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Abstract. In the sphere of modern higher education, the following main requirements to the performance level
of modern professional of any profile can be distinguished: comprehensive fundamental expertise, capacity to work in
the team, fast mastering of new technologies, self-education skills and ability to conduct creative work and research.
These qualities of a specialist become the main objectives and reference points in building the modern system of higher
education that would contribute to creation of expertise, respective access, management, dissemination and achievement
control.

The requirements to medical education are one of the most precise, especially on the background of critical
demographic situation in the world, in general, and in Ukraine, in particular. The participation of the Ukrainian system
of higher education in the Bologna reforms should be aimed only at its development and acquisition of new quality
features without losing the best traditions and decrease of its national quality standards. Orientation towards Bologna
process should not cause the excessive restructuring of the national education system. The main aim of Bologna process
is to create a unified, all-European, strong and competitive education system (first of all, with the American education
system), and expand the possibilities for employment of future professionals.

The European Credit Transfer System was implemented in Ukraine in 2005 and is aimed at the development of
national school. This system enables transfer of credits from different educational institutions and it expands the access
to the European education, leads to the modernization of European education and provides efficient training of
graduating specialists.

Therefore, the higher educational institutions of our country constantly take the measures towards
improvement of teaching and education process and methods of education using different forms of knowledge control.
Having as an objective the control of education results and evaluation of efficiency of study, the objective monitoring of
knowledge and skills that provides for the use of its different forms, becomes an integral part of the educational process.

The Bologna declaration forms the model of European higher education with consideration of the specific
features and traditions of the national educational systems. One of the key criteria of the implementation efficiency of
credit-modular system of educational process organization is advancement of higher professional education quality.
However, the implementation of surgical educational programs has a series of problematic issues.

In the article, we describe the inclusion of the Ukrainian medical education into Bologna process, the stages of
creation of Bologna educational system in Ukraine. We introduce the conceptual peculiarities of higher medical
education reforms within the context of medical reforms in Ukraine. We have shown the credit-modular system of
educational process organization in the Ukrainian education and demonstrated the advantages of credit transfer system
in medical education. We also have added to the concept of higher medical school reforms in the context of medical
reforms in Ukraine.
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Introduction. Medical education is an integral  ion — EU, United Nations Educational, Scientific and

part of the Ukrainian national education and health care
system. The educational potential of Ukraine is high.
Therefore, Ukraine became one of the top ten countries
which are leaders in the field of international education,
as evidenced by the high demand for higher education in
Ukraine by citizens from other countries [6]. The struc-
ture of higher medical education in Ukraine is based on
the educational systems of the world leading countries
according to the recommendations of the European Un-

146

1(13) ciuens - O6epesens, 2020

Cultural Organization — UNESCO, United Nations — UN
and other international organizations [8]. As an integral
part of the Ukrainian educational system, higher educa-
tion in Ukraine is regulated by the Law "On Higher Edu-
cation", the regulation "On Specialization (Internship)”
and the regulation "On Clinical Residence". In 2005,
Ukraine joined the European countries in order to harmo-
nize national education according to the requirements of
the Bologna Declaration. The introduction of the Europe-




«Art of Medicine»

an Credit Transfer System (ECTS) is aimed at the devel-
opment of a national school, which makes it possible to
transfer credits from different educational institutions and
broadens access to European education. During the inte-
gration of the Bologna system into the national system of
education, the Ministry of Education and Science has
developed "Temporary Provision on the organization of
the educational process in the credit-module system of
specialists training" (Order of the Ministry of Education
and Science of Ukraine from 23 January 2004, No. 48),
as well as the main features of the educational process
organization in the conditions of credit-module training
were determined (Order of the Ministry of Education and
Science of Ukraine from October 20, 2004, No. 812),
which changed to the order of the Ministry of Education
and Science of Ukraine from September 17, 2014, No.
1050 "On the introduction of a credit-module system of
educational process organization". The concept of medi-
cal education reformation, alongside the reformation of
medicine in general, is in the correspondence of the med-
ical education system with the requirements of the practi-
cal sphere of public health care, as well as the improve-
ment of the quality of medical personnel training by in-
troducing an effective system of educational process
organization. The reform process should promote the
harmonization of national medical education with the
requirements of the European Union. Medical education
in Ukraine is acquired in three stages in combination of
theoretical course and practice. First of all, it is under-
graduate education — at least 6 years, 5500 hours, which
is followed by postgraduate medical education — from 2
up to 10 years accompained by continuous professional
development. The evolution of medical education is
based on the introduction of a qualitatively new method-
ology for the process organization according to a Europe-
an model [3, 9].

