABJAET XeNaThb Jyumero.

Ha MeCTHOM M PervoHANIbHOM YPOBHAX CJleNlyeT CO3maTh
CHCTeMH A <0opa OaHHHX O HAaJMYHMM CeCTPHHCKOrO repcoHana H
€ero noaroToBKe.

Pa3pal®oTka KPUTEPHEeB U CTAaHIAPTOB MNOCT IMIVIOMHOI'O
oOy4yeHHs Mencecrep

YyacTHHKM CHUMITIOSHYMA [TOSIOXHTESNBEHO OLIeHWIM KPHTEPHUH
OLEHKM NeATEeNIbHOCTH YupexaeHuli OOpasoBaHMA, W3JIOXeHHbHe B
OOKYMEHTe2, npeACTaBMEHHOM Ha PacCMOTPeHHe eXeromHoN
KoHGepeHiMH EBpOneickol acCOLMalliK MO NpOorpaMMaM W3ydYeHHA
cnyx6 sppaBooxpaHeHHA (I'eteGopr, 1983). CrpaHam u BO3
cnenyeT ONpelendTh BOSMOXHOCTEB HCTIONB3OBAHMA DTHX KPHTEPHEeB
B EBPONEnCKOM peryoHe B LIENOM.

[IpoMexyTOUHBE MEeph) YUWMTHBalnMe COBpPeMeHHOe QOCTOfHMUE
aen ‘

B crpaHax EBpOrml TOCTIMIUIOMHOE OOYYEeHHe MeOMLIMHCKMX
Cecrep HaXOMMTCA HA Pa3/MuHHX CTAIHWAX PasBHTHA. HeoOXxomMMo
MPHHATE Oe30TnaraTesfibHue Mepr K TOMY, uYTOOH CO30aTh pes3epB
npenojaBarener; pPyKOBOOANMMX M HayuyHHX PaGOTHMKOB B OGNACTH
QeCTPHHCKOI'O mena, KOTOphe MOrM OH COOeRCTROBATH OajlbHeH-
meMy pPasBHUTHI OOYYEHMA U KIMHMYECKOU MOATOTOBKHM MeNCecTep.
InA rpeTBOPEeHHA STOH pPEeKOMeHHallMM B XM3HB HeOOXOMmHMO:

~  QO3JaTh HALMOHAJEHYI0 I'PYIITY MeOCcecCTep; 3aHMMAMMX
OTBETCTBEHHbe [IOCTH B 3paBOOXpaHeHHWH, W PYKOBOOWTeneHd
accoLMaLMiA MKOJI MEeNcecTep; KOTOPaA Morsa Ol KOOpOMHM—
POBaTh, [VIAHWPOBATH, CTHMYJIHPOBATh U PasBHBATDh HayuyHHe
UccnenoBaHUA B OONACTH MOCTIMIVIOMHOIO OOyJYeHuA,

a dapenn, M. ¥ CryccH, E. OueHka mMporpaMM OOyUEeHHA
CEeCTPHMHCKOO MepcoHana MeTonaM YripaBJIeHHA
KoneHrareH, EBponeiickoe perHoHanpHoe Owpo BO3, 1983
(HeonTyGIMKOBAHHBI [OOKYMEHT
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~ MPUHATH CPOYHHE MepH [0 YBeNHYeHHWK 4YMCNa KBAMPHLIMpO—
BaHHHX MelCecTep-TperofaBaTeNed; yJacTBYWmHX B IeATenn—
OEATENBHOCTH CHCTEeMN MOCTIMIVIONHOI'O OOYyYeHHUA,

- CO30AaTh CHCTEMY HelnpepnBHOro oOydYeHHA LNA MelcecTep,
33aHUMAKMMXCA BOMPOGCAMH OOYUEeHUA U yIIpaBJIeHUA, B LIenAX
COBEPNEHCTBOBAHHMA HX 3HaHHM M OMWTa B OONACTH CeCTPHH-
CKOI'O mena H OOYYeHHA!

= OpPraHH30BaTh CTEeUHAIBHNE KYPCH LA CrioCOCHHX KBanMdu—
LIMPOBaHHHX MencecTep! ¢ TeM YTOOH pacnmHMpuTh oO0beM
3HaHHUHM, HeOOXOmMMHH NINA MNOCTYIUIEHHA B BHCHee yJyeOHOoe
3aBelieHue.

HernpeprBHOe OOyYeHHe

3apava rno COo3haHuKw KYPCOB NMOATOTOBKH MencecTep K Bh—
MONHEHHI HeOOXOmMMiIX PYHKIIMH B CHCTeMe 3OpaBOOXPAaHEHHA Tpe—
OyeT pa3paboTkM B CTPaHaX MPOrpaMM HeNpephBHOr'O OOyJYeHHA
BCeX MelncecTep, W B MepByw odepenkb MNMpenoiaBaTener; pyKOBO—
IMTened, HayyHbX PabOTHHKOB CECTPHHCKOrO Oesa, KOTOopHe
Mpy3BaHbl [MOMOYEb HM B PA3BHTHM HOBHX OOJsACTeH 3HaHHH <
yyeToM nperbABJIAEMEX K MEICeCTPaM TpeOOBaHHH.

