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Abstract: Background: The European Union Bolognzc®ss has laid the foundation for a common
European competence based educational framewoikisTparticularly relevant for professional
programmes like nursing which operate within a pesm legislative framework soon to include
competences. In many countries, nursing educasiomtransition from vocational to higher educatiaith
many diverse systems. The competence-based appyoadted by the project Tuning Educational
Structures offers a common and coherent framewlalkta facilitate the implementation of the prifep
underpinning the Bologna Process reform.

Objectives: This study aimed to ascertain the geiee that Italian nursing university lecturersilatited to
the 40 competences of the Italian version of thsing Bachelor and Master's Degrees. These conmgeen
were developed through adoption of the Tuning Meétthagy in the nursing context.

Setting: The study was conducted in the 4 Univiessiof one Region of Italy which offer nursing Baldr
and Master's Degrees.

Participants: 164 Italian university nursing leefs:

Methods: Using a four point scale, a cross sectisunaey was conducted from March 2011 to April 201
Participants evaluated each competence accorditgrelevance for Bachelors or Masters Education.
Frequency analysis was conducted.

Results: The significance for each competence affiiuwas rated very high by Italian lecturers and
appeared to overlap partially with the original &ugan study. In Italy, the most relevant competeffae
Bachelor's Degree were the skills associated \Wwithuse of appropriate interventions, activities skitls in
nursing and the skills associated with nursingtwa@nd clinical decision-making. For Master's ey
leadership, management and team competences veemeoti important.

Conclusions: The Tuning Nursing Project was acakptethe Italian lecturers. The competence-based
approach was considered by Italian lectures appostienabling to reflect on the current Italiamsing
education cycles of study and to ensure sharedngsaand common approaches between Italian and
European lecturers. This also confirms the appilli¢alof Tuning to the European context.



Introduction
The most important European revolution of recerdryen education occurred with the Bologna Process

(1999) (Davies, 2008; European Ministers of Edwrgtil999), whose aim was to create a European Highe
Education Area (EHEA) capable of generating acadeuality, economic development and social cohesion
that allows students and lectures to move freethhéncountries of the European Community (Davi€§82
Jackson et al, 2009). The Bologna Process hasth@doundation for a common European educational
framework able to harmonize higher education sysfetm generate convergence of curricula, skills and
recognition of academic qualifications (Zabaleguale, 2006; Dante et al., 2012). This enables aditipe
cultural growth and employment of professionalsghie Member States of the European Union (Davies,
2008).

Despite the successful reform, in Europe theresalledifferent systems of nursing education (Sgitand
Perrenoud, 2006, Gobbi, 2014). While the ‘nursepoasible for general care’ is regulated by the EU
Directive 2005/36 concerning the mutual recognitagrqualifications (and its successor the ‘Modezdis
Directive 2013/55), and is entitled to ‘freedomnadvement’, the reality of mobility is challengingeito the
country differences (Gobbi, 2014). For many yedrbas been argued that a competence-based approach
could potentially provide a frame of reference ttoe various educational policies (Fordham, 2005h&et

the need of common training standards in a gloedliworld (Baumann and Blythe, 2008). At the same,
programmes must meet the health needs of natioddbaal populations.

Despite the progress achieved with the agreemené @ompetence-based approach, this method still
generates confusion about competence definitionnaaaisurement at qualifying examination (Yanhua and
Watson, 2011; Garside and Nhemachena, 2011; Cotval, 005) and about the categories and areas of
expertise to be included in the curricula (Salmieeal., 2009).

In order to facilitate the development of core genand subject specific competences across differe
disciplines in Europe, a project callddining Educational Structurewas launched in 2000. This is a
university driven project which aims to offer a cogte approach to implement the Bologna Procefiseat
level of higher education institutions and subg@as. Th&uning Educational Structurgzroject provides

an approach to (re-)designing, develop, implenard|uate and enhance quality first, second and tyicle
degree programmedhe project focuses not on educational systems,ohuéeducational structures with
emphasis on the subject area level, that is theenbf studies. The nanfainingis chosen for the process
to reflect the idea that universities do not anousth not look for uniformity in their degree progimes or
any sort of unified, prescriptive or definitive Bpean curricula but simply look for points of refece,
convergence and common understanding, maintaiiiegrich diversity of European education (Tuning
Project, 2005).

