Competences, goals and outcomes for new nursing curricula on WB universities
We analyze current competences on WB nursing schools involved in the CCNURCA project. Idea was that we see what nursing students on undergraduate and master level are getting concerning knowledge and skills from current curricula in WB region. For this purpose we analyzed deeply current curricula and bring some general conclusions
Graduate nurse (bachelor) after finishing studies on WB nursing schools should have following competences according to educational aims and goals
:

· nurse is able to apply practical skills and knowledge in the field of nursing care; they should have basic knowledge about physiological functions and behavior of those who are healthy or suffering from different diseases; and relation between patients and their surroundings. 

· nurse is able to take proper anamnesis, to perform physical examination and to establish nursing diagnosis and treatment plans

· nurse demonstrate knowledge about  basic information about nursing ethical codes

· nurse demonstrate awareness of declaration about human rights and rights of patients

· nurse is able to keep information from patients confidential and to keep all written records confidential and secure

· nurse is trained to perform her/his duties based on learned and trained procedures

· nurse is able to participate in planning and implementing medical/technical procedures in patients

· nurse is able to help patients in satisfying basic life activities taking into account his/her dignity and cultural differences

· nurse demonstrate knowledge  how to maintain quality of nursing care

· nurse is able to run medical documentation and all necessary nursing documents. Nurse is able to inform other members of team about his/her findings taking care about patient rights and taking into care confidentiality of data

· nurse is able to use modern information and communication tools

· nurse is able to recognize life threating situations and apply urgent medical treatments

· nurse is able to educate patient and families in order to promote health 

· nurse demonstrate knowledge how to apply procedures for maintaining health and well-being

·  nurses is trained to know how to follow safety precautions measures during work

· nurse is trained for basic communication skills. 

· nurse is able to work independently 

· nurse is able to be a team player

· nurse is trained for life long learning process; continual professional development; for enhancing competences in accordance with needs of work-filed and stakeholders

· nurse is able to teach younger nurses

· nurse is able to work on the prevention of diseases

· nurse is trained to make evidence of all performed  procedures 

· nurse demonstrate knowledge of basic research skills and should participate in research projects during studies

After deep analysis of proclaimed competences we can say that some competences nurses are reaching through current curriculum and some of them not. In all curricula of participating WB nursing schools it can be seen that there is still much influence of general medical education on nursing education. A lot of doctors still teaching “small medical curriculum”. Concerning competences first of all generally in all analyzed curricula competences “per se” are not defined. On some institutions they are defined in separate document, which is not directly connected with curriculum on the way that curricula is not following competence matrix. This is quite normal due to the fact that all our existing curricula are content based and not competence based.  Skills and knowledge, which students are gaining during studies can be seen from syllabi of courses from different WB nursing faculties. Basically, it can not be seen how much vertical and horizontal integration of curricula is achieved. On that way it can not be seen exactly who is giving some of proclaimed competences, in which amount, and how students are checked during studies about their knowledge and skills. 

Basically nursing students through WB curricula are gaining following knowledge, skills and attitudes in full or partial extent:

   Students are getting information and knowledge about health status and illness of a patient; they get knowledge and skills about taking anamnesis, physical examination, treatment and diagnostic modalities. Nursing guideline and catalogues are present on some faculties but there are not proofs that proclaimed skills and knowledge are introduced to students and assess in the end.  Developing plans and goals of care are basically missing inside our curricula. 

    Management skills are something, which our graduate nurses are generally missing. We do not have special subjects, which are giving students management skills (preparation of projects, applying for different funds, running and maintaining of facilities and equipment. Cost benefit analyses in nursing care and developing financially effective programs are not something what is common for our nursing education tradition. 
     Nurses know how to obtain informed consent from patients and to document all procedures performed for patients. They are in some extent taught how to identify and differentiate nursing problems; to formulate objectives and draws up care plans; and how to carry out nursing duties on responsible and on effective way. During preclinical year nursing students are getting information about basics of medicine and nursing; during clinical part about mechanism of different diseases, etiology, diagnosis, treatment options and role of nurses in diagnostic and treatment procedures. There is no clear difference between different courses about their responsibilities in providing skills. So, vertical and horizontal integration is not clear.   That is why nurses are coming out with some unexpected competences and sometimes not getting some proclaimed obligatory competences. 
     Concerning ethics, inside all curricula there is subjects dealing with ethical principles in nursing care. Nurses are taught to respect the rights of all individuals and groups. Approach to severely ill patients and emergency cases is given to nurses inside curricula but it can be devoted more time to this topic. 
     Research competences students generally are not getting during bachelor studies, only during master studies. There are some subjects like informatics, statistics and methodology of scientific work on some faculties but generally students are not getting research skills during bachelor studies. 
    Nurses are trained for running administration during theoretical teachings and practical exercises on different clinical courses. Opening of medical history, therapeutic lists, establishing diagnostic plan, procedure for admittance and releasing patients to and from hospital are trained inside each clinical course. 

