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1. INTRODUCTION 

Non-communicable diseases (NCDs), including 

cardiovascular diseases like coronary heart disease and 

stroke, pose a substantial global health challenge and are 

the primary cause of death worldwide. The most pressing 

issue we confront today is the rising and aging 

population, coupled with a surge in lifestyle-related 

conditions such as obesity and diabetes. The healthcare 

workforce must be prepared to provide care for older 

individuals living with one or more chronic conditions, 

as their care requirements will become increasingly 

intricate.
[1,2]

 

 

The incidence of cardiac conditions, including heart 

valve disease and rhythm disorders like atrial fibrillation 

and heart block, is expected to rise. Consequently, there 

will be an increased demand for advanced technologies, 

including scanning and diagnostic services, as the current 

rate of technological innovation continues to advance. 

This transformation could pose challenges to the 

sustainability of health service provision in certain 

countries.
[3]

 

Social and economic factors will remain significant 

determinants of health. Health inequalities have 

consistently existed among populations residing in lower 

socioeconomic areas, who typically face higher rates of 

illness.
[4]

 

 

Regrettably, disparities have grown, leading to 

inconsistencies in the prevalence of cardiovascular 

conditions and the availability of treatment based on 

gender, ethnic group, and geographical location. Health 

inequalities are shaped by health literacy, which we 

define as an individual's ability and opportunity to 

access, read, and comprehend high-quality health 

information that, when applied in daily life, can improve 

health promotion and well-being. Health literacy is a 

crucial concept; research indicates that it correlates with 

effective self-management and adherence to prescribed 

medications. A considerable percentage of the diseases 

affecting our global population are preventable.
[5,6]

  

 

Hypertension, tobacco smoking, air pollution, a diet low 

in fruit and vegetables, overweight and obesity, alcohol 
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abuse, and physical inactivity are all risk factors that 

significantly contribute to the overall disease burden, 

measured in years lost due to ill health.
[7]

 To address this 

challenge, nurses and other members of the 

multidisciplinary team must prioritize collaboration to 

support individuals and their families in flexibly self-

managing their health, emphasizing both primary and 

secondary prevention initiatives. Whenever possible, the 

focus should be on proactively avoiding ill health 

through prevention, rather than solely on treatment after 

a health condition has developed. This shift towards 

prioritizing ‘care’ over ‘cure’ signifies an important 

change in approach. Given these factors, the educational 

offerings for cardiovascular nurses must align with the 

evolving healthcare requirements of our global 

community.
[8]

 

 

The field of nursing has undergone significant 

transformation since the era of Florence Nightingale.
[9]

 

Programs that lead to professional registration establish 

the groundwork for continuous learning and include 

sanctioned courses of study along with practical 

components that must be fulfilled for an individual to 

practice in their respective country. Educational 

programs for nurses aimed at preparing them for clinical 

practice vary significantly in terms of content, duration, 

delivery, and setting across European countries. Recent 

policy highlights that while countries face similar 

challenges, they start from distinct positions with varying 

service delivery contexts and workforce capacities. This 

diversity is evident in the educational preparation of 

nurses, as well as in the scope of their roles and 

responsibilities, which differ greatly from one country to 

another.
[10,11]

  

 

One method to help standardize clinical practice and 

maintain ongoing clinical competency is inclusion on a 

professional register.
[12,14]

 Currently, not every country 

provides nurses with this opportunity. A minimum 

standard for pre-registration nurse education has been in 

place since the 1970s; however, the legislation does not 

specify the delivery method of the education, whether 

through universities or other means nor does it define the 

level of the required qualification. There is an urgent 

need to ensure that all nurses in Europe have access to 

bachelor-level education. This is crucial as there is strong 

evidence suggesting that the level of nurse education, 

along with the nurse-to-patient ratio, influences 30-day 

inpatient mortality rates. Hospitals with a higher 

proportion of their workforce educated to Bachelor level 

experience lower 30-day inpatient mortality compared to 

those with fewer Bachelor-educated nurses.
[15,17]

 

 

When considering the delivery of education for nurses, it 

is suggested that the interactions between the student and 

their environment play a crucial role in shaping 

knowledge and understanding. Nurses cultivate skills and 

insights through education, alongside reflection on their 

clinical experiences in the workplace. This knowledge 

and clinical expertise develop gradually and progress 

along a continuum. Patricia Benner, a nurse theorist, 

offers a valuable model that outlines a continuum 

defined by five levels of nursing experience, from novice 

to expert.
[18]

 

 

