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5 

  Introduction

 Roland Tutschner, Wolfgang Müskens, Wolfgang Wittig

Improving the mobility of workers and students is one of the top priorities among 
policy initiatives in the European Union. This is indicated, for instance, by the 
Bologna Process (1999), the Copenhagen Process (Copenhagen Declaration 
2002) and the Maastricht Communiqué (2004). Whereas the Bologna Process 
with its introduction of an European Higher Education Area and its common 
structure of bachelor’s and master’s degrees is concerned with improving the 

(HE), the Copenhagen Process and the Maastricht Communiqué also address 
the area of vocational education and training (VET). The Copenhagen Declara-
tion formulated general policy objectives such as promoting mobility, estab-

development of shared criteria and principles for quality in VET. The Maastricht 
Communiqué advocated the development of common European instruments 
and tools to promote the establishment of a European area for VET, in par-

learning (EQF) and the European Credit System for VET (ECVET). 

The EQF, whose aim is to support national and transnational mobility and per-
meability in education and training, was adopted by the European Parliament 
and the Council in 2008. The EQF is an eight-level reference framework on the 

in vocational and higher education on the basis of learning outcomes as well as 
to improve the vertical and lateral permeability between different educational 
programmes, levels and systems. 

The description and transnational recognition of vocational learning outcomes 
is highly important especially in the sector of health care and nursing as the 

to increase further due to the demographic change. Therefore concepts are 
-

tional and international scale in order to lay the foundations for transnational 
mobility in this occupational sector.
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The LEONARDO DA VINCI Transfer of Innovation project CrediCare (‘Quality-
oriented Accreditation of Vocational Learning Outcomes in Health Care and 
Nursing’), which was carried out between 2011 and 2013 by a consortium in-

Technik und Bildung (ITB, Institute Techology and Education) at the University 
of Bremen, Germany, aimed to contribute to improving the transnational trans-

-

Level Indicator (MLI), an instrument that was developed at the University of 
Oldenburg on the basis of the EQF during the national German ANKOM initia-
tive (2005-2007) and tested in a series of equivalence checks and accredita-
tion procedures with VET and higher education programmes (cf. Gierke and 

assessed by means of the MLI, and the level of learning outcomes in terms 
of EQF reference levels was determined. In the second step, bilateral com-

countries in order to identify commonalities as well as differences and thus to 
estimate the potentials for recognition and accreditation. The bilateral com-
parisons were based on the descriptions of modules in terms of learning out-
comes.

The Module Level Indicator operationalises the EQF descriptors in 51 items or 
criteria (see Müskens, in this volume). This instrument makes it possible to as-

-

and to establish the levels of the learning outcomes. The level-oriented as-
sessment of the learning outcomes was also the starting point for the bilateral 

the second phase of the project.

of the MLI could start, a decision had to be made by the project partners as to 

project activities. The following programmes from VET and higher education 
were selected by the partners.



7 

Table 1

Selected training and study programmes – overview

Estonia Finland France Ireland

Programme 
type

Profession-
al HE study 
programme 
(EQF 6)

Upper sec-
ondary VET 
(EQF 4)

Profession-
al HE study 
programme 
(EQF 6)

Upper sec-
ondary VET 
(EQF 4)

HE study 
programme 
(EQF 6)

Basic Nurs-
ing

Practical 
Nurse

State 
Diploma in 
Nursing

Geriatric 
Nursing

B.Sc. 
(Hons) 
General 
Nursing

Duration 
(years)

3.5 3 3 3 4

Curriculum Outcome 
based

Outcome 
based

Outcome 
based

Input based Outcome 
based

Modules/ 
units

11 modules 6 (15) mod-
ules

35 units 14 learning 31 modules

Workload 
(hours)

5,460 4,800 5,100 4,900 4,472

Credits 210 120 180 (170) 240

Source: own work

matrices included information about contents, workload, learning methods, 
assessment methods as well as the relevant learning outcomes. The 51 items 
of the MLI questionnaire were discussed by the project partners and national 

-
ners from the University of Oldenburg in a detailed ‘Frequently Asked Ques-
tions’ (FAQ) document. These annotations are documented in the MLI User 
Guide (cf. Müskens et al., 2013). 

MLI questionnaire. The completed MLI sheets were analysed at the University 
of Oldenburg and the results were presented by means of tables that describe 
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of the MLI. The tables with the results of these MLI level assessments are in-
cluded in the country chapters in this volume. A more detailed description of 
the level assessments can be found in the Level Assessment Report, which 
was published earlier in the course of the CrediCare project (cf. Tutschner and 
Wittig, 2013). 

In the second phase of the project bilateral comparisons between the different 
-

of Practical Nurse in Finland, between the State Diploma in Nursing in France 

Nursing in Estonia. The outcomes of these bilateral comparisons are presented 
in the national chapters of this volume, as are the results of the level assess-
ments.

that were the subject-matter of the project activities are presented in detail in 
the form of country reports. The structure, organisation, modules, workload 

-

are synthesised and discussed under a comparative and integrative perspec-

the European health care sector. 

 References

Gierke, W.; Müskens, W. (2009): Der Module Level Indicator – ein Instrument für 
qualitätsgesicherte Verfahren der Anrechnung. In: Buhr, R.; Freitag, W.; 
Hartmann, E. A.; Loroff, C.; Minks, K.-H.; Mucke, K.; Stamm-Riemer, I. 
(eds). 
schulischer Bildung

hochschulischer Bildung: Das Oldenburger Modell der Anrechnung in 
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Offene Hochschulen – Die 
Neuausrichtung der Hochschulen auf Lebenslanges Lernen. Münster: 

Müskens, W.; Wittig, W.; Tutschner, R.; Eilers-Schoof, A. (eds) (2013): Module 
Level Indicator. MLI User Guide. Assessment of the Level of Compe-
tence Orientation. Bremen: Institut Technik und Bildung, Universität Bre-
men.

Tutschner, R.; Wittig, W. (eds) (2013): Level Assessments of Learning Outcomes 
in Health Care and Nursing. ITB-Forschungsberichte 53/2013. Bremen: 
Institut Technik und Bildung, Universität Bremen.
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 Methodology of level assessments and bilateral com-
parisons

 Wolfgang Müskens, Anja Eilers-Schoof

1. Equivalence checks

The term ‘equivalence check’ means a systematic comparison of two (formal) 

accreditation of prior learning. The aim of an equivalence check mostly is the 

The methodology of equivalence checks that was utilized in the CrediCare pro-
ject has been developed since 2005 in the APL department (‘Kompetenzbe-
reich Anrechnung’) at the University of Oldenburg in Germany. The starting 

-
tenzen auf Hochschulstudiengänge’ – accreditation of prior vocational learn-
ing in higher education). ANKOM was funded by the German Federal Ministry 
of Education from 2005 to 2008. Part of this project was the development of 
methods of accreditation of competences, which were acquired in continuing 
vocational trainings, to higher education programmes. By means of an equiva-
lence check between a commercial training (e.g. senior industrial clerk) and 
a business sciences higher education bachelor programme it was intended 

vocational training. 

The basic idea of accreditation of vocational learning is that it should be pos-
sible to achieve equivalent learning outcomes in different ways of learning. So, 

based on identical learning objectives but on equivalent learning outcomes (cf. 
Müskens, Gierke and Hanft 2008). 
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In the CrediCare project the methodology of equivalence checks is used to 

countries. 

Equivalence checks usually include separate comparisons of content and lev-
el (Fig. 1). Comparisons of content are qualitative comparisons of the learn-

partner countries) had to be carried out in the CrediCare project. These com-
parisons were performed by means of an instrument called ‘Learning Outcome 

In addition to the qualitative comparisons of content also quantitative com-

performed. By means of an instrument termed ‘Module Level Indicator’ (MLI) 

Figure 1

Equivalence check

 
Module of 

qualification 
A 

Equivalence 
check 

Module of 
qualification

B
 

Level 

Content 

Level 

Content 

MLI  

LOC 

 
Source: own work

2. Level assessments by means of the Module Level Indicator (MLI)

The Module Level Indicator (MLI) (cf. Müskens et al 2013) is a quantitative (psy-
chometric) instrument for determining the level of learning units from different 
educational sectors.
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This instrument was initially developed with the aim to compare the level of 
-

tion of vocational learning on higher education. Although the MLI was devel-
oped with a view to comparing learning outcomes from different educational 
sectors, it also allows for the comparative assessment of learning outcomes 
within one sector, e.g. in higher education.

The development of the MLI addressed several objectives:

The MLI was meant to be applicable for learning units related to vocational 

 -

 The instrument was to be applicable in as many diverse disciplines and 
occupations as possible. 

 The MLI was to be capable of analysing and evaluating learning units 
connected with any type of learning and assessment. 

 
units. 

 
with the level that would be the result if learning units were referenced 
directly to the EQF. 

 In order to develop the MLI, statements and criteria were collected that 
have the potential to describe the level of learning in formal learning 
processes of adults. These statements were drawn from the following 
sources: 
 –

learning (EQF) (cf. EU 2007), 
 –

Area (EHEA Framework) (cf. EHEA 2005) and
 –  interviews with managers of German enterprises on relevant aspects 

of professional competence.
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Figure 2

Sources of the MLI items

Level of competence orientation of a 
learning unit (module) from vocational
education, adult education or higher

education

European 
Qualifications

Framework for lifelong
learning

(EQF)

Framework of 
qualifications for the

European Higher
Education Area

(EHEA Framework)

Interviews with
managers on 

aspects of 
professional

competence relevant 
for employers

Module Level Indicator
(MLI)

 
Source: own work

In 2006 a preliminary version of the MLI (version 1) was published. The instru-
ment was revised on the basis of an analysis of items. The current version 2 of 
the instrument was subsequently released on 4 July 2007. 

3. Structure of the MLI

The MLI is a strictly structured assessment tool which comprises 51 items (cri-
teria). These criteria that are due to be assessed by the assessor refer primarily 
to the knowledge and skills being taught as well as the method used for the 

-
tions).
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Figure 3

Structure of the MLI

51 MLI items

MLI total score
(=level of 

competence 
orientation)

9 MLI scales

Broad and up-to-date kn.

Critical understanding

Interdisciplinarity

Problem solving

Practice orientation

Autonomy

Communication

Consideration of social and 
ethical issues

Creativity and innovation

MM

 
Source: own work

The 51 items for one particular learning unit are being merged into 9 test-theo-
retically developed and reliable outcome scales:

 The scale ‘broad and up-to-date knowledge’ describes the scope, pro-
foundness and up-to-dateness of the knowledge and skills imparted in 
the learning unit. 

 The scale ‘critical understanding’ describes in how far the theories, 

upon critically. 
 The scale ‘problem solving’ describes if, and in how far, the students are 

be solved by them independently through the application of cognitive 
and/or practical skills

 
study materials and assessments of learning success are related to the 
real demands of practice and practical problems. 

 The scale ‘ability to work independently’ (also referred to as ‘autonomy’) 
describes the scope of independence and assumption of responsibility 
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 The scale ‘consideration of social and ethical issues’ describes if, and 
in how far, social and ethical issues are being picked out as a central 
theme in the learning units.

 -

it is able to teach students how to handle challenges in interdisciplinary 

 The scale ‘Innovation’ describes if, and in how far, the methods for the 
assessment of learning success of a learning unit confront students with 

a solution. 
 -

ing taught how to communicate information, ideas, problems and ap-

laypeople. 

Table 1

Scales of the MLI version 2.1 with sample items

Knowledge

Broad and up-to-date knowledge The module comprises at least some profound in-
ventory of knowledge that is state of the art within 

Critical understanding The module imparts an awareness of the limita-
tions of the acquired skills and knowledge

Interdisciplinarity The module comprises interdisciplinary problem 
statements whose resolution is based on the ap-
plication of knowledge from various disciplines

Skills (1)

Problem solving The learning requirements and accordingly the 

application of cognitive and practical skills. 

Practical relevance The module imparts knowledge and skills that can 
be directly applied in practice

Innovation The learning requirements comprise the develop-
ment of new strategic approaches

Skills (2)
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Ability to work independently 
(autonomy)

The learning requirements call for independent 
action and a being proactive

Communication The students have proven that they are capable of 

Consideration of ethical and 
social issues 

When resolving a problem, the students demon-
strate consideration of others and solidarity with 
people who might be affected by their actions

Source: own work

4. Quality criteria of the MLI version 2

 Reliability

In order to determine the reliability of the MLI scales, the internal consistencies 
of the scales (Cronbach’s alpha) were calculated. On the basis of N=84 mod-
ule assessments, predominantly in the area of economics and business, me-
dium to high scale reliabilities between =.76 and =.95 were achieved. Only 
the ‘problem solving’ scale had an unsatisfactory internal consistency of =.62 
(see Müskens and Gierke 2009). 

 Validity

One of the objectives of the MLI construction was to achieve a high corre-
spondence between the MLI score and a direct positioning of the module in 

(EQF). 

Accordingly, the correlation between the total MLI scores and the EQF levels of 
learning units can be interpreted as the construct validity of the MLI. 

In order to determine this correlation, ratings of the EQF levels of the learning 
units was carried out in addition to each of the MLI assessments conducted 
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regard to the three EQF descriptors (knowledge, skills and competences). The 
arithmetic mean of these three ratings was interpreted as a direct EQF rating. 

Figure 4

Internal consistencies of the MLI

Competences

Knowledge

Module Level Indicator

Broad and …, α=.87

Critical …, α=.95

Interdisciplinarity , α=.77

Skills

Problem solving, α=.62

Practice orientation, α=.88

Autonomy, α=.76

Consideration of social and
ethical issues , α=.89

Innovation , α=.84

Communication, α=.81

 

Source: own work

Based on N=546 assessments, the result was a Pearson correlation of r=.64 
between the total MLI scores and the direct EQF ratings (see Fig. 5). 

With regard to the EQF descriptor ‘knowledge’ and the total MLI score a cor-

and the total MLI score was r=.59. The strongest linear relationship was the one 
between the descriptor ‘competences’ and the MLI score (r=.62). All correla-
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Figure 5

Linear regression of EQF ratings on total MLI scores

 
Source: own work

5. Completion of the MLI

-

 what is taught and learned in the evaluated learning units, 
 how (with which methods) is taught and learned in the evaluated learn-

ing units, 
 
 which methods of learning outcome assessments are used.

means of an MLI sheet by the specialist. Because the items are related to the 
learning process as well as to the learning outcome assessments, in a prelimi-
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nary step the relevant learning units and learning success controls have to be 
determined.

-
tions, which were evaluated in the CrediCare project, were only available in the 
partner country’s languages, the MLI assessments had to be carried out by 
specialists in the different partner countries. 

These specialists mostly were employed by the training providers or were 
closely related to them. The independence of the specialists, which is usually 
demanded, thus could not be realised in this project. 

6. The Learning Outcome Chart (LOC)

The second pillar of the equivalence check besides the level assessment is 
the comparison of contents. In the CrediCare project, the ‘Learning Outcome 
Chart’ (LOC) tool was used to compare the learning outcomes of the different 

-

mutual coverage of the learning outcomes. 

The LOC makes it possible to determine, with regard to a given learning unit, 

-
vestigate how strongly the learning outcomes of a unit within the German VET 
programme in Geriatric Nursing were covered by corresponding learning out-

The degree to which learning outcomes of a learning unit are covered by an-

learning outcomes that are mandatory in Germany for the unit in question.
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-
-

available documents. The LOC is designed to accommodate ca. 5 to 15 learn-
ing outcomes per unit or module. 

The second column gives the opportunity to weight these learning outcomes 
according to their relevance within the module. The LOC allows for the entry 
of any weighting factor. If all learning outcomes have the same relevance, they 
each have a weighting factor of 1. A learning outcome that is twice as important 
has the factor 2, a learning outcome whose importance is three times as big 
has the factor 3, etc.

Figure 6

Learning Outcome Chart part 1

 
Module / Learning Unit

FI: Module 5.1.8 Health education

Learning Outcomes
Weighting 
Factor

Knows how to use student- and other 
healthcare services, engage in health 
enhancing physical activity and under- 
stands their significance to maintaining 
his/her own ability to function

1
recognizes the factors that influence 
his/her endurance and knows how 
to work to promote it

3
knows about the health differences of 
the population and the risk factors of  
the most common national diseases 
and how to prevent them 1,5

Source: own work

By means of the LOC, a learning unit or module can be compared with up to 

outcomes of a given unit can be distributed across several different units (com-
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the LOC offers the opportunity to enter the names of the comparative modules 
-

umn.

In the main body of the LOC (Fig. 7) the estimated degree of coverage by a 
comparative module can be entered for each single learning outcome. For 

-
tive module. 

Figure 7

Learning Outcome Chart part 2

Module / Learning Unit Comparative Module 1 Comparative Module 2 Comparative Module 3

FI: Module 5.1.8 Health education

Learning Outcomes
Weighting 
Factor

Coverage LOs by 
Module 1

Total Coverage of
Learn. Outcomes

Coverage LOs by 
Module 2

Total Coverage of 
Learn. Outcomes

Coverage LOs by 
Module 3

Total Coverage of
Learn. Outcomes

Knows how to use student- and other 
healthcare services, engage in health 
enhancing physical activity and under- 
stands their significance to maintaining 
his/her own ability to function

1 80% 3,40% 20% 0,85% 0% 0,00%
recognizes the factors that influence 
his/her endurance and knows how 
to work to promote it

3 80% 10,21% 20% 2,55% 0% 0,00%
knows about the health differences of 
the population and the risk factors of  
the most common national diseases 
and how to prevent them 1,5 0% 0,00% 80% 5,11% 20% 1,28%

M 4.4 M 1.1 M 1.3

 
Source: own work

Figure 8

Learning Outcome Chart part 3

Sum of weights 23,5

Coverage of LOs by Module 1 63,83%

Coverage of LOs by Module 2 32,34%

Coverage of LOs by Module 3 3,83%

Total Coverage of LOs of Module 100,00% ****
 
Source: own work
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The LOC is a useful tool to identify comparable contents and to calculate the 
degree of overlap. On the basis of the individual estimates entered for each 
learning outcome, the LOC form calculates the total coverage of the module by 
the comparative modules (Fig. 8).

The application of this instrument makes it possible to identify comparable 

to give a clear representation of the degree of overlap.

7. The bilateral comparisons

Apart from several other items, the learning outcomes of the module or unit 

were transferred, separately for each learning unit, into LOC forms. The sector 

the weighting factors for the leaning outcomes in the LOC forms (see Fig. 7).

estimate, for each LOC from the other country, the degree of learning outcome 

to DE 4.4 (see Koch-Zadi, in this volume), entering the learning outcomes and 
weighting factors for each of these.

These German LOCs were then sent to the Finnish partner. The Finnish sec-

degree of coverage was entered, separately for each learning outcome, into 
the German LOCs. 



23 

-
-

atric Nursing programme that overlapped with at least one Finnish learning 
outcome. Following that, she estimated the percentage to which each learning 
outcome is covered by the relevant comparative module/s. 

the University of Oldenburg. There the results from the LOCs were transferred 
into summative tables (Fig. 9). These summative tables present the degree of 
coverage for all modules.

Figure 9

Bilateral comparison (example)

 
Source: own work

8.

-
ing.

-
mulated for use within the descriptive matrices. The consequence was that 
some of the formulations were too general for a utilisation in the second project 
phase (i.e. for the estimation of the coverage of learning outcomes). 
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for instance, by which standard the relevance of learning outcomes was to be 
assessed. 

Other problems occurred with regard to estimating the coverage of learning 

entry of such values, however, is technically impossible in the LOC. The reason 
for this technical restriction is the hypothesis that a learning outcome can be 

-

not disjunct, but for pragmatic reasons such values are not foreseen in the LOC 
design. 

-
sons, i.e. of the summative tables. The partners had problems to understand 
why the results of bilateral comparisons consisted of two tables (coverage of 

-
tion A).

On the whole it became clear that the procedure of the equivalence check, 
both in terms of the level assessment and the comparison of contents, requires 

-
ments. Due to the geographical distance of the partner countries, the effective-

transnational equivalence checks should therefore provide for a larger number 
of project meetings and better communication between the project partners. 
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  Bilateral comparison between the Finnish Practical 

 Marja-Leena Stenström, Mira Väisänen, Pirjo-Liisa Laakkonen,  
Seija Rossinen, Rea Tuominen

1. Introduction

This Finnish chapter is part of the project ‘Quality-oriented Accreditation of 
Vocational Learning Outcomes in Health Care and Nursing’ (CrediCare) with-
in the Lifelong Learning Programme launched by the European Commission. 
The chapter describes the bilateral comparison between the Finnish practical 

the German study programme of Geriatric Nursing. The chapter begins with 
-

tion and employment structure. It is followed by a description of the module 

MLI tool. Finally, the chapter presents the description and discussion of the 
results of the bilateral comparison.

2.

 Study programmes of the social and health care sector in VET

and Health Care (Finnish National Board of Education, 2010):

 Customer Services and Information Management
 Emergency Care
 Rehabilitation
 Children’s and Youth Care and Education
 Mental Health and Substance Abuse Welfare Work
 Nursing and Care
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 Oral and Dental Care
 Care for the Disabled
 Care for the Elderly

Study programmes provide specialisation to certain areas of practical nurse’s 
work, but they do not determine where the person with a VQ in Social and 

from children’s and youth care and education is able to work in elderly care and 
vice versa. In this study the specialisation in Care for the Elderly in Jyväskylä 
College was selected.

 -
tical Nurse 

-

and assessment criteria for core subjects as well as the ways of demonstrating 
vocational skills in the case of vocational study modules. 

The vocational study programmes consist of 120 credits, one year of full-time 
study equals 40 credits (Figure 1). In social and health care sector studies in-
clude 30 credits on-the-job learning. One credit equals 40 hrs of work for the 
student. Contact teaching at the college is 28 hrs/week. On-the-job learning is 

-
work, and self-assessment.

following modules:

 Compulsory vocational modules for all (50 credits)
 –  Support and guidance of growth, 15 credits
 –  Nursing and care, 20 credits
 –  Rehabilitation support, 15 credits

 Specialisation in Care for the Elderly (30 cr)
 Optional vocational modules (10 cr)
 Core subjects (20 cr)
 Optional modules (10 cr)
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Figure 1

Vocational  
modules

90 credits

Core subjects
20 credits

Free-choice  
modules

10 credits

Compulsory modules 
for all, 50 cr

modules, 30 cr

Optional vocational 
modules, 10 cr

Compulsory mod-
ules for all, 16 cr, e.g. 
languages, mathemat-
ics, chemistry, physics, 
health education

Optional, 4 cr, e.g. 
environmental studies, 
information and com-
munication technology, 
ethics, cultural knowl-
edge, psychology, 
entrepreneurship

Modules providing 
individual in-depth 
vocational competence 

the scope of a voca-
tional upper secondary 

A table of all modules can be found at the web page:  

Contact teaching in Jyväskylä College consists of both theoretical and practi-
cal content. The proportion varies depending on the subject matter, needs of 
the students, the individual teacher and the agreements made with the local 
working life representatives. In Jyväskylä College students in social and health 

over the three-year programme. On-the-job learning periods can also take 
place under mobility schemes. The education providers and the workplaces 
that provide on-the-job learning possibilities can locally agree on prerequisite 
studies for on-the-job learning e.g. for health and safety reasons. These pre-
requisites are usually documented either in the memorandum of understanding 
or in individual learning agreements prior to the on-the-job learning period.

On-the-job learning is guided and goal-oriented study at the workplace (Vir-
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minimum requirement of on-the-job learning, the national core curriculum does 
not stipulate where and how learning is to take place. 

At different points during their training in initial VET, students demonstrate the 
skills they have learned in tests arranged as either practical work situations or 

demonstrations assess how well the student has achieved the competencies 
needed in the labour market. The aims and assessment criteria of the skills 
demonstrations are determined in the core curricula issued by the National 
Board of Education. The tests are devised and implemented in cooperation 
with business and industry and other employers (Finnish Ministry of Education 
and Culture, 2012).

 

composed on the basis of workplace functions and named according to activi-
ties at work. Knowledge, skill and competence (KSC) are described as learn-

assessed together within the same unit and there is a common mark in the 
-

activities of the occupational area and activities in work.

competence). This forms the basis for describing the targets of assessment 
through mastering the work process, work methods, equipment and material 
as well as underpinning knowledge and the key competences for lifelong learn-
ing (Figure 2).

The students’ knowledge and skills are assessed and the students are given 

In the curriculum-based education the students’ acceptable performances are 
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Figure 2

Targets of assessment
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Assessment is conducted by the teachers and, for on-the-job learning periods 
and vocational skills demonstrations, the teacher in charge of the period or 
demonstration together with the on-the-job instructor or workplace tutor ap-
pointed by the employer. The assessment must guide and motivate the stu-
dents as well as develop their abilities in self-assessment.

The education providers are the so-called competent bodies when it comes to 

-

Each education provider appoints a tripartite body for the purposes of imple-
menting and monitoring skills demonstrations. Students are awarded a sepa-

quality of education and training in cooperation with the workplace, and feed-
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back received from skills demonstrations are used as a basis for developing 
instruction.

 Entry requirements and transition to further studies 

Students apply for VET through a national joint application system. The entry 
-

cation) or an equivalent amount of studies (Finnish Ministry of Education and 
Culture, 2012). 

In the selection of students for vocational upper secondary education and 
training, points are awarded for general academic success and success in 

providers, such as Jyväskylä College, also arrange an aptitude test. Especially 
young people without previous vocational education are given priority in the 
selection. The aim is to secure an opportunity for each applicant to obtain one 
vocational degree.

Recently the legislation on ineligibility to work in certain professions (SORA-
laki) has been revised and certain handicaps and/or illnesses can be consid-
ered as an obstacle for obtaining a study place in e.g. social and health care. 

criminal background upon request (required of everyone working with minors) 
and agree to take drug tests if necessary. 

The ‘no dead-ends’ educational policy means that the upper secondary voca-

or polytechnic. To improve his/her eligibility to pursue further studies a student 
-

The Act on Vocational Education and Training (Act 630/1998, section 14) con-
tains the provision of a student’s right to make individual choices in his/her 
studies. The Decree on Vocational Education and Training (Decree 811/1998, 
sections 3, 4 and 12a) contains the provision of how to inform students of the 
training offered, of student counselling and recognition and validation of prior 
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skills. In order to serve student’s right to make individual choices, the educa-
tion provider must prepare for the student an individual study plan based on 
his/her individual starting point and update it throughout the training provided.

