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[.INTRODUCTION

As it is known from public health reports the relatrisk of premature mortality of the
populations of the Post-Soviet states (among thighuénia) is about four times higher than the
average risk of the population of the 15 states ¢banprised the European Union before May
2004 (EU15). It reflects not only a serious pulblealth problem of these countries but may also
deteriorate the sustainable development and irtiena competitiveness of their economy due
to weakening human resources. Improving the hedlthe population is a key challenge of our
times in Lithuania. Closing the health gap betw#enEU15 and the country needs well trained
public health professionals being able to motivili whole society in improving health and
preventing diseases and disabilities. The pivata of public health training to the development
and orientation of the necessary human resourcesaguivocal. The importance of chronic
non-communicable diseases, as well as that ofthpalicy and management issues in the public
health practice became more and more recogniseldeduncational needs were reformulated to
meet these needs. Similarly to public health sesyic public health educational
institutions/departments — among them the PublialtHdnstitute of Vilnius University — have
developed and implemented programmes with a highigyron monitoring and controlling non-
communicable diseases.

In accordance with the Bologna process the Masté&ublic Health programme is built on the
Bachelor in Public Health training to further impeo knowledge, skills and competencies
obtained at undergraduate level.

The present review has been carried out under tidelines and procedures of the Centre of
Quality Assessment in Higher Education (hereinaiéerred as SKVC). This evaluation report
is based on the self-evaluation report (hereinaéfarred as SER) and on a site visit on 1st April
2014. During the site visit, the team had the oppuoty to discuss the Programme with Faculty
administration, Self-evaluation group, teachindfs&udents, graduates and social partners. The
review team also visited the library, classroomd affices associated with the programme.
After the visit, the review team held a meetingwhich the outcomes of the evaluation were
discussed and adjusted to represent the opiniotie afhole group.

[I. PROGRAMME ANALYSIS

1. Programme aims and learning outcomes

The aim of the Public Health second cycle studgmmme is well defined and it is in harmony
with the requirements of the Association of Schamfl$?ublic Health in the European Region

(ASPHER), i.e. to train public health specialigaflers, who have the skills of strategic,
analytical and systemic thinking and are able tivaely participate in developing health policy

and managing public health programmes; and whalameable to design and perform research
activities to improve the population’s health ara reduce health inequalities. The study
programme is aimed to ensure strong fundamentakledge on health and its determinants, as
well as skills to professionally apply this knowdgdin practice.

The programme aims and the study programme weraajed by considering
- Tuning Educational Structures in Europe,
- results of the projecEhe creation of the system for the training, qualification raising and
development, and planning, of the Public Health supervision specialists,
- guidelines of European Credit Transfer and AccutmuiaSystem (ECTS),
- ASPHER recommendations,
- legal acts of the Ministry of Education and Scientthe Republic of Lithuania,
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- the documents of the Centre for Quality Assessrardtthose of Vilnius University,

-  WHO Regional office for Europe documeBtiropean Action Plan or Strengthening
Public Health Capacities and Services,

- outline of Lithuanian Health Care system’s develepmfor the year of 2011-2020
(2011),

- Lithuanian Health Programme 2020 (draft),

- Lithuanian national Public Health strategy for ylear of 2006-2013 (2006),

- White PaperA Strategic Approach for the EU 2008-2013 (2007),

- the Lithuanian progress stratelgyhuania 2030,

- National progress programme (2012),

- European strategyurope 2020,

- WHO Health 2020: European strategy for health aatibsing,

- EU European pact on mental health and wellbein@&R0

- WHO Moscow declaratio®n the control of healthy lifestyle and non-infectious diseases
(2011),

- UN political declaratiorOn the control and prevention of non-infectious diseases (2012),

- WHO European region action plan on the strategiesrdalisation of the control and
prevention of non-infectious diseases in Européhjwithe year of 2011-2016) (2010),

- and other international public health priorities.