Modular training is one of the approaches to
learning that determine its new direction. It creates the
preconditions for the most favorable, comprehensive
solution to the challenges, currently faced by medical
science and practice. Currently, many prerequisites have
been created for ensuring purposefulness and individuali-
zation of education, increasing the autonomy of students'
educational activity, their activation [1]. A modular high
school education was created in the 1960s in the United
States, which quickly spread to English-speaking coun-
tries and Western Europe. The meaning of the term
"modular learning" is associated with the word "module"
(from lat. - "modulus") — one of definitions is a "func-
tional node". According to one of the modular training
founders J. Russell, the module is a package, which co-
vers one conceptual unit of the training material. In es-
sence, the module is a logically completed part of the
training course, which is a large section, has a system of
informational and didactic support and ends with
knowledge control [5]. The core of modular training is
that the student can partly or completely independently
work with the individual training program offered to him,
while the functions of the teacher can range from inform-
atory-controlling to advisory-controlling.

Thus, the fundamental differences between
modular and traditional education systems are as follows:
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the content of education process is provided in complete,
independent complexes — modules, which serve simulta-
neously as a bank of information and methodological
guidance on its assimilation; the interaction between
teacher and student in the educational process is carried
out with the help of modules, which provide a conscious
independent achievement of a certain training level; the
very essence of modular learning requires the obligatory
compliance with parity subject-subject relations between
teacher and student. Basic principles of modular educa-
tion, which define its general direction, goals, content and
methodology of organization are: modularity; structuring
of training on separate elements; dynamism; optimality of
activity methods; flexibility; awareness of the prospect;
variety of methodical counseling.

At the present stage, global system of higher ed-
ucation uses a variety of credit units systems such as the
ECTS — European system, USCS (United States custom-
ary system) — American system, CATS (Credit Accumu-
lation and Transfer Scheme) — British system, UMAP
(University Mobility in Asia and the Pacific — system of
Asian and Pacific region. The ECTS system was pro-
posed by the European Commission in 1997. It provides a
method of measuring and comparing learning outcomes
when transitioning from one higher education institution
to another [4, 10].

The ECTS in higher education is intended to
solve three problems: to structure curricula of higher
educational establishments of different countries in order
to ensure their compatibility; improve academic mobility
of students; provide academic recognition. ECTS was
developed by the SOCRATES/ERASMUS program
(1988-1995). She has been tested for six years as a pilot
project, in 145 higher education institutions in the Euro-
pean Union. At the initial stage, the system covered five
educational directions: management of business, chemis-
try, history, technical mechanics, medicine.

Credit-module technology of education in medi-
cal training is implemented for further humanization and
democratization of the educational process; organization
of the most rational and effective assimilation of
knowledge, skills and abilities with maximum use of
individual, individual-group forms of training; stimula-
tion of students for systematic educational work through
the free choice of educational disciplines for independent
study, creation of the most favorable conditions for stu-
dents to master the study material as much as possible,
organization of modular control and its transformation
into an effective mechanism of the managerial process
[4,8].

The ECTS system is a formal procedure for
quantitative assessment of the amount of work accom-
plished by a student in the course of studying. It is con-
sidered that the minimum number of ECTS-credits corre-
sponding to successfully completed academic year is 60.
Thus, in the ECTS, academic year, as a unit of measure-
ment in the system of recognition of documents on edu-
cation and qualification, is associated with a certain
amount of work, which in turn is divided into specific
portions - ECTS- credits. In this way, harmonization is
achieved between the period of study and the amount of
work to be done by the student, on the one hand, and the
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volume of material which he has to master, on the other.
Therefore, ECTS-credit is the unit of sudent work meas-
urement (from 1 to 60). The latter includes listening to
lectures, seminars, practical and independent work.

It should be noted, that in the national system of
education the load is measured in hours of classroom
training on one or another discipline, which the student
must study. The ECTS rating scale is taken into account
to re-evaluate the ratings of a local university under the
ECTS-student attestation. It does not violate the usual
system of assessments of a local university, but allows
you to quickly count the rating of student in case of tran-
sition from one university to another. The scores of ECTS
ratings are as follows: A- exellent, B-very good, C-good,
D-satisfactory, E-least satisfactorily, FY-unsatisfactory,
some additional work is needed, F-unsatisfactory, with
mandatory repetition of course [7, 10].