The outcome of eachuning subject area was a set of validated subject spemimpetences at Bachelors
and Masters level to provide a frame of referendimvthe European space. These competences were

accompanied by illustrative good practices in legagnteaching, assessment and quality improvement.
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Nursing joined the project in 2003, producing itstfoutput in 2006 and then an updated revisio2Gh1
(Gobbi, 2011; Zabalegui et al., 2006; Salminenlet2809). Part of the methodology for the estditient
and validation of the competences was the disidhubf a survey inviting stakeholders to rate the
competences for their relevance and importance ofigenal subject specific competences (23) wenkén
down into 40 items for individual evaluation bylstholders, as some competences contained moreiigan
criterion. The competences were clustered intoegifip domains (Tuning Project, 2010; Zabalegualet
2006; Gobbi, 2011).

This competence-based approach has prompted manyries to rethink and reform nursing education. Fo
example, in Spain (Zabalegui and Cabrera, 2008)afd (Ministry of Education, 2010; Raholm, Hedegdaa
et al., 2010) and in Denmark (Gobbi, 2009; Rahd#adegaard et al., 2010) tAaining skills have been
used in the design of the different levels in mgsacademia, while in the United Kingdom (UK) 8@me
reform of education ended with the acceptance aofiptete and articulated@uning skills in the curricula
(NMC, 2010; Gobbi, 2011; Zabalegui et al., 2006).

Italy was one of the first countries to adapt theversity system to the reform of Bologna Process,
introducing the current structure of the three-egaegree (Masia, 2007). To date, in fact, th@attalursing
education is divided into Bachelor’s Degree, Mdst®egree and Doctorate Degree. The Italian Master'
Degrees differ from the Italian "Masters", one-yspecialist courses similar to Postgraduate Dipkyma
which do not give access to further study levelg{$dry of University, 1999; Ministry of Educatio@004).

In 2013 in Italy 16,268 places have been decreethéocourses of Bachelor in nursing, of which highest
concentration is found in the Region subject of 8tudy, which owns approximately 25% of availa®ats
decreed at national level (Mastrillo, 2013).

One important problem of Italian nursing higher eation is related to the lack of a clear definitmficore
nursing skills and effective educational heritdgat tstudents possess at qualifying examinatioadtition,
Italian nursing education is based on the traimibgctives rather than on a competence-based agp(b&
Marinis et al., 2013). It is important to know Het Tuning Project Nursingsan become, even for lItalian
nurses, a valid support to tune the nursing unityerurses of the country on the demands and needs
identified by the European Community (De Marinisiet 2013).

The aim of this study was to evaluate the relevadhatltalian nursing lecturers of the 4 Univeestiof one
Region of Italy (among the most representativajbatte to the 40 competences of first and secordecy
(Bachelor's and Master's degree in nursing) inctude the Italian version of th&uning Nursing
Educational In fact, the English original version of the dqu@snaire was translated and validated into
Italian (Venturini et al., 2012).

Methods
A cross-sectional survey was conducted from Mar@hl2to April 2012. The Italian version of the self-
report questionnaire was sent by e-mail to allests in nursing of the 4 Universities of one Regid Italy.
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The lecturer's permission were obtained througlvipus e-mail of Italian national Board (Federatioh
Colleges IPASVI) to invite them to participate hetstudy.

The importance attributed to each specific skilthe two different courses of study was rated ehpmint
Likert scale (from 1=none, to 4=strong). Frequewag calculated through SPSS statistical software.
The opinions of the Italian lecturers were subsatjyeompared with the European vision of studyreed

provided by the Bologna Process (Socrates Natidgahcy, 2005).

Results

The ltalian version of th&uning Nursing Educatial was mailed to 165 nursing lecturers, 149 (90%) o
whom responded to survey.

To facilitate reading of results, Figure 1 shows #0 competences clustered into 6 specific domains

according tdruning Project Nursing2010).

Insert “Table 1. The 4T0uningcompetences into 6 domains” here.

Figure 1 portrays the ranking of the competencesrding to their degree of importance.

All competences, both of Bachelor's and Master'grde, reported values higher than 2.5.
Insert “Figure 1. Values assigned to individual gatences in first cycle of studies” here.