In addition students’ feedback and suggestionstaietiolders were also considered. On the
basis of this information the review team concludkdt the programme aims and learning
outcomes meet the academic and professional reqeims, public needs and the needs of the
labour market. The learning outcomes are apprapfatthe master programme (it is aimed to
train public health professionals, who are able ey to participate in delivering preventive
interventions, but can also act as public healddées and take part in public health policy
development) and they are formulated in a clearneannderstandable to the potential students
and stakeholders. They are consistent with the type level of studies, as well as the
qualifications offered. Learning outcomes, cont@md the qualifications offered are compatible
with each other.

2. Curriculum design

The curriculum design meets legal requirementsfully respects the legal acts of the Ministry
of Education and Science of the Republic of Lithaathe documents of the Centre for Quality
Assessment and those of Vilnius University. Therteg of subjects are not repetitive. Although
in comparison with the previous evaluation sigm@ifit improvement in the curriculum (more
focused on public health methodology, informatieshinology, subject names better coincide
with international terminology based on the suggestin the ASPHER ‘Blue book’, during the
practice more attention is paid to the topic ofltepromotion) can be seen, but certain elements
are still missing.

The latest achievements in science and practicenaraepresented well in the curriculum.
Although among the results of the study programmbe” ability to evaluate the impact of
different environmental factors on the health @& gopulation and its separate groups, to suggest
to ways for controlling the negative effects” ieatly defined the review team noted that rather
than being clearly defined, the health impact assest (HIA) topics are covered in the content
of several subjects. A clearer definition would make outcome more readily achievable. The
review team understand that the fundamentals obmges is an obligatory prerequisite for
entering master of public health study programmeeéwer, the new emerging discipline of
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public health — the public health genomics — i® aist represented in the Masters curriculum.
The names of subjects may be correct in Lithuarbam,their names in English sound primly.
Presently the subject names in the master prograamamehe following: Epidemiology and
Public Health; Environment and Public Health; Nign and Public Health; Health Promotion,
Education and Public Health; etc. Instead of comgirthe traditional subject names with the
term ,public health® it would be better to use: Aahced Epidemiology, Environmental Health,
Public Health Nutrition, and simply Health Promation different settings. In the evaluation
report in 2007 the subject names were criticis¢édey were not in harmony with the European
terminology. Presently the subject names need durimprovement. It is suggested by the
review team that further comparison and benchmgnrkirth other similar European programmes
would help guide the team in programme developrardtnaming subjects in this area.

The review team concluded that the content of thgests is consistent with the type and level
of the studies. The programme is in harmony withfthst cycle public health programme, it is
based on the bachelor programme, but the subjetiteimaster course are on a higher scientific
level than the subjects of the first cycle studi@e social partners’ opinion that the
communication skills of the graduates are not sidgfit should be carefully considered and the
curriculum should be developed accordingly.

3. Staff

There are 29 teachers employed in the Public Hdafttitute. As it is stated in the SER 15
lecturers of the Public Health Institute (4 profess 4 associate professors, 7 lecturers) take part
in the implementation of the Public Health mastergpamme. The review team concluded that
the qualifications of the teaching staff seem t@tequate to ensure learning outcomes however
the terms to define the qualifications of the stafmbers are not consistent — concerning the
education of staff members different names arecatdd in the field of public health as “the
doctor hygienist”, “doctor of hygiene” (3 timeshet “master of public health” (3 times), “public
health physician” (2 times) — it is difficult to weert these terms into the European graduation
degrees. The Lithuanian research degrees systens sedliffer from the European system, so it
is highly recommended to give a clear indicationhaf equivalence of the degree obtained to the
Lithuanian/European qualifications framework.