Recognition of prior learning is regulated by Act and Decree on vocational edu-
cation and training (1.1.2006). Recognition is based on learning outcomes, not 
on learning time. The VET provider decides on the recognition and assessment 
(validation) of prior learning.

 

core curriculum (Finnish National Board of Education, 2010). Practical nurses 

work with and for people. 

Practical nurses who have completed the study programme or specialisation in 
Care for the Elderly are able to plan, implement and assess the care, services 
and social interaction which maintain the functional abilities and promote the 
rehabilitation of old people or patients with dementia, in different settings. They 
can guide and support the elderly or people with dementia in daily activities 
and decision-making procedures concerning their lives, and support their par-
ticipation together with their families and cooperation networks. In their work, 
they can take the client’s life history, resources and individual situation in life 
into account. They are able to promote the client’s good, meaningful and safe 
life through their actions. Practical nurses can guide the elderly and their fami-
lies in promoting physical and mental health, adopting a healthy lifestyle, and 
use methods which promote rehabilitation and functional abilities and pay at-
tention to occupational safety. They can develop their vocational skills and care 

workplaces in this study programme or specialisation in the public, private and 
third sector, include home care, day activities, service homes and centres, de-
mentia units, and hospitals.
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 Employment structure of Practical Nurses

People working in the social and health care sector are employed by the public 
sector (local authorities, joint municipal authorities, central government), pri-
vate sector or third sector and, more and more frequently in the future, as inde-
pendent self-employed people or entrepreneurs as well. 

There are plenty of job opportunities in this sector at the moment. Due to de-
mographic changes it is estimated that the total number of persons working in 
this sector by 2025 will have to increase by over 100 000 if the current level of 
service is to be maintained. The relative proportion of elderly care is increas-
ing and operating methods are diversifying. Support activities for children and 

addition, the various symptoms evident in other age groups also increase the 
demand for competent people in working life, in particular in primary health 

The employment opportunities for practical nurses are good at the moment, 
but with relatively low salaries considering the large proportion of shift-work. 

2010 the average total salary of the practical nurses 

 in nursing and care was € 2,600 
 in oral and dental care € 2,100 
 in children’s and youth care and education € 1,900 to 2,100 (KT Local 

Government Employer, 2012)

3. Results of the MLI assessments

-

intact. If the module included on-the-job learning, it was divided equally for all 
parts. It needs to be stressed, that even when divided, the different parts of the 

core curricula. Also the division of on-the-job learning is unauthentic, since the 
themes tend to overlap and are learned simultaneously. In addition, the division 
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made for this study was suited to the particular partner institution only, and it 
could be different in some other case.

MLI procedure and it was decided that the same method would be used in 
the actual implementation. Representatives from the Finnish Institute for Edu-

the MLI tool was accompanied by interviews with the teachers responsible for 
the module, and the ratings were discussed in group work sessions with the 

College. Interviews dealing with larger modules involved two or three teachers, 
while small, one-credit modules had one teacher answering the questions. Two 
FIER representatives acted as interviewers. 

Table 1

Summary of the MLI results
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Compulsory vocational 
modules

Support and guidance of 
growth (Part 1)

 5.4 4.0 5.3 6.6 4.9 5.5 4.8 4.1 7.0 5.3

Support and guidance of 
growth (Part 2)

5.6 4.7 5.6 6.6 4.9 5.2 5.8 4.6 6.8 5.5

Support and guidance of 
growth (Part 3)

5.4 3.7 5.6 6.6 4.9 5.2 5.8 5.7 6.8 5.5

Nursing and care (Part 1) 4.5 4.7 4.7 6.6 3.4 3.5 3.8 4.8 7.0 4.8

Nursing and care (Part 2)  4.0 4.8 4.7 6.6 4.4 4.2 4.1 5.0 7.2 5.0
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Nursing and care (Part 3) 4.5 4.8 4.3 6.6 4.4 4.5 4.5 5.8 7.6 5.2

Rehabilitation and sup-
port (Part 1-3)

4.1 4.2 6.0 6.6 6.8 6.8 6.2 6.0 7.4 6.0

Specialisation modules

Care for the elderly (Part 
1-3)

5.9 5.4 7.2 6.6 7.7 7.5 7.2 7.4 7.9 7.0

Working as an employee 
and entrepreneurship

5.9 5.5 6.6 5.9 6.8 5.8 6.2 4.6 7.4 6.1

Optional modules

Home care and nursing 
of the elderly (Part 1-2)

4.0 4.8 4.3 6.6 5.8 4.2 5.8 4.8 7.9 5.4

Compulsory core 
subjects

Health education 5.6 5.7 5.0 6.3 6.3 5.2 5.5 5.3 7.0 5.7

Mean of MLI scores 4.9 4.8 5.6 6.5 5.9 5.6 5.8 5.6 7.4 5.8

Source: own work

The summary of the MLI results is presented in Table 1. It describes the scores 

modules to be presented are the compulsory ones of ‘Support and Guidance 
of Growth’, ‘Nursing and Care’, and ‘Rehabilitation and Support’, followed by 
the optional vocational module ‘Home Care and Nursing of the Elderly’. Finally, 
the results are shown for the specialisation Module ‘Care for the Elderly’ and 
for the core subject of ‘Health Education’. 

The Finnish results seem to be high on the MLI scale and differ from the of-

highest average was achieved in the module ‘Care for the Elderly’, which cov-
ers a specialisation area for students of care and nursing. It is carried out in 

and Care’, which is one of the compulsory modules for all students in Practi-

results are logical in the sense that the modules at the end of the training show 
the highest performance level while the lowest averages are found in modules 
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at the beginning of training. Looking at the single indicator ratings, we can see 
that they vary from 3.4 to 7.9. The module ‘Nursing and Care’ has the lowest 
rating in problem solving and the modules ‘Care for the Elderly’ and ‘Home 
Care and Nursing for the Elderly’ have the highest rating in the indicator ‘Con-
sideration of social and ethical issues’. It seems that this indicator reached the 
highest ratings. 

the initial modules in the study programme yield lower scores than the ones 

-

knowledge, skills and competence-based scales have relatively high scores in 
all modules. 

level of practice orientation and constant consideration of social and ethical 
issues, which yields notably high scores on these scales. Practical nurses are 

-
quires knowledge, critical thinking, problem-solving and ability to adjust one’s 

-
ment guidelines as one of the main competences and learning objectives. 
Communicative competences are essential for acting not only in an interdisci-
plinary team but also with patients and relatives.

-

least a Master’s degree in psychology, pharmaceutics in the study programme 

-

the information. Theory-based studies together with compulsory core subjects 
are not only relevant for the Practical Nurse education, but also to give the 
students eligibility and ability to apply for further studies in higher education. 

are differences in information processing skills between the youngest students 
coming straight from the comprehensive school and those coming from upper 
secondary school.
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The level assignments may mean that the outcome of administrative and po-
-

comes. Overall, the social and health care sector seems to be one of the most 

4. Results of the bilateral comprison

The bilateral comparisons from the Finnish side were conducted in May 2013 

health care education from Jyväskylä Educational Consortium. Simultaneously 
with the comparisons, the latter weighted the Finnish learning outcomes. The 

German learning outcomes as well. This process was unilateral in the sense 
that the learning outcomes or weightings were not discussed between the 
partners during the comparison process. 

perspective and second from the Finnish perspective.

 

modules were split up for analytical purposes, some learning outcomes were 
to be found in different parts of the module. Finnish VET programmes can also 

mentioned in every module description. 

The two educations from Finland and Germany chosen for the comparison 
have differences in their curricular structure. The German programme of geri-
atric nursing is focused on elderly care whereas the Finnish Practical Nurse 
education includes modules that are compulsory for all practical nurses from 
dental care to geriatric nursing. The structure is different also in that the Ger-
man learning domains are pursued simultaneously or in parallel for the whole 
three-year education whereas their Finnish counterparts follow a chronological 
order. In addition, the nature of comprehensive education makes it possible to 
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compose the learning units differently by contents. Table 2 presents the results 

results are interpreted from the perspective of the German geriatric curriculum.

 Bilateral comparison from the German perspective: module by module 
based approach

First the bilateral comparison is made module by module. Due to the struc-
tural differences in the Finnish/German curricula, the module by module based 
equivalence check may give a too narrow picture of the overall equivalence 
of these two educations. As seen in Table 2 the modules of Finnish practical 
nurse education have coverage with several German geriatric nurse modules 
and when this coverage is summed, it seems like the two educations have very 

The highest equivalence between modules was in FI 5.1.8 Health education 
and its German counterpart DE 4.4 Maintaining and promoting personal health 

own well-being and are quite similar in their learning objectives. 

Rather high equivalence is also visible between the modules Support and guid-
 and DE 4.2 Learning to learn, where the equivalence was 

-
sons for differing estimations might lie in different weightings of this common 
learning objective. 
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Table 2

Source: own work
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-
tive framework allowed for choosing up to seven modules to the comparison. 
These low equivalencies come from those modules that are less relevant and 
which were included to account for learning outcomes with a minor weight 
in both modules. Taking these minor learning objectives also into account is 
important in order to see if all the learning outcomes are realised in the pro-
gramme represented in the comparison.

-
volved in the comparison process, which is based solely on subjective inter-
pretations of the learning outcomes. Same subjective differences are also 
apparent in those modules that have some equivalency according to other 
partner, but which have not been seen as relevant to comparison by the other. 

Home care and nursing of the El-

, but which has not been seen 
relevant in the German comparison. 

 Bilateral comparison from the German perspective: equivalency by 

The two educations involved in this equivalency check have similar contents 
and learning outcomes, but they are distributed differently in their respective 
curricula. The summative table of comparison results shows that the equiva-
lency is high in every module when all the relevant modules are considered. 

by the coordinator. 

The Finnish module 4.1.1.1 
module taught in Practical Nurse education. As regards the learning outcomes, 
the module assumes that students take responsibility of their own learning and 
vocational development and are able to utilise information technology in the 

rules of a working group and safety instructions of the workplace and respect 
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ethical principles related to the occupation. Elements of these learning out-

found with the German learning domain 4.2 Learning to learn and the module 
4.1 Developing occupational self-image -

-
ing outcomes. 

The second presented Finnish module is taught in the second year of train-
ing. Learning objectives in the module 4.1.2.1
work in nursing and care aim to develop student’s ability to promote client’s or 
patient’s physical and mental health, safety and wellbeing, carry out patient-

-

development and utilise given feedback. After the module the learners should 
be able to manage the statutes, regulations and ethical principles in the social 
and health care and instruct clients to use social and health care services and 

module 4.1 Developing occupational self-image
reached in the learning domains 1.3 Caring for elderly in a personally appropri-
ate and situation-based manner -

In this comparison it should be noted that the institutional and legal frames are 
different in Germany and Finland and therefore not easily comparable.

One of the Finnish modules solely related to geriatric nursing is the third part 
of the study programme Care for the Elderly. This module 4.10.1.3 Promoting 
health of the elderly imparts knowledge, skills and competences that help the 
students in promoting healthy lifestyles of patients and relatives and also in 
supporting and guiding them with the use of different services. After the mod-
ule students are able to abide ethical and quality-related principles of elderly 
care and also know how it can be developed. They master the knowledge re-
lated to the status and rights of the elderly and dealing with a dying patient 
in a respectful way. They should also have the competence needed in elderly 
pharmacotherapy and skills in dealing with memory loss. 
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Caring for the Elderly 
people in a personally appropriate and situation-based manner and second 

Instructing, counselling and holding discus-
sions. Some correspondence is also seen in the domains 3.1 Giving considera-
tion to institutional and legal framework conditions in geriatric nursing activities 

Incorporating theoretical principles in geriatric nursing activities 
-

ing that about a quarter of its learning outcomes are not covered by the Ger-
man geriatric nurse education. The score is lowest in this equivalence check 
but the coverage can still be seen quite comprehensive.

Another Finnish module not fully covered by geriatric nurse education is the 
optional 4.11.1.3 Home care and nursing of the elderly
at elderly people’s’ includes elements similar to four German learning domains. 

Caring for the elderly people in a 
personally appropriate and situation-based manner

Sup-
porting elderly people in designing their day and self-organised activities. Oth-
er relevant modules are 1.4 Instructing, counselling and holding discussions 

Contributing to medical diagnostics and therapy

module.

 
based approach

-
ish partner. Here, the German geriatric curriculum is interpreted from the per-

-
parison is made module by module. As seen in Table 3 the modules of German 
Geriatric Nurse education have content-wise coverage in common with several 
Finnish Practical Nurse modules and when this coverage is summed, it seems 

modules). 

Table 3
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Source: own work
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The highest equivalence between modules was in DE 4.4. Maintaining and pro-
moting personal health and FI 5.1.8 Health education, where the coverage was 

-

education course is only one credit, whereas the German counterpart is 2.5 
credits. Although the Finnish module is smaller than the German counterpart, 
the former has interpreted to cover more than the latter. 

Rather high equivalence is also visible between the modules DE 4.2 Learning 
to learn and FI 4.1.1.1 , where the equiv-

differences. The Finnish module is 3 credits whereas the German counterpart 
is one credit. Therefore it is quite natural that the Finnish module covers more 
of the German module than vice versa. 

The equivalence from the Finnish perspective seems to vary from the German 

module DE 2.3 Supporting elderly people in designing their housing and their 
residential environment and the Finnish counterpart FI 4.10.1.2 Care for the 
Elderly part 2

-
tioned before these low equivalencies come from those modules that are less 
relevant. In addition, the differences might base on the different interpretation 
of the concepts.

 

The summative table of comparison results shows that eleven modules out 

-
man modules DE 1.2 Planning, implementing, documenting and evaluating the 
care of the elderly people and DE 2.3 Supporting elderly people in designing 
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their day and self-organising activities which are both fully covered in the Finn-

latter module has matching elements with three Finnish modules where the 
most equivalent is the second part of the module Care for the Elderly
coverage. 

German module 3.1 Giving consideration to institutional and legal framework 
conditions in geriatric nursing activities

outcomes of this module have highest coverage with the Finnish module Sup-
port and guidance of growth part 2, which also aims to provide the students 
with basic information on the legal frames in social and health care. However 
in this comparison it should be noted that the institutional and legal frames are 
different between Finland and Germany and therefore not easily comparable 
as such.

Another domain with relatively low coverage is the module DE 4.1 Developing 
an occupational self-image, which has matching elements with four Finnish 

 which has matching elements 
with three Finnish modules, mostly with the Finnish module 4.11.1.3 Home care 
and nursing of the elderly part 2

-
ule.

5. Conclusions

Overall, it seems that the Finnish Practical Nurse training programme and Ger-
man Geriatric Nurse education and training resemble each other to a great 
degree in terms of their curricular learning objectives. As many as twelve out 
of the 15 Finnish modules were fully covered by the German learning domains 

two out of the 14 German modules were fully covered by the Finnish curriculum 
-

eral reasons for the differences in the interpretation of the results. It is possi-
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than their German colleagues. Also conceptual differences may have led to 
different interpretations. A more fundamental difference between the VET pro-
grammes compared is that the German programme is based on a more medi-
cal approach, whereas the Finnish programme is more inclined to behavioural 
science. 

The equivalence check based on learning units alone would have given very 
different results. Also if the timetable had allowed more time for the compari-
son, the results could have been interpreted with deeper understanding. Full 

for more than four learning domains in the other programme, which implies 
that module-based approach may not be feasible in the acknowledgement of 
prior learning. Therefore, there is still need and room for subjective and case-
sensitive assessment of prior learning in student mobility. 

The tool of Module Level Indicator (MLI) provides a good basis for module 
comparisons across different countries as well as for promoting mobility in 
this regard. However, it fails to point out possible cultural differences involved. 
Moreover, the tool ignores assessment, which is part of the ECVET system. 
According to ECVET, the sending and receiving organisations are to reach an 
agreement on student competencies and related assessment. In module eval-
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FI Module 4.1.3.1 Rehabilitation support Part 1/3: Rehabilitee-oriented action
FI Module 4.1.3.2 Rehabilitation support Part 2/3: Supporting a person in re-
habilitation
FI Module 4.1.3.3 Rehabilitation support Part 3/3: Working as a practical nurse 
in rehabilitation
FI Module 4.10.1.1: The foundations of Care for the Elderly Part 1
FI Module 4.10.1.2: Care for the Elderly Part 2.
FI Module 4.10.1.3: Promoting Health of the Elderly Part 3
FI Module 4.11.1.3: Home care and nursing of the elderly. Part 1/2: Elderly Care 
and Nursing at Home 4cr (+ 3cr On-the-job learning)
FI Module 4.11.1.3: Home care and nursing of the elderly. Part 2/2: Home care 
and nursing of the elderly 4cr (+ 3cr On-the-job learning)
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FI Module 5.1.8: Health education

Modules of the German Geriatric Nursing programme:
DE 1.1: Incorporating theoretical principles in geriatric nursing activities
DE 1.2: Planning, implementing, documenting and evaluating the care of el-
derly people
DE 1.3: Caring for elderly people in a personally appropriate and situation-
based manner
DE 1.4: Instructing, counselling and holding discussions
DE 1.5: Contributing to medical diagnostics and therapy
DE 2.1: Giving consideration to the circumstances and social networks of the 
elderly in geriatric nursing activities
DE 2.2: Supporting elderly people in designing their housing and their residen-
tial environment
DE 2.3: Supporting elderly people in designing their day and self-organised 
activities
DE 3.1: Giving consideration to institutional and legal framework conditions in 
geriatric nursing activities
DE 3.2: Contributing to quality-assuring measures in geriatric nursing
DE 4.1: Developing an occupational self-image
DE 4.2: Learning to learn

DE 4.4: Maintaining and promoting personal health
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 Dagmar Koch-Zadi

1.

 Vocational education and training in German health care 

In the German education system there are three branches of vocational educa-
tion and training (VET) in health care: Nursing, Geriatric Nursing and Paediatric 

be restructured and Germany will have one VET programme in General Nurs-
ing, probably with some specialisation programmes included. In the German 

 Structure of the Geriatric Nursing programme

The VET programme of Geriatric Nursing lasts three years and takes place 
in schools for Geriatric Nursing and in training companies in the care sector. 

-
dents together. The training is provided in alternating segments of instruction in 
school and practical training in the workplace. As a rule, the training is carried 
out in block instruction that lasts several weeks. 

The total volume of the programme comprises 4,600 (4,900) hours. The theo-
retical and practical instruction in school encompasses at least 2100 hours. 

general education that is a total of 2,400 lessons, 800 lessons at school a year. 
-

ing are residential homes or outpatient nursing facilities (2,000 hours). Parts 
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of practical training (500 hours) can take place in other facilities which provide 
care for elderly people: psychiatric hospitals with a gerontopsychiatric depart-
ment, general hospitals with a specialist geriatric department or specialist 
geriatric hospitals, geriatric rehabilitation facilities or facilities providing non-
institutional assistance for the elderly. 

 Entrance requirements and transition to further studies

years of general education). In particular the entrance requirements are de-
scribed in section 6 of the Geriatric Nursing Act: the successful completion of 

-

-
cessfully a vocational training lasting at least two years. Under certain con-
ditions the VET may be reduced. Students who have the licence as Nursing 
Assistant or successfully completed vocational training as a Geriatric Nursing 
Assistant or Nursing Assistant regulated under federal states law and lasting a 
minimum of one year can reduce the duration of vocational training (section 7, 
Geriatric Nursing Act). 

Skilled nurses who want to pursue their nursing careers have several options 
to advance their education. The education system offers permeability up to 
higher level. In upper secondary education there are recognised further train-
ing programmes for skilled professionals in the nursing sector. In the tertiary 
sector there are various study programmes at the bachelor’s and master’s lev-
els (nursing, nursing science, nursing management, nursing pedagogy etc.). 
Some of the study paths are organised as dual study programmes in coopera-
tion with nursing schools.

 Curriculum, learning concepts and methods

Regulations’ of 26 November 2002 the curriculum comprises four learning ar-
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1. Tasks and concepts in Geriatric Nursing
2. Support of elderly in designing theirs lives
3. Legal and institutional framework conditions of geriatric nursing work
4. Geriatric Nursing care as an occupation

-
ments in the workplace. Students are learning in learning situations which 

company. The learning situations are designed as case study and enable stu-

health care science, medical science, social sciences (sociology, psychology 
and pedagogy), ethics, jurisprudence and business administration. 

Therefore the pedagogical concept focuses learning methods which strength-
en the independent and self directed learning of the students. The teachers use 

‘Self-Organized Learning’, ‘Project Learning’, case studies from nursing prac-

describe different levels of knowledge, competences and skills: 

 
 Participation in the comprehensive and planned nursing
 Assumption of independent subtasks
 Assumption of independent project tasks 
 Independent planning and implementation nursing of elderly people

The geriatric nursing school supports and promotes the practical training in the 
-

practical tasks to support the transfer of knowledge. In the training company 
the students get practical guide and instructions. 

On the whole it can be stated that the focus is on reinforcing practice-orientat-
ed learning. The two learning venues school and training company are closely 
linked together to promote the transfer between theory and practice.
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Geriatric Nurses have knowledge, abilities, skills and competences to practice 
their profession as independent and self-responsible provision of nursing ser-
vices, including the counselling, care and support of elderly people (section 3, 
Geriatric Nursing Act). The overall task of Geriatric Nurses is the comprehen-
sive and planned, competent and professional nursing in keeping with gen-
erally recognised knowledge in nursing science, particularly medical nursing. 
They plan, implement, document and evaluate the care of elderly people and 
incorporate the theoretical principles in their nursing activities. They know how 
to carry out their nursing tasks in various care situations (residential homes, 
private household, hospitals, etc.) in a personally appropriate and situation-
based manner. They recognize the self-care problems and capabilities and act 
in reference to the elderly`s needs. They pay great attention to ethical principles 
and orient their work on a professional ethical attitude. In communication with 
the elderly people, relatives and persons of reference they apply their inter-
active competences, they instruct, discuss and counsel in a respecting and 
cherishing manner. Geriatric Nurses work according to nursing guidelines and 
standards, they handle therapeutic appliances and prostheses, carry out mo-

competence. 

Geriatric Nurses participate in the treatment of sick elderly people, includ-
ing the implementations of doctor’s orders. They are able to cooperate con-
structively in the interdisciplinary team, particularly with doctors and other 
therapeutic professions. They know how to contribute medical diagnosis and 
therapy by delegation. Geriatric Nurses know how to work with preservation 
and restoration of individual abilities in the framework of geriatric and geron-
topsychatric rehabilitation concepts. In nursing elderly with dementia or geron-
topsychiatric changes they apply to special concepts and methods. Geriatric 
Nurses are able to carry out preventive health care measures, including nu-
tritional guidance. They guide, advise and support elderly people to maintain 
their abilities in nutrition and household. If necessary they offer consultation 
and assistance to make use in handling therapeutic appliances, adaption of 
housing and various welfare services. Geriatric Nurses support elderly to live 
in a safe and secure environment and they pay attention to risk prevention 
in residential environments. Geriatric Nurses know how to care dying elderly 
people in a comprehensive manner. Together with other professionals in the 
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interdisciplinary team they apply their knowledge, competences and skills to 
ensure safety and well-being of dying elderly people. In palliative care they pay 
great attention to ethical values.

In various care settings Geriatric Nurses have contact to caregivers who are 
not nursing professionals. They apply their knowledge and interactive com-

at home or care assistants in residential homes. Geriatric Nurses apply their 
knowledge and competences to support and advise elderly people as regards 
their personal and social affairs. In their nursing activities they give considera-
tion to the circumstances and social networks of the elderly. They pay attention 

daily life and living in old age. Geriatric Nurses assist elderly people in main-
taining and activating an independent way of life, including the promotion of 
their social contacts. They know how to support elderly in their family relation-
ships and social networks. They support elderly in daily life, hold tasks with the 
elderly motivate to leisure activities, accompany to visit the doctor or assist in 
dealing with the locale authorities. If possible they refer elderly people to activi-
ties of recreation, education and culture, to self-help groups, senior citizens’ 
representatives and advisory committees. They offer day-structuring meas-
ures, festivities and events. Geriatric Nurses give consideration to the need of 

encourage and supervise family and neighbourhood help, they counsel rela-
tives providing nursing care.

Geriatric Nurses know how to deal with administrative work directly associ-
ated with the tasks in geriatric nursing. They apply their knowledge and skills in 
nursing planning, evaluation and documenting, and use information and com-
munication technology (ICT). In their nursing activities they give consideration 

-
sibilities of funding agencies, services and facilities of the health and social 

care transitions und interface management. Geriatric Nurses participate in 
-

portance of quality assurance for geriatric nursing, apply concepts and meth-
ods of quality development and contribute constructively the quality manage-
ment in their work place. 
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Geriatric Nurses use their vocational knowledge, competences and skills to act 
as a professional in an occupation. They give consideration to occupational 

develop a professional occupational image. They apply learning concepts and 
techniques, use new information and communication technologies, working 

capable to act in an appropriate manner. With regard to their personal health 
they know how to work in a ergonomically correct manner, to maintain health 
promotion; they use methods for prevention and coping stress, advice and su-
pervision among colleagues.

 

The assessment is conducted by teachers (theoretical and practical lessons) 
and by practical instructors (practical training). The performance is assessed 

-

There are two forms of performance evaluation, a continuous performance 

a) Continuous performance evaluation – annual reports

The performance evaluation is process-oriented (annual report). At the end of 

performance in theoretical instruction and practical training. The grades are 

board of the school.

Several methods are used for assessment of the learner’s attainment during 
the whole training period. Teachers at school use written tests, assignments, 

demonstrations and involvement in the lessons. In the practical training the 

-
tion and take account with a share of 25 per cent for the calculation of the 
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Regulations).

written part, an oral part and a practical part. 