The competences regarding Bachelor's Degree thaeedhe highest scores, in order of importanceewe
(Figure 1):

14) Ability to safely manage medications and other dpé&s (using nursing skills, activities/
interventions to provide optimal care)

12) Ability to maintain patient/client dignity, advoga@and confidentialityusing nursing skills,
activities/ interventions to provide optimal care)

2) Ability to practice in a holistic, tolerant, nonggmental, caring and sensitive manner, ensuring
that the rights, beliefs and wishes of differemtividuals and groups are not compromised

8) Ability to recognize and interpret signs of nornagd changing health/ ill health, distress, or
disability in the person (assessment/diagnosis)

13) Ability to practice principles of health and safetgcluding moving and handling, infection
control; essential first aid and emergency procedur(using nursing skills, activities/
interventions to provide optimal care).

The competences 14, 12 and 13 belongheoskills associated with the use of appropriatnventions,
nursing activities and skills aimed at providingtiopal care (Domain 3); the competence 8 belongs to the
skills associated with nursing practice and clinidacision-makingDomain 2) and, finally, the competence

2 belongs to thekills associated with professional values andrtie of the nurs¢Domain 1).



On the contrary, the lowest values in Bachelorgrde were registered for the following competences:

35) Ability to lead and co-ordinate a group, delegatiraye appropriately and meaningfully;

40) Awareness of the principles of heath/social carelinig and use of resources effectiyely

38) Ability to critically use tools to evaluate and diuchre according to relevant quality standards

5) Ability to adjust their role to respond effectivédypopulation/patient needs. Where necessary and

appropriate is able to challenge current systems&zt population/patient needs.

The competences 35, 40 and 38 belonthéoleadership, management and team competdiDmsain 6)
and the competence 5 belongsthe skills associated with professional values #mel role of the nurse
(Domain 1).

Insert “Figure 2. Values assigned to individual gatences in second cycle of studies” here

The competences regarding Master's degree thaededhe highest score, in order of importance, were
(Figure 2):

6) Ability to accept responsibility for his/her ownofessional development and learning, using
evaluation as a way to reflect and improve uporhieis performance so as to enhance the
quality of service delivery

5) Ability to adjust their role to respond effectivébypopulation/patient needs. Where necessary and
appropriate is able to challenge current systemms&et population/patient needs

39) Ability to educate, facilitate, supervise and ot nursing students and other health/social
care students or workers;

25) Relevant knowledge of the research process andemumursing research that can be
appropriately applied to nursing actions nursingtigities to provide nursing care that is
rigorous and evidence based;

38) Ability to critically use tools to evaluate and atuchre according to relevant quality standards

The competences 6 and 5 belonghe skills associated with professional values #redrole of the nurse
(Domain 1); the competences 39 and 38 belonghéoleadership, management and team competences

(Domain 6) and the competence 25 belongs td&mnioe/ledge and cognitive competen(@emain 4).

In contrast, the lowest values in Master's degreewegistered for the following competences:

19) Relevant knowledge of theories concerning the eaturd challenge of professional practice
that can be appropriately applied to nursing praeti patient/client care and situations of
uncertainty;

14) Ability to safely manage medications and other dp&s (using nursing skills, activities/

interventions to provide optimal care)



15) Ability to consider emotional, physical and persocare needs, including meeting the need for
comfort, nutrition, personal hygiene and enablirfge tperson to maintain the activities
necessary for daily lifeusing nursing skills, activities/ interventionspgmvide optimal care)

16) Ability to respond to a person’s needs throughbetlife span and health/iliness experience e.g.
pain, life choices, revalidation, invalidity or wmedying (using nursing skills, activities/
interventions to provide optimal care)

8) Ability to recognize and interpret signs of norngad changing health/ ill health, distress, or
disability in the person (assessment/diagnosis)
The competence 19 belongsthe knowledge and cognitive competen@smain 4); the competences 14,
15 and 16 belong tthe skillsassociated with the use of appropriate intervergjanursing activities and
skills aimed at providing optimal caf®omain 3) and the competence 8 belonghé¢oskills associated with

nursing practice and clinical decision-makifigomain 2).

