


Reminder:

To consider innovative ways to improve nursing education in Europe, as part of a continuum of initial and
continuing training

To Identify the strengths and weaknesses of our current nursing education systems
To Identify the challenges and opportunities for developing nursing education
To share the experiences of countries that have upgraded nursing education to EQF level 6

To develop a case for a clear continuum of nursing education in Europe / Concevoir un argumentaire en
faveur d’un continuum de formation infirmiere clair en Europe

To reach a consensus on recommendations to publish a ‘FINE Luxembourg declaration for the future of
nursing education in Europe’ / Aboutir de maniere consensuelle a des recommandations pour publier
une " FINE Déclaration de Luxembourg pour I'avenir de la formation infirmiere en Europe "
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Image of nursing and new branding
not so easy!

Lowest ranks for :

(a) autonomous health care providers;
(b) empowered decision makers,
(c) leaders in health care reform, and

(d) leaders in practice, education and research

Either from the public or the nurses themselves

(Joseph et al 2020; Godsey et Hayes, 2023a)




nursing sacrifice the profession’s scientific foundation and voice through the application of non-nursing theory

in order to appease the healthcare establishment (Parse, 2016) nursing sacrifice the profession’s scientific foundation

and voice through the application of non-nursing theory in order to appease the healthcare establishment
(Parse, 2016)
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What are the proble

A perception that there 1s nothing special about nursing

Replacing nurses with others having less education will have no

effect, so knowledge has no impact

Article
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Abstract

Background: Nurses play a crucial role in maintaining the safety of surgical patients. Few nurse staffing studies have looked
specifically at surgical patients to examine the impact of exposure to low staffing on patient outcomes.
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Nursing Knowledge
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Highly educated nurses:
nursing knowledge

Finality of a curriculum

Knowledge and nursing knowledge 1n a curriculum

Knowledge = Theories and research evidence
One or the other or both ?

Knowledge

PHYSICAL SPACE DRIVERS FOR THE AACN ESSENTIALS



Curriculum properties

Experts 1n curriculum suggests that :
A curriculum provides knowledge that is
distinct and
distinguish 1tself
from personal experience and can help students to go beyond personal experience ;
A curriculum contains a « specialized knowledge » that comes from
disciplines and their object;

A curriculum distinguish knowledge and pedagogical strategies .

(Moore, 2013;Young, 2013; Young et al,2010; Yates et al, 2016)




Nursing knowledge is
not equivalent to personal experience

not a pedagogical strategy but requires pedagogy

And thus

Helps to build a professional identity and an
understanding of the means and goals of nursing

THE LAMF OF KNOWLEDGE

The lamp of knowledge (life) ks the officdal
symbod of the nareing profession and of higher
edlmeatbon,
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Nursing Knowledg;

Nursing knowledge 1n a curriculum

=] % =]

In fact, nursing knowledge brings to a curriculum

Van der Cingel et al (2021)




Nursing knowledge

explicitly proposing various ways of:
conceptualizing how nursing understands the patient,
as well as 1ts aspirations for that patient

its interpretation of its role in facilitating those aspirations
(Thorne, 2023).

Theorists explained what 1s the focus of nursing and those sources of
difficulties that could be addressed by nursing care




Nursing knowledge

Describe nursing and nursing phenomena

Uses words or a vocabulary that show
how nurses « thinks » about clinical phenomena
take clinical decisions,
Apply interventions
And makes a difference : outcome or produce outcomes

Those words have to be learned and help to develop a professional
identity and a sense of belonging to a professional group




One type of nursing knowledge:
Conceptualisation of nursing

Or nursing models

What for in a program ?
To develop a professional 1dentity
To learn what « nursing care » means
To learn what nursing care 1s aiming at ?

Challenge: one conceptualisation or several in a program ?




Nurse as

Knowledge leader

Professional
Comportment

Professional
Identity in
Nursing

@ . -
N International Society
@ @ for Professional Identity
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1. The 4 Domains of l’rofessional Identity|in Nursing.