The written part consists of three written tests, each takes 120 minutes. The 
subjects are ‘Incorporating theoretical principles in geriatric nursing activities’ 
and ‘Planning, implementing, documenting and evaluating the care of elder-
ly people’ (test 1), ‘Caring for elderly people in a personally appropriate and 
situation-based manner’ and ‘Contributing to medical diagnosis and therapy’ 
(test 2), ‘Giving consideration to the circumstances and social networks of the 
elderly in geriatric nursing activities’ (test 3). 

personally appropriate and situation-based manner’ (part 1), ‘Giving consider-
ation to institutional and legal framework conditions in geriatric nursing activi-
ties’ (part 2), ‘Developing an occupational self-image’ and ‘Dealing with crises 

The practical part refers to the learning areas ‘Tasks and concepts in geriatric 
nursing’ and ‘Support of elderly people in designing theirs lives’. It consists of 
a topic to comprehensive and planned nursing, including counselling, care and 
support of an elderly person. The subject is to be prepared, performed and 

-
-

tion comprises the written elaboration of a care plan, the performance of nurs-

or in the residence of a person in need of long-term care. For the practical 

of evaluation criteria. Assessed are the following criteria: introduction of the 
patient, the nursing anamnesis and the nursing planning; work organization, 
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professional performance, hygienie, communication, documentation of nurs-

-

Nursing). If the requirements for granting of the licence to use the occupational 
title are met, graduates get the licence document issued by the competent 
authority.

2. Results of the MLI assessment

 Implementation of the MLI procedure at Geriatric Nursing School ibs 
e. V. in Bremen

The implementation of the MLI procedure was carried out in close cooperation 
with the Geriatric Nursing School of ibs e. V. in Bremen. ibs e. V. is a private, 

Geriatric Nursing and health care and also in continuing vocational education 
and training for professionals in health care and social care sector. The school 
collaborates closely with the important stakeholders in Geriatric Nursing and 
the health care sector: public institutions at national and EU level, professional 
associations, educational institutions, schools and school administration, uni-

-
-

cation system and (geriatric) nursing institutions the school is involved in the 

and standards of VET in Geriatric Nursing are developed and complied by geri-
atric nursing schools on behalf of the competent authority in Bremen. Since 
2012 ibs Geriatric Nursing School is partner of the dual study path B.A. Nursing 
at the University of Bremen. 

-

-
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was worked into the MLI instrument and procedure. It was decided that the 
-

atric nursing school. The reference material was compiled by the school and 

to use the term ‘module’ for all learning units as a uniform terminology in the 
project.

 The MLI assessment 

overview follows the structure content (‘input’), learning outcomes (‘output’), 

There are some important issues which have to be mentioned.

1. First it must be pointed out that in VET for Geriatric Nursing currently no 

2. It should be emphasised that the Geriatric Nursing programme has a close 
connection to practice. All in all there is a clear dominance of the practical 
part of training (2,500 hours) in the training programme in comparison to the 
theoretical training at school (2,100 lessons). This feature is typical of the dual 
organisation of VET in Germany. Particularly the central modules 1.3 (‘Caring 
for elderly people in a personally appropriate and situation-based manner’), 
Module 1.5 (‘Contributing to medical diagnostics and therapy’) and Module 2.3 
(‘Support of elderly in designing their day and in self organized activities’) are 
closely linked to practical training. They also include practical instruction at 
school (skills lab). Special practical tasks given by school are carried out in in-
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3. An important characteristic is the difference in volume (40 to 720 hours); ad-

1.3 ‘Caring for elderly in a personally appropriate and situation based manner’ 
(720 hours) was divided in three equal sub modules. 

4. Almost all modules are designed interdisciplinary; contents of several disci-
plines are involved. Most of the modules are taught during the complete train-

programme. 

Figure 1

Overall results of the MLI assessment
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Source: Wolfgang Müskens (adapted)



59 

instruction in the MLI assessment procedure the author prepared a test ver-
-

ences and results were presented on the second workshop in Finland. Based 
on this test version the procedure of the MLI assessment was reviewed and 

 Results of the MLI assessment

As seen in Figure 1, which presents the overall results of the MLI assessment, 
the scales show high scores. Most of the modules have a total MLI score high-

The following table 1 presents the detailed results for each module and for 
each of the MLI scales.

The highest scores can be found in the scales for ‘Consideration of social 
and ethical issues’ (6.0) and ‘Communicative competence’ (5.9). Furthermore, 
‘Practice orientation’ (5.7) and ‘Autonomy’ (5.7) have high scores. 

It has to be pointed out that the results suggest that the level of the geriatric 
-

cation Framework (DQR), which is level 4. Generally the high score of Geriatric 

-
ing programmes.
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Table 1

Detailed results of the MLI assessment

B
ro

ad
 a

n
d

 u
p

-t
o

 d
a

te
 

k
n

o
w

le
d

g
e

C
ri

ti
c

a
l u

n
d

e
rs

ta
n

d
in

g

In
te

rd
is

c
ip

lin
a

ri
ty

P
ra

c
ti

c
e 

o
ri

e
n

ta
ti

o
n 

P
ro

b
le

m
 s

o
lv

in
g

C
re

a
ti

vi
ty

 a
n

d
 in

n
o

va
-

ti
o

n

A
u

to
n

o
m

y

C
o

m
m

u
n

ic
a

ti
ve

 c
o

m
-

p
et

e
n

c
e

C
o

n
si

d
e

ra
ti

o
n 

o
f 

so
c

ia
l  

a
n

d
 e

th
ic

a
l i

ss
u

e
s

To
ta

l M
L

I s
co

re

and concepts of geriat-
ric nursing

LF 1.1 Incorporating 
theoretical principles in 
geriatric nursing activities

 6.3 6.2 6.3 5.6 4.4 4.5 5.1 6.7 6.3 5.7

LF 1.2 Planning, imple-
menting, documenting 
and evaluating the care of 
elderly people

5.6 5.7 4.7 6.6 5.8 4.5 6.2 6.0 6.1 5.7

LF 1.3 Caring for elderly 
people in a personally 
appropriate and situation-
based manner

5.9 6.1 6.6 6.6 6.8 4.8 7.2 6.5 6.8 6.4

LF 1.4 Instructing, 
counselling and holding 
discussions

5.4 5.7 6.0 6.6 5.3 4.5 6.2 6.0 6.3 5.8

LF 1.5 Contributing to 
medical diagnostics and 
therapy

 5.2 4.5 5.3 6.6 5.3 4.2 6.2 6.0 5.9 5.5

-
port of elderly people in 
designing their lives

LF 2.1 Giving considera-
tion to the circumstances 
and social networks of 
elderly people

6.5 6.8 6.6 5.0 4.4 5.2 5.1 6.7 6.6 5.9

LF 2.2 Supporting elderly 
people in designing their 
housing and residential 
environment

4.5 4.7 5.0 6.6 4.4 3.8 5.5 5.3 4.6 4.9
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LF 2.3 Supporting elderly 
people in designing their 
day and self-organised 
activities

4.9 4.5 5.0 6.6 4.4 3.8 5.5 5.3 4.6 4.9

and institutional frame-
work conditions

LF 3.1 Giving considera-
tion to institutional and 
legal framework condi-
tions 

5.8 5.8 5.0 5.0 4.4 4.8 5.1 6.5 6.6 5.4

LF 3.2 Contributing to 
quality assurance meas-
ures

4.7 5.5 5.3 5.0 4.4 4.2 3.4 5.0 5.7 4.8

-
atric Nursing as an oc-
cupation

LF 4.1 Developing an oc-
cupational self-image

5.0 4.4 5.6 4.7 3.4 3.8 3.8 5.5 6.6 4.8

LF 4.2 Learning to learn 3.0 3.5 3.4 1.3 1.0 2.8 3.4 3.9 3.5 2.9

LF 4.3 Dealing with crises 
-

ations

4.3 4.2 5.3 5.3 3.0 4.2 4.5 5.7 6.3 4.8

LF 4.4 Maintaining and 
promoting personal health

3.2 3.5 3.4 5.3 3.0 3.5 3.8 5.0 5.0 4.0

Mean of MLI scores 5.3 5.4 5.5 5.7 4.9 4.4 5.7 5.9 6.0 5.4

Source: own work

The module with the highest score (6.4) is module 1.3 ‘Caring for elderly in a 
personally appropriate and situation-based manner’ (Figure 2). It can be re-
garded as the core module because of its volume and meaning in the Geriatric 
Nursing programme as a whole.

The module with the lowest score is module 4.4 ‘Maintaining and promoting 
personal health’ (4.0), which focuses on cross sector skills such as ‘Personal 
health promotion’, ‘Occupational health and safety’, ‘Preventing and coping 
with stress’ and ‘Advice and supervision among colleagues’ (Figure 3).
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Figure 2

MLI results for module 1.3
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Source: Wolfgang Müskens (adapted)

A closer look at the results of the MLI scales illustrates the focus of the Geri-
atric Nursing programme. The learning outcomes refer mainly to ‘Autonomy’, 
‘Practice orientation’, ‘Critical understanding’, ‘Consideration of social and eth-
ical issues’ and ‘Communicative competences’. The highest scores have the 
scales ‘Autonomy’ (7.2), ‘Critical understanding’ (6.8), ‘Consideration of social 
and ethical issues’ (6.8) and ‘Communicative competences’ (6.7). The lowest 
scores are on the scales ‘Problem solving’ (3.0), ‘Broad and up-to-date knowl-
edge’ (3.2) and ‘Creativity and innovation’ (3.5).
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Figure 3

MLI results for module 4.4
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Source: Wolfgang Müskens (adapted)

What is remarkable is that the scale ‘Practice orientation’ has consistently high 
scores in the assessment. Requirements concerning ‘Problem solving’ and 

-

education are organised as alternance training, closely connected to practice 
and focus on learning outcomes which enable graduates for daily professional 
activities. 

of nursing profession, particularly Geriatric Nursing in Germany and also the 
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in body-to-body, side-by-side and face-to-face work. They are responsible for 

and communicate in a personally and situation based manner and at least they 
consider ethical aspects in their action. 

A detailed view on the assessment results stresses the importance of the 
concrete content and the place value of the modules within the programme in 
general. The four modules from learning area 1 ‘Tasks and concepts in geriat-

nursing, anatomy/physiology, pharmaceutics, gerontopsychiatry, hygiene and 

that these are the most important modules in the Geriatric Nursing programme. 
They focus on the basic knowledge, skills and competences for the profession. 
The MLI scores in these modules are between 6.4 and 5.7. In the core module 
‘Caring for elderly in a personally appropriate and situation-based manner’ the 
learning outcomes emphasise ‘Critical understanding’ (6.0), ‘Problem solving’ 
(6.8), ‘Interdisciplinary’ (6.6), ‘Practice orientation’ (6.6), ‘Autonomy’ (7.2) , ‘Con-
sideration of social and ethical issues’ (6.8) and ‘Communicative competence’ 
(6.55) (see Figure 2 above).

Remarkable are also the high scores in the modules in learning area 2 ‘Support 
of elderly in designing their lives’ (higher than 5). The contents are based on so-
cial science and deal with ethics, psychology, sociology, nature of profession, 
law, home economics and pedagogy/geragogy. The modules are closely con-
nected to practical training and focus professional requirements in supporting 
elderly in designing their daily live and self organised activities. Particularly 
in the module 2.1 ‘Giving consideration to the circumstances and social net-

scales ‘Broad and up-to-date knowledge’ (6.5), ‘Critical understanding’ (6.8), 
‘Interdisciplinary’ (6.6), ‘Consideration of social and ethical issues’ (6.6) and 
‘Communicative competence’ (6.7). These results make evident that geriatric 
nurses have to cope with requirements of social services, besides the medical-
nursing-orientated tasks. They have to consider the elderly as a person in his/
her individuality and living environment (Figure 4).



65 

Figure 4

MLI results for module 2.1
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Source: Wolfgang Müskens (adapted)

The two modules in learning area 3 ‘Legal and institutional framework condi-
tions of geriatric nursing work’ deal with contents from the disciplines ‘nature 
of profession’ and ‘law’. The total MLI results have scores of 5.4 and 4.8. It has 
to be pointed out that here particularly knowledge, skills and competences of 
‘Consideration of social and ethical issues’ (6.6) and ‘Communicative compe-
tence’ (6.5) are in the focus.

The modules in learning area 4 ‘Geriatric nursing as an occupation’ deal with 
knowledge, competences and skills regarding to the situation as an employee, 
to circumstances in the workplace and to the occupational self-image. The 
contents deal with issues from nature of profession, ethics, sociology, nursing, 
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psychology and ICT. Generally there are lower total MLI scores (4.8 to 4.0). As 
regards the individual scales, the highest scoring ones are ‘Consideration of 
social and ethical issues’ (6.6), ‘Interdisciplinarity’ (5.6) and ‘Communicative 
competence’ (5.7). 

programme it has to be emphasized that the results are closely connected to 

outcomes put clear emphasis on autonomy, critical understanding, considera-
tion of social and ethical issues and on communicative competences. It can 

3.

 Implementation of the bilateral comparison 

On the third project workshop in Dublin the selection of cases for the trans-
national equivalence checks and the procedure was agreed. The project con-
sortium decided as selected constellation for transnational comparison the 
programme of Geriatric Nursing in Germany with the Estonian programme of 

following section deals with the bilateral comparison between Germany and 
Finland.

-

-

-
cation are covered by learning outcomes of Finland and vice versa. 
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At the time when the plans were drawn up it was assumed that the transna-
tional comparison would be carried out in a dialogue between the partners. It 
was considered that the partners would use appropriate communication chan-
nels such as Skype for their collaboration. Furthermore relevant information 

In the course of the work process it became clear that it wouldn’t be possible 
to comply with all these aspects of the plan. The main reason for this was par-
ticularly the tight deadline in the project tasks. 

The bilateral comparison Germany – Finland followed the main work steps:

the weighting factor for each learning outcome in the modules of the reference 

the relevance of the learning outcome in question for the module as a whole. 
A scale from 1 to 3 was used, i.e. a weight of 3 means a high importance of a 
learning outcome.

-
tion

-
-

covered by one or more modules. For pragmatic reasons the number of com-
parative modules that could be entered into the LOM was limited to seven.

-
plete LOM were sent to the partner of the University of Oldenburg who evalu-
ated the data. 

Third step: Analysis of the results of the bilateral comparison 



68

of the transnational comparison act independently.

 

-
ner ibs e. V. The comparison was carried out following the agreed work steps 
and was based solely on reference material of the German programme Geri-

-

modules, results of the MLI assessments etc.) couldn’t be considered in the 
bilateral comparison because they were not available. Moreover, no informa-
tion about the weighting factors of the Finnish modules was at hand. These 
frame conditions have to be considered. Therefore the comparison was solely 
based on the learning outcomes in the Finnish LOM. Possibly a lack of detailed 

brought about a misconception of the Finnish learning outcomes, which could 
affect the validity of the results of the bilateral comparison and the analysis 
from the German view.

The following lists present the modules from the German and the Finnish quali-

DE 1.1 Incorporating theoretical principles in geriatric nursing activities
DE 1.2 Planning, implementing, documenting and evaluating the care of elderly 
people
DE 1.3 Caring for elderly people in a personally appropriate and situation-
based manner
DE 1.4 Instructing, counselling and holding discussions
DE 1.5 Contributing to medical diagnostics and therapy
DE 2.1 Giving consideration to the circumstances and social networks of the 
elderly in geriatric nursing activities
DE 2.2 Supporting elderly people in designing their housing and their residen-
tial environment
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DE 2.3 Supporting elderly people in designing their day and self-organised ac-
tivities
DE 3.1 Giving consideration to institutional and legal framework conditions in 
geriatric nursing activities
DE 3.2 Contributing to quality-assuring measures in geriatric nursing
DE 4.1 Developing an occupational self image
DE 4.2 Learning to learn

DE 4.4 Maintaining and promoting personal health

Practical Nurse – module titles
FI 4.1.1.1 Support and guidance of growth Part 1/3: Professionality in practical 
nurse’s work
FI 4.1.1.2 Support and guidance of growth Part 2/3: Human and society
FI 4.1.1.3 Support and guidance of growth Part 3/3: Supporting development 
and well-being
FI 4.1.2.1 Nursing and Care Part 1/3: Foundations of Practical Nurse’s work in 
nursing and care
FI 4.1.2.2 Nursing and Care Part 2/3: Practical Nurse’s work in promoting 
health, security and ability to function
FI 4.1.2.3 Nursing and Care Part 3/3: Working as a practical nurse in healthcare 
and nursing
FI 4.1.3.1 Rehabilitation support Part 1/3: Rehabilitee-oriented action
FI 4.1.3.2 Rehabilitation support Part 2/3: Supporting a person in rehabilitation
FI 4.1.3.3 Rehabilitation support Part 3/3: Working as a Practical Nurse in re-
habilitation
FI 4.10.1.1 The foundations of Care for the Elderly Part 1
FI 4.10.1.2 Care for the Elderly Part 2.
FI 4.10.1.3 Promoting Health of the Elderly Part 3
FI 4.11.1.3 Home care and nursing of the elderly. Part 1/2: Elderly Care and 
Nursing at home 4cr (+ 3cr On-the-job learning)
FI 4.11.1.3 Home care and nursing of the elderly. Part 2/2: Home Care and Nurs-
ing of the elderly 4cr (+ 3cr On-the-job learning)
FI 5.1.8 Health education

learning outcomes. At the same time it’s evident that there are differences in 
the curricula. Focus of the German programme ‘Geriatric Nursing’ are learning 
outcomes with the emphasis on medical-based nursing and on social services 
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sizes from 40 to 720 hours. The German curriculum is not based on a credit 
point system. Most of the modules are taught continuously during the three-

-

Finnish modules they were divided into 15 smaller modules. 

Both curricula design the modules in an action-oriented approach, not sub-
ject-oriented, i.e. contents and learning outcomes of the modules are based 
on actions and requirements of nursing in the occupational area. Some of 

‘Health education’ and the German module 4.4 ‘Maintaining and promoting 
personal health’ have high similarity. Also the Finnish modules 4.1.2.1. ‘Nursing 
and Care Part 1/3: Foundations of practical nurse`s work in nursing an care’, 
module 4.1.2.2 ‘Nursing and Care Part 2/3: Practical nurse`s work in promot-
ing health, security and ability to function’ and the module 4.1.2.3 ‘Nursing and 
Care Part 3/3: Working as a practical nurse in healthcare and nursing’ have a 

-
sonally appropriate and situation-based manner’.

-

for each module in the LOM. The number of learning outcomes in the German 
-

ules the learning outcomes have a weight of 1 or 2; there are only two learning 
outcomes with a high weight (3) within the modules.

With regard to the learning outcomes it has to be mentioned that they don’t 
give a complete picture of the modules as a whole. The learning outcomes 

-
ule descriptions). These descriptions don’t contain a full description of learning 
outcomes of the Geriatric Nursing programme, because in the project work it 
was necessary to focus the main learning outcomes for the module descrip-

-
tain more learning outcomes than entered in the LOM. Therefore the compari-
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considered in the LOM. This aspect may be the reason for some varieties in the 
bilateral comparison. 

In the second step the perspective was changed: German modules were iden-

checked regarding their relevance for the bilateral comparison from the Ger-
man view. The Finnish programme was included as a whole into the compari-

-

When assigning the comparative modules to the Finnish learning outcomes, 
some problems were revealed. The comprehensive nature of the Finish mod-
ules made it necessary to include up to seven comparative modules; in some 
cases the learning outcomes would be found in other German modules which 
couldn’t be considered. Noticeable is also that some Finnish modules had 
identical learning outcomes because of the division from 6 to 16 modules. 

 

The analysis and interpretation of the results were carried out independently by 
-

comparison. In the guidelines it was stipulated that high coverage of learning 



72

Table 2
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Table 2 presents the results from the German perspective with the German 

Altogether the 15 Finnish modules are fully covered or have a high degree of 

perspective 11 of the German modules have high coverage with the Finnish 

The interpretation of the results focuses on the one hand on each single mod-
ule in the bilateral comparison, i.e. to compare the degree of coverage with a 

It is notable that there always is a high coverage if all relevant modules are con-

appropriate and situation-based manner’ is covered by twelve Finnish mod-
ules. The highest overlap is in the Finnish module 4.1.3.2 ‘Rehabilitation sup-

4.1.2.1 ‘Nursing and Care Part 1/3: Foundations of Practical nurse’s work in 
nursing and care’ overlaps with seven German modules with the highest cover-

From the German view the Finnish module 4.1.3.2 ‘Rehabilitation support Part 
2/3: Supporting a person in rehabilitation’ has the highest coverage with the 
German module 1.3 ‘Caring for elderly in a personally appropriate and situ-

covered by four other German modules: 1.4 ‘Instructing, counselling and hold-

-

On the whole the results indicate a high degree of overlapping in all modules 
with regard to the core competences of the nursing profession. Particularly all 
modules which refer to nursing and care, to medical diagnostics, to rehabili-
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modules. From the Finnish view the total coverage of the German modules 1.1 
‘Incorporating theoretical principles in geriatric nursing activities’, 1.2 ‘Plan-
ning, implementing, documenting and evaluating the care of elderly people’ 
1.3 ‘Caring for elderly in a personally appropriate and situation-based manner’, 
1.4 ‘Instructing, counselling and holding discussions’ and 1.5 ‘Contributing to 

-
comes of these modules are covered in several Finnish modules. 

Remarkable are particularly the modules with the highest coverage in both di-
rections. The German module 4.4 ‘Maintaining and promoting personal health’ 
has a high degree of overlap with its Finnish equivalent 5.1.8 ‘Health education’. 

two other German modules: in module 1.1 ‘Incorporating theoretical principles 

From the Finnish perspective also the German module 4.2 ‘Learning to learn’ 
has a high coverage with the Finnish module 4.1.1.1 ‘Support an guidance of 

learning outcomes in four other German modules: module 3.1 ‘Giving consid-
eration to institutional and legal framework conditions in geriatric nursing ac-

From the German view there are some modules with a rather low overlap with 

measures in geriatric nursing’ is covered in four Finnish modules with low val-

in content. It’s quite obvious that the German system of quality assurance is 
different from the Finnish system. 

Differences in estimation between Germany and Finland can also be ob-
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its equivalent 4.1.1.1 ‘Support and guidance of growth Part 1/3: Professionality 
in practical nurse’s work’. From the German perspective there is low coverage 

modules 4.1.3.1 ‘Rehabilitation support Part 1/3: Rehabilitee-orientated action’ 

subjective interpretation about the relevance of the learning outcomes in this 
module. 

elderly people in designing their housing and their residential environment’. 

‘Home care and nursing of the elderly. Part 2/2: Home Care and Nursing of the 
-

timated a higher overlapping with the module 4.11.1.3. ‘Home care and nursing 

this could be a different interpretation of the content in the modules. 

4.

The results of the MLI assessment suggest that this tool, in principle, is suit-
able to compare VET training programmes of different countries by level. If 
you compare the results of the MLI Assessment for the German programme 
‘Geriatric Nursing’ and the Finnish programme ‘Practical Nurse’ it’s obvious 
that both VET programmes are quite similar by level. The results show for the 
German programme a level of 5.4 and for the Finnish programme a level of 

frameworks where both are located at level four. The scales ‘Consideration of 
social and ethical issues’ and ‘Practice orientation’ show high scores in both 

The comparison based on learning outcomes presents a varied picture. Overall 
the results of the bilateral comparison suggest that there is a close similar-
ity between the German programme ‘Geriatric Nursing’ and the Finnish pro-
gramme ‘Practical nurse’. The comparison of modules and learning outcomes 
shows in a large part a high degree of coverage. All of the 15 Finnish modules 
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In details even small gaps are found from the German perspective when less 

3.1 and 4.3. 

About the varieties between the German und the Finnish perspective several 
reasons can be discussed. On the one hand the divergent concepts of the 
training programmes and curriculums might be responsible for differences in 
interpretation. The German ‘Geriatric Nurse’ works as a specialist for medical 
care, nursing and social support, whereas the Finnish ‘Practical Nurse’ has a 
focus in practical nursing and care for elderly. Also the structure of the cur-

-

least the frame conditions procedure within the project work (tight time frame, 
missing documents, no personal contact during the bilateral comparison etc.) 
might be responsible for the varieties. It should be stressed that the procedure 
of the bilateral comparison should be revised in general to increase the validity 
of the results. The approach to compare modules and learning outcomes im-
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  Comparing professional higher education  

 Marii Haak, Krista Loogma

1.
basic nursing at Tallinn Health Care College

-
tion diploma in 2000. Nursing profession is a profession, that is regulated at 
EU level and the curriculum/study programme has been accredited on interna-
tional level in 2008. The period of basic studies of nursing lasts for 3.5 years. 
During admission, the interest towards the studies is high with 3.5 candidates 
applying on one student place in Tallinn Health Care College. The accession 
to the study programmes in nursing (e.g. basic nursing courses) is possible for 

-
ever, there are also study programmes (one year) for working nurses, who want 
to acquire another/additional specialization (e.g. clinical nurse, health nurse, 
mental nurse and intensive nurse) at the level of higher education (HE).

 Structure of the study programme

For nurses school-based learning is organised at tertiary level in Professional 
Higher Education Institutions. Learning of theoretical subjects takes place in 
school, and placement is implemented in hospitals and health centres. The 
study programme comprises 120 ECTS credits of theory studies with 90 ECTS 
credits of practicing in hospitals and health centres. Theory studies comprise 
also 276 hours of practical studies where all the students train their necessary 
procedures in simulation environment before heading to workplace practice. 
All Estonian curricula are performance based – following the outcomes, which 
are very clearly described in the curricula. 

After having passed the basic nursing studies, according to the outcomes of 
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 understands human being in its entity and can evaluate the human 
health necessities and health affecting factors;

 understands the basic principles of nursing, proceeds from evidence- 
based knowledge in the planning and applying of nursing procedures;

 in one’s professional activity, proceeds from recognized ethic principles 
and takes the responsibility for one’s professional skills;

 is able to apply process-based nursing care by supporting, training and 
instructing the person, family and community in preserving health, pre-
vention and recovering of diseases, and restoring well-being;

 in providing help to patient/client, applies team-work principles in co-
-

plinary team;
 is prepared for lifelong self-instructing learning and development, and 

for evidence-based developing of profession.

After graduation an educated nurse is a partner and an independent specialist 
in a health care team. The nurse is able to make decisions concerning nursing 
activities and take responsibility for them. The nurse is able to perform nursing 
procedures, administer prescribed medication, consult a patient, teach him/
her, evaluate the effectiveness of his/her own actions, and if necessary, coop-
erate with other members of the health care team. Our programme prepares 
nurses to work with all age groups and to operate as a mediator between the 

patient´s problems should be solved by nurse or the doctors´ intervention is 
needed.  