Insert “Figure 3. Average distribution of the 40rea@ompetences in first and second cycle of stuidies
Italy” here

The scores obtained for Bachelor's and Master’'setegere connected to each other (Figure 3).
The competences obtaining a score strongly diffebetween Bachelor's and Master's degree were as
follows:

5) Ability to adjust their role to respond effectivébypopulation/patient needs. Where necessary and
appropriate is able to challenge current systemsia®t population/patient needs

14) Ability to safely manage medications and other apes (using nursing skills, activities/
interventions to provide optimal care)

15) Ability to consider emotional, physical and persoocare needs, including meeting the need for
comfort, nutrition, personal hygiene and enablirfge tperson to maintain the activities
necessary for daily life (using nursing skills, igities/ interventions to provide optimal care);

35) Ability to lead and co-ordinate a team, delegatiage appropriately and meaningfully

38) Ability to critically use tools to evaluate and auchre according to relevant quality standayrds

40) Awareness of the principles of health/social careding and uses resources effectively

The competence 5 belongstke skills associated with professional values tiredrole of the nurséDomain

1); the competences 14 and 15 belongth®skills associated with the use of appropriaiernventions,
nursing activities and skills aimed at providingtiopal care(Domain 3) and the competences 35, 38 and 39
belong tothe leadership, management and team competébogsain 6).

The competences that obtained almost the same Isetween Bachelor's and Master’s degree were:



1) Ability to practise within the context of professd ethical, regulatory and legal codes,
recognising and responding to moral/ethical dilensraad issues in day to day practice
10) Ability to critically question, evaluate, infget and synthesis a range of information and data
sources to facilitate patient choice;
11) Ability to make sound clinical judgments towasquality standards are met and practice is
evidence based;
20) Ability to learn and apply the social, healthdabehavioral sciencespplied to nursing practice,
patient/client care and situations of uncertainty;
21) Ability to learn and apply the ethical theotsywv and humanities applied to nursing practice,
patient/client care and situations of uncertainty;
24) Relevant knowledge of problem solving, decisiaking and conflict theories that can be
appropriately applied to nursing practice, patiai#gnt care and situations of uncertainty;
26) Ability to communicate effectively (includimg tuse of new technologies): with patients, fasiilie
and social groups, including those with communaradifficulties.
The competence 1 belongsthe skills associated with professional values tiredrole of the nurs@Domain
1); The competences 10 and 11 belon¢hto skills associated with nursing practice anchicil decision-
making (Domain 2); the competences 20, 21 and 24 belorthet knowledge and cognitive competences
(Domain 4) and the competence 26 belongs tedimemunication and interpersonal competences (iriciud

technology for communicatiopomain 5).
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Discussion

This study describes the relevance that the Italiarsing lecturers of the 4 Universities of one iRegf
Italy attribute to the 40 competences of Bachelarid Master’'s Degree in nursing contained in thialh
version of theéruning Nursing EducationgVenturini et al., 2012).

It should be said that Italian lecturers had ariabdity and validity information about questionina in
previous e-mail but had not worked wiliningcompetences prior to the study.

The lecturers attributed high importance to all@Tuningcompetences of Bachelor's and Master’s degree.
The high scores obtained implies that these competemay be consideredre for both levels of nursing
education. While in Bachelor’'s degree the mostvaié were consideretie skills associated with the use of
appropriate interventions, activities and skillsrinrsingand theskills associated with nursing practice and
clinical decision-making for Master's degree the lecturers considered néisethe acquisition of the
leadership, management and team competerides latter competences are perhaps unsurprisieg ghe
fact that Master’'s Degree is undertaken post negist.

These results seem to be in accordance with théeljués of the Italian national Board (Federatidn o
Colleges IPASVI) and the national legislation, whdre first course of study focuses on the deveémraf
clinical skills, while Master’'s degree focuses nigion the development of managerial skills andnireg
(National Federation of Colleges IPASVI, 2002; Miny of Education University and Research, 2004).
This is confirmed by data emerging from the studyparticular by comparing competences of Bachslor’
and Master’s degree, where it is clear that thésstiat are considered asre in Bachelor's degree, are
those which obtained the lowest score in Masteslgrele and vice versa.

This suggests that the Italian education inter@etshelor's and Master’s degree as processes ditiaalal
training’, while, according to the Bologna Procetb® post-graduate courses should provide a ‘désgen
training’ of all basic skills already developedBachelor's degree (Socrates National Agency, 2005).

In both study courses the skills associated pitifessional values and the role of the nussem important,
but with different meanings: while in Bachelor'sgdee professional values and role are spent byigingy
direct care, in Master’s degree the responsibdftypurses is outlined in connection with the cutrgrstem,
the changes and improvements that one can puade pb raise the quality of the services provided.