    Proper communication skills are something what our students are not getting on systematic way. We do not have special course dealing with communication issues like approach to different groups of patients, announcing bad news to family, approach to different kind of families and way of communication to colleagues. 

    The teamwork and collaboration are very important competences and include establishing beneficial working relationships with colleagues and exchanging communicating care plans with health team members. This is also what we are not learning inside our curriculum. Individual approaches in treating and caring patients are very common in our circumstances.
We searched literature and looked for different groups of competences (knowledge, skills and attitudes), which one modern nurse should posses after finishing of bachelor education. We also tried to take in account cultural background of our countries and system of our education. Selected competences we distributed in different groups, which are in accordance with current European best practice in this field. After listing them we described them through establishing different set of indicators, which will help us in measuring them. 

Core Competences 
1. Management of patients health

2. Quality of care

3. Management competences
4. Educational and legal issues

5. Ethics
6. Research 
7. Administration of documentation

8. Communication skills

9. Teamwork competences

 Management of Patient Health
Nurse should be able to obtain history from the patient and to promote health environments. Performing physical examination, employing different diagnostic and therapeutic strategies should be also necessary and very important. Modern nurse should recognize difference between normal and abnormal findings and apply principles of epidemiology in clinical practice. Prevention is one of the most important areas such as employing different screening strategies. Nurse should demonstrate critical thinking and diagnostic reasoning skills in clinical decision making.  
Quality of care 
Responsibility of nurses focuses on providing high quality nursing care. Core competencies in this area include demonstrating knowledge about the health status and illness of a patient; making appropriate decisions when caring for patients and ensuring patient safety and privacy. Nurses should also know how to introduce appropriate priorities in patient care, effectively administering treatment modalities and performing assessments according to nursing guidelines and catalogues. The nurse also works with the medical team and patient's family in order to develop a plan of care. Identifying the goals of care and evaluating progress toward those goals are also core competencies within this area.

Management and quality management / quality improvement competences
Management of resources and equipment is very important. Core competencies in this area include identifying tasks that need to be completed, developing financially effective programs and ensuring that equipment and resources are used adequately and effectively. Nurse should have skills to independently assure the quality of, and to evaluate, nursing care; according to results based on external evaluation and accreditation to introduce changes and to permanently improve nursing care. Nurse should monitors quality of care. Assumes accountability for practice. Engages in continuous quality improvement
Educational competences and legal issues
Educational competencies include introducing educational programs to the patient, family and younger nurses; developing and implementing health education plans and learning materials. Nurses should also know how to obtain informed consent from patients and to document all procedures performed for patients. To identify and differentiate nursing problems, to formulate objectives and draws up care plan, adjusted to the client system and to the care system, carries out nursing duties responsibly, effective oral and written reporting gives preventive care. Demonstrates current knowledge of health care system financing as it affects delivery of care 

Analyzes organizational structure, functions, and resources to affect delivery of care 

Applies business strategies. Evaluates the impact of the health care delivery system on care.  Participates in all aspects of community health programs. Negotiates legislative change to influence health care delivery systems
Ethical Responsibilities

Nurses should have competencies, which are covering areas like respecting the rights of all individuals and groups, accepting responsibility for individual decisions and following code of ethics. 
Research competences
Core competencies in the research include knowledge about methodology of research, gathering and analyzing research data, sharing results, preparing projects and applying for grant, applying results in everyday work. Nurse should pose basic skills for scientific work and ability to effectively search the literature. 
Administration of documentation
Nurses should get knowledge and skills of maintaining appropriate documentation using the appropriate information and communication systems and staying within legal boundaries in the area of patient privacy.

Communication skills 
Nurses should know how to establish communication with the patient, their families and treatment team; responding to patient and group needs and effectively using technology to facilitate communication. Creates a climate of mutual trust. Provides comfort and emotional support. Applies principles for behavioral change. Preserves the patient’s control over decision making. Negotiates a mutually acceptable plan of care. Maintains confidentiality and privacy. Respects the patient’s inherent worth and dignity. Uses self-reflection to further a therapeutic relationship. Maintains professional boundaries. 
Teamwork competences
The teamwork and collaboration are very important skills and include establishing beneficial working relationships with colleagues and communicating care plans with  team members. Establishing team working strategies should be very important skill for nurses. Communicates personal strengths and professional limits. Advocates for the advanced practice role of the nurse. Markets the nurse practitioner role. Consults with other health care providers. 
After defining core competences which nurses should pose next step was defining of basic educational goals and outcomes, which are also necessary and precondition for establishing new curriculum. We defined following goals and outcomes: 

Goals

1. Design curricula to meet national and international education criteria, and professional and regulatory requirements for practice 

2. Integrate knowledge, theory, and evidence-based research into current nursing practice.

3. Practice in the multidimensional role of a generalist in the delivery of healthcare to individuals, families, groups, communities and populations.

4. Illustrate effective communication with clients, colleagues and other professionals through proficient verbal, non-verbal, writing skills and emerging technology.