The study programme comprises 120 ECTS of theory studies with 90 ECTS of 
practicing in hospitals and health centres. Theory studies comprise also 276 
hours of practical studies where all the students train their necessary proce-
dures in simulation environment before heading to workplace practice. 

Basic nursing education study programme consists of 12 modules: 

Nurse’s Personality and Professional Development (30 ECTS)
Basics of Nursing (20 ECTS)
Clinical Nursing (45 ECTS)
Paediatric nursing (15 ECTS)
Intensive nursing (10 ECTS)
Health nursing (30 ECTS)
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Mental Health Nursing (10 ECTS)
Human structure and functionality studies (10 ECTS)
Pharmacology (5 ECTS)
Research and development work methodology (15 ECTS)

-
ing facilities, independent work, group discussions etc. Training takes place 
in school house and hospitals, and in web-based learning environments like 
Moodle, ÕIS and IVA. 

 Structure of the modules

Personal and Professional Development of the Nurse

The objective of the module is to support the development of students’ per-
sonal development, knowledge and skills for working as a nurse in health care 
and social sphere. The module includes supportive subjects like Learning and 
Teaching, Psychology, Leadership and Teamwork, Social and Health Care Sys-
tem, Pre-diploma Internship. 

-
edge in psychology, including the knowledge about developmental psychol-
ogy and the ability to assess one’s development process in becoming a nurse. 
Also, the module requires demonstration of skills for team work and project 

care systems and skills to support and promote health on community level. 

Basics of nursing

The purpose of basics on nursing module develops systematic knowledge 
about nursing and prepares students for offering nursing aid based on sys-
tematic and continuous ethic principles. The module consists of three subjects 
on Basics of nursing, which cover topics like ethics, nursing philosophy and 
different theories in nursing, nursing history and internationalisation, infection 
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Learning outcomes of the module require knowledge in above – mentioned 
topics, integration of those topics to practical work and demonstration of the 

Clinical nursing

The aim of the clinical nursing module is to develop knowledge in clinical nurs-
ing and readiness for offering quality nursing aid. The module includes sub-
jects as internal nursing, surgical nursing, clinical nursing activity and practical 
training. Besides internal and surgical nursing, those subjects cover themes 
like neurology, clinical chemistry, gynaecology, and genetics.

Some of the learning outcomes are directly related to the module objective, 
as recognizing patient’s needs and nursing problems in case of surgical and 
internal diseases and demonstrating the nursing procedures of clinical nursing. 
Some are rather general learning outcomes, which support the direct ones. For 

-
tion, and critical evaluation of one’s work.

Paediatric nursing

The objective of the paediatric nursing module is to develop students’ knowl-
edge and readiness for offering quality nursing aid for children and their fami-
lies. The module includes subjects as paediatric nursing I and II and practical 
training. 

child’s growth and development assessment, the child and the family support 
and performing nursing procedures of paediatric nursing. Also, students are 

describe and demonstrate attitudes and value judgements in caring for chil-
dren and family. 



83 

Intensive nursing

The purpose of the intensive care module is to develop knowledge and skills 
for offering nursing aid to patients in need of intensive care, and to their fami-

-
ence vital functions. The module requires knowledge in treatments most widely 

-
dures of intensive care and the algorithm of reviving on adult/child by selecting 
appropriate assisting measures for reviving a patient.

Health nursing

This module aims to create the possibilities to understand the principles of 
-

moting healthy behaviour in all age-groups, valuing the client and family cen-
teredness in a multicultural society. It includes theory and practical training. 

to patients of all age-groups, evaluate critically their living environment, recog-

of health nursing. As supportive learning outcomes, the module requires criti-
cal evaluation and use of evidence-based knowledge in one’s work. 

Mental health nursing 

Mental Health Nursing module’s objective is to develop knowledge, values and 
skills for offering nursing aid in mental health sphere in cooperation with inter-
disciplinary team in health and social care areas. The module includes theory 

Learning outcomes of this module concentrate on knowledge and principles of 
mental health, and the legal acts regulating mental health sphere. Students are 



84

Anatomy and vital functions

The aim of anatomy and vital functions module is to acquire knowledge of the 
development, building and vital functions of both, healthy and sick human 
body. The module consists of subjects Human Structure and Functionality 
Studies I, II and III. 

The module requires knowledge in development, construction and operation of 
the human body and physiological and pathological processes and related key 
terms in Estonian and Latin. 

Pharmacology

The purpose of pharmacology module is to provide an overview about the ba-
sic principles of pharmacology, the different forms of treatment and medica-
tion; to understand about the mathematical calculations for determination of 
medications. 

medications, different forms of medications, ways of administering medica-
tions, the general principles of treatment in case of medication poisoning. Stu-

administering of medication.

Research and development methodology

Research and development methodology module’s aim is to develop knowl-
edge about the principles and objectives of research in nursing science, and 
developing readiness for conducting research by using evidence-based knowl-
edge in order to develop the profession.

-

of research in nursing science, know the nursing terminology in Estonian and 
-
-

ment project. 
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The assessment in the College complies with the principles of outcomes-
based assessment. The basic rules for assessment are formulated in the Aca-
demic Regulations, and comply with a regulation of the Minister of Education 
and Research that regulates the assessment. Differentiated or non-differenti-
ated assessments are used in grading. The differentiated assessment is imple-

achievement of learning outcomes is assessed. On higher professional educa-

As a rule, the member of the teaching staff who teaches the subject assesses 
-

nation, practical training, or large-scale independent work, such as a course 
paper, etc., where the relevant committee, including the representatives of em-
ployers and/or professional associations, decide on the grade. Assessment 
methods and criteria shall be established by a member of the teaching staff 
and he or she shall inform the learners of them in the beginning of the mod-

case of e-learning the relevant information is made available in the correspond-
ing web environment. The most common assessment method is a process-
based grading which involves constant support for learners and feedback in 
the course of learning. Such assessment makes it possible to take into account 
the special characteristics of the learner and the obstacles that may emerge 
during learning (illness, taking care of a close relative, temporary economic 
hardship, etc.). Assessment methods have been selected on the principle that 
they would measure the achievement of learning outcomes. Based on the as-

-
rately. Practical trainings are integral parts of curricula; they are carried out 

-
ed knowledge and skills. The College attributes particular importance to the 

of teaching and learning used. Assessment methods have been selected on 
the principle that they would measure the achievement of learning outcomes. 
Subject learning outcomes arise from module learning outcomes which in turn 
are based on curriculum learning outcomes. Consequently, the assessment 
of subject-based learning outcomes results in the assessment of curriculum 
objectives after their implementation. Based on the assessment methods, the 

-
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an unsuccessful performance, the learner is eligible for consultation. The as-
sessment procedure is governed by the Academic Regulations, is public and 

(must be provided no later than one week after the last lesson of a subject), 
and grades are recorded in the SIS where each learner can see only his or her 
grades. 

well as the theoretical part on vocational level. On professional higher educa-
tional level one can also choose graduation theses. The tendency is to cover 

boards consist of members also representing hospitals and nursing homes be-

across the European Union.

 Entry requirements and transition to further studies 

mission and aims. The objective of the admissions process is to establish 
clear, transparent and unambiguous rules to ensure the applicants equal op-
portunities to apply for student/pupil places in the College’s curricula. Rules for 

-

The entrance tests help to form a body of motivated learners, which will create 
qualities for competitiveness in the labour market.
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2. Results of the MLI assessment

 Implementation of the MLI procedure 

Implementation of the MLI procedure started in May 2012 in cooperation with 

carry out the learning outcome-based research on the modules, application 
and completion of the MLI questionnaire. The study group consisted of Tallinn 
Health Care College personnel, including the Vice-Rector of Academic Affairs, 
Head of the Chair of Nursing, Head of the Department of Vocational Educa-
tion, Lecturer-assistant in the Chair of Nursing, Lecturer-teacher in the Chair of 
Nursing and one administrative staff member. The descriptive matrices of the 

were estimated to have the best overview of the module in general, and the 
objectives, learning outcomes, volume etc. of each subject in the module. The 
process of collecting data and the analyses of the modules was completed by 
September 2012. 

The completion process of the MLI started in October 2012 and ended in No-

groups worked in pairs to carry out interviews with the heads of the modules. 
Two pairs conducted three interviews and one pair four interviews. In total all ten 
interviews were completed according to the MLI structure. Beforehand the work 
group studied the MLI FAQ document in details to be familiar with relevant ter-
minology and to construct a common structure to be followed during the inter-
views. Also, the MLI questionnaire was translated into Estonian. All study group 

and all differences from educational systems were taken into account. Heads 
of the modules were asked to peruse the translated MLI questions and the MLI 
FAQ document in English before the interviews. In some cases if necessary the 

recorded for further needs. By the end of November the completed MLI sheets 
were sent to University of Oldenburg to get the MLI results. 
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The Basic Nursing Education curriculum in Tallinn Health Care College includes 
12 modules, with the amount from 5 ECTS to 45 ECTS. Two modules – Elective 

-
sessment. The matrices and MLI questionnaires were completed for ten mod-
ules, which are directly related to the profession: Personal and Professional 
Development of the Nurse, Foundations of Nursing, Clinical Nursing, Paediatric 
Nursing, Intensive Nursing, Health Nursing, Mental Health Nursing, Teaching of 
Human Anatomy and Vital Functions, Pharmacology, Research and Develop-
ment Methodology. 

The modules were not restructured or divided into smaller sub-models in order 

and Development Work Methodology module consists of four subjects (Re-
search and Development Work Methodology I-IV). As the aim and the learning 
outcomes of each subject are similar and dependable on each other, we did 

other modules as well. 

 MLI results

In all modules the total MLI level is around 6.0 – with lowest score at point 5.5 
and highest score at point 6.7. In most of the modules the creativity and inno-
vation dimension is remarkably lower than other aspects of MLI assessment. 

-
ards and standards of applied higher education, and therefore little room has 
been left for creativity and innovation. In some cases the need to follow strict 
requirements and rules even inhibits innovation and creativity as the approach 
in nursing may be very strict according to some criteria or procedures. 

The highest average score is found in the dimension of Practice orientation. As 
the curriculum is based on applied higher education and the volume of practi-

-
-

ing throughout the curriculum as seven modules out of ten involve internship 
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in training bases. Consideration of social and ethical issues is another aspect, 
strongly emphasised in the curriculum. An overview of the complete MLI re-
sults is presented in the following summative table (Table 1).

Table 1
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Basics of Nursing 5.8 6.1 6.6 6.6 6.8 3.5 4.5 5.0 6.6 5.7

Teaching of Human 
Anatomy and Vital 
Functions

 6.6 4.5 6.0 6.6 5.3 3.8 4.5 6.5 5.2 5.4

Pharmacology 5.8 5.7 4.7 5.3 6.3 3.5 6.5 5.7 6.1 5.5

Health Nursing 5.9 4.8 5.6 6.3 4.9 5.2 5.1 6.0 5.9 5.5

Clinical Nursing 5.6 3.8 6.0 6.6 5.8 2.2 7.2 6.5 6.1 5.5

Intensive Nursing  5.0 4.4 5.3 6.6 5.3 2.2 7.2 6.5 6.6 5.5

Pediatric Nursing 5.6 6.7 6.6 6.6 6.8 4.2 4.8 5.5 6.1 5.9

Mental Health Nursing 7.0 6.1 6.9 6.6 6.3 7.1 6.5 7.2 7.0 6.7

Personal and Profes-
sional Development of 
the Nurse

7.0 7.1 6.6 5.9 5.8 5.5 4.8 6.2 7.4 6.3

Research and Develop-
ment Work Methodology

7.4 5.2 6.6 6.6 4.9 4.8 6.8 6.7 5.2 6.0

Mean of MLI scores 6.2 5.4 6.1 6.4 5.9 4.2 5.8 6.2 6.2 5.8

Source: own work
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 Analysis of modules based on MLI results

The module assessment results are analysed from two different perspectives. 
First, analysing the table by rows, we can see, what are the most outstanding/

outcomes. 

up-to-date knowledge) modules 2 and 10 contribute the most. For the second 
outcome (critical understanding) module 9; for the third outcome (interdisci-
plinary) module 8; for the fourth outcome (practice orientation) modules 1 and 
7 contribute the most. Analysing the table by rows, we can see the results by 

Basics of nursing

The highest MLI score (6.8) of the module have the outcomes formulated as 
problem solving. The lowest (3.5) at the same time are creativity and innova-

The main aim of those subjects is to give students theoretical knowledge in 

students to use problem solving competences. At the same time, strict ap-
proach to nursing theories doesn’t enable students to put much emphasis on 
aspects of creativity and innovation. 

Teaching of human anatomy and vital functions

In this module, the highest score (6.6) has attributed to the outcome of broad 
up-to date knowledge. The lowest score (3.8) have computed for creativity and 
innovation. 

Pharmacology

In pharmacology, the highest score has the dimension of Autonomy (6.5) and 
the lowest Creativity and innovation (3.5). In the nursing curriculum, pharma-
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cology is thought quite brief and the aim of the module is to give nursing stu-
dents an overview of the basic concepts of pharmacology they need to attain 

score of the dimension of autonomy.

Health nursing

In this module, Practice Orientation has the highest score (6.3) and Critical 
understanding (4.8) and Problem solving (4.9) the lowest ones. However, the 
differences between highest and lowest scores are rather small. The subjects 

of critical understanding and problem solving might have a lower score be-

aspects. This module has a high degree of practice orientation as in the third 
year it includes practical training in health centres in volume of 18 ECTS. 

Clinical nursing and intensive nursing

The results of these two modules are very similar. The highest score has com-
puted for the Autonomy (7.2) and the lowest for Creativity and innovation (2.2). 
In this case, the differences between scores of highest and lowest outcomes 
are rather big. In these modules there is quite little emphases put on aspects of 
creativity and innovation so far. But this is going to change as in the college the 
simulation centre will be developed in the near future.

Paediatric nursing

The highest score has the dimension of Problem solving (6.8) and the lowest 
(4.2) Creativity and innovation. Like the Basics of Nursing module, this module 
includes a lot of situation based learning, which requires students to use prob-
lem solving competences.
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Mental health nursing 

In this module, the highest score (7.2) has Consideration of social and ethi-
cal issues and the lowest (6.1) Critical understanding. It is remarkable that in 
this module the dimension of creativity and innovation has much higher score 
(7.1) than in other modules. The Mental Health Nursing module is the only one, 
which includes several e-courses and international elective courses.

Personal and professional development of the nurse 

In this module the Communicative competence has the highest score (7.4) 
and Autonomy the lowest (4.8). Compared to other modules, the communi-
cative competence has in this module noticeably higher score. This might be 

the development of student’s personality through subjects like psychology and 
team management.

Research and development work methodology 

The module of work methodology has the highest score (7.4) of Broad up-to 
date knowledge and the lowest (4.8) of Creativity and innovation. The dimen-
sion of creativity and innovation is rather low to take into consideration that the 
aim of this module is to develop knowledge about the principles and objectives 
of research work in nursing science, and to develop readiness for conducting 
the research. To support these aspects, there are some changes conducted in 

3.

The bilateral comparison is carried out between Estonian applied higher ed-
ucation (EQF 6) study programme and German vocational study programme 
(EQF 4). As the Estonian curriculum is a general nurse study programme on 
a higher education level and the German curriculum geriatric is a nurse study 

of the study programmes. 
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Table 3

 
Source: own work (table 2 and 3)
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of Human Anatomy and Vital Functions) have a high degree of coverage by 
German modules (cf. Table 2). Three modules out of seven (Intensive Nursing, 
Pharmacology, Teaching of Human Anatomy and Vital Functions) are covered 

-
riculum show a high degree of coverage by Estonian modules. (cf. Table 3) It is 

-
ules have a low degree of coverage by Estonian modules, of which one module 

-

In the following the results of the bilateral comparison are discussed in more 
detail in terms of the high/low degree of coverage and some other notable 

some important results.

 Modules with a high degree of coverage

-
derly people in a personally appropriate and situation-based manner (mod-
ule 1.3) followed by the module Incorporating theoretical principles in geriatric 

-

this result to be rather predictable.

The highest degree of coverage show modules Caring for elderly people in a 

remarkable that on the other way around, from the German perspective, we 
have also found quite high coverage but the overlapping indicates to the Basic 
of Nursing module instead of Clinical Nursing. 

coverage is distributed between several modules with the percentage from 
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Caring for elderly people in a personally appropriate and situation-based man-
ner (module 1.3). According to the learning outcomes and vice versa assess-

Mental Nursing module is covered by German learning outcomes in total of 

elderly people in a personally appropriate and situation-based manner (module 
1.3) followed by the module Contributing to medical diagnostics and thera-

overlapping.

overlapping is found with the modules Caring for elderly people in a person-
ally appropriate and situation-based manner (module 1.3) and Contributing to 
medical diagnostics and therapy (module 1.5). With both modules the coverage 

been found. 

German learning outcomes in the module Caring for elderly people in a person-
ally appropriate and situation-based manner (module 1.3). From the perspec-
tive of German curriculum there is no coverage found. 

 Modules with a low degree of coverage

Research and Development Work Methodology module is covered by three 
-

tween modules Incorporating theoretical principles in geriatric nursing activi-
ties (module 1.1), Planning, implementing, documenting and evaluating the care 
of elderly people (module 1.2) and Caring for elderly people in a personally 
appropriate and situation-based manner (module 1.3) with the highest degree 

There is no coverage found with the module Pediatric Nursing in both perspec-
-

gramme is specialized in geriatric nursing and there is no linkage with pediatric 
nursing. 
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As mentioned beforehand, it is notable that three Estonian modules out of ten 

fact that from German perspective there is no coverage found between those 
modules and also learning outcomes don’t refer to such high overlap. This phe-

Estonian perspective, the learning outcomes of the modules are described in 
general as the modules consist of several subjects. Each subject is described 

are not referred to. It seems that it might be the case of German curriculum as 
well. Although there still remains the question, if German geriatric nurse and 
Estonian general nurse study programmes are comparable. 

It is remarkable that in the analyses of bilateral comparison German modules 
1.3 and 1.5 mentioned as high degree of coverage in case of most of the Esto-
nian modules. It is in the contradiction with the result, that those models cover 

Teaching of Human Anatomy and Vital Functions modules. It is also noticeable 
that Estonian module Personal and Professional Development is covered by 

perspective of German modules, the Personal and Professional Development 
of Nurse modules covers eight German modules from the volume of overlap 

on Estonian modules, there is no overlap found with this module. 

curricula for comparison in this case, were different in terms of scope of the 
curriculum (in Estonia case Basic Nursing, in German case Geriatric Nursing) 
and education level, the curricula are implemented. In Estonian case, the cur-
riculum of basic nursing is part of higher education (professional higher educa-
tion). In German case, the curriculum of geriatric nursing is part of vocational 
education at secondary level.
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  The Bachelor of Science (Hons) Nursing in Ireland

 Justin Rami, Tara Shortt

1.

 General overview 

For the purpose of this research a Degree of Bachelor of Science (Nursing) 

equates to NQF level 8 (240 ECTS) and/or level 6 on the European Framework. 

Nursing and Midwifery is located solely in higher education of the Irish National 

National Authority of Ireland, which was set up in 2001 by the Department of 
Education and Science and the Department of Enterprise, Trade and Employ-
ment and governed by the Irish Higher Education Authority (HEA, 2005).

Nursing Registration programmes are placed at level 8 on the NQAI frame-

and Midwives as competent professionals practice at level 8 (EQF 6). Regis-
tered Nurses and Midwives teach, supervise, assess and support pre-regis-
tration students to achieve competence at level 8 at the point of registration 
(An Bord Altranais, 2010). Pre-registration into these courses commences at 
NFQ 6 (EQF 5). The post registration educational standards for clinical nurse 
specialists and advanced nurse practice posts have been set at levels 8 and 9 
respectively (EQF 6 and 7). Additionally, level 10 (EQF 8) is concerned with The 
Nursing Doctorate programmes available. The frameworks for clinical special-
ists and advanced practice posts have been effective in streamlining the ap-
proval process and making it transparent from an awards viewpoint. This has 
been achieved through leadership from the National Council for the Profes-
sional Development of Nurses and Midwives, the establishment of the National 

Children and effective collaboration between Health Service and the academic 
education providers. 
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Higher education within Ireland is a broad system that encompasses the uni-
versity sector, the colleges of education, the institutes of technology, and pri-
vate, independent colleges. The universities, institutes of technology and col-
leges of education are largely funded by the state through the HEA (Higher 
Education Authority), while others are funded and managed by a range of pri-
vate bodies, including religious orders. The focus of this report is on the uni-
versities that provide bachelor degrees of Science in Nursing. From a national 
objective, there is an impetus to move towards a ‘lifelong learning society’ in 
which learners can avail of learning opportunities at various stages throughout 

-
ing and procedures to implement access, transfer and progression are key 
features of recent legislative instruments in the education sector internation-
ally (An Bord Altranais, 2010). Ireland’s higher education system has played 
a major role in the development of Irish society and the economy, and has an 
even more critical role to play in the coming decades as we seek to rebuild an 
innovative knowledge-based economy that will provide sustainable employ-
ment opportunities and good standards of living for all our citizens. Its role in 
enabling every citizen to realise their full potential and in generating new ideas 
through education and research area will be the foundation for wider develop-
ments in society (Department of Education, 2011). 

 An Bord Altranais 

In order to gain a clear understanding of nurse training programmes within the 

-
tion. This body has been integral to addressing items such as nurse registra-
tion, regulation, structural and work changes, segmentation of grades, training 
and education requirements, promotional opportunities and general assis-
tance with the evolving profession of nursing particularily in the last decade. 

An Bord Altranais (the board) is the statutory regulatory body for nursing and 
midwifery in Ireland. The primary function of the board is to promote the high-
est standards of professional educational conduct among nurses and mid-
wifes. Part IV 36 (1) (d) of the Nurses Act, 1985 states that ‘The board shall, 
from time to time as occasion may require but, in any event, not less thn once 
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-
tration courses for nurses provided by bodies recognised by the board for that 
purpose’. 

Roles and responsibilities include:

 To provide for the education and training of nurses and student nurses.
 The Board has statutory responsibility to approve providers and Health 

Care Institutions in respect of post registration nursing and midwifery 
education programmes/units of learning.

 To establish and maintain a register of nurses nationally.
 To inquire into the conduct of a registered nurse on the grounds of al-

practice by reason of physical of mental disability.
 To give guidance to the profession.
 To manage the Nursing Careers Centre, which was set up in 1998 to 

facilitate a centralised system of processing and selection of applicants 
wishing to enter nursing and market nursing as a career; provide career 
information to registered nurses and midwives.

Additionally as evidenced above, in order to practice nursing as a profession, 
every nurse must register with this regulatory board and pay yearly subscrip-
tions to remain of a live nursing register. 

 Knowledge, skills and competencies of the Irish Nurse Training Pro-
gramme

and competencies at the end of the programme: 

 To educate and train the student to degree-level knowledge and prac-
tice competence.

 -
mains of competence.

 To provide a professional education for the student within the statutory 
framework of the professional regulatory body.

 To develop in the student the capacities for the performance of a profes-
sional nursing role.
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 To develop the student as a knowledgeable, skilled and caring profes-
sional practitioner of nursing, capable of acting independently in the 
provision of nursing service.

 To develop the students of professional awareness and professional re-
sponsibility and accountability.

 To develop in the student the capacities for critical thinking and critical 
self appraisal.

 To enable the student to value learning as a continuous and a necessary 

 To develop the student as a clinical leader.
 To contribute to the personal growth and development of the student.

 Typical work tasks and areas of responsibility of the graduates

The Degree of Bachelor of Science (Nursing) provides a professional education 
within the relevant regulatory and academic framework to degree-level knowl-
edge and practice competency. In so doing, the programme aims to prepare 
professional registered practitioners with the capacities for the performance 
of a professional nursing role, who are capable of acting independently in the 
provision of nursing service, and who have a strong professional and academic 
orientation. Graduates will typically be employed as registered general nurses 

Table 1

Structure of the educational programme including modules with ECTS points

Module Credits

Year 1 5 ECTS

Structure and function of the Human Body, Part A 5 ECTS

Psychology & Interpersonal Skills 5 ECTS

Foundations of General Nursing, Part A 5 ECTS

(Elective #1) Elective of student’s choosing 5 ECTS

(Elective #2) Elective of student’s choosing 5 ECTS

Structure and function of the Human Body, Part B 5 ECTS

Social Science for Healthcare 5 ECTS

Perspectives on Nursing 5 ECTS

Foundations of General Nursing, Part B 5 ECTS

Clinical Placement Induction 1 5 ECTS
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Clinical Placement Induction 11 5 ECTS

Year 2 Patient Safety, Microbiology, Infection Control, Pharmacology 5 ECTS

General Nursing (medical-surgical nursing 1) 5 ECTS

Specialist Services 5 ECTS

(Elective #1) Elective of student’s choosing 5 ECTS

(Elective #2) Elevtive of student’s choosing  5 ECTS

Clinical Placement Accident & Emergency  5 ECTS

Clinical Placement Child Care & Paediatrics 5 ECTS

Clinical Placement Care of Older Persons 5 ECTS

Clinical Placement Mental Health 5 ECTS

Clinical Placement Maternity Care 5 ECTS

Clinical Placement Nursing Home 5 ECTS

Year 3 Clinical Placement Operating Theatres 5 ECTS

Clinical Placment Outpatients Department 5 ECTS

Clinical Placement High Dependency 5 ECTS

Clinical Placement Medical-surgical 1 5 ECTS

Clinical Placement Medical-surgical 2 5 ECTS

Clinical Placement Medical-surgical 3 5 ECTS

General Nursing (Medical-surgical 2) 5 ECTS

General Nursing (Medical-surgical 3) 5 ECTS

Applied Social Science for Healthcare 5 ECTS

Biopsychosocial Approaches 5 ECTS

(Elective #1) Elective of student’s choosing 5 ECTS

(Elective #2) Elective of student’s choosing 5 ECTS

Year 4 Nursing in Diverse Settings 5 ECTS

Medical/Surgical 1V 5 ECTS

Teaching and Accessing in Practicum 5 ECTS

Promoting Health 5 ECTS

Management and Quality Improvements 5 ECTS

Evidence Based Practice 10 ECTS

Clinical Placement, Part 4A (internship) 5 ECTS

Clinical Placement, Part 4B (internship) 5 ECTS

Clinical Placement, Part 4C (internship) 5 ECTS

Clinical Placement, Part 4D (internship) 5 ECTS

Clinical Placement, Part 4E (internship) 5 ECTS

Total 240 ECTS

Total hours of instruction: 4,472 hours

Source: own work
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 Teaching and learning methods 

It is acknowledged that there is a relationship between teaching styles and 
approaches and the learning styles and approaches of the learner, includ-
ing the learner’s orientation to learning, and the learner’s perceptions of the 

complemented by a range of student-centred methods, such as student-led 

-
nique are deployed. Student learning is supported by a range of web-based re-
sources. The focus of clinical instruction is the development of competencies, 

generally for use in the practicum. Teaching-learning strategies for facilitating 
the development of clinical competencies employ a combination of supervised 
practice in the practicum and instruction in the clinical skills laboratory, us-

learning, with academic and clinical personnel acting as facilitators of learning. 
The teaching-learning process emphasised student engagement, meaningful 
immersion in subject content and independent learning, and students are sup-
ported in making conceptual links between subjects and across theoretical 
and practice-based modules. 