The teaching staff turnover documented in Tablef &he SER is able to ensure an adequate
provision of the programme. The main reason fomduer is retirement, when young
professionals who have usually completed the teiydle studies at Vilnius University are
accepted into teaching positions at the Public tHdaktitute. Presently there are 7 PhD students
supervised by the professors from the Public Heaktitute. They are potential candidates for
positions emptying in the future. Concerning thacteers’ mobility in the recent 5 years only
five teachers have gone to read lectures in foramgmersities, while every year 3 to 4 visiting
lecturers are welcomed by the Institute from fomeigpiversities. So, the mobility is unbalanced.
As it is indicated in the SER the major restriction lecturer mobility is that the teachers have
only prepared their courses in Lithuanian. Thefstain easily overcome this obstacle by
preparing their courses also in English. In thisywhe participation of staff members in
international teacher exchange programmes canrtieefumproved.

The teaching staff of the programme is involvedrésearch directly related to the study
programme being reviewed. As it is stated in th&® ®izery member of the academic staff takes
part in scientific conferences at least twice aryaad makes presentations in national and
international conferences. However, a significamnber of staff members have no publications
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included on Pubmed search. Staff members shouldnbeuraged to publish in international
journals.

4. Facilities and learning resources

The premises for the Public Health second cyclgnamme are adequate both in their size and
quality. The number of classrooms, computer roomd kaboratories of the Public Health
Institute and of all the faculty is sufficient torange the optimal timetable. There are 3 computer
rooms with 63 computers, 98 workstations and matia for lectures and seminars, there is
Nutrition laboratory with 35 workstations and tewah equipment and Educational laboratory
that has 28 workstations, 14 computers and multianied the disposal of the students as well as
16 other rooms with the necessary equipment arghdimg room with 3 computers. The Public
Health second cycle students also have 70 workstatand multimedia with computers in 2
rooms of Centre for Health Education and Diseasevdhtion. The classrooms meet the
requirements of work safety and hygiene accordinthé public health safety evaluation report
presented by Vilnius Public Health Centre in 2007.

The teaching and learning equipment are adequag@ahty but not enough in size. Since the
last evaluation the facilities have been greatlgroved according to the recommendations — all
the rooms for studying have the necessary equipnzat renovated, have new furniture. 3
computer classrooms have been establisBédadents can use software in all three computer
classrooms, when there are no lectures taking phese. Students are recommended (especially
for individual work) to use freeware: WinPepi, Efgd, OpenEpi in all three classrooms.
Students are also introduced to this software duenturesNew computers were purchased in
2011-2013, as well as the software. Wireless ndtuwgoavailable in the Faculty.

There are only 3 computers in the Reading room (R@81) that are not used for lectures and
seminars and can be used for individual work. pinaéblem has been tried to be partially solved
by introducing wireless network to the faculty, that the students would be able to use it via
their laptops but the Internet access does noedible computerized learning problem because
the necessary software and access to the necekstabhases exist only in the computers of the
University or via a VPN. Although for the developmbheof practical skills new computer
software is purchased continually, which can belwhk&ing the time of practical work, it is very
limited due to the number of licences and computers

The students of Public Health second cycle progransmare the learning equipment with

students from other programmes of the Faculty.h&sRublic Health programme is rather small
in comparison with the other programmes, the gxida the access to the learning equipment is
also given to the students from other programmes.

Multimedia equipment and computers with the neagssaftware in the classrooms enable
teachers and students to use modern and variowhingamethods such as PowerPoint
presentations, simulation of situations, data reymase studies.

Although the modern electronic examination systerd alectronic questionnaire for students
have been established they are not sufficientlp&dbto the needs of the students and according
to the SER and in discussion with teachers andestsdappear to be under utilised. According
to the students, they have tried the new electrer@mination system but the lecturers declare
that they do not use it because it is not suffityenonvenient when the answers to different
questions during the examination are checked lgréifit lecturers.
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The websites of Vilnius University, the Faculty Medicine, Public Health Institute, the
Ministry of Education and Science of the RepublicLithuania, AIKOS website are used to
spread information on the study programme. Thera ischnical possibility (virtual learning
environment) to present the subjects for the stisden the Internet but students reported that
this facility is underused.