Conclusion. The reform of medicine, which be-
gan in 2018 in Ukraine, involves changing of all medical
units’ structure, from providing emergency care, to the
reconstruction of medical care provision to the popula-
tion. Medical reform involves the decentralization of
funding for all its units, and the creation of territorial
associations. Therefore, the reform in the medical sector
should take place in the context of medical education
reformation in general. As medical education in Ukraine
has undergone democratization and has entered into the
European integration system of education, it is necessary
then to improve the methods of graduates’ knowledge
control. This statement implies the use of not only the
knowledge of the Ukrainian medical school, but also the
combination of it with European and American. To con-
trol students' knowledge, an objective structured clinical
examination (OSCE) system, which is widely used in
Western medical universities, should be introduced into
the medical education system. Implementation of OSCE
is intended to solve several problems, first, to make an
additional emphasis on the practical training of students;
to integrate the teaching of clinical disciplines, establish
united rules and requirements; to create clear algorithms
for each skill [2].
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Pe3rome. Y cdepi cyuacHOi BHIINOI OCBITH
MO)KHA BHJIUIMTH TaKi OCHOBHI BHMOI'HM JIO IiJATOTOBKH
cydacHOro ¢axiBusg Oynap-sKoro npoQiIo: IIUPOKI
dbyHIaMeHTanbHI  3HAHHS, BMIHHS TpaIfoBaTH B
KOJIEKTHBI, IIBHJIKO OBOJIOJIIBATH HOBUMH TE€XHOJIOTISIMH,
MaTd HAaBUYKH CaMOOCBITH 1 3MIOHOCTI 10 TBOpPYOi Ta
IocimHuIbKoi podotn. Ili sKocTi cremiajiicra CTaloTh
TOJIOBHUMH IIJSIMA Ta OpIEHTHpPaMu Uil TMOOYIOBH
Cy4acHOI CHCTEMH BHIIOI OCBiTH, sika O crpusia
CTBOPEHHIO 3HaHb, JOCTYITy JI0 HHX, YIPaBJIiHHS HUMH,
X pO3MOBCIOKEHHIO 1 KOHTPOJIIO 3aCBOEHHSI.

Bumorn m0 Menu4HOi OCBITH € YU HE Hail-
CYBOpIIIUMH, OCOOJIMBO Ha TJII KPUTUYHOI Jemorpadiy-
HOI cHTyamii y CBITI 3arajioM Ta B YKpaiHi 30Kpema.
VY4acTh cucTeMH BHIIOI OCBITH YKpaiHH B OOJOHCHKHX
MIepeTBOPEHHX Mae OyTH CIpsIMOBaHa JIMIIE Ha ii po3BU-
TOK 1 HAOyTTS HOBUX SIKICHUX O3HaK, a HC Ha BTpaTy
Kpalyx Tpaaullii, 3HIKEHHs HalllOHAJIbHUX CTaHIapTiB
ii sikocti. OpieHrtanis Ha bojoHCHKME mpolec He Mae
NPU3BOJUTH JI0 HAJAMIpHOI TepeOyNOBH BITUYM3HSIHOI
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cucremu ocBitu. OcHOBHa Mera BomoHcbkoro npornecy —
CTBOPUTH €/IMHY, 3arajibHOEBPOINEHCHKY, CHIIBHY 1 KOH-
KypEeHTO3/IaTHY (IIepIll 3a Bce, 3 aMEPUKaHCHKOIO) CHCTe-
MOIO OCBITH, @ TaKOX PO3MIMPUTH MOXJIMBOCTI TIpa-
LIEBJIAIITYBaHHS MalOyTHIX (haxiBIIiB.

Y crarri onmMcaHO BXO/DKEHHS YKpaiHCHKOT
MeJIMYHOI OCBITH 110 BoloHChKOrO Tporecy, eramny CTBo-
peHHsI OOJIOHCHKOI CHCTEMH OCBITH B YKpaiHi. HaBeneni
KOHLIENTyaIbHI  0COONMBOCTI  pehOpMyBaHHS  BHUILOI
MEIMYHOI OCBITHM B KOHTEKCTI MenuyHi pedopmu B
VYxpaini. BimoOpakeHO KpeAMTHO-MOIYJIBHY CUCTEMY
oprasi3ailii HaB4aJILHOTO MPOLECY B YKPaiHCBKiH OCBITI.
Bino0OpakeHo CBITOBI cucTeMH OpraHi3allii HaBYaJbHOTO
npouecy. IlpomeMoHCTpOBaHO TiepeBaru KpEAUTHO-
TpaHc(hepHOI CHCTEMH B MEAWYHIA OCBIiTi. J[OMOBHEHO
KOHLIENIiI0 peOpMyBaHHS BHUIIOI MEIUYHOI IIKOIH B
YMOBax MeAW4HOI peopMu B YKpaiHi.