Godfrey et al, 2023)



Professional identity

Knowledge that clarifies, highlights, asserts and advocates

To differentiate nursing from other professions through a strong identity that communicate
nursing role in health care

In @ manner that is positive, relevant, accurate, desirable and consistent over time

The strength of this identity requires knowledge
The intrinsic value of nursing comes from knowing what this identify consists of

Joseph et al (2023)




Which words could be most powerful?
In terms of nursing plus value

« Interventions » and « results » or « nurse sensitive outcomes »

Using those words convey the content of nursing care and support the
explanation of the plus value of nursing care







Nursing view of the patient

As an active participant and a whole person and thus

Outcomes have to be
in the trajectory of the person (prospective outcome) and

in the current transition for that person or how to live 1n that situation
(readiness outcome) (Kim, 2015)




Challenge for programs:
Finding a balance in the program

Or face the reality of a medicine based program or curriculum

Risk of loosing the nursing voice

Developing a synergistic relationship between the use of nursing and non-nursing theory may be essential
to strengthening the profession’s perspective and remaining relevant in an ever-changing healthcare

landscape ROY (2018)
Dickinson et al (2023).




Challenge of its inclusion in programs:
Knowledge in clinical reasoning

Benner, P. Sutphen, M., Leonard, V., et L. Day (2009). Educating Nurses: a call for radical change.
Philadelphia, PA:Jossey_Bass.

rigure
Modéle du jugement clinique infirmier de Tanner (2006)

To develop student’s clinical imagination and their moral imagination :

4 ways to integrate knowledge for undergraduate
1. emphasize a sense of salience, situated cognition and action;

2. integrate classroom and clinical teaching;

3. shift from critical thinking to clinical reasoning; and
4. emphasize formation of professional nurses more than task-based role taking.

The best path to salient, creative clinical reasoning might be by developing student’s solid grasp of nursing
knowledge
(Hanna, 2020)



How is nursing knowledge a challenge
for nursing curriculum ?

Not considered equal to the other types of knowledge
Not related to the development of a professional 1dentity
Not used to translate nursing interventions and outcomes into words

Not used to explain the plus value of nursing




An example

American Association
—  of Colleges of Nursing

HH” Academic Progression in Nursing: Moving Together Toward
a Highly Educated Nursing Workforce

The American Association of Colleges of Nursing (AACN) is committed to working with the larger
education and healthcare communities to create a highly educated nursing workforce able to meet
complex healthcare demands today and in the future. To that end, AACN encourages all nurses to
advance their education and supports the many pathways to achieving academic progression in
nursing. Because education has a significant impact on the knowledge and competencies of the
nurse clinician:

The American Association of Colleges of Nursing strongly believes that registered
nurses (RNs) should be, at minimum, prepared with the Bachelor of Science in
Nursing (BSN) or equivalent baccalaureate nursing degree (e.g., BS in Nursing, BA
in Nursing) offered at an accredited four-year college or university*.
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American Association

of Colleges of Nursing

Academic Progression in Nursing: Moving Together Toward
a Highly Educated Nursing Workforce

Table 1:

Reference

Evidence on thhe impact of Baccalaureate-Level Nursing Education

Findings

Goode, C.J., Pinkerton, S. McCausland, M _P_,
Southard, P., Graham, R., & Krsek, C. (Z0021).
Documenting chief nursing officers’' preference
for BSN-prepared nurses. Jowurnal of Nursing
Admrministratiorn, 31(2). 5S5-S9.

Adken, L. H., Clarke, S.P., Cheung, R.B., Sloane, D.N\V1._,
£ Silber, J.H. (2Z2003). Educational levels of hospital
Nnurses and surgical patient mortality. Jowurnal/ of the
American Medical Association, 22920(12), 161 7-1623.
doi:10. 1001 /jama.290.12 . 1617

7226 of nursing directors identified differences in
pPractice between BSN-prepared RNs and thhose with an
associate degree or hospital diploma; baccalaureate -
prepared nurses demonstrated stronger synthesis and
application of knowledge and leadership skills._

Surgical patients have = “"substantial surwviwval
advantage" if treated in hospitals with higher
pProportions of nurses educated at the baccalaureate or
higher degree level. In hospitals, a 1026 increase in the
Proportion of nurses holding BSN degrees decreased
the risk of patient death and failure to rescue by S96.

Estabrooks, C.A., Midodzi, W._K., Cummings, G.C.,
Ricker, K. L., & Giovanetti, P. (200S). The impact
of hospital nursing characteristics on 30-day
mortality. Wwursing Research, Sa(2), 72-84a .

doi: 10. 1097/ NNA. ObO13e318221c260

Baccalaureate-prepared nurses were found have a
Positive impact on mortality rates following an
examination of more than 18,000 patient outcomes at
A9 Canadianmn hospitals.