HayuHne uccnenoBaHuA

Jlume HeMHOr'He CTpaHW PernoHa HMeKT B CBOEM pacriopAxe—
HHM MaTepHAaNBLHO-TeXHHJYeCcKkyw Gasy; MNO3BUIAKMY0 MeacecTpaM
YYJaCTBOBATh B HAYYHBIX HCC/IENOBAHHAX WIH PYKOBOIMTEL HMH.
CnenyeT yKpenuTh CeTh COTPYIOHHYAKMMX LUEHTpOB BO3 B Tex
CTpaHax, rie He XBaTaeT Hay4yHeX PAaGOTHHMKOB H HEeT COOTBETCT-
BYKHHMX BO3MOXHOCTEH IUIA NPOBENEeHHA HayuHHX H3HCKaHWH.
HeOOXOmMMO MPHHATE MEpH MO PA3BHTHK Yy MEIMIMHCKMX CcecTrep
HaABHKOB K NPOBEIEHHKW HAYy4YHOH paGOTH.

Bo Bcex cTpaHax EBpOI HEOOXOOMMO CO3IATh MEeXaHH3M
ONA MHAHCHPOBAHKMA MOArOTOBKM HAyUHHX PAOOTHHKOB B OONAaCTH
CeCTPHHCKOI'O flena, a TaKXe MMPOeKTOB HayYHHX H3HCKAaHWA B
9TO OGNACTH.

CrpaHn BMecTe ¢ BO3 NOMXHH COCTABUTE TepeYeHb HayuYHbIX

paspaboToOK B OONACTH CECTPHHCKOrO Hefd; MaTepHaJ O KOTOPMX
MOLJIM Obl PacrnpOCTPaHATBCA Cpeld BoeX CTPaH EBporm.
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PasBuTHe ceTell

B nepuon GuCTphix oOMeCTBEHHbIX W3MEeHEHMH, TpeOyKmuX
NEPHOIMYECKOr'0 aHa/M3a M MNepeoLieHKH ydYeCHHX MporpaMM; oco6o
OCTPO BCTaeT BOMPOC O CO3NaHMM HALMOHANMBHHX M MeXHalOHAMb-
HHX CUCTeM HHPOpMaLMH O PA3BUTHM YJYeOHHIX MpOrDaMM, pesylb—
TaTax Hay4yHBIX W3HCKAHWHA, HOBHX MeTOhax B MNperiofaBaHuH,
MONIOXUTESIBHHX M HEraTHWBHMX DPEe3YJIbTATaxX OTHENBHbIX MMOAXOAOB K
peueHur obmMx pobneM.

CtpanaM BMecTre ¢ BO3 cnenyeT CTPeMUMTBCA K pPasBUTHI
TaKHUX CHCTeM C TeMy YTOOH MnepeBelleHHHe Ha HAlMOHAJBHHE
A3HKK MaTepHaJll O pes3ynbTaTaX HaYYHHX UCCNenoBaHui U
pPaspaboTOK MO MOCTIMIVIOMHOMY OOYYEHHI MOI'H Obl WUCTIONBE30—
BaTBCA B KaxXOoM CTpaHe Il BHECEHHA COOTBETCTBYOMHX
U3MEeHeHHH .

CrielHaJIEHHe [MPOrPaMMul

B nporpaMMi MOCTIOMIVIOMHOI'O OOYYEHHA CJiefyeT BKJIOUHTE
HOBHE MpenMeTh B LieNAX NOBumMeHUA SOGPeKTUBHOCTH OOyJYeHHA
CeCTPHHCKOI'O nepcoHana. XOTA pemeHMA, KacakumMecA comepxa-
HMA y4eOHHX IPOr'PaMM M METONOB; HAXOAATCA B KOMIIETEHLMM
npernogapatenefl ¥ CTYIEHTOB, HAaCTOATENBHO PeKOMEeHOYeTCA
BKNWYATE B MPOr'PaMMH TakKHWe OUCUMIUIMHE, KaK SMMOEeMUOJIONNA,
CTaTHUCTHKA 3I0paBOOXPaHEHWA, DKOHOMMKA 3ApaBOOXpaHeHHA,
pasBUTHE 3OPABOOXPaHEeHWA M COLMAaNEHAA MNoMmTHKa. Ha HacToA-
KeM 3Tare 9TU NpenMeTh MOXHO 6bno O BKJIOYHMTE B MPOrpaMMu
CreLMAJIEHEX KYPCOB 10 MOIOrOTOBKE yXxe pabo'raloumx npenogasa-
TeNeA U pyKOBOmATENeH.
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