KunrouoBi cioBa: MeanuHa ocBiTa, MOAY/Ib, pe-
¢dbopma, MeIHITUHA.
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Pe3tome. B cdepe coBpeMeHHOro BbICHIETO 00-
pa3oBaHKs MOXXHO BBLACIUTH CJIEAYIOIINE OCHOBHBIE
TpeOOBaHUSI K MOATOTOBKE COBPEMEHHOI'O CIELHUalIiCTa
JI000r0 TpoduIst: MUPOKUE (pyHIaMEHTAIbHBIC 3HAHMUA,
yMeHHs1 paboTaTh B KOJUIEKTHBE, OBICTPO OBJIAJEBATH
HOBBIMH TEXHOJIOTHSIMHM, UMETh HaBBIKM CamMo00pa3oBa-
HUS M CIOCOOHOCTH K TBOPUYECKOH M UCCIIEA0BATENbCKON
pabore. DTH KayecTBa CHELUUATIMCTa CTAHOBSATCS IJIaB-
HBIMHU LEJSIMA M OPUEHTHUPAMH JJIsl TIOCTPOSHHUSI COBpE-
MEHHOW CHCTEMBI BBICHIETO 00pa30BaHUsl, KOTOpas CIO-
coOCTBOBaja CO3J[aHUIO 3HAHHM, OCTYIa K HUM, YIpaB-
JIEHUs] MU, MX PaclpOCTPaHEHHIO M KOHTPOJIO YCBOE-
HUSL.

TpeOoBanuss K MEAUIMHCKOMY O0Opa30BaHHIO
e/lBa JIM HE CaMble CTPOrue, 0COOEHHO Ha (DOHE KpUTHUEe-
CKOW JieMorpapuyecKkoil CUTyallui B MHpE B IIEJIOM H B
YKpanHe B 4aCTHOCTH. YUYacTHE CHUCTEMBI BBHICHIEIO 00-
pasoBaHus YKpawHBl B OOJIOHCKHX NpeoOpa3oBaHHIX
JIOJDKHO OBITh HAINPaBJICHO TOJBKO Ha €€ pa3BUTHE U
MpUOOpETEeHNE HOBBIX KAYECTBEHHBIX ITPU3HAKOB, a HE Ha
MOTEPIO JIYYIIUX TPaJMIHHA, CHIDKEHHE HAI[MOHAIIBHBIX
cTaHgapToB ee KadecTBa. OpueHTauus Ha bBomoHckwuit
mpoliecc HE JOJDKHA IPUBOAMTH K YpPE3MEPHOU Iepe-
CTPOHKH OTEUECTBEHHOH CHCTEMBbI 00pa30BaHusI.

B cratee onmcaHo BXOXKIECHHS YKPaWHCKOTO Me-
JIUIUHCKOrO 00pa3oBaHusi B bojoHCKMIT mpoliece, ATanbl
co3JaHusl OOJIOHCKOM CHCTEMBI 00pa30BaHUsl B YKpauHe.
[IpuBencHHBIC KOHIICNITYaJIbHBIE OCOOCHHOCTH pedop-
MHUPOBaHHs BBICIIETO MEIUIMHCKOr0 O0pa3oBaHUs B
KOHTEKCTe MEIUITUHCKON pedopMbr B Ykpanue. OTpaske-
HO KPEIUTHO-MOAYJBHYIO CHCTEMY OpTraHU3alMu y4eo-
HOT'O TIpollecca B YKpaUHCKOM oOpa3oBaHuU. OTpa)keHO
MHUPOBBIE CHCTEMBI OpraHM3alMy Y4eOHOro Ipoliecca.
[IponeMoHCTpUpPOBaHBl  IMPEUMYIECTBA  KPEIUTHO-
TpaHc]epHOW CHCTEMBI B MEAUIMHCKOM OOpa3OBaHHU.
JIONONTHEHO ~ KOHIIETMI0  peOPMHUPOBAHMS  BBICIICH
MEJIMIIMHCKOM MIKOJIBI B YCIOBHUSX MEIUIIMHCKOH pedop-
MBI B YKpauHe.

KunroueBble cjioBa: MEIUIIMHCKOE 00pa30BaHue,
MOAYJIb, pehopMa, MeHUIHHA.
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