5. Critically evaluate research based findings as evidence to improve practice

6. Apply critical thinking skills when assessing, designing, managing and implementing and evaluating outcomes of nursing interventions.

7. Cultivate values of caring, cultural diversity, altruism, social justice, advocacy, and ethical decision in the provision of health services to clients

8. Exhibit principles of leadership to effectively and efficiently use resources for enhancing the practice environment and improving patient care outcomes.

9. Apply principles of teaching and learning in health promotion and protection, risk reduction, disease management, and rehabilitation activities for the improvement of health outcomes.

10. Develop skills of inquiry, analysis, and information literacy to address practice issues

11. Demonstrate evidence of professional development and growth by engaging in activities to promote personal and discipline advancement. 

12. Assume a leadership role as the professional nurse in healthcare systems and diverse community settings.

13. Learn how to be engage in activities for continued professional growth
Outcomes
1.Curriculum design  

1. 1 Nursing schools design curricula to meet national and international education criteria, and professional and regulatory requirements for practice.

1.2 Nursing schools design curricula and deliver programs that take into account workforce planning flows and national and international health-care policies.

1.3 Nursing provide classroom and clinical learning that delivers the knowledge and skills required to meet the needs of their respective populations. 

1. 4 Nursing schools demonstrate use of recognized approaches to teaching and learning in their programs, including, but not limited to, adult education, self-directed learning, e-learning and clinical simulation.

1.5 Nursing schools establish and demonstrate balance between the theory and practice components of the curriculum.

1.6 Nursing schools provide classroom and clinical learning based on established competencies and grounded in the most current, reliable evidence.

1.7 Nursing schools enable the development of clinical reasoning, problem solving and critical thinking in their programs.

1.8 Nursing schools conduct regular evaluations of curricula and clinical learning, and include student, client, stakeholder and partner feedback.

1.9 Nursing programs offer opportunities for multidisciplinary content and learning experiences.

2. Core curriculum

2.1 Nursing curricula provide core content that will enable their graduates to meet the established competencies.

2.2 Nursing programs provide core content in nursing theory, practice, interventions and scope of practice.

2.3 Nursing programs provide supervised clinical learning experiences that support use of the nursing process to provide nursing care for individuals, families, groups, and communities in a variety of health care settings.

2.4 Collaborate with the inter-professional health community to provide culturally and spiritually competent patient and family centered care in health promotion and disease/injury prevention.

3. Curriculum partnerships

3.1 Nursing schools develop partnerships with other healthcare disciplines.

3.2 Nursing schools use inter -professional teamwork approaches in their classrooms and clinical learning experiences.

3.3 Nursing or midwifery schools have access to, and arrangements for, the clinical learning sites required for program delivery.

4.  Assessment of students

4.1 Nursing schools assess student learning, knowledge and skill development throughout their programs, using reliable evaluation methodologies, such as sit-in assessment, OSCE stations, MCQ, patient feedback.

4.2 Nursing schools have student retention systems in place, as well as additional help to students who experience difficulties in learning process (mentoring system)

5. Student outcomes

After they complete the undergraduate training, the graduates will be able to

5.1 Exhibit leadership that support of healthcare policies that promote safe quality nursing care within complex health care systems.

5.2 Integrate evidence-based practices that support decision-making in the delivery of nursing care.

5.3 Evaluate the effectiveness of patient and family centered nursing care based on nursing theories and evidence-based practice.

5.4 Incorporate technology and information management to promote a safe practice environment.

5.5 Engage in inter-professional collaboration to improve population health while considering fiscal and material resources in the delivery of safe nursing care.

5.6 Integrate legal, ethical and professional values within generalist nursing practice.

5.7 Collaborate with the inter-professional health community to provide culturally and spiritually competent patient and family centered care in health promotion and disease/injury prevention.

5.8 Apply theories of caring, health promotion, leadership, and management to meet health care needs of clients and families within local and culturally diverse communities.

5.9 Integrate concepts of critical reflection, collaboration, and evidence based practice to foster independent judgment and decision making in one’s practice.

5.10 Model the code of ethics and standards of nursing practice in the provision of care and professional    performance.

5.11 Engage in collaboration with consumers, health care professional, and organizations to provide safe, high quality healthcare.

5.12 Participate in ongoing personal and professional development.

5.13  Explore innovative approaches to healthcare through the research, development, and application of technology

5.14  Evaluate research to determine the applicability of research findings to nursing practice

5.15  Apply critical thinking skills in personal and professional transitional situations.

This document should be starting point for developing new curriculum. For developing of the new curriculum we will use matrix of competences, which will be used for connecting competences with different courses. All courses will be revised and vertically and horizontally integrated. Idea is that we really know who is giving what inside new curriculum.
Established groups on each faculty will work on preparation of the new curriculum using current guidelines for development of competence based curriculum. 

New curriculum will be based on practical skills with solid theoretical background and will be completely oriented toward nurses and not to medical doctors.  

