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Comparative analysis in nursing education between EU and Western Balkan partner countries – 
Starting point for the new curriculum
Introduction

Based on the input received during the project meetings, and assisted by some literature review (cfr. Document  “Analysis of current situation in nursing education in EU and in the WB region”), there are some major differences detected between the current situation in the EU and the Western Balkan countries.

In this comparative analysis we give an overview of the most important differences.  Although not mutually exclusive, we describe 3 groups of differences in Nursing Education : differences related to governmental policy, differences related to the vision on Nursing Practice / Nursing Profession an vision related to vision on Education.

Differences in nursing education between the EU and the WB
The differences described below cannot be seen as mutually exclusive. They are only to a limited extend generalizable. The purpose of the categorization is merely referring to the weight of the different stakeholders in reforming nursing education, i.e. the government, the health care sector and the educational sector itself.
a) Government related differences

· Different levels of nursing => Bachelor level of nursing
The WB is marked by a variety in types of nursing training, at least as big as in the EU countries. In the latter the Bachelor level seems to be preferred. The process of convergence towards one or more uniform levels has not yet reached his full pace in the WB.  

· Not all 180 ECTS => 180 ECTS

Adjacent on the remark above, the journey towards consensus on the required number of ECTS credits and alignment with the Bologna guidelines still needs to be formalized in some WB regions. 

· Medical Teaching Staff => Nursing Teaching staff

In some WB countries, it is common that Nurses are not eligible to teach in Nursing education. The required Nursing qualification among teaching staff (cfr WHO guidelines) is not met. Clear legislation is needed on eligibility and different type of teachers (lecturer, practical trainer,…). Reimbursement and valuing  of nursing teachers in society can be improved. 
b) Differences related to Vision on Nursing Practice and Nursing Profession

· Monodisciplinary approach => Interdisciplinary approach

The ‘colloque singulier’, the one to one relationship between doctor and patient is evaluating towards a team approach. This process started some decades ago in the EU countries, but is just recently emerging in the WB. This goes parallel with the growing recognition and identity of paramedical and nursing professions.

· Reductionic approach => Holistic approach

Nursing  in the Western Balkan is still an approach of organs and systems. Healthcare in the EU is more an approach where all aspects of a person's needs, psychological, physical and social are taken into account
· Task oriented => patient / problem oriented

Patient centeredness is a trend that is emerged in Western Europe. Western Balkan countries at this moment are more focused on ‘getting the job done’ and less focused on patients’ individual preferences, values and needs.   

· Patient as a subject  => empowered patients

Autonomy and individual responsibility has increased. The patients’ role in decision making his or her own health is not yet at its full potential in the WB countries.
· Medical leadership => clinical leadership in nursing

In managing care plans the role of the nurse as a Clinical Leader can be increased in the WB countries. There is still a big difference in hierarchy between nurses and doctors in the WB.
· Lack of identity => towards a professional and legal identity in nursing

Because nursing is such a young discipline in the Western Balkan, it still lacks professional identity. The status of nursing in society is perceived lower than in most EU countries. Legal regulation needs further development. Representative organs (e.g. nursing chambers) are scares in the WB.
c) Differences related to Vision on Education

· Content based => competency based

Nursing education in the EU is competence based in most countries. In the WB the focus is still strongly on the content and highly theoretical.

· Teacher oriented => student oriented

Current culture in the WB, and its solid structured organization of the educational sector, leaves few room for a student or customer oriented approach. In most EU countries there is an ongoing trend to involve students more in the organization of the educational process.
· Eminence based = > evidence based

Few articles on Nursing science are published in the WB. The limited access to nursing research is something to catch up. Critical thinking and evidence based practice needs to be more developed. 
· Individual learning => team learning

Healthcare is becoming a team approach. So is learning in healthcare. In the WB learning is still an individual process. Some EU countries are further in experimenting with peer tutoring and other types of team learning.
· Blind acceptance => Critical thinking and problem based learning

The culture of strong respect for hierarchy is generally considered positive in the WB, but bears a risk of blind acceptance of the teachers’ truth. In most EU countries there is more emphasis on problem based. 
· Unexpected results & outcome => predictable and transparent results.
Educational institutes in the EU often have a frenetic focus on learning outcomes. All types of management and measurement tools are installed to monitor the result of the educational process. 
The WB countries on the other hand often lack alignment and integration of courses and need more quantification of results.

· Quality control => quality assurance
Quantification of results is a start, but not an endpoint  nor a purpose. Quality improvement techniques and quality management systems  are to be aligned with Western European standards.
Conclusion
There are some notable differences in nursing education between the Balkan Countries and the Western European Countries.

We defined a far from limited list of differences related to Governmental Policy, Nursing Practice / Nursing Profession and Education. 
In all these categories there is a strong influence of cultural aspects.

These same cultural aspects make that a pure copy – past of the EU nursing curriculum towards the WB is doomed for failure. The situation in the WB is very complex and involves a huge variety of stakeholders. Besides the general findings presented above, there are many more regional issues that influence the way in which nursing education is organized and processed.

Therefore the only way in which nursing education can be optimized in the WB countries is though a mixed  ‘bottom up’ and ‘top down’ approach. Educational institutes, health care organizations and government need to join hands, set common goals and share a common approach in curriculum reform. The challenge for the WB partners from the CCNURCA consortium is significant. The 
EU Partners in this project will have no more (but no less) then a supporting and coaching role, but will fulfill it with verve.