 

Learning takes place in almost equal measures between clinical instruction 
in health service providers (hospitals, community settings etc.) and university 
based lectures, classes, tutorials and library based activity.

There are a multitude of methods used for the assessment of the learners’ 
knowledge, skills and competencies. These include:

 
 Group project work, 
 Clinical skills assessment, 
 Poster presentation, 
 Oral presentation, 
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 Clinical competence assessment, 
 Online assessment.
 Assignments

this ongoing process of evaluation also. In alignment with this, grade point av-
erages is used as a standardised grading system that takes an average from 

Bachelor of Science (BSc) Nursing and becomes a Registered General Nurse 
on paying an annual registration fee to An Bord Altranais. It is a mandatory re-
quirement for every practising nurse to register prior to taking a nursing post/
contract. 

 Transition points and perspectives 

(CAO) Ireland to access this nurse training programme with the minimum re-
quirements as set out by the regulatory body of An Bord Altranais. Additionally, 
following graduation from this degree programme there are multiple opportu-
nities for transition to further education, e.g. medicine or other nurse special-
isms.

Obviously, nursing graduates are eligible to apply for further study in nursing 
(many progress to level 9 courses such as MSc of Graduate Diplomas). There 
are opportunities to participate in the relatively newly devised ‘Practice Nurse 
Practitioners’ training programmes that affords roles and responsibilities simi-
lar that of a junior doctor. Similarly all graduates can apply to other courses and 
degrees in various university settings in accordance with their level 8 status. 

Many graduates do end up working abroad but they work as nurses in broadly 
similar roles. Within the EU, they are eligible for registration as nurses in all 
other states under the mutual recognition arrangements.
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 Summary

This report clearly illustrates how the integration of nurse training programmes 

and carefully monitors the levels applicable within nursing practice plus po-
tential to further learning opportunities from both a formal and informal entry 
point. Further, It highlights how An Bord Altranais has a pivotal role to play 
concerning education, regulations and standards and how this board works 
across a multitude of sectors in this ongoing endeavour. 

This report also emphasises the uniqueness of the irish system of transfer, 
progression and ongoing developments within the nursing healthcare system 
as it permeates successfully between a somewhat parallel education system 
(VET & Universities). Moreover this shared ownership illustrates how the sys-
tem continues to work to improve standards both nationally and internationally 
to provide the highest quality, sustainable education for undergraduates, adult 
learners and post-graduate healthcare professionals alike. 

2. Results of MLI assessments

This section describes in detail the potential case study for the equivalence 
check (meso level). It concerns one nurse training programme at pre-registra-
tion honours degree level NFQ 8 (EQF level 6) chosen from an Irish university 
and information gleaned from a questionnaire devised in cognizance of the 

 Implemenentation of the MLI procedure

the Module Level Indicator (MLI) toolkit was utilized to analyse and evaluate 

General Nursing Studies programme. The implementation of the MLI toolkit 

and a questionnaire completed by a university lecturer responsible for deliver-
ing this curriculum within the BSc Programme. Additionally information was 
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where necessary was sought from the initial CrediCare MLI – FAQ sheet sup-
plied, which provided supplementary information regarding how to accurately 
and effectively apply the MLI tool.

 Selection of modules

As aforementioned, there are 31 modules (units of learning) including seven 
practical/clinical placements ranging from 5-30 ECTS (240 ECTS in total). The 
duration consists of a four-year full-time undergraduate training programme. 
Arguably in comparison to some other partner countries, the volume of mod-

 Results of the MLI toolkit

In the following an overview is given of the results of the review of the modules 
by means of the MLI tool.

Table 2

Summative table of MLI results
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principles for Health 

and Chemistry) 

7.2 6.8 7.2 7.3 6.6 6.1 6.2 7.2 7.4 6.9

IE Module 2 – Structure 
and function of the Hu-
man Body (Part A)

7.0 6.5 6.3 7.7 6.3 6.8 6.5 6.8 7.4 6.8
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IE Module 3 – Psychol-
ogy & interpersonal 
skills for clinical prac-
tice 

7.0 7.3 7.2 6.8 6.6 7.5 5.9 7.9 7.4 7.0

IE Module 4 – Founda-
-

ing (Part A)
7.0 6.7 7.2 7.3 6.6 6.5 6.8 7.9 7.4 7.0

IE Module 5 – Transi-
-

ceed
 7.4 7.4 7.2 7.8 6.6 7.5 7.2 7.9 7.4 7.4

IE Module 6 – Structure 
and function of the hu-
man body (Part B)

7.4 6.8 7.2 7.8 6.6 7.5 7.2 7.9 7.4 7.3

IE Module 7 – Social 
Science for Healthcare 
(Sociology) 

7.4 7.4 7.2 7.4 5.0 6.8 6.8 7.9 7.4 7.0

IE Module 8 – Founda-
-

ing (Part B)
7.4 7.3 7.2 7.8 6.6 6.8 6.8 7.4 7.4 7.2

IE Module 9 – Perspec-
tives on Nursing 7.4 7.0 6.9 7.3 6.6 7.5 7.2 7.9 7.4 7.2

IE Module 10 – Ex-
posure to Clinical 
Learning 

7.0 6.8 7.2 7.7 6.6 6.8 7.2 7.0 7.4 7.1

IE Module 11 – Nurs-
ing the older adult and 
other populations 

7.4 7.4 7.2 7.7 6.6 6.5 6.5 7.9 7.4 7.2

-
eral Nursing (Medical – 
Surgical Nursing 1)

7.4 7.1 7.2 7.7 6.6 6.8 7.2 7.0 7.4 7.2

IE Module 13 – Patient 

safety 
7.4 7.4 6.3 7.4 6.6 5.5 5.8 7.0 7.4 6.8

IE Module 14 – Broad-
ening Clinical Learning 6.6 6.8 7.2 7.7 6.6 6.5 6.5 7.0 7.4 6.9

IE Module 15 – Phar-
macology 7.4 7.4 6.0 7.7 6.6 6.1 5.8 6.8 7.4 6.8
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IE Module 16 – Deep-
ening Clinical Learning 7.4 6.8 7.2 6.8 6.6 6.8 5.5 7.0 7.4 6.8

-
eral Nursing (Medical 
– Nursing 11) 

7.4 6.5 6.0 7.7 6.6 6.1 6.2 7.9 7.4 6.9

-
eral Nursing (Medical 
– Surgical 111)

7.4 7.0 6.3 7.7 6.6 6.1 6.2 7.0 7.4 6.8

IE Module 19 – Applied 
Social Science for 
Healthcare

7.4 7.4 7.2 7.7 6.6 6.1 7.2 7.9 7.4 7.2

IE Module 20 – Biopsy-
chosocial Approaches 
in Clinical Practice. 

7.4 6.7 7.0 7.7 6.6 6.1 7.2 6.8 7.4 6.9

IE Module 21 – Deep-
ening Clinical Learning 7.2 6.8 7.2 7.7 6.6 7.5 6.5 7.9 7.4 7.2

IE Module 22 – Nursing 
in Diverse Settings 7.4 6.8 7.2 7.7 6.6 7.5 7.2 7.9 7.2 7.2

-
eral Nursing (Medical 
– Surgical 1V)

7.4 7.0 7.2 7.7 6.6 7.1 7.2 7.9 7.4 7.3

IE Module 24 – Teach-
ing and Assessing in 
the Practicum

7.4 7.4 7.2 7.4 6.6 7.5 7.2 7.9 7.4 7.4

IE Module 25 – Man-
agement and Quality 
Improvement 

7.4 7.4 7.2 7.7 6.6 6.1 7.2 7.9 7.4 7.2

IE Module 26 – Promot-
ing Health 7.4 7.4 7.2 7.3 6.6 7.5 7.2 7.9 7.4 7.3

IE Module 27 – Clinical 
Placement 4C (Intern- 7.4 7.1 7.2 7.7 6.6 7.5 7.2 7.9 7.4 7.3

IE Module 28 – Clinical 
Placement 4D (Intern- 7.4 7.1 7.2 7.7 6.6 7.5 6.8 7.9 7.4 7.3



109 

IE Module 29 – Clinical 
Placement 4A (Intern-
ship)

7.4 6.8 7.2 7.3 6.6 7.5 7.2 7.9 7.4 7.2

IE Module 30 – Clinical 
Placement 4B 7.4 7.1 7.2 7.7 6.6 7.5 6.9 7.9 7.4 7.3

IE Module 31 – Evi-
dence Based Practice 
for Healthcare 

7.4 7.4 7.2 7.7 6.6 7.5 7.2 7.9 7.4 7.4

Mean of MLI scores 7.2 6.9 7.1 7.3 6.5 6.9 6.5 7.5 7.4 7.0

Source: own work

The qualitative analysis illustrates overall a very high MLI level – an average of 
7.1 across all 31 modules. In fact 22 modules score an MLI greater than seven 
with only nine module MLI’s scoring in the high 6’s. This would appear to miti-
gate against the assumption that this BSc Irish Nursing programme is pitched 
at EQF level 6. 

 7.9 – Across 20 modules, all in ‘Consideration of Social and Ethical Is-
sues’.

 7.7 – Across 23 modules, all in ‘Problem solving’.
 7.4 – Across 30 modules, all in ‘Communicative Competence’.

Notably, there are consistently high scores evidenced in areas such as ‘Con-
sideration of Social and Ethical Issues’, ‘Problem Solving’ and ‘Communicative 

-

within Healthcare and Nursing in Ireland particularly considering the close in-
terconnectivity between ethical/social issues and problem solving. On a day to 
day basis, it is assumed that the professional nurse is challenged by these fun-
damental competencies at ward level and moreover underpinned by effective 
communication with the patient/family and the Multidisciplinary Team alike. A 

Nursing Studies or equivalent and preferably a PhD In general they focus on 
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one particular module/subject and specialise in this area imparting the latest 

 5.0 – Social Science for Healthcare in ‘Practice Orientation’.
 5.5 – Patient Safety, Microbiology & Infection in ‘Creativity & Innovation’.
 5.5 – Deepening Clinical Learning A (G) in ‘Autonomy’.

-
tice Orientation’. Considering that this module is an introduction to Social 
Science, and although the newly introduced theories and models can be dis-
cussed and learned at classroom level, skills are not immediately transferable 
to practical situations but they are practiced by the student over time and with 

sociological aspects when providing nursing care. Equally, when considering 
the module Patient Safety, Microbiology and Infection, ‘creativity and innova-
tion’ would not necessarily feature very highly with regards learning competen-

thus little room for variation. 

Finally, ‘Autonomy’ does not score highly in relation to ‘Deepening Clinical 
Learning’. One theory behind this may be as follows; as the Student Nurse is 
working in an acute busy hospital environment, she must be supervised closely 
by a Registered General Nurse (RGN) at all times whilst carrying out her daily 
nursing duties. All decisions relating to individual patient care must be dis-
cussed and agreed with the RGN therefore although the student nurse is taking 
responsibility as required ongoing, she cannot act independently and design 
solutions autonomously. 

 Summary of MLI results 

-
age of 7.1 across all modules) using this toolkit, this unequivocally highlights the 
clearly balanced and controlled standardisation of practice in the Irish nursing 
curriculum. Notably this differs from the established EQF level 6 however either 
way, gives rise ultimately to a very high quality of sustained nursing care.
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This curriculum entails the theory and practice of nursing in a fully integrated 
manner, establishing a strong foundation for a future career within the Health-
care setting. Lectures, workshops, library, tutorials and project group learning 
are all delivered on college grounds, while ‘hands on’ practice/clinical place-
ments that enhance learning and development of nursing skills take place lo-
cally in a designated Dublin Academic Teaching Hospital (DATH’s) and a variety 
of other Health Care Settings. The diversity of learning methods evidenced 
within this curriculum duly mirrors the high level results gleaned for the equiva-

Indicator (MLI) tools. 

-
sis between units of learning and/or modules, however it should not be used as 
the only basis of comparison. The pedagogical and constructivist approaches 
to learning within the Irish Nursing Programme may differ greatly in practice 
to the other partners. Often the stated learning outcomes can also mask the 
hidden curriculum which operates by default in practice, Nuances within the 
assessment tools and strategies can also vastly alter the level and depth and 

-

are written and are intended operate in practice but other qualitative means 
should also be used to gain a true and authentic picture of the programme and 
the ‘level’ it represents. 

3. Bilateral comparisons Ireland and France

Training Programme at pre-registration honours degree level NFQ 8 (EQF lev-

the French learning outcomes (within 37 training units) were evident and in-
tegrated across the Irish Training Programme Modules through the learning 

-

level, decisions as to what percentage of overlap in French learning outcomes 
to the Irish modules were determined. This procedure predominantly was de-
signed to enable each partner to carry out the comparison independently. 
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Table 3

Irish learning outcomes covered by French learning outcomes

FR
IE

1.1 1.2 1.3 2.1 2.2 2.3 2.4 2.5 2.6 2.7

1 15.00 32.86 3.57 2.14 5.00

2 2.86 42.86 7.14 4.29 5.71

3 28.57 5.71

4 16.67 13.33

5 7.50

6 4.00 44.00 10.00 10.00 12.00

7 38.57 5.00 2.14 11.43

8 20.00

9 51.67

10 10.00

11 7.50 6.25 5.00

12 5.24 12.38

13 37.50

14 3.57

15

16 4.17

17 31.43

18 32.50

19 8.33 16.67

20 8.89 18.89 6.67 7.78 7.22

21 4.17

22 6.67 10.00 5.00

23 10.00

24 6.36

25 10.00

26 20.00

27

28

29

30

31
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FR
IE

2.8 2.9 2.10 2.11 3.1 3.2 3.3 3.4 3.5

1 1.43 2.14

2 29.29 2.14

3

4 3.33 16.67

5 6.25 8.75

6 14.00 6.00

7 11.43

8 8.75 2.50 10.00

9 15.00 3.33

10 8.33 1.67

11

12 19.52 22.14 9.29

13 22.50

14 5.00 10.00

15 100

16 5.83 1.67

17 22.86 7.86 6.43 2.14

18 7.50 5

19 8.33 10.00

20 7.22 6.67

21 4.17 1.67

22 5.00 33.33 13.33

23 70.00 5.00

24 20.91

25 24.00

26

27

28

29

30

31 18.33
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FR
IE

4.1 4.2 4.3 4.4 4.5 4.6 4.7 4.8 5.1 5.2

1

2

3

4 21.67 11.67 16.67

5 6.25

6

7 1.43

8 2.50

9 15.00

10

11 21.25 6.25 22.50

12 2.38

13 40.00

14 5.71

15

16 5.00

17 0.71

18 32.50 15.00 7.50

19

20

21 5.00

22 21.67

23 5.00

24 13.64

25 10.00

26 34.17

27

28

29

30

31
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FR
IE

5.3 5.4 5.5 5.6 5.7 5.8 6.1

1 62.14%

2 94.29%

3 98.57%

4 100.00%

5 18.75 15.00 15.00 77.50%

6 100.00%

7 70.00%

8 10.00 7.50 100.00%

9 3.33 8.33 96.67%

10 8.33 1.67 60.00 100.00%

11 6.25 75.00%

12 93.81%

13 100.00%

14 3.57 57.14 94.29%

15 100.00%

16 4.17 53.33 85.00%

17 74.29%

18 100.00%

19 20.00 76.67%

20 95.56%

21 4.17 53.33 83.33%

22 95.00%

23 90.00%

24 20.00 13.64 17.27 91.82%

25 12.00 28.00 84.00%

26 5.00 19.17 8.33 13.33 100.00%

27 100 100.00%

28 85.71 85.71%

29 100 100.00%

30 100 100.00%

31 48.33 20.00 6.67 93.33%

Source: own work



116

Table 4

French learning outcomes covered by Irish learning outcomes

IE
FR

1 2 3 4 5 6 7 8 9 10 11

1.1 6.67 16.67
1.2 24.29 2.86
1.3 1.3 5.12 26.3
2.1 88.57
2.2 43
2.3 3.08 9.08 7.54
2.4 10
2.5 2 11.23 5.89 3.89
2.6 13 39.18
2.7 4 10.15 5.08 20
2.8 8
2.9
2.10 20
2.11
3.1 22 15 4
3.2 25.64 51.28
3.3 3 7.5 4 34.18
3.4 6.35 4.86
3.5 14 28 7
4.1 3.01 6.02 18.66 2.27
4.2 35
4.3 8 10
4.4 7
4.5 4
4.6 18
4.7
4.8 20
5.1 7.11
5.2 7 7
5.3 20.31 35
5.4 30
5.5 15
5.6 9.17
5.7
5.8 8 8
6.1
6.2 20 38
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IE
FR

12 13 14 15 16 17 18 19 20 21

1.1 7.5 33.33

1.2

1.3 5.12 5.12

2.1 5.71 5.71

2.2 25.5

2.3 19.08 9.08 9.08

2.4 8 7 7 7

2.5 7.89 15.79

2.6 9.82 23

2.7 15.38 15.38

2.8 38.22 4.44 30.22

2.9 10

2.10 80

2.11 60

3.1 6

3.2

3.3 4.82

3.4 2.71

3.5

4.1 5.21 8.96

4.2

4.3 10 7 10 10

4.4 18 24 6

4.5 41

4.6 3

4.7

4.8

5.1 12.53 18.53 18.55 4.3 8.68

5.2 7 7 7 7 7 7

5.3 4.69

5.4

5.5 15 20

5.6

5.7

5.8 8 8 8 8 8 8

6.1

6.2
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IE
FR

22 23 24 25 26 27 28 29 30 31

1.1 64.17%

1.2 10.86 38.00%

1.3 4.87 1.18 49.00%

2.1 100.00%

2.2 68.50%

2.3 9.08 66.00%

2.4 39.00%

2.5 46.68%

2.6 85.00%

2.7 70.00%

2.8 19.11 100.00%

2.9 90 100.00%

2.10 100.00%

2.11 60.00%

3.1 47.00%

3.2 20.51 2.56 100.00%

3.3 6 59.50%

3.4 10.06 42 65.99%

3.5 3 52.00%

4.1 8.96 8.96 8.96 8.96 80.00%

4.2 35.00%

4.3 10 10 10 10 95.00%

4.4 55.00%

4.5 45.00%

4.6 18 39.00%

4.7 86 86.00%

4.8 8 30 58.00%

5.1 8.68 4.35 4.3 4.3 4.3 4.35 99.96%

5.2 7 7 7 7 7 7 98.00%

5.3 5 65.00%

5.4 30 60.00%

5.5 50.00%

5.6 12.5 8.33 30.00%

5.7 80 80.00%

5.8 8 8 8 8 96.00 %

6.1 70 30 100.00 %

6.2 58.00 %
 
Source: own work
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-

outcomes are evident in FR 2.2 – Cycles of Life and Major functions UE 2.3.S1. 
-

ganic failures and degenerative processes UE 2.7.S4. 

IE Module 2 – Structure and Function of the Human Body (Part A) is covered 

2.8 – Obstructive processes UE 2.8.S3.

UE 1.1.S2.

-

across three three French units – FR 5.2 – Assessment of a clinical situation UE 
5.2.S2, FR – 3.1 Reasoning and clinical approached in nursing UE 3.1.S1 S2 & 
FR 2.2 – Cycles of Life and major functions UE 2.2.S1.

-
-

ships UE 5.8.S1 to S6 and FR 5.6 – Implementation of therapeutics and care 
coordination UE 5.5.S5.

outcomes located in FR 2.2 – Cycles of Life and major functions UE 2.2S1.

-
pology UE 1.1.S1 & UE 1.1.S2.



120

Therapeutics and contribution to medical diagnosis UE 4.4.S2, S4 and S5.

-
soning and clinical approaches in nursing UE 3.1.S1 and S2.

5.8.S1 to S6. 

-

in FR 4.4 – Therapeutics and contribution to medical diagnosis UE 4.4.S2 and 

2.8 – Obstructive processes UE 2.8.S3.

-

work organisation and inter-professionalism.

Therapeutics UE 2.11.S1,S3 and S5.

in FR 4.2 – Relationship care.



121 

-

FR 2.8 Obstructive processes UE 2.8.S3.

FR 3.3 – Nursing roles, work organisation and inter-professionalism.

-

-

in three further units.

in FR 4.7 – Palliative and end of life care UE 4.7.S5.

and S2 and FR 5.2 – Assessment of a clinical situation UE 5.2.S2.



122

-
plementation of therapeutics and care coordination UE 5.6.S6 respectively.

5.6.S6. 

-
ing of professionals and trainees UE 5.4.S4. 

– 5.8 Traineeships UE 5.8.S1 to S6.

5.8 Traineeships UE 5.8.S1 to S6.

Traineeships UE 5.8.S1 to S6.

Traineeships UE 5.8.S1 to S6.

-

-

6.1.S1.

 Conclusion

For the purpose of this research, the IE/FR bilateral results were analysed and 
compared. It is evident that there is a high level of coverage across almost all 
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IE/FR modules/french learning units with one measured at the medium level 
only. 

are:

1. IE Module 15 pharmacology with FR 2.11 – Pharmacology and therapeutics 
UE 2.11.S1, S3 and S5.

2. IE Module 27 – Clinical Placement 4C (internship) G&P with FR 5.8 Trainee-
ship UE 5.8.S1 to S6.

3. IE Module 29 – Clinical Placement 4A (internship) with FR 5.8 Traineeship UE 
5.8.S1 to S6.

4. IE Module 30 – Clinical Placement 4B with FR 5.8 Traineeship UE 5.8.S1 to 
S6.

The biggest similarity as evidenced above illustrates clearly the French man-
datory clinical traineeships with 2,100 hours of work placement and Irish clini-
cal placements (internships) in an academic teaching hospital also with 1,970 
hours of workplace practice over the curriculum duration. 

Conversely, the bilateral comparison of FR/IE illustrates a relatively lower level 

-
tion and interpretation of comparative modules was indeed challenging in this 

there were a very large quantity of learning outcomes both ways – 135 French 
learning outcomes and 215 Irish learning outcomes.

It should be stated that the MLI instrument used to analyse the Modules/
Courses of both Irish and French Nursing programmes used the EQFLL as a 
reference point so validity of the results is based entirely on this tool. When 
comparing curricula, syllabi, pedagogy and assessment a degree of caution 
relating to academic and cultural nuance would be advised. Language, inter-
pretation, cause and effect all come into play when analysing on a compara-
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tive basis. The CrediCare project aimed to compare and contrast courses and 
programmes from a vocational perspective across Europe. This report focused 
on a generic Irish Nursing Degree and a generic French Nursing Degree. These 

programmatic and national perspective. However this Project does offer a in-
novative and unique perspective for curriculum designers and policy makers in 
both jurisdictions.
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5.

FR 1.1 - Psychology, sociology, anthropology UE 1.1.S1 & UE 1.1.S2
FR 1.2 - Public health and health policy
FR 1.3 - Legislation, ethics and deontology UE 1.3.S1 & UE1.3.S4
FR 2.1 - Basic biology UE 2.1.S1
FR 2.2 - Cycles of life and major functions UE.2.2.S1
FR 2.3 - Health, illness, disability and accidents of life UE.2.3.S2
FR 2.4 - Traumatic processes UE2.4.S1

FR 2.6 - Psychopathological processes UE2.6.S2 & S5
FR 2.7 - Organic failures and degenerative processes UE2.7.S4
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FR 2.8 - Obstructive processes UE2.8.S3
FR 2.9 - Tumoral processes UE 2.9.S5
FR 2.10 - Infectiousness, hygiene UE 2.10.S1
FR 2.11 - Pharmacology and therapeutics UE 2.11.S1, S3 & S5
FR 3.1 - Reasoning and clinical approaches in nursing UE 3.1S1 & S2
FR 3.2 - Project in nursing care UE 3.2S2 & S3
FR 3.3 - Nursing roles, work organisation and inter-professionalism
FR 3.4 - Introduction in research approach
FR 3.5 - Supervision of health care professionals UE 3.5.S4
FR 4.1 - Comfort and well-being care
FR 4.2 - Relationship care
FR 4.3 - Emergency Care UE 4.3.S2 & S4
FR 4.4 - Therapeutics and contribution to medical diagnosis UE 4.4.S2 & S4 & S5
FR 4.5 - Nursing Care and Risk Management UE 4.5.S2 & S4
FR 4.6 - Educational and preventive care UE 4.6.S3 & S4
FR 4.7 - Palliative and end of life care UE 4.7.S5
FR 4.8 - Quality of care assessment practices UE 4.8.S6
FR 5.1 - Accompaniment in achieving daily healthcare UE 5.1.S1
FR 5.2 - Assessment of a clinical situation UE 5.2.S2
FR 5.3 - Communication, project management UE 5.3.S3
FR 5.4 - Educational care, training of professionals and trainees UE 5.4.S4
FR 5.5 - Implementation of therapeutics and care coordination UE 5.5.S5
FR 5.6 - Implementation of therapeutics and care coordination UE 5.6.S6
FR 5.7 - Optional teaching unit UE 5.7.S5 & S6
FR 5.8 - Traineeships UE 5.8.S1 to S6
FR 6.1 - Working methods UE 6.1.S1
FR 6.2 - English UE 6.2.S1 to S6

-
istry)

IE - Module 2: Structure and function of the human body (Part A)
IE - Module 3: Psychology & interpersonal skills for Clinical Practice
IE - Module 4: Foundations of General Nursing (Part A)
IE - Module 5: Transitions: Engage to succeed
IE - Module 6: Structure and function of the human body (Part B)
IE - Module 7: Social Science for Healthcare (Sociology)
IE - Module 8: Foundations of general nursing (Part B)
IE - Module 9: Perspectives on Nursing
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IE - Module 11: Nursing the older adult and other populations
IE - Module 12: General Nursing (Medical – Surgical Nursing 1)
IE - Module 13: Patient safety, microbiology & safety
IE - Module 14: Broadening Clinical Learning
IE - Module 15: Pharmacology
IE - Module 16: Deepening Clinical Learning (A)
IE - Module 17: General Nursing (Medical-Surgical Nursing III)
IE - Module 18: General Nursing (Medical-Surgical Nursing II)
IE - Module 19: Applied Social Science for Healthcare
IE - Module 20: Biopsychosocial Approaches in Clinical Practice
IE - Module 21: Deepening Clinical Learning B (G)
IE - Module 22: Nursing in Diverse Settings
IE - Module 23: General Nursing (Medical – Surgical IV)
IE - Module 24: Teaching and Assessing in the Practicum
IE - Module 25: Management and Quality Improvement
IE - Module 26: Promoting Health
IE - Module 27: Clinical Placement 4C (Internship) G&P
IE - Module 28: Clinical Placement 4D (Internship) G&P
IE - Module 29: Clinical Placement 4A (Internship)
IE - Module 30: Clinical placement 4B
IE - Module 31: Evidence Based Practice for Healthcare
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  The French State Diploma in Nursing 

 M’Hamed Dif

1.