It is widely acknowledged that learning is a continuous 

journey. It is essential for nurses to uphold their 

competence in practice, following their initial 

educational preparation, by engaging in continuous 

education. Improving initial and continuing education for 

nurses, along with access to higher education, is 

emphasized as a crucial priority in various key policy 

documents.
[19]

 

 

Although there is a consensus on the need for a well-

defined progression in educational qualifications for 

nurses, encompassing bachelor’s, master’s, and doctoral 

degrees, access to this educational pathway remains 

unequal for all potential beneficiaries.
[20,21]

 A diverse 

range of post-registration educational options exists, 

from brief introductory courses to more advanced 

programs designed to equip nurses for advanced or 

specialist roles. Information is scarce regarding the 

competencies and curriculum content that define current 

post-registration cardiovascular nursing education 

programs in various countries.
[22]

 

 

The Education Committee of the European Society of 

Cardiology (ESC) recognized the necessity to create both 

core and specialist curricula via an e-learning platform as 

a means to enhance the educational preparation of 

physicians training to become cardiologists in Europe.
[23]

 

The Education Committee of the Council on 

Cardiovascular Nursing and Allied Professions (CCNAP) 

subsequently created a core curriculum aimed at 

establishing a framework for ongoing professional 

education for qualified cardiovascular nurses at levels 5–

6 of the European Qualifications Framework.
[24] 

 

2. Development of the core curriculum 

Creating a curriculum for implementation in multiple 

countries is a bold endeavor. Learning from other 

disciplines revealed that a ‘grassroots’ approach, as 

opposed to a ‘top-down’ initiative, was favored.
[25]

 This 

method highlights the decentralization of decision-

making and allows for change to happen at a local level, 

promoting the autonomy and shared responsibility of 

each country. It acknowledges that the curriculum would 

serve as a blueprint for Ministries of Health, universities, 

and technical colleges to update rather than replace 

existing curricula. To initiate this process, a syllabus was 

crafted utilizing published literature, policy documents, 

and existing curricula, incorporating expert insights from 

service users, specialist nurses, cardiologists, 

educationalists, and academics. The syllabus established 

the foundation for creating the core curriculum.
[26]

 The 

process was iterative, not linear, and was guided by the 

Education Committee of CCNAP. At the beginning of the 

project, a significant challenge was determining a clear 

start and end point to navigate the complexity and depth 
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of the content. The principles established by prominent 

educational theorists shaped our decision-making process 

and influenced our approach to categorizing the 

experience levels of nurses in Europe who might utilize 

the curriculum.
[17,18]

  

 

We determined that our students would be regarded as 

competent in adult nursing, having completed their initial 

educational preparation in their home country, but would 

be at a novice level in cardiovascular nursing. This 

crucial distinction allowed us to distinguish between 

content that would be part of the syllabus and core 

curriculum, as opposed to that which falls under 

specialist or advanced educational curricula.
[15]

 After 

determining the necessary educational level, our 

subsequent step involved identifying key stakeholders 

who could assist us in making informed decisions about 

the selection of suitable content. It was essential for us to 

identify contributors who possess the necessary 

knowledge, understanding, skills, and experience. A draft 

was created after a consultation process, which was 

subsequently shared and modified through a series of 

meetings aimed at identifying and refining the 

curriculum goals and the associated content that would 

make up the syllabus. Service users, cardiologists, 

nurses, academics, researchers, and educators 

participated as reviewers. The ESC Education 

Committee, CCNAP Board, and the National Societies of 

CCNAP also reviewed the drafts.
[3,6] 

3. Essential curriculum material 

The initial phase in creating the core curriculum involved 

pinpointing pertinent content for the syllabus. The 

syllabus was crafted by a team of specialists and 

underwent thorough evaluation during the consultation 

process. The syllabus and core curriculum aim to 

transition the focus from a biomedical approach to care 

delivery, enhancing the perspective centered on 

individuals and their families. A recent concept analysis 

identified key components of person and family-centered 

care that were integrated into the content. These 

components include effective communication, learning, 

and teaching skills, the ability to facilitate patient 

autonomy, and the provision of individualized care in a 

respectful manner. Results from an extensive survey 

involving more than 68,000 inpatients across Europe 

revealed comparable concepts that were regarded as 

essential 'markers' of quality care by the patients 

themselves.
[27] 

 

The shift in population demographics resulting in an 

aging population was taken into account during the 

content development, along with the significance of 

evidence-based practice and the acknowledgment of the 

current and potential role of nurses in applying clinical 

guidelines, which has not yet been fully actualized. The 

content of the syllabus is organized into eight themes that 

define the core curriculum illustrated in Figure 1. 

 

 
Figure 1: Central curriculum themes and representative content. 