Tourangeau, A E, Doran, D.M., McGillis Hall, L.
O'Brien Pallas, L., Pringle, D., Tu, J.V., & Cranley,
L.A. (ZO07). impact of hospital nursing care on
BO-day mortality for acute medical patients.
Sdowuwrnal of Advanced Nwursing, S7(1), 32-a41.

doi: 10. 1111 /j.1365-2648.2006.04084._x

BSN-prepared nurses had a positive impact on lowering
Ppatient mortality rates in this study of 46,993 patients
admitted to thhe hospital with heart attacks, strokes,
pPneumonia, and blood poisoning. "Hospitals with
higher proportions of baccalaureate-prepared nurses
tended to have lower 30-day mortality rates. Findings
indicated that a 1096 increase in the proportion of
baccalaureate prepared nurses was associated with 9
fewer deaths for every 1,000 discharged patients._ "

Ailken, L. H_ , Clarke, S.P_, Sloane, D_.M._., Lake,
B Cheney, T. (2008). Effects of hospital care
environment on patient mortality anmnd nurse
outcomes. Jowrnal of Nwursing Administration,
IV(S), 223 -229._

doi: 10.1097/701 . NNA.O0O0O0O312773.42352.d7

E.T-.

Study confirmed findings from Dr. Aiken’ s 2003 study .,
which showed a link between RN education level and
patient outcomes. Key finding: a 10926 increase in the
proportion of BSIN nurses on thhe hospital staff was
associated with a 496 decrease in the risk of death.

Friese, C.R, Lake, E.T., Aiken, L.H., Silber, J.H., &
Sochalski, J. (2Z2008). Hospital nurse practice
environments and coutcomes for surgical
oncology patients. MHealth Services Research,
a43(4), 1145-1163.

doi: 10.1111/j.1475-6773.2007.00825.x

Nurses prepared at thhe baccalaureate-level were linked
with lower mortality and failure-to-rescue rates. The
authors conclude that “"moving to a nurse workforce in
which a higher proportion of staff nurses have at least
a baccalaureate-level education would result in
substantially fewer adverse outcomes for patients.”™

a
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Kendall-Gallagher, D., Aiken, L., Sloane, D.\M., =
Cimiotti, J.P. (2Z011). Nurse specialty
certification, inpatient mortality, and failure to
rescue. Jowrnal of Nwursing Scholarship, A4A3(2).
iss8-194a.

doi: 10.1111/j.15S47-S069.2011.01391.x

Nurse specialty certification was associated with better
patient outcomes, but only when care was provided by
Nmnurses with baccalaureate level education. The authors
concluded thhat "“mno effect of specialization was seen in
the absence of baccalaureate education.”™

Blegen, M. A, Goode, C.J., Park, S. H., Vaughn, T.,
. Spetz, J. (2Z2013). Baccalaureate education in
Nnursing and patient outcomes. Jowrnal of Nursing
Administration, A4A3(2), 89-94.

doi: 10. 1097/ NNA.ObOL13e31827f2028

Kutney-Lee, A., Sloane, D.NM._., & Aiken, L. (2Z013). An
increase in the number of nurses with baccalaureate
degrees is linked to lower rates of post-surgery
mortality. Health Affairs, 32(3), S79-586.
DOILORG/10.1377/HLTHAFF. 2012 . 0504

Hospitals with a higher percentage of RNs with
baccalaureate or higher degrees had lower congestive
heart failure mortality, decubitus ulcers, failure to
rescue, and postoperative deep vein thrombosis or
PpPulmonary embolism and shorter length of stay.

A 1O-point increase in thhe percentage of nurses holding
a BSN within a hospital was associated with an average
reduction of 2.12 deaths for every 1,000 patients. In
Patients with complications, thhere were 7. .47 fewer
deaths per 1,000 patients.

McHugh, M. D., Kelly, LA, Smith, H.L., Wu, E.S_,
Vanak, J.M., & Aiken, L. H. (Z013). Lower
Mortality in Magnet Hospitals. NMedical Care.
S51(S), 3I82—-3I88. doi:

10.1097/ MLR.ObO13e3182726ccS

Aldken, L. H_, Sloane, D. M., Bruyneel, L. et al. (2Z2014).
Nurse staffing and education and hospital mortality
in nine European countries: a retrospective
observational study. Lancer. 3I83(9931), 1824-30.
doi: 10.1016/S0140-6736(13)62631-83.

Yakusheva, O., Lindrooth, R., & Weiss, 1. (ZO14).
Economic evaluation of the 8026 baccalaureate
Nnurse workforce recommendation: A patient-
level analysis. Medical Care, S2(10), 864 -869.
doi: 10.1097/MLR.OOOCOO0CO0O0000000189

Surgical patients in Magnet hospitals had 1496 lower
odds of inpatient death within 30 days and 1226 lower
odds of failure-to-rescue compared with patients cared
for in non-NMagnet hospitals., The authors conclude that
these better coutcomes were attributed in large part to
investments in highly qualified nurses, including a
higher proportion of baccalaureate-prepared nurses.