 General overview

-
-

work (NQF) level 2 (EQF level 6, 180 ECTS).

Activities

Nurses intervene autonomously and collaborative as part of multi-professional 
-

riety of areas: public and private hospitals and clinics, socio-healthcare ser-
vices to individuals at home, healthcare at schools, occupational healthcare, 
humanitarian health organisations, etc.

-
group the functions and tasks of a graduated practising nurse into the follow-
ing nine basic categories:

 Observation and collection of clinical data;
 Provision of comfort and well-being care;
 Provision of healthcare related information and education to individuals 

and groups of patients and their entourage;
 Monitoring the evolution of the patient’s state of health;
 -

nostics or therapeutics;
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 Coordination and organization of care taking tasks and related activi-
ties;

 Control and management of medical equipment, devices and products;
 Information and training provision to new staff and trainees;
 Keep-up activities connected with developments in the profession and 

its related research and practices.

Competences 

-
ing functions and tasks are composed of ten basic competences connected 
with different units of the educational and training programme. They are dis-

the nurse’s profession and transversal competences common to nursing and 
other paramedical professions. 

C1. Assessment of a clinical situation and the establishment of diagnosis in 
-

son or a group of persons; analysing a health care situation and making related 
interpretative assumptions; developing a clinical situation diagnosis and/or a 
nursing diagnosis based on the responses to issues connected with the health 
of an individual or a group of individuals/a community and identifying the nec-
essary nursing care action to be undertaken; assessing the risks in a situation 
of emergency, violence and abuses, and identifying the priority measures to be 
undertaken.

C2: Design and management of a nursing care project: Development of a nurs-
-

tions in conformity with quality and safety related regulation, procedures and 
instruments (hygiene, asepsis, vigilance, etc.); adaptation of nursing care pro-

-

care provision situations and determination of preventative measures and/or 
adapted corrections; planning and implementation appropriate measures in an 
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C3. Accompanying a person during the process of carrying out daily health-
care: assessing the individual’s capacity to perform daily life activities and ac-
companying him/her by encouraging the participation of the entourage; adapt-
ing the patient’s daily care needs by taking into account his/her resources, 

-
ties to take in charge his/her own healthcare.

C4. Implementation of diagnostic and therapeutic actions: preparing and im-
plementing drug treatment and testing safety rules; preparing and implement-
ing drug treatment and testing according to the rules of safety, hygiene and 
aseptic; organising the administration of medication according to prescription, 
ensuring compliance and continuity of the treatment; implementing treatment 
protocols tailored to the clinical situation of a person; initiating and adapting 
the administration of analgesics and dealing with vaccination; use of thera-
peutic and psychotherapeutic techniques as part of a multidisciplinary team; 
planning, installing and using the operational medical equipment and devices 
necessary for the patient’s comfort and treatment; prescribing medical devices 
according to the rules of a good practice.

C5. Initiating and implementing educational and preventative care: accompa-
nying the patient in the processes of learning about how to take care with his/
her health and related treatment; developing and implementing counselling, 
health promotion and preventative actions to meet the needs of the target pop-
ulation; providing healthcare and prevention related educational activities to in-
dividuals and groups; developing, formalising and implementing a therapeutic 
educational project.

Transversal competences: 

-
ceiving and listening to a person asking for healthcare and taking into account 

with the patient and his/her entourage for a therapeutic alliance; informing the 
patients about the provided treatment and seeking their consent; conducting 
a communication and therapeutic based approach suited to patients and their 
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C7. Analysing provided healthcare and improving its related professional prac-
tice: assessment of provided healthcare services and the implementation of 
nursing protocols according the principles of quality, safety, ergonomics, and 
satisfaction of the care recipient; analysing and adapting the nursing profes-
sional practice according to regulations, ethics, deontology, and evolution of 
science and technology; contributing within the team to the improvement in the 

-
ing the application of tracking rules and regulations regarding the input-output 
movements of medical materials and devices with the aim of identifying any 
noncompliance.

and/or professional data; selecting methods and tools of investigation adapted 
to the subject matter and implementing them; writing and presenting profes-
sional documents for written or oral communication purposes.

C9. Organisation and coordination of healthcare actions: organisation and dis-
tribution of healthcare activities within the team based on employees’ skills and 

being treated in cooperation with the various health, social and home help ac-
tors; cooperating within a multi-professional teams with the aim of optimising 
the management of healthcare and medico-social actions. 

C10. Informing, and training professionals and trainees: organisation of in-
formation provision and hosting of new trainees and professionals within the 
healthcare organisation/institution; organization and supervision of the learn-
ing activities of students/trainees; supervising and evaluating the collaboration 

-

actions; facilitating debates and discussions concerning healthcare actions 
and their organization with involved actors.
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 Organisation of the educational and training programme

Programme

The educational and training programme is based on VET referential stand-
ards in nursing and it is implemented within any of the accredited training in-

As detailed in the table 2 below, it is composed of 37 study units (UE: Unités 

Table 1

Structure of the State Diploma in Nursing

Programme study 
units (UE) per main 

semester (S)

Acquired 
competenc-
es per study 
unit (UE)

Amphithea-
tre courses 
(lectures) 
(CM) (in 
hours)

Tutorials 
(TD)  (in 
hours)

personal 
practi-
cal work 

hours)

ECTS

sciences and law
     

UE 1.1.S1 & S2 Psychol-
ogy, sociology, anthro-
pology

C6 65 25 35 5

UE 1.2. S2 & S3 Public 
health and health eco-
nomics

C5 40 35 50 5

UE 1.3.S1 & S4 Leg-
islation, ethics and 
deontology 

C7 50 40 35 5

Total F1  155 100 120 15

F2. Biological and 
medical sciences

     

UE 2.1.S1 Basic biology C4 20 5 0 1

UE 2.2.S1 Cycles of life 
and major functions

C4 45 15 15 3
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UE 2.3.S2 Health, 
illness, disability and 
accidents of life 

C1 15 15 20 2

UE 2.4.S1 Traumatic 
processes

C4 30 10 10 2

and infectious  pro-
cesses

C4 30 10 10 2

UE 2.6.S2 & S5 Psycho-
pathological processes

C4 60 20 20 4

UE 2.7.S4 Organic fail-
ures  and degenerative 
processes

C4 30 10 10 2

UE 2.8.S3 Obstructive 
processes 

C4 30 10 10 2

UE 2.9.S5 Tumour 
processes

C4 30 10 10 2

UE 2.10.S1 Infectious-
ness, hygiene 

C3 20 20 10 2

UE 2.11.S1, S3 & S5 
Pharmacology and 
therapeutics 

C4 80 25 20 5

Total F2  390 150 135 27

F3. Sciences & tech-

fundamentals and 
methods 

     

UE 3.1.S1 & S2 Reason-
ing and clinical ap-
proaches  in nursing

C1 20 50 30 4

UE 3.2.S2 & S3  Project 
in nursing care

C2 10 30 10 2

UE 3.3.S3 & S5 Nursing 
roles, work organisation 
and inter-profession-
alism

C9 20 30 25 3
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UE 3.4.S4 & S6 Intro-
duction to the research 
approach in nursing

C8 40 25 35 4

UE 3.5.S4 Supervision 
of healthcare profes-
sionals

C10 10 20 20 2

Total F3  100 155 120 15

-
niques and nursing 
interventions 

     

UE.4.1.S1 Comfort and 
well-being care

C3 6 34 10 2

UE.4.2.S2, S3 & S5 
Relationship care

C6 7 71 22 4

UE.4.3.S2 & S4 Emer-
gency care

C4 9 33 8 2

UE.4.4.S2, S4 and 
S5 Therapeutics & 
contribution to medical 
diagnosis 

C4 19 91 40 6

UE.4.5.S2 & S4 Nursing 
care and risk manage-
ment 

C7 20 20 10 2

UE.4.6.S3 & S4 Educa-
tional and preventative 
care

C5 4 36 60 4

UE.4.7.S5 Palliative and 
end of life care 

C4 10 20 20 2

UE.4.8.S6 Quality 
of care assessment 
practices

C7 30 20 25 3

Total F4  105 325 195 25

F5. Integration of 
knowledge & situated 
professional postures 
in nursing
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UE 5.1.S1 Accompani-
ment in achieving daily 
healthcare

C3 0 35 15 2

UE 5.2.S2 Assessment 
of a clinical situation

C1 0 20 30 2

UE 5.3.S3 Communica-
tion, project manage-
ment                                                    

C2 and C6 0 40 60 4

UE 5.4.S4 Educational 
care, training of profes-
sionals and trainees

C5 and C10 0 40 60 4

UE 5.5.S5 Implementa-
tion of therapeutics and 
care coordination

C4 and C9 0 40 60 4

UE 5.6.S6 Quality 
analysis and processing 

-
sional data

C7 and C8 0 40 160 8

UE 5.7.S5 & S6 Optional 
UE

 0 20 30 2

UE 5.8. S1 to S6 Profes-
sional traineeships 
(2100 hours)

    60

Total F5  0 235 415 86

F6. Work methods      

UE.6.1.S1 Work meth-
ods and ICT

 0 25 25 2

UE.6.2. S1 to S6  Eng-
lish in nursing 

 0 60 190 10

Total F6  0 85 215 12

TOTAL (F1 + F2 + F3 + 
F4 + F5 + F6)

 750 1050 1200 180
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Organisation and methods

-
tween theoretical and practical courses within an educational and training in-

-
place clinical training within hospital or non-hospital accredited (public/private) 
institutions/organisations.

The educational and training courses within the ISFI: 

There are three basic forms/methods of provided educational and training 
courses:

-

of an amphitheatre type to a large number of nurses. The total number of 750 
hours devoted to CM during the tree-year-period is distributed over the 6 se-
mesters as follows:

Table 2

Learning hours assigned to lectures (CM)

Semester 1 2 3 4 5 6 Total

CM hours 231 126 118 109 116 50 750

training courses, they are provided into groups gathering no more than 25 stu-
dents per a group. These supervised and guided courses are used to illustrate, 
deepen and complete the theoretical course/lecture via the introduction of new 
data (which may be theoretical or practical), and to allow students to prepare 

-
laneous works (including cases of working on clinical situations/postures). The 
total number of 1050 hours devoted to TD during the tree-year-period is distrib-
uted over the 6 semesters as follows:
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Table 3

Learning hours assigned to tutorials (TD)

Semester 1 2 3 4 5 6 Total

TD hours 234 183 177 187 184 85 1050

activities undertaken individually by the students themselves such as: carrying 
out some research or study works; preparing presentations, writings or pro-
jects; taking in charge some assignments requested and guided by the train-
ers based on the capacities and the autonomy of each the concerned trainee. 
There are two categories of TPG: the basic mandatory TPG and the comple-
mentary TPG. The total number of 1200 hours devoted to both basic TPG (300 
hours) and complementary TPG (900 estimated hours) during the tree-year-
period, is distributed over the 6 semesters as follows:

Table 4

semester 1 2 3 4 5 6 Total

Basic 60 41 55 54 50 40 300

Complementary 100 150 150 150 150 200 900

Total 160 191 205 204 200 240 1200

Workplace training:

a) Types and durations:

There are four types of mandatory workplace tining connected with the study 
units (UE 5.8.S1 to S6) which integrate within the framework the implemen-

study in general nursing:
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1. Short duration (or punctual) nursing care;
2. Long-term, follow-up and rehabilitation nursing care;
3. Psychiatric or mental healthcare; 
4. Individual or collective nursing care in life spaces.

These fours workplace clinical traineeships have an overall duration of 60 
weeks for three years, i.e. 2100 hours (60 ECTS), based on 35 working hours 
per week. This duration is distributed over the 6 semesters of the three-year-
period, as follows:

Table 5

Distribution of workplace training

Semester 1 Semester 2 Semester 3 Semester 4 Semester 5 Semester 6

5 weeks 10 weeks 10 weeks 10 weeks 10 weeks 15 weeks

(10 +5 )

or  (5+10)

175 hours 350 hours 350 hours 350 hours 350 hours  525 hours

(350+175) or 
(175+350)

Types of 
training: 1, 2 
or 3

Types of 
training: 
1,2,3,4

Types of 
training: 
1,2,3,4

Types of 
training: 
1,2,3,4

Types of 
training: 
1,2,3,4

Types of 
training: 
according 
to the IFSI’s 
choice

5 ECTS 10 ECTS 10 ECTS 10 ECTS 10 ECTS 15 ECTS

b) Tutoring and follow-up of training:

Tutoring and follow-up of each student is taken in charge by four types of tu-

IFSI’s referent trainer for traineeship, However, these four follow-up and ac-
companiment functions can be performed by the same person for organisa-
tional reasons or in the case of team management constraints:
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The training master (maître de stage) takes in charge the training related or-
ganisational and institutional functions and guarantees the quality of provided 
training by securing the provision of the appropriate necessary means and re-

-
aison activities and tools allowing for the achievement of real high quality learn-
ing through the undertaken traineeship.

The training tutor (tuteur de stage) takes in charge, in cooperation with the 
training master and the IFSI’s referent tutor, the training related pedagogical 

-
cures the accompaniment of the trainees and evaluates their progression via 
the organisation of regular meetings and interviews with the trainees. 

the daily pedagogical supervision and guidance of the trainee’s activities at 
workplace.

The IFSI’s referent trainer for traineeship (formateur de l’IFSI, referent de stage) 
takes in charge, in cooperation with the training master and the tutor, the fol-
lowing basic activities: 

 Participation in the implementation and follow-up of the traineeship re-
lated necessary organisational and institutional arrangements;

 Follow-up of the trainees’ learning paths and undertaking the appropri-
ate measures to deal with any pedagogical issue that may arise during 
the training.

The implementation and follow-up instruments and tools of the traineeships in 
nursing include the following:

 The establishment of a prior traineeship tripartite agreement (conven-
tion de stage) signed by the IFSI, the host training organisation/insti-
tution and the trainee in conformity with the Decree n° 2006-1093 of 

duration, trainees’ remunerations, modes of follow-up, assessment and 
validation of acquired knowledge and competences, and the commit-
ments of parties involved in its implementation.

 The establishment of a traineeship follow-up and supervisory charter 
(charte d’encadrement) between the IFSI and the host training organisa-
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tions/institutions, which formalises the commitments of the two parties 
in this connection.

 The establishment of a welcome and supervision booklet (livret d’accueil 
-

ship and it includes basically:
 –  Necessary information for understanding the hosting organisation 

functioning and activities (different department/units, types of health 
services provided, treated pathologies,etc.);

 –  Most common situations the student may face;
 –  Tasks and activities that will be offered;
 –
 –  List of resources available to students in the internship;
 –  Supervision arrangements; 
 –  Training organisation regulations on the training site.

 

As it is the case within the whole educational and training system in France, 
there are two modes of assessment used to validate the acquired knowledge 
and skills in nursing care during the whole educational and training duration of 
three years (6 semesters = 180 ECTS):

 Continuing assessment during the course of study and training periods 
(CC – Contrôle Continu);

 Punctual assessment (CP – contrôle ponctuel) 

Assessment and validation of undertaken traineeships

Concerning the assessment of acquired competences and skills during the 
clinical traineeships periods, the ‘student’s training portfolio’ (portefeuille de 
l’étudiant) is used as a tool for the follow-up, measuring and the assessment of 
the student progression in this connection. It is focused on keeping a continu-
ous record of undertaken nursing tasks and activities, and related acquired 
skills and competences during the training periods. It includes several parts 
completed at each training stage:

 Elements concerning the training objectives and the curriculum, already 
included in the ‘training portfolio’ by the students himself/herself before 
the start of the training;
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 Analytical elements covering the student’s practices connected with ar-
chived activities and tasks at workplace training, written by the student;

 Elements of acquired skills and competences in conformity with the 
listed set of criteria, written by the tutor, in consultation with the training 
follow-up and supervision team, during the training related assessment 
interview;

 Elements concerning the implemented nursing care actions, activities or 
techniques, written by the tutor, in consultation with the training supervi-
sion team and the student during the traineeship placement;

 An overall assessment report (‘un bilan’) concerning the student pro-
gress during each of the undertaken traineeships, established by the 
tutor.

The acquisition of the elements of each competence and technical activity is 
progressive process through which each student can make progress at his/her 
own pace, provided that the minimum requirements laid out in the training re-
lated referential standards (Order of the 31st of July 2009 concerning the ‘State 
Diploma in Nursing (DEI)’) are fully respected.

At the end of each semester, the referent trainer of the IFSI in charge of the 
pedagogical follow-up the student establishes an assessment report concern-
ing the student’s achievements. This referent trainer within the IFSI advises and 

into account the element contained in ‘the student’s portfolio’, the concerned 
student may have to modify his/her career path.

The ECTS corresponding to the undertaken training are awarded when the stu-
dent meets the following conditions (Art. 56 of the Order of 31st of July 2009):

 Having undertaken all required traineeships, where the presence in each 

limits authorized by the regulations;
 -

ing them listed in the student’s portfolio;
 Having implemented and validated required elements of competences 

in one or more situations;
 Having validated the technical capacity of performing actions or activi-

ties connected with the undertaken internship.
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The training tutor and/or the master assess and mark the trainee’s acquired 
competences during undertaken training and register it in the student’s port-
folio. Then, the IFSI’s referent trainer in charge of the pedagogical follow-up 
of the student takes a note of the awarded mark and proposes to the ECTS 
Awarding Commission for the validation of the student’s undertaken training. 

Assessment and transition from one year to another:

Each educational and training unit (UE-Unité d’Enseignement) is assessed and 
validated (via continuing and/or punctual assessment methods) over each se-
mester. A system of compensation between certain study units (UE) might be 
used on the condition that the awarded mark should be at least 9/20. The tran-
sitions connected with the outcomes of the assessment process are regulated 
as follows:

 
the validation of semesters 1 and 2, or the validation of a full semester, 
or even through the validation of 48 out of 60 ECTS spread over two 
semesters. The student who obtained between 30 and 47 ECTS, are al-

the pedagogical council may allow them to repeat the year.
 The passage from the second year to the third year is allowed via ob-

taining the validation of the semesters 3 and 4 or the validation of three 
semesters out of four, or even through the validation of 108 out of 120 
ECTS spread over the four semesters of training. They are allowed to 
repeat the second year, the students who obtained between 90 and 107 
ECTS over four semesters. For those who obtained less than 90 ECTS, 
the pedagogical council may allow them to redo the second year.

 At the end of the third year, the students who did not obtain the 180 
ECTS, are allowed to enroll again in order to validate the missing study 
units. The procedures for recuperating these missing units are organ-
ized through a decision taken by the pedagogical teaching staff. Then 
this decision is communicated to the Pedagogical Council for informa-
tion. 
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For students who choose to be redirected, there is a special system which al-
lows them, at any time during their career path, to have individually an overall 
assessment of acquired learning and its validation in terms of ECTS. Addition-
ally, appropriate support will be given if needed. 

Award of ECTS: 

There is an ECTS Awarding Commission placed under the responsibility of the 
Director of the IFSI. During each semester, the trainer in charge of the peda-
gogical follow-up proposes to the ECTS Awarding Commission, the assess-
ment results of the student performance so that the Commission can take a 
decision concerning the awarded credits, including the decision concerning 

At the end of the three years of training, and on the basis of the overall results 
obtained by the student, the jury takes decision concerning the award of the 

-
-

ential standards.

The same State Diploma in Nursing (DEI) can also be obtained through the 

 Transition points and perspectives for career progression

-
iers). The candidate has to be aged at least 17 years old at the 31st December 

lists in which the candidate has to enroll.
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Case 1: It concerns the following types of candidates:

 
-

versitaires) (EQF level 4);
 

(Diplôme d’Etat d’Aide Médico-Psychologique), justifying the equivalent 

 Candidates chosen by the regional pre-selection jury on the basis of:
 –

(marked on 20 points), 
 –
 –  and obtaining ultimately an overall overage mark of 20/40 at least 

(but no one of the 2 marks should be lower than 7/20).

 

by an aptitude test. If the overall average of the two obtained marks is 
equal or higher then 20/40 (but no one of the 2 marks should be lower 

 One oral admission test which consists of a presentation concerning a 
healthcare and social theme of 10 minutes followed by a discussion of 
30 minutes with the members of selection jury.

-
ire de Puériculture) consists of only one test. This includes a written analysis 
covering three professional situations prepared in 2 hours and marked on 30 
points. Only candidates, who obtained a mark at least equal to 15/30, are ad-
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IFSI. The remaining successful candidates are put on a complementary waiting 
list pending on withdrawal. The admitted successful candidates in this case, 

competence n°3 ‘accompanying a person during the process of carrying out 
daily healthcare’, i.e.:

 UE 2.10.S1 Infectiousness, hygiene;
 UE 4.1.S1 Comfort and well-being care;
 UE 5.1.S1 Accompaniment in achieving daily healthcare.

programmed for the 1st semester. The resulting free time may be devoted, after 
approval of the pedagogical council, to some activities facilitating the adap-
tation of these students to continue effectively their educational and training 
paths.

Case 3: It concerns two other categories of candidates:

-

 The State diploma of physiotherapist, or occupational therapist, or pedi-
cure – podiatrist or medical radiology manipulator;

 Diploma of hospital assistant within the civil hospices of Lyon;
 Students in medicine justifying their admission to the second year of the 

second cycle;
 

studies.

Their access to the 2nd year within the IFSI is based on the condition that 
they have to pass successfully a written anonymous test consisting of a multi-

year and obtain a mark at least equal to 10/20.

outside the European Union who can follow all or part of their nursing studies 
-
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one is an anonymous written test (of 2 hours) consisting of a clinical case study 
connected with the professional nursing practice, followed by 5 questions for 
assessing particularly the candidate’s acquired knowledge and competences 

2 selection tests, the candidate has to obtain at least 10 out of 20 in this test.

-
cal scenario. During the oral part lasting for 30 minutes, the candidate is inter-

and the other one from the nursing sector) concerning his/her professional ca-
reer and motivations. It is marked on 20. As for the second part which lasts one 
hour, consists of the implementation of two nursing treatment actions. These 
two practical cases allow the same two members of the jury, to assess the 
candidate’s technical and gesture capacities. It is also marked on 20.

To be ultimately admitted within the IFSI, the candidate has to obtain an overall 
average mark of 30/60 for the three tests. The admission quota for this catego-

Graduate nurses’ career evolution after obtaining the DEI

(EQF level 6) can integrate the following occupations within the labour market:

 As an employee within the private or public hospitals and clinics, in 
nurseries, in schools, in mother and child care centres, in old people 

 As an independent (on free-lance basis), the nurse provides care to pa-
tients at home or in private practice, on doctor’s prescription in most 
cases requiring medical treatment and care. 

The graduate working nurses (as generalists) can progress in their career via 
further learning by:

 Undertaking a specialisation in nursing requiring State diplomas (usually 
EQF level 7) such as:
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 –  Anaesthetist nurse (duration of specialization: 24 months);
 –  Operating Room Nurse (duration of specialization: 18 months);
 –
 –  Paediatric nurse (duration of specialization: 12 months);
 –  Occupational Healthcare Nurse (with professional authorization) (du-

ration of specialization: 12 months)

one
 

as: hygiene nurse; stoma-therapeutic nurse; clinical specialist nurse; 
bedsores specialist nurse; public health nurse.

During their working career, both generalist and specialist nurses have to up-

within the French VET system.

2.

Implementation of the MLI procedure: research method

 
in nursing for the preparation of data collection matrices, testing of the 

-
naires in cooperation and partnership with the following partners:
 –  The Nurses’ Training Institute of Strasbourg Hospitals (IFSI – Institut 

 – -
shops were held between the core partner, the IFSI team and the 

 The undertaken tasks and activities connected with the documentation 

matrices, testing of MLI implementation feasibility and completion of 
MLI questionnaires included basically the following:
 –

and interviews with the ‘referent trainer’ in charge of each study unit 
and his/her pedagogical assistant;
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 –  Consulting all the referential documentations and materials con-
nected with each unit such as: the National Referential Standards for 

concerning the State Diploma in nursing), the mandatory overarch-

pedagogical documents concerning the adaptation and the imple-
mentation of the training programme referential standards, the as-

books by the teaching/training staff for each study unit.
 –  Follow-up and monitoring work progress (for desk research, docu-

mentation and the completion of data collection matrices and MLI 
questionnaires) via meetings between the core partner, the IFSI and 

 

-
cording to their nature and role into the following four interrelated main catego-
ries:

 Units ( UE 1.1 to UE 2.11: 42 ECTS) considered as ‘contributory units’ to 
the development and acquisition of basic knowledge for nurses as they 

‘biological and medical sciences (27 ECTS)’.
 Units (UE 3.1 to UE 4.8: 40 ECTS) considered as ‘constitutive units’ of 

core knowledge and competences in nursing as they cover two subject 

methods (15 ECTS)’ & ‘Sciences, techniques and nursing interventions 
(25 ECTS)’.