 

A comprehensive understanding of the underlying 

cardiovascular pathophysiology is crucial for grasping 

the reasoning behind the assessment and management 

strategies that an individual with a cardiovascular 
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condition will encounter during their care. Our aim was 

not to encompass all pertinent content but rather to 

emphasize the anatomy, pathophysiology, and physical 

manifestations of prevalent cardiovascular conditions, 

which we deemed to be essential learning.
[28]

  

 

After creating an initial draft of the essential learning 

components, the subsequent step involved pinpointing 

advanced or specialist curricula. Specialist groups, 

including the Heart Failure Association (HFA) within the 

ESC, are in the process of developing this material. The 

content within the core curriculum will connect with and 

intersect specialist content to enhance and develop 

cardiovascular nurse education in a coherent, step-by-

step manner. The HFA assembled a task force to revise 

the existing heart failure nursing curriculum document. 

The close collaboration allowed us to recognize and 

address the unavoidable overlap between the core and 

specialist/advanced cardiovascular nursing 

curricula.
[29,30] 

 

4. DISCUSSION 

An overview of the core curriculum for cardiovascular 

nursing has been presented, along with a detailed account 

of its development. This represents a significant 

milestone, as we recognize that this is the inaugural 

document of its nature, to our knowledge, that adopts a 

European viewpoint on educational offerings for 

cardiovascular nursing. The core curriculum is centered 

around individuals and families and is grounded in 

educational theory. It is crafted for flexible use, serving 

both as a ‘map’ that highlights essential themes for nurse 

education and as a tool that creates an educational 

‘bridge’ between initial preparation and advanced 

specialist practice. The curriculum can be customized for 

each country based on its unique needs and priorities, in 

alignment with the legislative and regulatory standards 

that ensure safe nursing practice.  

 

Our goal is to streamline the education and practice of 

nurses in cardiovascular settings throughout Europe. We 

acknowledge that this process will span several years, yet 

we see the core curriculum as a modest, yet meaningful, 

stride forward in the progression of cardiovascular nurse 

education. There is limited information regarding post-

registration and continuing education for cardiovascular 

nurses throughout Europe. This curriculum has been 

developed to fill this gap by detailing the essential 

elements in post-registration cardiovascular nursing 

training programs and continuing education 

opportunities. We anticipate that the core curriculum will 

serve as a valuable learning framework from which 

curricula can be crafted to address the unique needs and 

priorities of each European country in cardiovascular 

nursing. 

 

Considering the differences in legal frameworks at the 

international, national, and regional levels, along with 

the varying professional regulatory requirements and 

quality assurance processes in education and 

organizations, we intentionally refrained from citing 

specific benchmark statements regarding competency. 

The purpose of the core curriculum was not to establish a 

competency level for cardiovascular nursing throughout 

Europe, as this would imply that all individuals are 

beginning from a comparable educational background, 

which is not accurate. Recent policy highlights that each 

country begins its journey in healthcare provision from a 

unique standpoint, accompanied by varying workforce 

capabilities and capacities. While we concur that our 

ultimate aim should be to establish defined competency 

levels for cardiovascular nurse education, we contend 

that this objective would be better realized through local 

governance.  

 

Several key documents can guide these processes in 

individual countries. We believe that this approach is 

likely to be more effective than imposing an educational 

initiative through a ‘top-down’ leadership strategy. The 

enhancement of the essential National Societies network 

provides an excellent means for the curriculum to be 

shared. The core curriculum we have created offers 

flexibility, allowing the participating country to tailor the 

educational pathway of nurses to meet their specific 

needs over time. It is acknowledged that various 

countries and institutions might consider creating or 

implementing specific benchmarks to address particular 

needs or comply with their own national legislative or 

regulatory requirements. 

 

The successful implementation of the curriculum will 

hinge on the engagement of all key stakeholders instead 

of relying on just one organization. Our goal is to share 

the document with pertinent professional organizations, 

universities, health ministries, technical colleges, 

hospitals, educators, researchers, and the learners 

themselves. The complete core curriculum will be made 

accessible at no cost on the CCNAP website, and we will 

actively promote it at a grassroots level for devolution 

via National Societies. To facilitate the implementation 

process, we intend to connect with various key 

organizations that align with our vision of providing 

nurses with the educational opportunities necessary for 

them to broaden their scope of practice and address the 

challenges posed by NCDs. This presents a challenge, as 

certain countries currently lack a sufficient number of 

adequately prepared nurses to take advantage of this 

opportunity. Consequently, it is essential to increase 

awareness among governments and society about the 

untapped potential of professional nurses as members of 

multidisciplinary teams, who, through collaboration, can 

significantly contribute to alleviating the burden of 

cardiovascular disease. The WHO Regional Office for 

Europe, the European Forum of National Nursing and 

Midwifery Associations, and the International Council 

for Nursing are significant collaborators capable of 

advancing initiatives that elevate the status of nurses 

across Europe. We plan to assess the uptake and impact 

of the core curriculum on nurse education by surveying 

to measure progress compared to previous findings.
[11] 
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5. CONCLUSION 