The Public Health Institute has adequate arrangemiem students’ practice. Collaboration
agreements with the main institutions of Lithuanpublic health system have been signed, for
example, with the Radiation Protection Centre, witle Centre for Health Promotion and
Disease Prevention, the State Food and Veterinamyic®, Vilnius Public Health Centre, Vilnius
Public Health Bureau, the Institute of Hygiene, atiger institutions. The learning outcomes of
the study programme are based on the professimbas fin public health centres, public health
bureaus, public health institutions ruled by thenigliry of Health, State Food and Veterinary
Service, and other institutions, where the studpeatiorm their professional practice.

Teaching materials are adequate and accessiblestlidents use 3 libraries and their reading
rooms: the Library of the Faculty of Medicine, thibrary of Vilnius University and the Library

of the Ministry of Health. Some literature is als@vided from the Library of the Public Health
Institute. During the meeting the students statet they have the access to the necessary
literature and have the possibility to get the lexks for the second cycle programme. The
variety of teaching materials is efficient to fulle aims of the programme. The holdings of the
Library of the Faculty of Medicine are supplementud restored yearly with 2000-6000
publications. Textbooks and methodological literatavery year are supplemented with newly
published literature, taking into account the réteanade by the students and the teachers. The
students are asked (question No. 11 in the Questi®) to evaluate the accessibility of
necessary textbooks of the library during the spatehe end of every semester but the response
to the questionnaire is low.

The University Library regularly sends textbooksnfr relevant databases to teachers for testing
and then funding is allocated for subscription he selected textbooks. Currently electronic
textbooks have been subscribed to for Fundamenfaldealth Economics and Management,
Public Mental Health.

Vilnius University library orders Lithuanian and rédgn medical journals, subscribes to
scientific journal data bases, including BMJ Jolsn&ochrane Library; Lippincott Williams &
Wilkins Custom; PubMed Central and other. The dadab ordered are accessible to the students
from Vilnius University computers or from persor@mputers via the VPN programme. The
students use data from different databases far literature review in their final theses.

5. Study process and student assessment

In the SER it is stated that in 2002 “the Departm@nHygiene, Social Medicine Centre, the
Centre of Medical history and information, and Bioeal centre were merged, and thus, the
Public Health Institute (PHI) of the Faculty of Meide of Vilnius University was founded”.
Presently “Environment Health section, Medical Bligtand Ethics section and Social Medicine
section” are specified. The structure of the Ingtitis not in harmony with the main fields of the
“new public health” as Biostatics and Epidemioldippth epidemiology of communicable and
that of non-communicable diseases), Health Promptmvironmental Health, Health Policy.
Although the link between the departmental striectirthe Institute and the master programme
implementation is not absolutely direct, the tnaghcould be more focused and better organized
if the staff members are more connected to the miflars of the discipline.
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The students are admitted into the Public Healitors@ cycle programme after they have
completed the BA studies in the biomedicine fidltie admission requirements for the Public
Health Master programme and information on theistudre published on the VU website. The
competitive grades of the applicants are alway$,hgjudents are convinced that the Master
degree has a considerable impact on their carespects. In addition, every year, the journal
‘VU invites’ is published, and a CD is released atball study programmes including the Public
Health second cycle study programme. The studehtfieo Public Health first cycle study
programme are motivated to continue their studiethé second cycle programme. Open days,
higher education fairs and similar events are alsganized. Members of the Student
Representation of the Faculty of Medicine also tpég in these events and present leaflets on
the Public Health second cycle programme.