An increase in a nurses’” workload by one patient
increased the likelihocood of dying within 30 days of
admission by 726 and every 1026 increase in bachelor’s
degree nurses was associated with a decrease in this
likelihood by 726.

A 1026 increase in thhe proportion of baccalaureate -
prepared nurses on hospital units was associated with
lowering patient mortality by 10.9%246. Increasing the
amount of care provided by BSNs to 80926 would result
in significantly lower readmiission rates and shorter
lengths of stay. These coutcomes transiate into cost
savings thhat would off-set expenses for increasing the
NnumMmber of baccalaureate-prepared nurses in hospitals.

Aldken, L. H., Sloan, D., Griffiths, P. et al. (201 7).
Nursing skill mix in European hospitals: association
with mortality, patient ratings, and quality of care.
BN Quality & Safety, 26(7), SS9-S68.
doi:10.1136/bmjqs-2016-005567.

A greater proportion of professional nurses at the bedside
is associated with better outcomes for patients and nurses.
Reducing nursing skill mix by adding assistive personnel
without professional nurse gqualifications Mmay contribute to
PpPreventable deaths, erode care quality, and contribute to
Nnurse shortages.

s




In conclusion, nursing knowledge as

To consider innovative ways to improve nursing education in Europe, as part of a continuum of initial and
continuing training

To ldentify the strengths and weaknesses of our current nursing education systems

To Identify the challenges and opportunities for developing nursing education
To share the experiences of countries that have upgraded nursing education to EQF level 6

To develop a case for a clear continuum of nursing education in Europe / Concevoir un argumentaire en
faveur d’un continuum de formation infirmiere clair en Europe

To reach a consensus on recommendations to publish a ‘FINE Luxembourg declaration for the future of
nursing education in Europe’ / Aboutir de maniere consensuelle a des recommandations pour publier
une " FINE Déclaration de Luxembourg pour l'avenir de la formation infirmiere en Europe "




Conclusion

Nursing knowledge could be useful:

without nursing theory, nursing will be relegated to a task-oriented role and
that nursing theory helps students understand what makes nursing “nursing”,
(Dickinson, 2021




Knowledge

Not such a good image, Borrowed knowledge and medical orientation of
the curriculum contribute (Thorne, 2023) to:

a stubborn cloud hovering over the nursing landscape: the claims that
nursing does not have a clear identity, our contributions to health care and
the purposes of the profession are not unique and that we primarily
support and sustain the dominant goals of medicine.

Chinn, et al (2019).



	Diapositive 1 How can nursing education be developed to increase the added value of nurses in healthcare systems? /  
	Diapositive 2 Reminder: 
	Diapositive 3 « Nursing » instead of « Nurses » in the title
	Diapositive 4 Plan 
	Diapositive 5 What are the problems ?  Image of nursing and of theories
	Diapositive 6 Image of nursing and new branding not so easy! 
	Diapositive 7 Interprofessionalism and nursing knowledge
	Diapositive 8  What are the problems? Plus value  
	Diapositive 9 What is needed?  Something about image and no specificity of nursing  
	Diapositive 10 What is needed? Knowledge ?
	Diapositive 11 Highly educated nurses: nursing knowledge
	Diapositive 12 Curriculum properties 
	Diapositive 13 Therefore, 
	Diapositive 14 Nursing knowledge in a curriculum
	Diapositive 15 Nursing knowledge 
	Diapositive 16 Nursing knowledge
	Diapositive 17 One type of nursing knowledge: Conceptualisation of nursing 
	Diapositive 18
	Diapositive 19 Professional identity
	Diapositive 20 Which words could be most powerful? In terms of nursing plus value  
	Diapositive 21 Knowledge for interventions and outcomes  Theories and/or research evidences ?   
	Diapositive 22 Nursing view of the patient
	Diapositive 23 Challenge for programs:  Finding a balance in the program 
	Diapositive 24 Challenge of its inclusion in programs:  Knowledge in clinical reasoning
	Diapositive 25 How is nursing knowledge a  challenge for nursing curriculum ?
	Diapositive 26
	Diapositive 27
	Diapositive 28
	Diapositive 29 In conclusion, nursing knowledge as 
	Diapositive 30 Conclusion 
	Diapositive 31 Knowledge ? 