As cardiovascular nurses advance in their professional 

roles and pursue additional training in their specialty, the 

post-registration education they receive must be directed 

by a cohesive curricular framework to enhance the 

standard of nursing care throughout Europe. This is 

particularly significant considering the link between 

nurse education levels and inpatient mortality. While this 

core curriculum is not without its flaws, it serves as a 

courageous starting point, rather than a definitive 

conclusion. We aim to guarantee that cardiovascular 

nursing education programs encompass the domains and 

learning outcomes outlined in this core curriculum, 

thereby ensuring that vital content is included, and a 

fundamental level of quality is attained across these 

educational programs. We anticipate that nursing 

education institutions, professional organizations, and 

nursing regulatory bodies across European countries will 

adopt this curriculum framework as the education for 

cardiovascular nurses progresses. The subsequent step 

involves translating the document to facilitate the 

adoption of learning throughout European countries and 

to tackle certain challenges associated with the future 

accreditation of educational modules that are currently 

being developed. 
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 الابتكبرات في التمريض القلبي: استكشبف معمّق للتىجهبت والممبرسبت النبشئة

 الملخص

في الاسحفبع عبنميبً، مذفىعتً بخضايذ انشيخىخت انسكبويت وانحبلاث انمشحبطت بىمػ  (CVDs) شبس أمشاض انقهب والأوعيت انذمىيتحسخمش معذلاث اوخ :الخلفية

 .انحيبة. هزا الاحدبي يسخذعي حطىسًا في ممبسسبث انخمشيط انقهبي نخهبيت الاحخيبخبث انمعقذة نهمشظً بشكم فعبل

انحذيثت في انخمشيط انقهبي، مع انخشكيض عهً انخىخهبث وانممبسسبث انىبشئت انخي حعضص سعبيت انمشظً. حم إخشاء  يسخعشض هزا انبحذ انخقذمبث :المنهجية

 .في انخمشيط انقهبيمشاخعت شبمهت نلأدبيبث وححهيم انذساسبث وانخقبسيش انمخعهقت ببلأغش انخعهيميت انمبخكشة وانخكىىنىخيب وانمىبهح انمشحكضة عهً انمشيط 

، ممب يخيح مشاقبت انمشظً عه بعُذ وححسيه مشبسكخهم في انشعبيت (Telehealth) كشفج انىخبئح عه حقذمبث كبيشة في انشعبيت انصحيت عه بعُذ :النتبئج

نك، يؤكذ ً رانخبصت بهم. كمب أدي دمح انزكبء الاصطىبعي وححهيلاث انبيبوبث إنً ححسيه احخبر انقشاساث انسشيشيت وخطػ انعلاج انشخصيت. ببلإظبفت إن

نشعبيت انصحيت حطىيش انمىبهح الأسبسيت نخعهيم انخمشيط انقهبي عهً أهميت انشعبيت انشبمهت انمشحكضة عهً انشخص، ممب يشبػ مخشخبث انخعهيم بمخطهببث ا

 .انمعبصشة

بج انخكىىنىخي، وانخعبون بيه مقذمي انشعبيت يخطهب مسخقبم انخمشيط انقهبي وهدًب مخعذد اندىاوب يعُطي الأونىيت نهخعهيم انمسخمش، والاوذم :الاستنتبج

انذمىيت. حؤكذ  انصحيت. مه خلال حبىي هزي الابخكبساث، يمكه نهممشظيه انقهبييه ححسيه وخبئح انمشظً بشكم كبيش ومعبندت حعقيذاث سعبيت انقهب والأوعيت

انقىي انعبمهت في انخمشيط نمىاخهت انخحذيبث انمخطىسة في صحت انقهب انىخبئح عهً ظشوسة إخشاء أبحبد مسخمشة وحكييف الأغش انخعهيميت نعمبن اسخعذاد 

 .والأوعيت انذمىيت

 .انخمشيط انقهبي، انشعبيت انصحيت عه بعُذ، انشعبيت انمشحكضة عهً انمشيط، انخعهيم، الابخكبساث :الكلمبت المفتبحية

 


