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Glossary

Associate degree: an academic degree awarded by community collegaiprju
college, business college and some bachelor's deganting colleges and
universities upon completion of a course of stuslyally lasting two years.
Baccalaureate/bachelor/undergraduate: ~ an academic degree awarded for a course or
major that generally lasts for three, four, or am& cases and countries, five or six
years.

Concept: an abstract idea or a mental symbol, typicallyoaissed with a
corresponding representation in and language obslogy, that denotes all of the
objects in a given category or class of entitiesteractions, phenomena or
relationships between them.

Conceptual framework: a logical grouping of related concepts or theoresally
created to draw together several different aspws are relevant to a complex
situation such as a practice setting or an educatigrogram.

Curriculum: the formal plan of study that provides the phildsgopl underpinnings,
goals, and guidelines for the delivery of a speafilucational program.

Diploma: a certificate issued by an educational institution.

Faculty: a group of departments in a college/university.

faculty: the people who teach in a department in a collegegusity or academic

staff

Focus groups: a research technique that collects data throughpgircteraction on a
topic determined by the researcher.

Health: a state of complete physical, mental and socialbethg and not merely the
absence of disease or infirmity.

Healthcare: services provided to individuals or communitiesptomote, maintain,
monitor, or restore health through the servicesreft by the medical, nursing and
allied health professions.

Healthcare outcomes/patient outcomes:  the health status of an individual, a group of
people or a population which is wholly or partiadiitributable to an action, agent or
circumstance.

Medical model: set of procedures in which doctors are trainetherapproach to find
medical treatments for diagnosed symptoms and eymek and treats the human

body as a very complex mechanism.
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Nursing model: a method of assessing a patient's individual naadsmplementing
appropriate patient care using nursing theoriescandepts.

Nursing school: a type of educational institution or part thereafhere people
undergo formal education and training to becomdlg-fualified nurse.

Opinion: a person’s ideas and thoughts towards somethingg &n assessment,
judgment or evaluation of something.

Stakeholders: those people and organisations who may affectaffexted by, or
perceive themselves to be affected by, a decisiactivity.

Theme: the main idea of the story, or the message theoatgltonveying.
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Abstract

The development of an evidence-based conceptual fra  mework for
undergraduate nursing curricula in Sri Lanka

Background

In Sri Lanka, nursing education is moving from ge&r general nursing certificate

to a 4-year university bachelor degree. In thiedittonal stage, the development of a
conceptual framework that uses evidence to undermdergraduate nursing

education is a crucially important step to improwgsing education and nursing
service in Sri Lanka. However, there is no evidetecsupport the contention that

existing and proposed undergraduate nursing clariouSri Lankan universities are

based on a common philosophy or an acceptable @ssdssment.

Purpose

The overall purpose of this study was to developesidence-based conceptual
framework for undergraduate nursing curricula inLanka.

Method

This study has involved conducting critical reviewf literature, two systematic

reviews, developing a draft conceptual framewoeéstihg its appropriateness and
feasibility with key stakeholders (nursing acadesndministrators, clinicians) via
focus group discussions in Sri Lanka, and formuotatithe final conceptual

framework for nursing curricula in Sri Lanka.

Findings

The systematic reviews revealed thag evidence regarding the effectiveness and
appropriateness of undergraduate nursing currigsilanotably weak and direct
transfer of the curriculum model from one countoyanother is not appropriate
without first assessing the cultural context of hbatountries. The conceptual
framework, which was developed using the finding systematic reviews and
literature reviews, consists of widely recognisadsing concepts in international
and local contexts. However, some concepts carbadtirectly applicable because
of cultural and economic impediments.

Discussion

The cultural, social, political and economic comtewf a country have a direct
impact on its health and education systems. Thidysidentified several factors that
shape the approach to nursing curricula in Sri barfhese factors include: Western
influence; Sri Lanka’s cultural influence; the @nt healthcare system and demand
for healthcare; nursing systems and regulation; icabddominance; financial
support; and Sri Lanka’s education system. All bése factors influence the
conceptualisation of nursing and educational gjraseneeded to effectively and
appropriately prepare nurses in Sri Lanka. | prepssven recommendations to
support the implementation of the study findings ipractice in Sri Lanka.
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