The competences that showed the same level of tenpr# in both cycles were more general, therefess,
‘typifying' the two courses of study. These compets regard: awareness of the professional rolesatih
care, nurses responsibilities and functions, ettunckrights in daily activities, critical thinkingnowledge of
social aspects of care and communication skills.

Since all Italian lecturers respondent agreed am ithportance of the items of thBuning Nursing
Educationa) this could ensure that a common approach willubed in Italy during the design of the
curricula with the educational objectives of thedpean lecturers.

In addition, even the lecturers who participatethim consultation for the validation of the Italiagrsion of

TuningNursing Educationabelieve that th&uningskills need a strong enhancement in the basigastt
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basic education and in the qualifying examinationthee end of the three years nursing degree course
(Venturini et al., 2012).

Limitations

The study has two pivotal limitations. Firstly,imcluded only lecturers from a specific area ofylt®ther
stakeholders different from nursing lecturers sti@iso have been included.

Secondly, the lack of integration of the Italiarrsien of theTuning Nursing Educationalith the new
version published by the European consulting grougune 2012 (Tuning Project, 2012), limited the

comparability of the results.

Conclusion

To tune with Europe means to start a critical camspa for a better and more extensive verificatdbrthe
guidelines that should be given to the future cdempees.

The topic of competence-based learning in receatsybas been the catalyst for the Italian and Eaop
educational debate and still it seems to undedimairgent need for educators, policy makers, seaidl
economic experts, for enabling young people to cuipie the market challenges and to contribute ¢ffety

to the societal and economic life of their courstifBetracca, 2005).

In Italy, the competence-based approach still loafind full application and declination in the afitl
teaching documents and in the effective tools asdssment. However, results from this researchestigg
that theTuning NursingProject using the Italian version dfuning Nursing Educationalvas accepted by
the Italian lecturers. In fact, the results wersoaself-reported and Italian lecturers had not wdrkvith
Tuning competences prior to the study. It appeared ta bensensus concerning the competences required
by nurses at Bachelor pre-registration level and/asters level. In this sense, the Bologna desmspt
indicate that there is a deeping of competencesaaters level, but this has to be accompanied tiiefu
exploration of competences that reflect the neddggistered nurses when they lead and managealini
teams.

This is a good start to ensure a common approachiabgn and European lecturers to planning leaynin
activities and teaching strategies. It means tce tthre Italian university nursing degree courseghi®
demands and needs of the European Community aatoiw the international expendability of the final
learning outcomes (Tuning Project, 2005).
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Bachelor's degree

Figure 1. Values assigned to individual competences in first cycle of studies
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Figure 2. Values assigned to individual competences in second cycle of studies
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Domains

Domain 1
Professional values
and nursing roles

Domain 2
Nursing practice
and clinical
decision-making

Domain 3
Nursing skills,
interventions, and
activities

10.

11.

12.

13.

14.

Tuning Project Nursing
Competences

Ability to practise within the context of professal, ethical, regulatory and lec
codes, recognising and responding to moral/etiddammas and issues in day to
day practice.

Ability to practise in a holistic, tolerant, nondgmental, caring and sensitive
manner, ensuring that the rights, beliefs and veisbe different individuals and
groups are not compromised.

Ability to educate, facilitate, promote, supportda@ncourage the health, wellbeing
and comfort of populations, communities, groups ardividuals whose lives are
affected by, ill death, distress, disease, didghili death.

Awareness of the different roles, responsibiliies functions of a nurse.

Ability to adjust their role to respond effectivelly population/patient needs. Where
necessary and appropriate is able to challengeemurisystems to meet
population/patient needs.

Ability to accept responsibility for his/her own gbessional development and
learning, using evaluation as a way to reflect emgrove upon his/her performance
S0 as to enhance the quality of service delivery.

Ability to undertake comprehensive and systemat&seasments using the
tools/frameworks appropriate to the patient/cligaking into account relevant
physical, social, cultural, psychological, spiritaad environment factors.

Ability to recognise and interpret signs of norneald changing health/ ill health,
distress, or disability in the person (assessmiagfidsis).

Ability to respond to patient/client needs by plemyy delivering and evaluating
appropriate and individualised programmes of caoekimg in partnership with the
patient/client, their carers, families and othealtigsocial workers.