The University informs the students adequately (Mternet webpage, posters) on mobility
(student exchange possibilities), but does notwatgithem sufficiently to seize this opportunity.
The students of the Public Health second cyclenarage find it difficult to manage the studies
abroad. As it is explained in the SER the trainimghe Public Health second cycle studies in
Lithuania and other European high education institig is different (in admission requirements,
study length, subjects taught) which complicates itobility. If this is the fact, VU should
further adjust the training conditions and open weys to exchange programmes. Whilst the
review team acknowledge that establishing mobilisy often complex, the programme
management should give a special attention to ngaitindents’ mobility possible.

It is written in the SER, that students are infodnadout requirements for assessment and that
the assessment system of students’ performandeais adequate and publicly available. Further
discussion with students indicated that there iglear and consistent approach in ensuring that
the mode of assessment is aligned with the skilis students will need to acquire during the
programme, for example team working. The reviewnt&#as advised by students that feedback
from examinations is given to students on requé#tilst the students were satisfied with this,
the programme team considered that feedback isngportant formative component of
assessment and should be routinely given to sta@desnw component of all assessments.

The final theses are an important part of the stoghcess. The topics specified by the staff
members well represent the main challenges inidie 6f public health. A review of the final
theses revealed that in the majority of thesedighef references is very short, and does not
show that the students are familiar with the irdéional literature background of the topic they
studied. The small surveys that the students choid in Vilnius (8 of the 18 thesis works)
mainly have local relevance, but the internatiateth are important even in these cases not only
for the interpretation of the results, but for maksuggestion for good practice interventions.

In discussion with social partners, satisfactiors wapressed with the professional activities of
the majority of graduates and confirmed that thekpectations were met except the
communication skills of the graduates. The SERcaigis that after completing the Bachelor
studies, the majority (70-80%) of the graduatedinae their studies in the Public Health Master
programme at Vilnius University. The majority ofidents we met had completed the Bachelor
programme, gained full time employment and conculyestudy in the Public Health Master
programme full time. They are able to do this bseasocial partners and the programme team
managed the scheduling of work and study to endéfile arrangement. The review team
recommends inserting more communication-relateat$ognd practice into the curriculum.
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6. Programme management

As it is described in the SER the study programmeupervised by the Study Programme
Committee which includes a student representatgewell as a social partner representative.
The functions of programme implementation coordinatre performed by the Vice-Dean, who

is the quality management coordinator in the facutt addition to the master study programme
in general, as well as the contents of separatgedsbthe Committee deals with quality

questions, gives recommendations, and prepargsod te the Council of the Faculty at the end

of every academic year. The documents that reflecimplementation of the programme, the
data on student achievements, the results of disidsmveys as well as scholarship data are
stored in the Dean’s office and VU electronic imh@tion system.

Both in the Council of the Faculty and in the StiRlpgramme Committee, there are student
representatives who give suggestions for the sprdgramme development. Decisions upon
study questions are offered for consideration gpdaval in the Senate.

It is clear both from the SER and discussions wittkeholders that the outcomes of internal and
external evaluations of the programme are usedh@rimprovement of the programme. The

master programme in its present form reflects thggestions of the former external evaluation

report, the programme was improved accordingly.

The SER advises that in 2008 the University esthbtl the online student survey system, which
guarantees the necessary feedback. It is worthiomémg that the response to the electronic
survey that is carried out at the end of every stemeis low. The students evaluate the
questionnaire of this survey as being too long@mdplicated.

The review team noted that a weakness of the pmogeaidentified in the SER was that “it is
not always possible to pay attention to the suggestmade by the students for the programme
development, since it sometimes opposes the régugain the study regulating documents.
Students vaguely participate in the filling in bétonline survey. The social partners, such as the
representative of the Ministry of Health in the &tyrogramme committee, student practice
supervisors, and public health ALUMNI, are not veagtive in the process of study
development. There is no centralised graduate cateservation system.” This is in harmony
with the impression of the review team that the ma@isms for collecting and responding to
feedback were at times too formal and at othersrnfmsmal and not structured enough to gather
meaningful information. For this reason whilst tteview team concluded that the internal
quality assurance measures are effective and ezifiech so much as they do collect and act on
feedback but the full potential is not realisedeTihternal quality assurance system could be
significantly strengthened for improving the pragrae based on internal feedback.