 Units (UE 5.1 to UE 5.8: 86 ECTS) considered as ‘integration units’ of dif-
ferent forms of knowledge and competences in nursing developed and 
acquired through situated and work-based learning. They encompass 

-
nected with the development and the acquisition of practical knowledge 
and competence at workplace through the undertaken ‘mandatory clini-
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cal traineeships (60 ECTS)’ of 2100 hours over the whole duration of the 
curriculum implementation

 Units (UE 6.1.S1 and UE 6.2: 12 ECTS) considered as ‘transversal units’ 

develop their transversal knowledge and competences.

 

As shown in table 6 below concerning the MLI implementation results, there 
are two basic categories of MLI implementation results: MLI scaling results and 

MLI level scaling 

They represent, for each assessed study unit, the aggregation of the 51 item 
responses to nine average scaling dimensions: broad up-to date knowledge, 
critical understanding, interdisciplinarity (as knowledge scaling dimensions), 
practice orientation, problem solving, creativity and innovation (as skills scaling 
dimensions), autonomy, communicative competence and consideration of so-
cial and ethical issues (as competence scaling dimensions) (Müskens, Tutsch-
ner & Wittig 2009a and 2009b). 

All the scaling outcomes corresponding to these 9 dimensions (including the 
total average) for each assessed study unit are reported on the columns con-
cerning ‘MLI scaling results’ in table 6 below. 

Table 6

MLI level assessment of the State Diploma in Nursing
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sciences and law
5.5

UE 1.1: Psychology, soci-
ology, anthropology

5.6 5.7 6.0 4.0 4.9 4.2 3.1 3.9 6.3 5.0

UE 1.2: Public health and 
health economics

6.5 6.2 6.9 5.3 5.3 4.8 5.8 5.5 6.8 5.9

UE 1.3: Legislation, eth-
ics and deontology

5.2 5.7 6.6 6.3 6.8 3.8 4.8 4.8 7.6 5.7

medical sciences
 5.0

UE 2.1: Basic biology 5.9 4.4 5.6 6.6 3.9 3.5 4.5 3.2 3.5 4.6

UE 2.2: Cycles of life and 
major functions

5.0 3.4 7.2 5.6 3.0 2.2 2.4 4.3 3.9 4.1

UE 2.3: Health, illness, 
disability and accidents 
of life

4.9 4.8 7.2 5.9 4.4 2.2 4.1 6.0 6.8 5.1

UE 2.4: Traumatic pro-
cesses

4.7 4.8 5.3 6.6 7.7 6.1 5.5 3.9 6.8 5.7

infectious processes
6.5 4.7 6.0 6.3 5.3 3.2 3.1 3.4 4.6 4.8

UE 2.6: Psychopathologi-
cal processes

5.4 5.2 6.3 6.3 4.9 4.5 3.8 4.8 7.0 5.3

UE 2.7: Organic failures 
and degenerative pro-
cesses

6.8 5.2 6.3 6.6 5.8 2.2 5.1 4.3 5.2 5.3

UE 2.8: Obstructive 
processes

5.2 4.2 6.6 5.3 6.8 4.2 6.2 5.7 6.6 5.6
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UE 2.9: Tumour pro-
cesses

6.6 5.4 6.3 5.3 4.4 3.5 3.4 5.5 6.8 5.3

UE 2.10: Infectiousness, 
hygiene 

6.8 5.0 6.3 5.3 4.9 3.5 4.8 4.6 5.5 5.2

UE 2.11: Pharmacology 
and therapeutics

4.1 2.8 5.6 5.6 4.9 2.8 2.4 2.9 4.4 4.0

techniques in nurs-

methods

5.9

UE 3.1: Reasoning and 
clinical approaches in 
nursing

7.2 4.1 7.2 6.6 5.3 4.5 6.8 6.9 6.3 6.1

UE 3.2: Project in nursing 
care

6.8 3.9 7.2 6.6 5.3 3.5 5.8 6.9 6.3 5.8

UE 3.3: Nursing roles, 
work organisation and 
interprofessionalism

5.4 5.8 7.2 4.7 6.3 5.5 6.5 5.7 6.6 6.0

UE 3.4: Introduction to 
the research approach in 
nursing

4.5 5.8 7.2 4.4 4.4 5.2 5.1 5.5 5.9 5.3

UE 3.5: Supervision of 
healthcare professionals

5.4 6.0 7.2 4.7 7.3 7.5 6.5 6.9 6.8 6.5

-
niques and nursing 
interventions

5.7

UE 4.1: Comfort and 
well-being care

7.0 5.8 7.2 6.3 5.8 4.8 6.8 6.2 7.0 6.3

UE 4.2: Relationship care 6.6 6.2 6.9 6.3 2.5 2.2 4.1 3.9 6.1 5.0

UE 4.3: Emergency care 6.3 4.2 5.3 6.6 5.8 3.5 6.5 4.6 5.7 5.4

UE 4.4: Therapeutics and 
contribution to medical 
diagnosis

7.2 5.1 5.0 6.6 5.3 2.2 4.8 3.2 4.4 4.9

UE 4.5: Nursing care and 
risk management

7.0 5.8 7.2 6.3 4.4 4.8 6.8 4.8 6.6 5.9

UE 4.6: Educational and 
preventive care

6.1 6.8 7.2 6.6 7.7 7.5 7.2 6.5 7.4 7.0
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UE 4.7: Palliative and end 
of life care

5.9 5.2 5.6 3.5 4.4 5.3 3.8 4.1 7.6 5.0

UE 4.8: Quality of care 
assessment practices

6.8 6.1 7.2 6.3 4.9 5.5 6.8 5.0 6.6 6.1

knowledge and situ-
ated professional pos-
tures in nursing

6.2

UE 5.1: Accompani-
ment in achieving daily 
healthcare

6.1 5.7 7.2 6.6 6.8 5.8 5.1 6.0 7.2 6.3

UE 5.2: Asssessment of 
a clinical situation

7.0 2.8 7.2 6.6 6.8 4.5 6.8 6.9 6.3 6.1

UE 5.3: Communication, 
project management

6.5 4.4 7.2 6.6 5.3 4.5 6.2 6.7 6.8 6.0

UE 5.4: Educational care, 
training of professionals 
and trainees

6.0 7.0 7.2 6.6 7.7 7.5 7.2 6.9 7.0 7.0

UE 5.5: Implementation 
of therapeutics and care 
coordination

6.1 6.8 6.6 6.6 5.3 5.5 7.2 5.3 6.1 6.2

UE 5.6: Quality analysis 
and processing of sci-

data

4.5 6.0 7.2 4.4 4.4 5.2 5.1 5.5 5.9 5.4

UE 5.7: Optional UE 5.8 5.5 5.3 2.8 4.9 4.2 6.5 6.7 5.9 5.3

UE 5.8: S1 to S6 trainee-
ships (2,100 hours)

7.4 7.1 7.2 6.6 7.7 6.8 7.2 7.4 7.9 7.3

4.0

UE 6.1: Work methods 
and ICT

3.2 4.2 5.6 4.1 2.0 3.8 2.8 5.0 4.2 3.9

UE 6.2: S1 to S6 English 
in nursing

4.0 3.4 6.3 5.3 3.9 4.8 2.4 2.9 3.7 4.1

Mean of MLI scores 7.2 6.9 7.1 7.3 6.5 6.9 6.5 7.5 7.4 7.0

Source: own work
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MLI level assessment results: overall tendencies 

The average standardised level indicator for 37 assessed units is situated be-

5 ‘integration of knowledge and situated professional postures in nursing (by 
the unit: ‘UE.5.8 - professional traineeships’. The MLI average level indicator for 

The overall tendencies can be presented in a decreasing order of importance 

follows (cf. table 2): 

-
tion of knowledge and situated professional postures in nursing’), achieved the 
highest average score of 6.18 mainly through the following study units: 

 UE 5.8 – Professional traineeships: average of 7.25 dominantly achieved 
through the dimensions: consideration of social and ethical issues (7.86), 
problem solving (7.73), communicative competence (7.39) and broad up-
to-date knowledge (7.36).

 UE 5.4 – Educational care, training of professionals and trainees: aver-
age of 7.00 dominantly achieved through the dimensions: problem solv-
ing (7.73), creativity and innovation (7.46), Interdisciplinarity (7.24) and 
autonomy (7.18).

 UE 5.1 – Accompaniment in achieving daily healthcare: average of 6.28 
dominantly achieved through the dimensions: Interdisciplinarity (7.24), 
consideration of social and ethical issues (7.21), problem solving (6.77) 
and practice orientation (6.57).

 ‘Constitutive units’ obtained the second highest average score of 5.80 for its 

 F3 (Sciences and techniques in nursing: fundamentals and methods) 
obtained an average of 5.94 for its 5 units, basically within the following 
study units:
 –  UE 3.5 – Supervision of healthcare professionals: average of 6.46 

dominantly achieved through the dimensions: creativity and innova-
tion (7.46), problem solving (7.25), interdisciplinarity (7.24), communi-
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cative competence (6.92) consideration of social and ethical issues 
(6.77) and autonomy (6.50).

 –  UE 3.1 – Reasoning and clinical approaches in nursing: average of 
6.11 dominantly achieved through the dimensions: interdisciplinarity 
(7.24), broad up-to-date knowledge (7.18), communicative compe-
tence (6.92), autonomy (6.84), practice orientation (6.57) and consid-
eration of social and ethical issues (6.33).

 –  UE 3.3 – Nursing roles, work organisation and inter-professionalism: 
average of 5.97 dominantly achieved through the dimensions: inter-
disciplinarity (7.24), consideration of social and ethical issues (6.55), 
autonomy (6.50) and problem solving (6.29).

 –  UE 3.2 – Project in nursing care: average of 5.83 dominantly through 
the dimensions: interdisciplinarity (7.24), communicative compe-
tence (6.92), broad up-to-date knowledge (6.82), practice orientation 
(6.57) and consideration of social and ethical issues (6.33).

 F4 (Sciences, techniques and nursing interventions) achieved an aver-
age of 5.71 for its 8 units, mainly within the following study units: 
 –  UE.4.6 – Educational and preventative care: average of 7.00 domi-

nantly achieved through the dimensions: problem solving (7.73), 
creativity and innovation (7.46), consideration of social and ethical 
issues (7.43), interdisciplinarity (7.24) and autonomy (7.18).

 –  UE.4.1 – Comfort and well-being care: average of 6.33 dominantly 
achieved through the dimensions: interdisciplinarity (7.24), broad up-
to-date knowledge (7.00), consideration of social and ethical issues 
(6.99) and autonomy (6.84).

 –  UE.4.8 – Quality of care assessment practices: average of 6.13 domi-
nantly achieved through the dimensions: interdisciplinarity (7.24), au-
tonomy (6.84), broad up-to-date knowledge (6.82), consideration of 
social and ethical issues (6.55) and practice orientation (6.25).

 –  UE.4.5 – Nursing care and risk management: average of 5.97 domi-
nantly achieved through the dimensions: interdisciplinarity (7.24), 
broad up-to-date knowledge (7.00), autonomy (6.84), consideration 
of social and ethical issues (6.55) and practice orientation (6.25).

 ‘Contributory units’ achieved the third highest average score (5.11) of 14 study 

5.53 for its 3 units, mainly within the following study units:
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 –  UE 1.2 – Public health and health economics: average of 5.91 domi-
nantly achieved through the dimensions: interdisciplinarity (6.92), 
consideration of social and ethical issues (6.77), broad up-to-date 
knowledge (6.46) and critical understanding (6.24).

 –  UE 1.3 – Legislation, ethics and deontology: average of 5.73 domi-
nantly achieved through the dimensions: consideration of social and 
ethical issues (7.64), problem solving (6.77), interdisciplinarity (6.60) 
and practice orientation (6.25).

 F2 (Biological and medical sciences) obtained an average MLI scaling 
score of 5.00 for its 11 units, basically within the following study units:
 –  UE 2.4 – Traumatic processes: average of 5.71 dominantly achieved 

through the dimensions: problem solving (7.73), consideration of so-
cial and ethical issues (6.77), practice orientation (6.57), creativity 
and innovation (6.14), autonomy (5.48) and interdisciplinarity (5.31)

 –  UE 2.8 – Obstructive processes: average of 5.64 dominantly achieved 
through the dimensions: problem solving (6.77), interdisciplinarity 
(6.60), consideration of social and ethical issues (6.55), autonomy 
(6.16) and communicative competence (5.74).

 –  UE 2.6 – Psychopathological processes: average of 5.34 dominantly 
achieved through the dimensions: consideration of social and ethical 
issues (6.99), interdisciplinarity (6.27), practice orientation (6.25) and 
broad up-to-date knowledge (5.39).

 –  UE 2.7 – Organic failures and degenerative processes: average of 
5.29 dominantly achieved through the dimensions: broad up-to-date 
knowledge (6.82), practice orientation (6.57), interdisciplinarity (6.27) 
and problem solving (5.81).

 –  UE 2.9 – Tumour process: average of 5.25 dominantly achieved 
through the dimensions: consideration of social and ethical issues 
(6.77), broad up-to-date knowledge (6.64), interdisciplinarity (6.27), 
communicative competence (5.51), critical understanding (5.38) and 
practice orientation (5.32).

 –  UE 2.10 – Infectiousness and hygiene: average of 5.17 dominantly 
achieved through the dimensions: broad up-to-date knowledge 
(6.82), interdisciplinarity (6.27), consideration of social and ethical is-
sues (5.46) and practice orientation (5.32)

 –  UE 2.3 – Health, illness, disability and accidents of life: average of 
5.14 dominantly achieved through the dimensions: interdisciplinarity 
(7.24), consideration of social and ethical issues (6.77), communica-
tive competence (5.98) and practice orientation (5.94).
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obtained only an average of 3.98 (lower than EQF level 4) mainly within the 
unit ‘UE 6.2 – English in nursing’ with an average of 4.08 dominantly achieved 
through the dimensions: interdisciplinarity (6.27), practice orientation (5.32) 
and creativity and innovation (4.82).

3.

The outcomes of the bilateral comparison France-Ireland (‘DEI-Diplôme d’Etat 
d’Infrmier-NQF level 2’ and the ‘Nursing General BSc-NQF level 8) can be 
grouped into three basic categories, where all the French DEI’s units are cov-
ered by at least one of the 31 Irish BSc’s modules at an overall average rate of 

 
 
 

BSc in nursing, include in a decreasing order of importance of their overall cov-
erage rates the following 15 units (UE): 

 -

 

 

and Chemistry).
 -

 -
ly through: ‘IE-12: General Nursing (Medical – Surgical Nursing 1) at 
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by 12 modules, dominantly via ‘IE-17: General nursing (Medical-Sur-

 5.2 – Assessment of a clinical situation: It is equally covered by 14 mod-

 5.8 – Professional traineeships: It is equally covered by 12 modules at a 

 4.3-Emergency Care: It is more or less equally covered by 10 modules 

 4.7 – Palliative and end of life care: It is covered only by one Irish module 

 2.6 – Psychopathological processes which is covered by 4 modules at 

 -
ule ‘IE-24: Teaching and assessing in the practicum’.

 

 

Medium coverage units: the 12 DEI’s units achieving an average coverage level 

rates the following units:

 
Irish modules: ‘IR-2: Structure and function of the human body (Part A)’ 

 

 
Irish modules, mainly through ‘IE-5: Transitions: Engage to succeed’ 
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 3.4 – Introduction in research approach: it is covered by 5 Irish mod-

 1.1 – Psychology, sociology, anthropology: It is covered through 4 Irish 
-

 5.4 – Educational care, training of professionals and trainees: It is equal-
ly covered by 2 Irish modules ‘IE-5: Transitions: Engage to succeed’ and 
‘IE-24: Teaching and assessing in the practicum’ at coverage rate of 

 2.11 – Pharmacology and therapeutics: It is covered by one Irish module 

 3.3 – Nursing roles, work organisation and inter-professionalism: It is 
-

 
modules, dominantly via ‘IE-25: Management and quality improvement’ 

 
-

 4.4 – Therapeutics and contribution to medical diagnosis: It is covered 
-

 3.5 – Supervision of health care professionals: It is covered by 4 mod-

a decreasing level of their obtained coverage rates) the following remaining 10 
units:

 5.5 – Implementation of therapeutics and care coordination: It is cov-
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 -

 3.1 – Reasoning and clinical approaches in nursing: It is covered by 

 
-

 
modules, basically through ‘IE-13: Patient safety, microbiology & safety’ 

 

 4.6 – Educational and preventive care which is covered by 3 Irish mod-

and ‘IE-24: Teaching and Assessing in the Practicum’ at a coverage rate 

 

 
Transitions-Engage to succeed’.

 5.6 – Implementation of therapeutics and care coordination: It is cov-
-

However, it appears from the French partner’s perspective (cf. table 8: Bilateral 
comparison IE-FR) that each of the Irish BSc’s 31 modules is covered by at 

units: ‘UE 4.3 – Emegency care’ and ‘UE 6.2 – English in nursing’) at an overall 

perspective). In this connection, the modules covered by the DEI’s units (UE) 
can be grouped only in two categories (cf. Table 4: Bilateral comparison results 
IE-FR):

 30 high coverage Irish modules (M2 to M31) through the French DEI’s 
-
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egory, there are 5 modules, each one of them is covered by one French 
unit (UE):
 –  ‘IE-M15 Pharmacology’ covered by ‘FR-UE Pharmacology and ther-

 –  ‘IE-M27 Clinical placement 4C (Internship) G&P’ covered by ‘FR-UE 

 –  ‘IE-M28 Clinical placement 4D (Internship) G&P’ covered by ‘FR-UE 

 –  ‘IE-M29 Clinical placement 4A (Internship)’ covered by ‘FR-UE 5.8 

 –  ‘IE-M20 Clinical placement 4B (Internship)’ covered by ‘FR-UE 5.8 

 -

-

The observed differences between the outcomes of the bilateral comparison 
as established from the two partners’ perspectives in the tables 7 (FR-IE) and 
8 (IE-FR) is basically due to the following:

 -
standing and interpretation of the other partner’s educational and train-
ing programmes in nursing;

 The Irish BSc’s modules are more input and pathology oriented, while 
the French DEI’s units (UE) are process and competence-based study 
units in nursing.
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Table 7

French learning outcomes covered by Irish learning outcomes

IE
FR

1 2 3 4 5 6 7 8 9 10 11

1.1 6.67 16.67
1.2 24.29 2.86
1.3 1.3 5.12 26.3
2.1 88.57
2.2 43
2.3 3.08 9.08 7.54
2.4 10
2.5 2 11.23 5.89 3.89
2.6 13 39.18
2.7 4 10.15 5.08 20
2.8 8
2.9
2.10 20
2.11
3.1 22 15 4
3.2 25.64 51.28
3.3 3 7.5 4 34.18
3.4 6.35 4.86
3.5 14 28 7
4.1 3.01 6.02 18.66 2.27
4.2 35
4.3 8 10
4.4 7
4.5 4
4.6 18
4.7
4.8 20
5.1 7.11
5.2 7 7
5.3 20.31 35
5.4 30
5.5 15
5.6 9.17
5.7
5.8 8 8
6.1
6.2 20 38
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IE
FR

12 13 14 15 16 17 18 19 20 21

1.1 7.5 33.33

1.2

1.3 5.12 5.12

2.1 5.71 5.71

2.2 25.5

2.3 19.08 9.08 9.08

2.4 8 7 7 7

2.5 7.89 15.79

2.6 9.82 23

2.7 15.38 15.38

2.8 38.22 4.44 30.22

2.9 10

2.10 80

2.11 60

3.1 6

3.2

3.3 4.82

3.4 2.71

3.5

4.1 5.21 8.96

4.2

4.3 10 7 10 10

4.4 18 24 6

4.5 41

4.6 3

4.7

4.8

5.1 12.53 18.53 18.55 4.3 8.68

5.2 7 7 7 7 7 7

5.3 4.69

5.4

5.5 15 20

5.6

5.7

5.8 8 8 8 8 8 8

6.1

6.2
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IE
FR

22 23 24 25 26 27 28 29 30 31

1.1 64.17%

1.2 10.86 38.00%

1.3 4.87 1.18 49.00%

2.1 100.00%

2.2 68.50%

2.3 9.08 66.00%

2.4 39.00%

2.5 46.68%

2.6 85.00%

2.7 70.00%

2.8 19.11 100.00%

2.9 90 100.00%

2.10 100.00%

2.11 60.00%

3.1 47.00%

3.2 20.51 2.56 100.00%

3.3 6 59.50%

3.4 10.06 42 66.00%

3.5 3 52.00%

4.1 8.96 8.96 8.96 8.96 80.00%

4.2 35.00%

4.3 10 10 10 10 95.00%

4.4 55.00%

4.5 45.00%

4.6 18 39.00%

4.7 86 86.00%

4.8 8 30 58.00%

5.1 8.68 4.35 4.3 4.3 4.3 4.35 99.96%

5.2 7 7 7 7 7 7 98.00%

5.3 5 65.00%

5.4 30 60.00%

5.5 50.00%

5.6 12.5 8.33 30.00%

5.7 80 80.00%

5.8 8 8 8 8 96.00%

6.1 70 30 100.00%

6.2 58.00%
 
Source: own work



164

Table 8

Irish learning outcomes covered by French learning outcomes

FR
IE

1.1 1.2 1.3 2.1 2.2 2.3 2.4 2.5 2.6 2.7

1 15.00 32.86 3.57 2.14 5.00

2 2.86 42.86 7.14 4.29 5.71

3 28.57 5.71

4 16.67 13.33

5 7.50

6 4.00 44.00 10.00 10.00 12.00

7 38.57 5.00 2.14 11.43

8 20.00

9 51.67

10 10.00

11 7.50 6.25 5.00

12 5.24 12.38

13 37.50

14 3.57

15

16 4.17

17 31.43

18 32.50

19 8.33 16.67

20 8.89 18.89 6.67 7.78 7.22

21 4.17

22 6.67 10.00 5.00

23 10.00

24 6.36

25 10.00

26 20.00

27

28

29

30

31
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FR
IE

2.8 2.9 2.10 2.11 3.1 3.2 3.3 3.4 3.5

1 1.43 2.14

2 29.29 2.14

3

4 3.33 16.67

5 6.25 8.75

6 14.00 6.00

7 11.43

8 8.75 2.50 10.00

9 15.00 3.33

10 8.33 1.67

11

12 19.52 22.14 9.29

13 22.50

14 5.00 10.00

15 100

16 5.83 1.67

17 22.86 7.86 6.43 2.14

18 7.50 5

19 8.33 10.00

20 7.22 6.67

21 4.17 1.67

22 5.00 33.33 13.33

23 70.00 5.00

24 20.91

25 24.00

26

27

28

29

30

31 18.33
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FR
IE

4.1 4.2 4.3 4.4 4.5 4.6 4.7 4.8 5.1 5.2

1

2

3

4 21.67 11.67 16.67

5 6.25

6

7 1.43

8 2.50

9 15.00

10

11 21.25 6.25 22.50

12 2.38

13 40.00

14 5.71

15

16 5.00

17 0.71

18 32.50 15.00 7.50

19

20

21 5.00

22 21.67

23 5.00

24 13.64

25 10.00

26 34.17

27

28

29

30

31
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FR
IE

5.3 5.4 5.5 5.6 5.7 5.8 6.1

1 62.14%

2 94.29%

3 98.57%

4 100.00%

5 18.75 15.00 15.00 77.50%

6 100.00%

7 70.00%

8 10.00 7.50 100.00%

9 3.33 8.33 96.67%

10 8.33 1.67 60.00 100.00%

11 6.25 75.00%

12 93.81%

13 100.00%

14 3.57 57.14 94.29%

15 100.00%

16 4.17 53.33 85.00%

17 74.29%

18 100.00%

19 20.00 76.67%

20 95.56%

21 4.17 53.33 83.33%

22 95.00%

23 90.00%

24 20.00 13.64 17.27 91.82%

25 12.00 28.00 84.00%

26 5.00 19.17 8.33 13.33 100.00%

27 100 100.00%

28 85.71 85.71%

29 100 100.00%

30 100 100.00%

31 48.33 20.00 6.67 93.33%

Source: own work
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4. Conclusion

In the light of the above analysis conducted throughout the three main sections 
of this article on the ‘implementation of the Module Level Indicator in Nursing: 
Comparative assessment results’, it is important to underline some of the over-
all tendencies concerning some of the obtained results.

-
-

lic or private hospitals/clinics (including old people homes, mother and child 
care centres, occupational medico-healthcare institutions, schools, nurseries, 
health and rescue service units) or working as self-employed nurses. They can 

to specialisation and responsibility positions (basically at EQF level 7). They 
also update or improve continuously their work related knowledge, skills and 

-
ing) instruments.

knowledge and situated postures in nursing’ (with a unit average of 6.18), fol-

-
niques and nursing interventions’ (with a unit average of 5.71). The fourth posi-

sciences’ (by a unit average of 5.00). The lowest MLI level indicators were ob-

fall outside the boundaries of the EQF level indicators (established directly by 

As for the bilateral comparison of the French State Diploma in Nursing (NQF 
level 2/EQF 6) with the Irish BSc in General Nursing (NQF level 8/EQF 6), the 
overall tendencies of the MLI comparative results are variable according to 
the adopted direction of the bilateral comparison ‘France-Ireland (FR-IE)’ or 
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‘Ireland-France (IE-FR)’. This is basically due to the fact that each of the two 
-

terpretation of the other partner’s educational and training programme in nurs-
ing. Form the FR-IE perspective, each of the 37 units (UEs) of the French quali-

of the Irish ‘BSc Nursing general’ where the obtained coverage rates are clas-

However, from the IE-FR perspective, each of all the 31 modules of the Irish 
BSc in nursing is covered by at least by one of the 35 French units (DEI’s 37 

30 modules of the Irish BSc in nursing achieved high coverage rates through 
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  Level assessment and bilateral comparison of nursing 

 Roland Tutschner, Wolfgang Müskens, Wolfgang Wittig

The country chapters in this volume represent the most important results of the 
CrediCare project. In this concluding chapter we would like to address once 
more the two principal work steps of the project, i.e. the level assessments and 

nursing in Estonia, Finland, France, Germany and Ireland, and to summarise 
and discuss the results of this work in a comparative perspective.