Ability to critically question, evaluate, interprabd synthesis a range of information
and data sources to facilitate patient choice.

Ability to make sound clinical judgments to ensupeality standards are met and
practice is evidence based.

Ability to maintain patient/client dignity, advocaand confidentiality (using nursing
skills, activities/ interventions to provide optihtare).

Ability to practice principles of health and safetycluding moving and handling,
infection control; essential first aid and emergepoocedures (using nursing skills,
activities/ interventions to provide optimal care).

Ability to safely administer medicines and otheerdpies (using nursing skills,
activities/ interventions to provide optimal care).
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Domain 4
Knowledge and
cognitive
competences

Domain 5
Communication
and interpersonal
relationships

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Ability to consider emotional, physical and perdoocare needs, including meeting
the need for comfort, nutrition, personal hygiend anabling the person to maintain
the activities necessary for daily life (using nngsskills, activities/ interventions to

provide optimal care).

Ability to respond to a person’s needs throughdwt life span and health/illness
experience e.g. pain, life choices, revalidatiamalidity or when dying (using
nursing skills, activities/ interventions to progidptimal care).

Ability to inform, educate and supervise patientéca and their families (using
nursing skills, activities/ interventions to progidptimal care).

Current and relevant knowledge of the theorieswsing and nursing practice that
can be appropriately applied to nursing practiegiept/client care and situations of
uncertainty.

Relevant knowledge of theories concerning the eatnd challenge of professional
practice that can be appropriately applied to mgrgractice, patient/client care and
situations of uncertainty.

Ability to learn and apply the social, health anehavioral sciences applied to
nursing practice, patient/client care and situatiohuncertainty.

Ability to learn and apply the ethical theory, lamd humanities applied to nursing
practice, patient/client care and situations ofeutainty.

Relevant knowledge of technology and health carrimatics that can be
appropriately applied to nursing practice, patdht care and situations of
uncertainty.

Relevant knowledge of international and nationdicges that can be appropriately
applied to nursing practice, patient/client card situations of uncertainty.

Relevant knowledge of problem solving, decision mgkand conflict theories that
can be appropriately applied to nursing practiegiept/client care and situations of
uncertainty.

Relevant knowledge of the research process anémtunursing research that can be
appropriately applied to nursing actions nursintivéies to provide nursing care that
is rigorous and evidence based.

Ability to communicate effectively (including these of new technologies): with
patients, families and social groups, includingsthwith communication difficulties.

Ability to enable patients and their carers to esgrtheir concerns and worries and
can respond appropriately e.g. emotional, soc&lclpological, spiritual or physical
worries.

Ability to appropriately represent the patient/olis perspective and act to prevent
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29.

30.

31.

32.

33.

Domain 6 34.

Leadership,
management, and

team abilities 35.

36.

37.

38.

39.

40.

abuse.

Ability to appropriately use counselling skillspoomote patient well being.

Ability to identify and manage challenging behavio(using communication
techniques to promote patient well being).

Ability to recognise anxiety, stress and depressisimg communication techniques
to promote patient well being).

Ability to give emotional support and identify whepecialist counselling or other
interventions are needed.

Ability to accurately report, record, document arefer care using appropriate
technologies.

Ability to realise that patient/client well-being iachieved through the combined
resources and actions of all members of the healtfdl care team.

Ability to lead and co-ordinate a team, delegatingre appropriately and
meaningfully.

Ability to work and communicate collaboratively amdfectively with all support
staff to prioritise and manage time effectively lgtquality standards are met.

Ability to assess risk and actively promote thelsoeing, security and safety of all
people in the working environment (including thehass).

Ability to critically use tools to evaluate and duckre according to relevant quality
standards.

Ability to educate, facilitate, supervise and suppoursing students and other
health/social care students or workers.

Awareness of the principles of health/social cavading and uses resources
effectively.

Table 1 The 40Tuningcompetences into 6 domains [Adapted from: Tunirgjeet, 2010].
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Research highlights
The Italian lecturers consider very important dltree Tuningcompetences of first and second cycle
(Bachelor’'s Degree and Master’s Degree).
The Tuningcompetences consideredre in the first cycle are deemed less important & gacond
cycle and vice versa.
The Italian nursing education interprets the leeélstudies as processes of ‘additional training’.
The competences associated wittofessional values and the role of the nuteeve the same
importance in both cycles of studies.
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