The review team concluded that although mechaniarasin place to gather feedback from
students and social partners, they are not fiptopose as they are unsystematic and ineffective.
This is unfortunate as the programme team has demaded a clear capacity to introduce
substantial beneficial programme developments bet ot benefitting from effective in
programme feedback which could accelerate the paaghange and increase the relevance,
attractiveness and significance of the programnre stakeholders. The review team was
impressed by the significant changes and developthah had taken place since the previous
evaluation and conclude that the programme teasasfly capable of responding effectively to
external feedback. The internal quality assuraneasures could be significantly strengthened
so that the programme team takes greater resplitysibr improving the programme based on
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internal feedback. The review team recommendsiti@tnal quality processes are reviewed to
ensure that feedback is systematically collectetaamalysed.

[l. RECOMMENDATIONS

1. The latest achievements in public health sciencepaactice should be reflected in the

curriculum. Harmonization of the programme with ethEuropean public health

programmes would be beneficial.

Staff members should be encouraged to publisht@mnational journals.

Student mobility needs further improvement and suipp

The internal quality assurance system should bengtihened for improving the

programme based on internal feedback.

5. Clear and consistent approach is necessary iniagstivat the mode of assessment is
aligned with the skills that students will neecatmuire during the programme.

6. Students should be advised to interpret their figsiobtained in connection with their
thesis work in international context by discusdimg results in international comparison.

hown

V. SUMMARY

The present review has been carried out under tidelnes and procedures of the Centre of
Quality Assessment in Higher Education. This eviamareport is based on the self-evaluation
report and on a site visit on 1st April 2014. Dgrihe site visit, the team had the opportunity to
discuss the Programme with Faculty administratiSe)f-evaluation group, teaching staff,

students, graduates and social partners. The raei@w also visited the library, classrooms and
offices associated with the programme. After th@tythe review team held a meeting in which
the outcomes of the evaluation were discussed dngstad to represent the opinions of the
whole group.

The aim of the Public Health second cycle studgmmme is well defined and it is in harmony
with the requirements of the Association of Schawl$ublic Health in the European Region,
i.e. to train public health specialists/leaders,owfave the skills of strategic, analytical and
systemic thinking and are able to actively paratgin developing health policy and managing
public health programmes; and who are also ablgegign and perform research activities to
improve the population’s health and to reduce haakqualities. The study programme is aimed
to ensure strong fundamental knowledge on healthisndeterminants, as well as skills to
professionally apply this knowledge in practice.

The study programme was developed by consideridgespecting the suggestions of relevant
international documents. Although in comparisonhwihe previous evaluation significant
improvement in the curriculum can be seen, butagerélements are still missing. The latest
achievements in science and practice (health imgessssment, public health genomics) are not
represented well in the curriculum. In addition thiject names need further improvement. To
guarantee the international competitiveness ofptiogramme harmonization of the curriculum
and training frame/schedule with that of the Eusspk&ading training institutions seems to be
important.

The programme is delivered by well qualified stafio participate in research in their field. A

number of teachers from other countries contribiatethe programme which provides an
opportunity to add an international dimension. Pphegramme could have a more international
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focus if more sessions were delivered in Englishctvhwould enhance the possibility of
incoming and outgoing mobility of teachers and stud. Study facilities are adequate for the
programme and the classroom infrastructure has tememtly refreshed. Students have access to
the relevant journals and databases for their st8tlydents have the opportunity to spend time
and practice in the main institutions of the Lithizan public health system. Graduates from the
programme state that the qualification enhanced #@ployment prospects and employers
value the qualification although they would wislyr@ater emphasis on communication skills.
The programme team have made significant posithages and considerable developments to
the programme over recent years and improved agraegts for collecting and acting on student
and employer feedback will contribute to the comition of this.