In order to standardise the process of learning outcome oriented level assess-
-

strument of the project, the MLI tool, was discussed in detail within the project 
-

ence of these tests and the following discussions have been documented in 
the MLI User Guide (Müskens et al., 2013). This publication presents the MLI 
in detail and describes its application. The MLI User Guide is meant to be a 
reference document for users and practitioners, and includes a detailed com-
mentary to the 51 items and nine scales as well as annotations to the 51 items 
in the MLI questionnaire. 

-
-

nursing. The completed MLI questionnaires were analysed by the partners at 
the University of Oldenburg, who had also been responsible for the develop-
ment of the instruments used in the project. 

or Learning Outcome Chart (LOC). The LOC tool is described in detail at the 
beginning of this volume (see Müskens and Eilers-Schoof, in this volume). By 
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selected which were supposed to be, according to the results of the previous 
-
-

ing’ (Germany), ‘Practical Nurse’ (Finland) and ‘Basic Nursing’ (Estonia) on the 
one hand, and between the ‘State Diploma in Nursing’ (France) and the B.Sc. 
(Hons) General Nursing (Ireland) on the other. 

-
ing. 

1.

In Germany the three-year training programme in Geriatric Nursing (upper 

Framework (EQF level 4). The total workload of the programme is about 4,900 
hours. The particular features of geriatric nursing training in Germany include 
the strong practice orientation of the curriculum as well as the close connec-
tion between theoretical instruction and professional practice (see Koch-Zadi, 

-
cal phases, which account for a workload of about 2,500 hours. Another par-

which it is made up. These, however, are strongly different from each other in 
-

sonally appropriate and situation based manner’ has a workload of more than 

to quality-assuring measures in geriatric nursing’ is only 45 hours.

 Results of the MLI assessment

The results of the MLI assessment show that the learning outcomes of the 
German training programme in geriatric nursing score particularly high on the 
MLI scales ‘Autonomy’ (5.7), ‘Practice orientation’ (5.7), ‘Consideration of so-
cial and ethical issues’ (6.0) and ‘Communicative competence’ (5.9). Especially 
with regard to the scale ‘Practice orientation’ the scores are high across all 
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‘Creativity and innovation’ (4.4). These dimensions, however, are not at centre 
stage in the curriculum.

All modules of the learning area 1 ‘Tasks and concepts in geriatric nursing’ 
play a central part in the curriculum. These modules deal with the basic knowl-
edge, skills and competences of geriatric nursing. The average MLI scores in 
this learning area range between 5.7 and 6.4. The core module 1.3 ‘Caring for 
elderly in a personally appropriate and situation-based manner’ even has MLI 
scales between 6.1 and 7.1. 

The learning area 2 ‘Support of elderly in designing their lives’ also shows aver-
age MLI scores higher than 5. This learning area is closely linked to the prac-
tical training and deals with requirements that are related to the support of 
elderly people in shaping their everyday life and self-organised activities. 

The two modules of the learning area 3 ‘Legal and institutional framework con-
ditions of geriatric nursing work’ relate to contents of the disciplines ‘nature of 
profession’ and ‘law’. Here the MLI scores are lower, i.e. between 4.8 and 5.4. 

The modules of the learning area 4 ‘Geriatric nursing as an occupation’ have 
low average MLI levels (4.0 to 4.8), too. However, even in this area the MLI re-
sults for the scales ‘Consideration of social and ethical issues’ (6.6), ‘Interdis-
ciplinarity’ (5.6) and ‘Communicative competence’ (5.7) are relatively high. The 
results are described in detail in the ITB research report no 53 (Tutschner and 
Wittig, 2013). 

scales ‘Autonomy’, ‘Consideration of social and ethical issues’ and ‘Communi-
cative competence’. Moreover, the MLI results for the scales ‘Broad and up-to-
date knowledge’ and ‘Interdisciplinarity’ are an indicator of the interdisciplinary 

the relatively low score on the scales ‘Creativity and innovation’ and ‘Problem 
solving’. In particular, the result for the dimension ‘creativity and innovation’, 
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geriatric nursing clear instructions, often with a medical background, have to 
be observed so that there is only little room for creativity and innovation. 

Figure 1
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2. Finland 

The vocational schools in Finland offer a total of 119 training programmes that 
-

ways are available in Finnish vocational education and training, namely school-
based VET, company-based VET (apprenticeship) and competence-based 
recognition of prior learning, training at vocational schools is the dominant type 
in Finland. 

In the professional domain of social services, health and sports there are vari-

and Health Care, Practical Nurse’ with a total of eight specialisations. For the 

modules and has a volume of 120 credit points, one training year comprising 
40 CP and one CP being equal to 40 hours of study. Accordingly, the entire VET 
programme has a workload of 4,800 hours. Included are 30 CP (1,200 hours) of 
on-the-job learning. 

At Jyväskylä College the students of the Practical Nurse programme undergo 

a period of three years. During these work-based modules the students learn 
-

ing programme the students have to demonstrate their newly acquired skills in 
tests, which take the form of either genuine work situations or practical assign-
ments. These so-called skills demonstrations are a practice-oriented assess-

competences that are needed in the labour market. For the purposes of the MLI 
-

 Results of the MLI assessment

In all modules, high scores were reached in the MLI dimensions ‘Practice ori-
entation’ and ‘Consideration of social and ethical issues’, which represent the 

the scale ‘Practice orientation’ is 6.5 and the one for the scale ‘Consideration 
of social and ethical issues’ is even as high as 7.4. 
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The optional module ‘Home Care and Nursing of the Elderly’ puts an emphasis 
on independent and autonomous activity at a high level. In this module the MLI 
scores in the dimensions ‘Autonomy’ and ‘Problem solving’ are 5.8 each. This 

autonomy is a dimension that plays a central role in the training process. 

In the specialisation module ‘Care for Elderly’, whose workload of 13.5 CP is 
the highest of all, specialist knowledge about nursing and geriatric care is at 
centre stage. This module achieves a high score of 5.9 on the scale ‘broad and 
up-to-date knowledge’. 

Figure 2

Average MLI scores for the Practical Nurse programme in Finland
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scores on the MLI scales ‘Practice orientation’ and ‘Consideration of ethical 

as independent actors in a team, features like the independent acquisition of 

-
salist orientation of vocational education in Finland is indicated by the high 
scores on the ‘Autonomy’ scale. Another core element of Finnish VET, the skills 

-
entation’.

As in the case of the German training programme, the total MLI score for the 

level assignment (EQF level 4). This means that according to the results of the 
level assessments carried out in the CrediCare project, the administrative and 

real level of the learning outcomes. 

3.

(Germany) are located at the same level, they are predestined for the bilat-
eral comparison. It needs to be pointed out beforehand that the two train-
ing programmes have similar contents and learning outcomes; the curricular 
structures are different, though. Moreover, the German programme of Geratric 
Nursing is focused on elderly care whereas the Finnish Practical Nurse educa-
tion includes modules that are compulsory for all nurses from dental care to 

The bilateral comparisons were carried out on the basis of the learning out-

15 learning outcomes, and the learning outcomes were weighted according 
to their relevance for the module in question (see Müskens and Eilers-Schoof, 
in this volume). It was planned in the beginning that the partners involved in 
the bilateral comparisons should discuss the weighting of learning outcomes, 
however this important work step could not be carried out for lack of time. 
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Figure 3
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The summative results of the comparison carried out on the German side show 

covered completely, i.e. 100 per cent, covered by modules of the German qual-
-

ing health of the elderly part 3’, ‘4.11.1.3 Home care and nursing of elderly. Part 
2’ and ‘4.11.1.3 Home care and nursing of elderly. Part 1’, which is 78 per cent, 

with a view to recognition and accreditation. According to the guidelines for 
the equivalence check, the minimum coverage of learning outcomes that is 
required for recommending the recognition of the unit in question is 70 per cent 
(see Müskens, Tutschner and Wittig, 2009, 28). The result of the evaluation by 
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-

of the modules and learning outcomes shows a great similarity of the two nurs-

come to the conclusion that eleven out of 14 German modules are more than 
70 per cent covered by Finnish learning outcomes (Fig. 4).

Figure 4
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Two German modules, namely 1.2 ‘Planning, implementing, documenting and 
evaluating the care of elderly people’ and 2.3 ‘Supporting elderly people in de-
signing their everyday life and self-organised activities’ are completely, i.e. 100 
per cent covered by learning outcomes from the Finnish curriculum. Another 

meet the equivalence criterion of 70 per cent, namely 3.1 ‘Giving consideration 
to institutional and legal framework conditions in geriatric and nursing activi-
ties’, 4.1 ‘Developing an occupational self image’ and 4.3 ‘Dealing with crises 

scoring 65, 67 and 67 per cent respectively.

To conclude, it can be observed that the two training programmes are very 
much alike in terms of their curricular contents and learning outcomes. Twelve 
out of the 15 Finnish modules are completely covered by German learning out-
comes, and none of the remaining modules is less than 78 per cent covered. 
On the other hand, eleven out of 14 German modules are each more than 70 
per cent covered by learning outcomes of the Finnish training programme. As 
mentioned above, only three modules of the German programme are below the 

-
gence in the results of the evaluation to several factors, e.g. a more restrictive 

modules etc. Another reason could be the fact that the German programme is 
based on a more medical approach, whereas the Finnish programme is more 

The reliability of the assessment results may also have been compromised by 
the fact that there was no direct communication between the Finnish and Ger-
man partners about the weighting and coverage of learning outcomes. In spite 

-
standing the differences in the organisation of the curricula, show a consider-
able overlap of contents so that the conditions for a mutual recognition and 

4. Estonia

In the Estonian health care and nursing sector, only social care workers, mas-
sagers and emergency medical technicians are trained within the system 
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The following degree programmes are available: Health Promotion, Occupa-
tional Therapist, Basic Nursing Education, Nursing Education Specialisation, 
Midwife, Dental Technician and Assistant Pharmacist. Since 1996 it is possible 
to study ‘Nursing’ at the level of professional higher education.

For the Estonian part of the CrediCare project the professional higher educa-
tion programme ‘Basic Nursing Education (Diploma)’ at EQF level 6 was se-
lected, which is offered at Tallinn Health Care College. This college is one of 
two health care colleges in Estonia. 

The programme takes 3.5 years and has a volume of 120 credit points for the 
theoretical part and another 90 for the practical training in hospitals and health 
centres. Included in the theoretical part are 276 hours of so-called practical 
studies, in which the students carry out essential practical tasks in simulat-
ed environments before they start training in the real workplace. The full-time 
study programme has a total volume of 210 credit points with one credit point 
being equal to 26 hours of study. A total of 60 credit points can be earned in 
each academic year. The Basic Nursing programme consists of twelve mod-

-
tion, were not taken into account in the equivalence check. 

 Results of the MLI assessment

The workload of the ten modules of the Basic Nursing programme at Tallinn 
Health Care College that were included in the assessment ranges between 5 
and 45 credit points. 

The average MLI score for the Basic Nursing programme, i.e. the total MLI level 

clinically oriented modules, which range between 5.4 and 5.5. These are the 
modules ‘Teaching of Human Anatomy and Vital Functions’, ‘Pharmacology’, 
‘Clinical Nursing’ and ‘Intensive Nursing’. 

As regards the results for the different MLI scales, the scores are generally 
low on the scale ‘Creativity and innovation’, the lowest value being 3.5 each 
for the modules ‘Basics of Nursing’ and ‘Pharmacology’. This outcome can be 
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of nursing are characterised by rules and instructions. The results are also low 
in the dimension ‘Critical understanding’ where the average score is 5.4. 

level in the dimension ‘Consideration of social and ethical issues’ is above the 
average, the score being 6.2. The high value on this scale is typical of all nurs-

ethical issues’ is 7.4 in the module ‘Personal and Professional Development 
of the Nurse’. The highest scores on the ‘Autonomy’ scale are 7.2 each for the 
modules ‘Clinical Nursing’ and ‘Intensive Nursing’. 

Figure 5

Average MLI scores for the Basic Nursing programme in Estonia
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MLI scale ‘Creativity and innovation’ as well as the lower MLI levels of the basic 
modules which have to be taken at the beginning of the programme that the 

-

safety-oriented regulations in the training and professional practice of nurses. 
-

tion of social and ethical issues’ and ‘Communicative competence’ but also on 
the scales ‘Practice orientation’ and ‘Broad and up-to-date knowledge’.

5.

-
-

the VET programme in Geriatric Nursing is located at level 4. As the MLI level 
assessments in the CrediCare project led to an average of 5.4 for the German 
programme and 5.8 for the Estonian one, it was decided to carry out a com-

-
gramme is taught at the level of higher education whereas training in Geriatric 

The outcome of the bilateral comparison from the German perspective is that 
-

ered by learning outcomes from the German programme (see Fig. 6). These are 
the modules ‘Basics of Nursing’, ‘Clinical Nursing’, ‘Health Nursing’, ‘Intensive 
Nursing’, ‘Mental Health Nursing’, ‘Pharmacology’ and ‘Teaching of Human 
Anantomy und Vital Functions’. Another module, namely ‘Personal and Profes-

criterion.
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Figure 6
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-

-

geriatric nursing activities’, 1.3 ‘Caring for elderly people in a personally appro-
priate and situation-based manner’, 1.5 ‘Contributing to medical diagnostics 
and therapy’, 4.1 ‘Developing an occupational self image’ and 4.2 ‘Learning to 
learn’. None of these modules is covered completely.
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Figure 7
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-

learning outcomes cannot be considered equivalent. The modules concerned 
are 3.2 ‘Contributing to quality-assuring measures in geriatric nursing’, whose 

-
-

to institutional and legal framework conditions in geriatric nursing activities’ 
-
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With regard to recognition and accreditation of learning outcomes, the results 

fact that the German programme is broader in scope than the Estonian one. 
From the German perspective the results suggest that large parts of the VET 
programme in Geriatric Nursing can be recognised and accredited within the 

‘Intensive Nursing’, ‘Pharmacology’, ‘Teaching of Human Anatomy and Vital 
Functions’, ‘Mental Health Nursing’, ‘Basics of Nursing and ‘Clinical Nursing’ 

VET programme. 

As regards the accreditation of Estonian learning outcomes in the German pro-
gramme, the modules 1.3 ‘Caring for elderly people in a personally appropriate 
and situation-based manner’, 1.1 ‘Incorporating theoretical principles in geriat-
ric nursing activities’, 1.5 ‘Contributing to medical diagnostics and therapy’, 4.2 
‘Learning to learn’ and 4.1 ‘Developing an occupational self image’ could be 
accredited for Estonian graduates due to their overlap with learning outcomes 

Notwithstanding the different or asymmetric results of the comparison there 
-

6. Ireland 

four years of study, is available as a vocationally oriented programme since 

places at 13 Higher Education Institutes in cooperation with 22 Healthcare 
Agencies. It is part of higher education (HE), i.e. the tertiary level, and was 
assigned by the accreditation body An Bord Altranais to EQF level 6. An Bord 

a nurse one must be registered with An Bord Altranais, and the registration 
needs to be renewed every year. 

The curriculum of the B.Sc. (Hons) General Nursing integrates theory and 
practice of nursing. All lectures, workshops, tutorials and learning groups take 
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place at the college. The practical nursing skills are acquired at the Dublin Aca-
demic Teaching Hospital and several other health care institutions.

The programme takes four years and has a volume of 240 ECTS points and a 

further study programmes, e.g. in medicine or various specialisations in nurs-
ing. 

 Results of the MLI assessment

All of the 31 modules of the nursing training programme were covered by the 
MLI assessment, including 8 practical/clinical internships with a workload from 
5 to 30 ECTS points. The analysis of the MLI results shows an average of 7.1 
for all 31 modules. In a total of 22 modules the MLI scores are above 7.0 while 
the other 9 modules are at level 6. The highest MLI averages can be found in 
the scales ‘Consideration of social and ethical issues’ (7.5), ‘Problem solving’ 
(7.3) and ‘Communicative competence’ (7.4). The competences represented by 

-
cially when the close relationship between ethical and social issues on the one 
hand and problem solving on the other is taken into consideration. According 

of teaching, which is completely carried out by university graduates. 

The lowest average MLI scores for single modules can be found in the module 
‘Social Science for Health Care’, which has a score of 5.0 on the scale ‘Practice 
orientation’, the module ‘Patient Safety, Microbiology, Infection’ with a score of 
5.5 on the scale ‘Creativity and innovation’, and the module ‘Deepening Clini-
cal Learning’ with a score of 5.5 in ‘Autonomy’. The low score for the module 
‘Patient Safety, Microbiology, Infection’ with regard to creativity and innovation 
can be attributed to the strong knowledge orientation of this module in combi-
nation with small room for manoeuvre for the students. 

In the case of the module ‘Deepening Clinical Learning’ the total MLI score of 

fact that during their work in clinics, students are supervised by a registered 
nurse and have to discuss all decisions with their supervisor. This is especially 
a considerable limitation of their autonomy.
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Figure 8
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The high average scores in the MLI assessments are interpreted by the Irish 

practice in the Irish nursing curriculum’ (Rami and Shortt, in this volume). The 
aggregated result of the MLI assessment, being 7.0, is one level above the of-

this study, particularly high MLI scores were found in the dimensions ‘Consid-
eration of social and ethical issues’, ‘Communicative competence’ and ‘Prob-
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lem solving’. The high score on the scale ‘Problem solving’ highlights the close 
coordination of theory and practice in the Irish nursing curriculum. 

7. France 

The State Diploma in Nursing, which was selected for the French MLI study, is 
-

cated at accredited training institutes. After completion of their training they 
work in several professional areas: in public and private hospitals, in the social 
care of people at home, in nursing at schools etc. In total, the education and 

-
lated areas of nursing. The training programme includes practical components 
in four areas with a total volume of 60 weeks or 60 ECTS. The total workload of 
the State Diploma in Nursing is 180 ECTS, which have to be demonstated for 

in Nursing can be attained as well through a recognition of prior informal learn-

 Results of the MLI assessment

The French partners analysed the modules according to their relevance for the 
training programme and grouped them in four categories, namely contributory 
units (UE 1.1. to UE 2.11 – 42 ECTS), constitutive units (UE 3.1 to UE 4.8 – 40 
ECTS), integration units (UE 5.1 to UE 5.8 – 86 ECTS) and transversal units 
(UE 6.1 and UE 6.2 S1 to S6 – 12 ECTS). The contributory units represent the 
development and appropriation of the basic knowledge of nurses. The con-
stitutive units represent the core knowledge and competences. The integra-
tion units represent different types of knowledge and competences that are 
acquired and developed by situated and work-based learning. The transversal 
units relate to working methods and enable the nursing students to develop 
their transversal knowledge and competences. 

Among these four categories the group of ‘integration units’ has the highest 
MLI average, which is 6.2. The unit with the highest MLI score is unit 5.8 ‘Train-
eeships’, which has an average of 7.3. The scores for this unit are particularly 
high on the scales ‘Consideration of social and ethical issues’ (7.9) and ‘Prob-
lem solving’ (7.7).
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The ‘constitutive units’ relate to the subjects ‘sciences and techniques in nurs-
ing: fundamentals and methods’ and ‘sciences, techniques and nursing inter-
ventions’ and include a total of 13 units. Their average MLI score of 5.8 is the 
second highest result among the four classes of units. Particularly high scores 
can be found in unit 3.5 ‘Supervision of health care professionals’ where the 
MLI average is 6.5. The highest MLI scores for this unit are in the scales ‘Crea-
tivity and innovation’ (7.5), ‘Problem solving’ (7.3) and ‘Interdisciplinarity’ (7.2). 
The lowest scores show up in unit 4.4 ‘Therapeutics and contribution to medi-
cal diagnostics’ with a total score of 4.9. The lowest scoring scales are ‘Crea-
tivity and innovation’ (2.2) and ‘Communicative competence’ (3.2).

The ‘contributory units’ relate to the domains ‘humanities, social sciences, law’ 
and ‘biological and medical sciences’ and comprise 14 study units. They reach 
an average MLI score of 5.1. The highest MLI results can be found in unit 1.2 
‘Public health and health economics’, especially on the scales ‘Interdiscipli-
narity’ (6.9), ‘Consideration of social and ethical issues’ (6.8) and ‘Broad and 
up-to-date knowledge’ (6.5). The lowest MLI average was achieved in unit 2.11 

on the scales ‘Autonomy’ (2.4), ‘Creativity and innovation’ (2.8) and ‘Communi-
cative competence’ (2.9).

The ‘transversal units’ consist of unit 6.1 ‘Work methods and ICT’ and unit 6.2 
‘English in nursing’. They have an average MLI score of 4.0 and thus the lowest 
of all four groups.

Taking into consideration all 37 modules (units), the results of the level assess-
ment for the State Diploma in Nursing range from 3.9 in the transversal unit 
‘Work methods and ICT’ to 7.3 in the integration unit ‘Traineeship’. 

On the whole, only the MLI averages for the ‘constitutive units’ and the ‘integra-
tion units’ reach the bachelor’s level of 6.0. The low MLI scores for the scales 
‘Creativity and innovation’ (4.5), ‘Critical understanding’ (5.2) and ‘Communica-

ends up with a total MLI score of 5.5, falling short of the bachelor’s level by a 
small margin. What is remarkable, however, is the high MLI average of 6.6 on 
the ‘Interdisciplinarity’ scale. The high score of 6.1 on the scale ‘Consideration 
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Figure 9

Average MLI scores for the State Diploma in Nursing in France
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8. Results of the bilateral comparison between Ireland and France

6, they were selected for a bilateral comparison. 

From the French perspective, i.e. the perspective of the learning outcomes of 
the State Diploma in Nursing, a very high degree of coverage of the Irish mod-
ules was established. Four out of the 31 Irish modules (IE 15 ‘Pharmacology’, 
IE 27 ‘Clinical Placement 4C’, IE 29 ‘Clinical Placement 4A’ and IE 30 ‘Clinical 
Placement 4B’) are each directly and completely covered by one correspond-
ing module from the French programme. 
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Figure 10

Coverage of Irish modules by French modules
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Figure 11

Coverage of French modules by Irish modules
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Three of these modules are coveredby the learning outcomes of the practi-
cal training phases in hospitals, which are largely equivalent to the practical 
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learning outcomes from more than one French module.

-

per cent. This means that the French State Diploma in Nursing almost com-
pletely covers the Irish B.Sc. (Hons) General Nursing.

-
erage of the French learning outcomes by the Irish Bachelor of Science. Out 

-
parison, 15 were found to be between 70 and 100 per cent covered by learning 

‘Basic biology’, UE 2.8 ‘Obstructive processes’, UE 2.9 ‘Tumoral processes’, 
UE 2.10 ‘Infectiousness, hygiene’, UE 3.2 ‘Project in nursing care’, UE 5.1 ‘Ac-
companiment in achieving daily healthcare’ and UE 6.1 ‘Working methods’) are 
covered in full by Irish learning outcomes. On the other hand, nine modules of 

The other 13 modules were 50 to 70 per cent covered by learning outcomes 

-
-

Irish modules and 37 French ones, and were confronted with 135 learning out-

-
cially in the one between France and Ireland. In order to achieve more reliable 

concerning the contents of the modules, the weighting of learning outcomes, 

possible in the time frame available to the project partners. Accordingly the re-
sults of the bilateral comparisons, including those that indicated a high degree 
of mutual coverage, can be regarded only as research results whose reliability 
is limited. However, they can serve as a basis and a starting point for a more 
standardised procedure of bilateral comparisons in the future. 
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9. Concluding remarks

The results of the MLI assessments show that in all of the reviewed health 

social and ethical issues’ is considerably above average. This focus of training 
plays an important part especially in the programme for Practical Nurses in 
Finland. 

reach particularly high scores is ‘Practice orientation’. Here, again, the result 
for the Finnish training programme is outstanding. 

-
terdisciplinarity’. In this dimension it is especially the French State Diploma in 
Nursing which shows strong results while the scores were below average in the 
case of the Finnish programme for practical nurses. 

the MLI average for all countries was normalised to zero.

scale ‘Creativity and innovation’. Here the result is clearest in the case of the 
Basic Nursing programme in Estonia. The performance of the German and 
French programmes in this dimension is considerably below the average as 

programme in Geriatric Nursing score below the average is ‘Critical under-
standing’. Low results in this dimension are characteristic of programmes out-
side higher education.

Finally it must be observed that the results of the MLI assessments as well as 
the bilateral comparisons are not the outcome of a standardised procedure. 

-
perts but by staff members of the training institutions. Only in some cases the 

which is why they cannot be used as objective results that would allow for a 
comparative ranking, but only as rough estimates for orientation. In order to 
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improve the reliability of the procedure, future equivalence checks should in-

only evaluators and representatives of the training institutions concerned, but 

Figure 12

Normalised scores on the MLI scales (average of all scales = 0)

Source: own work

In spite of these limitations and the lack of standardisation of the assessment 
procedures, the results with regard to the VET programmes Geriatric Nursing 

course of such a reconsideration, a standardised MLI procedure might be a 
way to arrive at evidence-based level assignments in the future. 

As regards the results of the bilateral comparisons, it can be concluded that 
especially the comparisons between Finland and Germany as well as between 
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Estonia and Germany, notwithstanding the methodological limitations dis-
-

creditation. The results should be considered for use in future accreditation 
procedures. 
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Abstract

The LEONARDO DA VINCI Transfer of Innovation project CrediCare, which in-
volved partners from Estonia, Finland, France, Germany and Ireland, aimed at 
the transnational implementation and testing of a procedure for the descrip-
tion, level assessment and comparison of learning outcomes in the sector of 
health care and nursing. The project activities were based on the toolkit of 
the equivalence check method, i.e. the Module Level Indicator (MLI) and the 

-
lyse the contents of vocational learning outcomes and to determine their levels 

(EQF). Moreover, the learning outcomes serve as the basis for bilateral com-

as the results of the level assessments and the bilateral comparisons.

Zusammenfassung

Das LEONARDO DA VINCI-Innovationstransferprojekt CrediCare, an dem Part-
ner aus Deutschland, Estland, Finnland, Frankreich und Irland beteiligt waren, 
verfolgte die Ziele der grenzüberschreitenden Übertragung und Erprobung ei-
nes Verfahrens zur Beschreibung, der Niveaubestimmung und des Vergleichs 

den Instrumenten des sogenannten Äquivalenzvergleichs, d. h. dem Module 
-

-
-

Projektaktivitäten waren, sowie die Resultate der Niveaubestimmung und der 
bilateralen Vergleiche vorgestellt. 
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