The University informs the students adequately (Mternet webpage, posters) on mobility
(student exchange possibilities), but does notvatgithem sufficiently to seize this opportunity.
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V. GENERAL ASSESSMENT

The study programmPBublic Health (state code — 621A60001) at Vilnius University iseg

positive evaluation.

Sudy programme assessment in points by evaluation areas.

No. Evaluation Area E\_/aluat_lon Areq
In Points*

1. | Programme aims and learning outcomes 3
2. | Curriculum design 3
3. | Staff 3
4. | Material resources 3
5 Study process and .assessment (student admissiody proces 3

" | student support, achievement assessment)
6 Programme management (programme administraticerniak quality 3

" | assurance)

Total: 18

*1 (unsatisfactory) - there are essential shortog®ithat must be eliminated;

2 (satisfactory) - meets the established minimugquirements, needs improvement;

3 (good) - the field develops systematically, hasinttive features;

4 (very good) - the field is exceptionally good.

Grupés vadovas:

Team leader: Andy Gibbs

Grupes nariai:

Team members: Prof. dr. R6za Adany

Prof. dr. Josep Maria Anté Boqué
Petra Lindblad
Ruta Tarasewiite
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Vertimas IS angly kalbos

VILNIAUS UNIVERSITETO ANTROSIOS PAKOPOS STUDIJ U PROGRAMOS
VISUOMENES SVEIKATA (VALSTYBINIS KODAS — 621A60001) 2014-06-05
EKSPERTINIO VERTINIMO ISVAD U NR. SV4-293 ISRASAS

<...>

V. APIBENDRINAMASIS JVERTINIMAS

Vilniaus universiteto studij programaVisuomeneés sveikata (valstybinis kodas — 621A60001)
vertinamateigiamai.

Eil. Vertinimo sritis Srities
Nr. jvertinimas,
balais*
1. Programos tikslai ir numatomi studiezultatai 3
2. Programos sandara 3
3. Personalas 3
4. Materialieji iStekliai 3
5. Studij eiga ir jos vertinimas 3
6. Programos vadyba 3
IS viso: 18

*1 - Nepatenkinamai (yra esmipirikumy, kuriuos litina pasalinti)
2 - Patenkinamai (tenkina minimalius reikalavineskia tobulinti)
3 - Gerai (sistemiSkai giojama sritis, turi savit bruoy)

4 - Labai gerai (sritis yra iSskirgéh

<...>
IV. SANTRAUKA

Sis vertinimas atliktas vadovaujantis Stydikokybés vertinimo centro nurodymais ir
procediromis. Sios vertinimo iSvados pagfos savianalis suvestine ir 2014 m. balandZio 1 d.
vizitu. Vizito metu vertinimo grup turéjo galimyke aptarti 3 studiy program su fakulteto
administracija, savianaliz rengimo grupe, étytojais, studentais, absolventais ir socialiniais
partneriais. Be to, vertinimo grépapsilank bibliotekoje, auditorijose ir kabinetuose,
susijusiuose su Sia programa. Pasibaigus vizigrtijnimo grug sukviet susirinkimg, kuriame
buvo aptartos vertinimo iSvados ir pakoreguotoga$gus;j visy grupes nariy NUOMOR.

Visuomeres sveikatos antrosios pakopos (magisthars) studiy programos tikslas aiskiai
apibeztas ir atitinka Europos regiono visuonmsrsveikatos mokykl asociacijos reikalavimus,
t. y. rengti visuomeits sveikatos specialistus / vadovus, tits strateginio, analitinio ir
sisteminio mstymo gebjimy ir galin¢ius aktyviai dalyvauti kuriant sveikatos polgikir
vadovauti visuomess sveikatos programoms, taip pat gefas planuoti ir vykdyti mokslinj
tyrimy veikla, skirta visuomems sveikatai gerinti ir sveikatos prié#ds skirtumams mazinti. Sia
studiy programa siekiama uZztikrinti tvirtas pagrindinesias apie sveikatir ja salygojantius
veiksnius, geljima profesionaliai taikyti Sias zinias praktikoje.
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Atsizvelgus | tam tikruose tarptautiniuose dokumentuose pateikpasilymus, Si studij
programa buvo patobulinta. Nors pastebima, kad ijstuirinys, palyginus su ankstesniu
vertinimu, patobulintas, kai kuri elemeng vis dar tfiksta. Jame nepakankamai atsispindi
naujausi pasiekimai moksle ir praktikoje (poveilsigeikatai vertinimas, visuomés sveikatos
genomika). Be to, reikia toliau tobulinti dalykpavadinimus. Siekiant uztikrinti programos
konkurencingurg tarptautitje rinkoje, ity svarbu studij turinj ir mokymo plag suderinti su
pagrindiniy Europos mokymgstaigy studiy turiniu ir mokymo planu.

Sia program désto kvalifikuotas personalas, kuris dalyvauja sastities moksliniuose
tyrimuose. Igyvendinti Sy programa padeda nemazaiéstytoyy IS kity Saly, ir tai sustiprina
tarptautig Sios programos dimensij Programos tarptautiSkumas dal bati didesnis, jei
daugiau paskaijtbiuty déestoma angj kalba — tai padidint déstytojy ir studeng atvykstamojo bei
iSvykstamojo judumo galimyb Studiy baz yra tinkama ir pakankama Siai programai
igyvendinti, neseniai atnaujinta auditgrijinfrastruktira. Studentams prieinami studijoms
reikalingi Zurnalai ir duomen bazs. Studentai turi galimybleisti laikg ir atlikti praktika
pagrindirese Lietuvos visuomes sveikatos sistemos institucijose. Programos wabstii
tvirtina, kad jgyta kvalifikacija padidinoy jsidarbinimo galimybes, o darbdaviai verting |
kvalifikacija, nors pageidayt kad daugiau @nesio ity skiriama bendravimagidziams.
Pastaraisiais metais programos grugtliko nemazai teigiam pakeitimy ir patobulinimy;
patobulinimai, sus§ su student ir darbdawvi griztamosios informacijos gavimu bei
panaudojimu imantis priemapipads toliau tsti § darky.

Universitetas tinkamai informuoja studentus (VUemmieto svetaiy skelbimai) apie judum
(studentg mainy galimybes), bet nepakankamai skatina juos pasotasid galimybe.

<...>

[ll. REKOMENDACIJOS

1. Studipy turinyje turi atsispinéti naujausi pasiekimai visuoméen sveikatos moksle ir

praktikoje. Bity naudinga suderinti $iprogram su kitomis Europos visuomeées

sveikatos programomis.

Darbuotojai tugty bati raginami skelbti publikacijas tarptautiniuoserialuose.

Reikia toliau gerinti ir remti studepjudum.

Siekiant patobulinti programremiantis vidaus g¢tamuoju rysSiu, tuty bati stiprinama

vidinio studiy kokybés uztikrinimo sistema.

5. Bitina taikyti aiSky ir darny pozirj, uztikrinani, kad vertinimo metodas atitikt
gekejimus, kuriuos studentai tés jgyti studijuodami § prograna.

6. Studentai tusty buti konsultuojami, kaip aiskinti savo iSvadas, gautgengiantis
baigiamajam darbui, tarptautiniame kontekste, &ptasiuos rezultatus ir palyginant su
tarptautiniais rezultatais.

hown

Paslaugos tedfas patvirtina, jog yra susipazs su Lietuvos Respublikos baudzZiamojo kodekso
235 straipsnio, humataio atsakomyb uz melaging ar zinomai neteisingai atliktvertimg,
reikalavimais.

Vertéjos rekvizitai (vardas, pavasdparasas)
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